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BACKGROUND

Disaster drills, such as Mass Casualty Incident (MCI) are complex events which require many resources in the crowded Emergency
Departments (ED). Previous studies were done in paediatric ED's and did not demonstrate any effect on patient care. In our novel
research, we aim to describe, for the first time, the impact of disaster drills on a large referral Adult ED and the different impact of
planned and surprise drills was never studied.
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Bars demonstrate our analysis of association between MCI drills type and assigned CTAS triage acuity score. Blue bars
compare case and control group CTAS triage acuity score (ranging from 1-5) for entire study population. Orange bars
compare case and control group CTAS triage acuity score (ranging from 1-5) for unscheduled MCI drills subgroup. Green
bars compare case and control group CTAS triage acuity score (ranging from 1-5) for scheduled MCI drills subgroup.

CONCLUSIONS

We found s a significant association between increased door to triage time and lower acuity triage score designation for patients treated
during an ongoing MCI | drill. Secondary analysis demonstrated that these findings were modifiable, only being observed during
unscheduled simulations. . These findings are crucial and should be considered to ensure that real time patient care is not jeopardised.



