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Current Code Orange Plans

* Heavily focused on Emergency Department response

* Do not account for clinical capabilities and capacity of hospital or zone
Survey Results (n=669)

* Indicate opportunities for advancing a culture of MCI preparedness throughout the organization
* Identify the need to develop department plans with roles and responsibilities.

* Findings underscore the need for enhanced standardized MCI education, training, and exercising
among trauma care providers in Nova Scotia.
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* Code Orange is the emergency colour code for Mass Casualty
Incidents (MCI) which are defined as a single incident that
overwhelms local resources due to the number of patients and/or
the severity of injuries.

= At present, the baseline state of preparedness across facility,
zonal, and provincial levels in the acute care sector is unknown.
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Anonymous online survey that was shared with
hospital Site Leads with the instructions to distribute
with the clinical staff working within their site.

department to deal
with all of the issues.”

Regional ED RN

a more organized response that could improve
patient outcomes and reduce critical incident
stress on staff and patients (Moss and Gaarder,
2022).

training on role and responsibilities for
responding programs. These exercises are
necessary to validate plans and promote the
culture of preparedness we wish to achieve.




