
IX. SUMMARY

 

 

Recently, increase in disasters and mass casualty incidents related to burns is observed. 

Severe burn is one of the most harmful injury with a high mortality rate. First aid in burn surge 

is often deficient, inadequate and focuses only on protecting the victims with a chance of 

survival. What is unacceptable under normal conditions: delayed fluid resuscitation, 

inappropriate triage, insufficient resources (drugs, equipment, medical staff) affect the results 

of treatment and mortality. 

 In well-organized and developed societies mass casualty response plans have been 

developed to provide adequate patient care using accessible resources and medical institutions. 

These plans occur for all levels of medical assistance service and change with the rank of the 

institution. Specialized plans in case of burn mass casualty disaster do not exist or the structure 

of this plans is only logistic. 

 The aim of this study is to develop burn mass casualty disaster plan for East Center of 

future. There are diagnostic and therapeutic procedures presented in this study, that can be 

performed by nurses. 

 Nowadays, the role of the nurse in the medical emergency response plan of burn centers 

is difficult to determine. The scope of professional competences already allows the nurse to 

perform most of the rescue and patient segregation procedures. In the case of scarce human 

resources and burn healthcare professionals, in mass casualty incidents, even partial task 

shifting from doctors to nurses is beneficial. The procedures involve physical examination 

(general appearance, vital sings), burn wound assessment, pain treatment and shock 

management. New procedures for oral and enteral resuscitation in burn shock, delayed 

resuscitation and non-responsive shock treatment have been introduced. Monitoring and 

treatment of burn patients should rely on nursing care, including wound care with burn depth 

assessment and psychosocial support. 

The presented burn surge disaster plan for a mass casualty event meets WHO 

requirements. Variety of nursing procedures should allow for the plan implementation. 

 
 
 
 


