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the ED, LM is scalable to other clinical departments and 
institutions across the nation as we seek to design the 
optimal learning ecosystem and maximize experiential 
learning for future physician trainees.
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Background: In a mass casualty incident, emergency 
physicians must respond to a rapid influx of patients. Identifying 
challenges and lessons learned through simulation can be 
used to guide performance improvement (PI) and Emergency 
Department (ED) mass casualty planning.

Educational Objectives: To identify and apply through a PI 
activity key principles of disaster management including patient 
identification/tracking, triage, team structure, communication, 
resource allocation, clinical care, and security.

Curricular Design: We created a low fidelity mass 
casualty exercise, shrinking the ED in size - but imposing 
four conditions: hospital at capacity, ED beds full with 
patients waiting, multiple entrances, and distinct treatment 
areas. The exercise occurred in an educational suite divided 
into critical care, urgent care, triage and waiting areas. 
Faculty controlled the influx of patients and available 
resources. Learners included EM residents, medical students, 
and pharmacists and were assigned as clinicians, support 
staff, or patients. 

Learners were given a mass casualty scenario and asked 
to manage the event. The scenario lasted 40 minutes with 
10 minutes allowed to organize their teams before casualties 
arrived. Following the scenario, learners completed a 
structured written reflection, engaged in small group 
discussions, and attended a faculty led debriefing. Roles 
were reassigned and the scenario was repeated.

Debriefing content and written reflections were 
thematically analyzed and included: need for geographically 
assigned teams with clear communication; need to 
coordinate resources across areas; inability to use electronic 
records for triage/tracking; importance of securing entrances 
and using a central triage point; and strategic management of 
low acuity patients. Repeating the scenario improved event 
management in some areas at the expense of others which 
emphasized the need for fluidity in resource allocation.

Impact/Effectiveness: Participants were able to engage 
in a PI experience while learning principles of disaster 
management (Milestones SBP1, SBP2, PBL1, ICS2). 
This low fidelity workshop is easily reproducible and can 
be adapted to conditions in a variety of settings allowing 
lessons learned to influence departmental disaster planning.

Table 2. Pilot Survey Data.




