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Introduction: Burn mass casualty incident (BMCI) plan-
ning efforts have been in practice and publication for 40+
years. Through these ongoing efforts, we know there are
measurable limits to burn center capacity and capability
through modeling and real-world events relying on con-
ventional and contingency standards of care, even when the
only focus is those patients with burn injuries. The southern
region of the American Burn Association (ABA) includes 37
burn centers and continues to play a critical role in the BMCI
preparedness process.

COVID-19 has emerged as the greatest pandemic in terms of
morbidity and mortality since the 1918 influenza pandemic.
While COVID-19 has no direct connection to burn injuries,
the impact of COVID-19 on the American Healthcare
System to include burn care was and remains significant.
Methods: We conducted a retrospective analysis of
(southern) regional data voluntarily submitted to the ABA
from March 2020 to June 2021 and generally coincides with
the first three waves of the pandemic. We focused on the
self-reported data specific to the three critical components in
managing a surge of patients: staffing, space, and supplies (to
include pharmaceuticals and equipment).

Results: Staff: These data were collected over a period that
coincided with the first three waves seen in the region.
Staffing shortages were noted during each of the surges but
were most excessive when a regional surge paralleled surges
in other parts of the country (November-December 2020).
Space: Late November and early December 2020, space
was in short supply with the surge of patients for more of
the region than at any other time during the 28 weeks of
reporting. While single facilities reported other episodes of
limited space or supplemented with temporary structures,
the peak was early December.

Supplies: As the first surge began to subside, the supply
shortages were abated. However, as additional surges occurred,
the supply chain had not recovered. Supply shortages were re-
ported in greater numbers than either space or staffing needs
through the multiple waves of the pandemic.

Conclusions: The surge of patients that had to be managed
by the greater healthcare community placed a substantial
strain on the burn centers to keep beds dedicated for patients
with burn injuries. The pandemic directly led to a dimin-
ished available capacity for burn care in such a way that it
could have compromised our ability to confront a surge of
burn-injured patients. Future BMCI planning efforts must
consider this aspect of the process. Crisis Standards of Care
may come into play during such an event.
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Introduction: In January 2000 fire erupted at a local col-
lege. Panicked students, many who failed to attend school-
sponsored fire drills or simply ignored alarms, found
themselves scrambling to escape. Seven students were
admitted to a burn center (BC) for critical burns, with 54 in-
itially staged in the Medical Center Emergency Department.
While this dormitory fire took place more than twenty years
ago, its legacy is still being felt today.

Methods: History shows that, with any tragedy, there are
lessons to be learned to lessen the impact on property de-
struction, injury or death. Looking at the legacy of this fire,
four key areas of improvement emerged: disaster prepared-
ness, media relations, legislation and fire prevention.
Results: Changes to disaster preparedness include an ex-
panded, more comprehensive response plan, revised triage
and transfer protocols, BC staffing protocols, creation of a
regional group of BCs, which eventually morphed into a
Disaster Consortium, and a medical command center for
regional disaster response. A series of articles resulted in a
Pulitzer Prize-finalist book, documenting the journey of two
of the survivors, with award-winning photographs displayed
at a national museum. Redesigned fire safety programs
emphasizing escape plans and the dangers of false alarms now
targets high school and college students, an often overlooked
group, and clinical education programs have expanded to in-
clude nursing’s role in disasters, reinforced with a functional
exercise. Two survivors are motivational speakers, continuing
to share their personal story on campuses across the United
States. New legislation mandated sprinkler installation in
dormitories nationwide, and a non-profit foundation was
formed to improve burn care. The anniversary of this fire is
commemorated annually on campus to serve as a powerful
reminder for new generations of students.

Conclusions: Despite this dormitory fire being ranked as
the deadliest in state history, all these years later the legacy of
this landmark event remains one of triumph and resilience,
as its impact is still evident today. These lessons serve as the
foundation for improved disaster response, locally, regionally
and nationally.
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