NCR Burn Mass Casualty Incident
Response Plan  Attachment 1

CAVEAT: This gnid is intended only for mass bum
casualty disastcrs where responders are
overwhelmed and transfer possibilities are
insufficient to mect needs.

This table is based on national data on survival and length of stay.

I TriaE: Decision Table of Benelit-to-Resource Ratio based on Patient hEE and Total Burn Size I
Burn Size (B TBSA)

:g;; 0-10% | 11-20% | 21-30% | 31-40% | 41-50% | 51-60% | 61-70% | 71-80% | B1-90% | 91+%

0198 | High High | Medium | Medium | Medium | Medium | Low Low Low E

2499 | outpatient | High | High | Medium | Medium | Medium | Medium -Im Low Low

5199 | Oupatient | High | High | High | Medium | Medium | Medium | Medium | Medium | Low

20-20.9 | Outpatient | High | High  |High | Medium | Medium | Medium | Medium —Ilhm | Low

30-39.9 | Outpatient | High | High | Medium | Medium | Medium | Medium | Medium ILw Law

40-49.9 | Outpatient | High | High | Medium | Medium | Medium | Medium | Low Low Low

50-50.0 | CutPatient | in [ High | Medium | Medium | Medium | Low Low

60-59.9 | High High Medium | Medium | Madium LW Lo I.JM

0+ High Medium | Medium | Low | Low

Churparienr, survival and good outcome expected without requinng initial admission; bigh fenefis resource, sunvival and good outoome
expected (survival =90%) with limited /shor-eerm inital admission and resource allocadon (length of stay, =14 days, one to two surgical
procedures); medism benefic-resonrce, survival and good outcome hkely {survival, =50%} with aggressive care and comprehensive resource
allocation, including ininal admission (=14 days), resuscitation, multple surgenies; low bemefir-reruree, survival and good outcome <500,
cven with long-term, aggressive trearment and resource allocation;, expecrans, sunvival =< 10% even with unlimiced, aggressive treatment.





