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Overview

• The need:
⁻ Increase in Mass 

Casualty Incidents 
(MCI) e.g., natural 
disasters, train 
derailments, mass 
shootings

• The current landscape:
⁻ Staffing challenges
⁻ Mental health crisis

• The fix:
⁻ An easy-to-implement 

MCI response program



15 ‘til 50 Background

• How it all got started…over dinner
• A program designed to enable 

hospital staff to receive a surge of 50 
or more patients within 15 minutes 
of notification of an MCI

• Nationally adopted program



Polling Question

Do you have an existing Pediatric MCI Surge Plan?



Purpose & Goal of Peds 15 ‘til 50
• Purpose:

– Disparity in pediatric vs. adult preparedness and capabilities
– Filling a glaring gap that was exacerbated during COVID-19 and 

winter viral surge
– To equip healthcare EMs with a written Peds Surge plan and process
– Use existing tools for ease of integration

• Goal:
– Can be used as a stand-alone plan or annex to existing plan(s)
– Not another checklist!!!
– Easily adaptable to any facility
– Replete with peds resource links



Pediatrics vs Adults



Are Kids Really THAT Different?

• Physical differences
– Not just small adults
– Medication dosing
– Airway adjuncts

• Reaction in a disaster
• Decontamination protocol
• Potential for PTSD



Kids are Different Physically

• Head size

• Breathe more air for their size

• Closer to the ground

• Immature immune system



Children React Differently in a Disaster

• May run to the site of the incident
• Unable to follow directions
• Separation from parent/caregiver
• May not know full name
• May not know name of parent(s) 

nor address
• Anxiety
• Hysterical/acting out
• Quiet/distant



Children’s Potential Contributors to PTSD



Pediatric 15 ‘til 50 
Surge Response



Set Up Time- 8:47

• Insert Set Up Video



15 ‘til 50 Pediatric MCI Plan



Components



START/JumpSTART

Adult Triage
• Pediatric Triage

Peds Triage



Pediatric Decon Considerations

• Different ages = different 
considerations

• Infants/toddlers (<2yrs)
• Pre-School (2yrs-8yrs)
• School age (8yrs-18yrs)
• Special equipment needed
• Laundry basket pros and cons

• Critical injuries are decontaminated first
• Untie hair braids/pony tails prior to decon

• Children and their families (parents/guardians) should not be separated unless critical medical issues take priority

Non-ambulatory Ambulatory
Estimate child’s age by visual inspection

School Age
8-18 yrs old

Preschool
2-8 yrs

Infants & Toddlers
< 2 yrs old

• Disrobe by cutting 
clothing off to 
minimize inhalation 
of contaminate or 
by having victim 
hold breath while 
pulling clothing 
over face & mouth

• Respect modesty/
privacy

• Patient decons self
• Patient proceeds 

through shower in 
succession with 
caregiver, parent or 
classmates

• Shower for 90 
seconds (minimum)

• Assist with 
disrobing by cutting 
clothing off to 
minimize inhalation 
of contaminate or 
by having victim 
hold breath while 
pulling clothing 
over face & mouth 
(caregiver or decon 
team members)

• Direct supervision 
of decon process

• Escort through 
shower by caregiver 
or decon team 
members

• Shower for 90 
seconds (minimum)

• Disrobed by child’s 
caregiver or decon 
team member by 
cutting clothing off to 
minimize inhalation of 
contaminate

• Monitor airway
• Place on stretcher or 

restraining device
• Escort through 

shower by 2 decon 
team members AND 
caregiver

• Direct supervision of 
decon process of child 
and caregiver

• NOTE: Child should 
not be carried by 
caregiver due to risk 
of trauma from 
accidental fall or from 
dropping child in 
shower

• Use laundry baskets 
as transport device to 
eliminate patient fall 
risk

• Shower for 90 
seconds (minimum)

• Disrobe by cutting 
clothing off to 
minimize inhalation 
of contaminate

• Place on a 
stretcher, or 
restraining device

• <2 yrs use laundry 
baskets as 
transport device to 
eliminate patient 
fall risk

• Escort through 
decon shower by 2 
decon team 
members & 
caregiver

• Direct supervision 
of decon process of 
patient & of 
caregiver

• Shower for 90 
seconds (minimum)

• Treat or prevent hypothermia by drying patient immediately following decon (towels, gowns and blankets)
• Register patient with unique identifiers (wristband, triage tag, etc…)
• Label ALL patient belongings
• Triage to appropriate treatment area (immediate, delayed, minor)
• KEY POINT: Incorporate Child Life Specialists in the decon and post decon process where/when possible

Pediatric Decontamination Process

Decon Process is an amalgam of best practices from  NYU and PRISM Study



Additional Surge Plan Considerations

• Not just for MCI
• Winter viral surge
• Enhancing surge capabilities
• Unaccompanied minors
• Identify surge space(s)
• Identify supply needs
• Identify staffing needs
• Identify triggers to implement 

the plan

• Identify minimum surge space needed
• Identify triggers to surge or downgrade response

Space

• Identify additional staff needed to expand services
• Identify triggers to increase staffing per volume
• Staff messaging to dispel external news/concerns

Staff

• Identify par level of PPE to expand services
• Identify triggers to ramp up/ramp down services 

based on supply and equipment availability
• Vendor diversification

Stuff



Lessons Learned



Lessons Learned-Pediatric Exercises

• Incorporate pediatrics into all 
exercises

• Establish unaccompanied 
minor location

• Ensure you assign a monitor 
for the children

• Periodic head counts

• Identify toys/distractions for all 
age groups

• Pediatric triage tags to assist 
with patient reunification

• Do not assume that you will be 
able to manage without practice

• Age 12-13 is optimal



Closing Comments

• Are we done yet?
– NOT QUITE!

• Implement and test it
• Pediatric organizations can help

– Pediatric Pandemic Network
– WRAP-EM
– Local Peds Center of Excellence

• Where is your closest children’s 
hospital? 



15 ‘til 50 Resources

• Follows the format of the 
original 15 til 50 Program

• Components
– Plan template
– Guide
– Toolkit library
– Multimedia



Peds Resources
• https://wrap-

em.org/index.php/pediatric-
surge

• https://resources.pedspandemicn
etwork.org/

• https://emscimprovement.center
/domains/preparedness/

• https://www.aap.org/en/patient-
care/disasters-and-
children/?srsltid=AfmBOopQZ5
XvLmxtJD3LlCKays87g7Ob6NF
fhr_CZCd_sMYy8_83ugJV

15 `til 50 
Resources
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Set Up Time- 13:25 

• Insert Exercise Video



Questions?



Disclosure

The original “15 ‘til 50”  project was sponsored by the Los Angeles 
County Emergency Medical Services Agency and funded in part by 
the Hospital Preparedness Program, U.S. Department of Health and 
Human Services (HHS), Assistant Secretary for Preparedness and 
Response (ASPR) grant funding. This award has been assigned the 
federal award identification number (FAIN) U90TP000516.



Thank You!

Many thanks for the opportunity to share this information with you.
Please feel free to reach out to either of us with any further 
questions. 

We would love to hear of your successes and or challenges in 
implementing this plan/program in your facility.



Contact Information

Brigitte Glines
Brigitte.French@ucsf.edu 

Christopher Riccardi
criccardi@choc.org
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