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Introduction 

 
 
Purpose 
 
The purpose of the Burn Surge Annex is to support the Indiana District 7 
Healthcare Coalition (D7 HCC) Response Plan and provide support to the local 
community in the event of an incident in which the number and severity of burn 
patients exceeds the capability of HCC member facilities. This functional annex 
will identify the experts and specialized resources within D7 and the 
mechanisms/processes that will be used to determine which patients go to which 
facilities.  

 
Scope 
 
The scope of the D7 HCC Burn Surge Annex is limited to supporting the 
participating Core 4 (eight Emergency Management Agencies; eight Health 
Departments; seven Hospitals; fourteen Emergency Medical Services providers) 
and ancillary member organizations strategic preparedness planning efforts and 
causing a universal understanding of cooperation and effort within the Indiana 
District 7 region. 
 

 The D7 HCC encompasses 8 counties within west-central Indiana. The coalition is 
open to all identified member partner types as identified by the Assistant 
Secretary for Preparedness and Response.  

 
 This document is designed to serve as a supplement to participating 

organizations, and does not supplant, effective emergency management and/or 
emergency preparedness programs for each participating organization. Nor does 
this document supersede any local, county, regional, state, or federal entities 
preparedness plan.   

 
The District 7 Executive Board Chairperson or designee is responsible for serving 
as the primary on-call point of contact for the coalition. The Chairperson or 
designee is responsible for communicating incident emergency status to the 
coalition as well as to the Indiana Department of Health (IDH).  
 
The D7 Executive Board Chairperson, the Healthcare Coalition Readiness & 
Response Coordinator, or their designee shall assume the role of Healthcare 
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Coalition Coordination Center (HCCCC) Manager representing the District 7 HCC. 
As the HCCCC Manager, the D7 Executive Board Chairperson shall assign 
HCCCC staff positions as needed.  
 
In the event the D7 Executive Board Chairperson is unavailable or voluntarily 
relinquishes command, the Vice Chairperson will assume all roles and 
responsibility with all given authority of the D7 Executive Board Chairperson as 
the HCCCC Manager. 

In like fashion, the Secretary/Treasurer will assume the role of HCCCC Manager 
given the absence of the aforementioned officers with one exception. An 
executive session shall be called by the Secretary/Treasurer, for either live 
attendance in a common place or by virtual meeting, and an interim plan shall be 
put in place by majority vote for any further succession needs. These provisions 
will be upheld only for as long as necessary to complete the event or the re-
assumption of Management by a higher-level Officer, if possible.  
 
 

Administrative Support of Annex Review 
 
The District Coalition will review this annex annually to ensure valid and current 
information. Additionally, the D7 HCC will review this annex after an activation of 
the annex, whether in response to a real-world incident or exercise. 
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District 7 Healthcare Coalition 
Overview and Situation 

 
 

District 7 Healthcare Coalition 
 

The D7 HCC geographically includes eight counties west-central Indiana: Clay, 
Greene, Owen, Parke, Putnam, Sullivan, Vermillion, & Vigo. 

 
Indiana District 7 HCC Counties 

 
(Map: MESH Coalition | Data Source: US Census Bureau, 2025) 

 
 

Seven hospitals are located within the D7 HCC: Union Hospital Regional, Union 
Hospital Terre Haute, (and the five Critical Access Hospitals) Ascension St. 
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Vincent-Clay, Greene County General, Putnam County, Sullivan County 
Community, and Union Hospital Clinton.  

 
Indiana District 7 HCC Hospitals 

 

 
 

(Map: MESH Coalition | Data Source: US Census Bureau, 2025) 
 
Union Hospital is a verified Level III Trauma Center in District 7. Indiana relies 
upon the American College of Surgeons-Committee on Trauma (ACS-COT) to 
verify trauma centers. 

 
Fourteen Indiana registered Emergency Medical Services providers are located 
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within the district.1  The Indiana Department of Homeland Security EMS District 
Manager actively participates in district meetings. 

 
 
 

District 7 Healthcare Coalition Membership 

 
The Indiana District 7 Healthcare Coalition consists of members that 
contribute to the planning, identification of gaps and mitigation strategies, 
operational planning and response, information sharing, and resource 
coordination and management. The District will collaborate with a variety of 
stakeholders to ensure the community has the necessary medical 
equipment and supplies, real- time information, communication systems, 
and trained educated health care personnel to respond to an emergency. 
The following members are essential in this effort:  

• Hospitals 
• Emergency Medical Services 
• Emergency Management Agencies 
• Public Health 
• Long Term Care Providers 
• Mental/Behavioral Providers 
• Specialty Services Providers 
• Support Service Providers 
• Non-Governmental Organizations 
• Schools/Universities  

The Indiana District 7 Healthcare Coalition consists of a variety of healthcare 
organizations and membership. A full list of participating organization and 
members can be found in Appendix A – Healthcare Organizations and 
Coalition Members. In general, membership is consistent with the following 
ASPR requirements:  

 

 
District 7 Healthcare Coalition Core Members 
 
The District 7 Healthcare Coalition ensures it includes the following Core 4 
Membership: 
• Hospitals (a minimum of two hospitals)  

 
1 Indiana Department of Homeland Security: EMS Providers list. Accessed May 11, 2026 
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• Emergency Medical Services (including inter-facility and other non-EMS 
patient transport systems)  

• Emergency management Agencies 
• Public health Agencies 

 
 

 
District 7 Healthcare Coalition Ancillary Members 
Additional Ancillary District 7 Healthcare Coalition members may include, 
but are not limited to, the following:  

• Behavioral health services and organizations 
• Community Emergency Response Team (CERT) and Medical Reserve 

Corps (MRC) 
• Dialysis centers and regional Centers for Medicare & Medicaid Services 

(CMS)-funded 
§ end-stage renal disease (ESRD) networks 
• Federal facilities (e.g., U.S. Department of Veterans Affairs (VA) 

Medical Centers, Indian Health Service facilities, military treatment 
facilities)  

• Home health agencies (including home and community-based services) 
• Infrastructure companies (e.g., utility and communication companies)  
• Jurisdictional partners, including cities, counties, and tribes  
• Local chapters of health care professional organizations (e.g., medical 

society, professional society, hospital association)  
• Local public safety agencies (e.g., law enforcement and fire services)  
• Medical and device manufacturers and distributors  
• Non-governmental organizations (e.g., American Red Cross, voluntary 

organizations active in disasters, amateur radio operators, etc.)  
• Outpatient health care delivery (e.g., ambulatory care, clinics, 

community and tribal health centers, Federally Qualified Health Centers 
(FQHCs), urgent care centers, freestanding emergency rooms, stand-
alone surgery centers)  

• Primary care providers, including pediatric and women’s health care 
providers 

• Schools and universities, including academic medical centers  
• Skilled nursing, nursing, and long-term care facilities  
• Support service providers (e.g., clinical laboratories, pharmacies, 

radiology, blood banks, poison control centers)  
• Other (e.g., child-care services, dental clinics, social work services, 

faith-based organizations) 
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District 7 Healthcare Coalition Demographics 
 
The population of the eight counties included in the Indiana District 7 
Healthcare Coalition is: 
 

Population (2025) 2 
District 7 276,790 
Clay 26,410 
Greene 31,165 
Owen 21,866 
Parke 16,642 
Putnam 37,876 
Sullivan 20,831 
Vermillion 15,488 
Vigo 106,512 

 
 

The number of individuals in District 7 counties by age is: 
 

Population by Age (2025 5-Year Estimate) 3 
AGE CLAY GREENE OWEN PARKE PUTNAM SULLIVAN VERMILLION VIGO 
Under 
5 years 

1,580 1,622 1,136 962 1,771 1,014 802 5,641 

5 to 9 
years 

1,454 1,913 1,196 1,174 1,860 1,083 749 5,831 

10 to 
14 
years 

1,907 1,785 1,231 827 2,278 1,109 1,144 6,509 

15 to 
19 
years 

1,646 1,910 1,260 1,016 2,676 1,059 970 8,190 

20 to 
24 
years 

1,321 1,655 1,077 853 3,248 1,247 862 11,513 

25 to 
29 
years 

1,469 1,819 1,188 981 2,591 1,398 992 6,927 

 
2 http://www.stats.indiana.edu/profiles 
3 
https://data.census.gov/cedsci/table?t=Populations%20and%20People&g=0500000US18021,18055,18119,18121,18133,18153,18165,18167&ti
d=ACSST5Y2019.S0101&hidePreview=true 
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30 to 
34 
years 

1,722 1,959 1,247 1,140 2,426 1,420 892 6,966 

35 to 
39 
years 

1,816 1,942 1,497 897 2,435 1,537 846 6,320 

40 to 
44 
years 

1,533 1,546 974 946 2,156 1,262 916 6,083 

45 to 
49 
years 

1,586 1,875 1,282 853 2,067 1,468 936 5,540 

50 to 
54 
years 

1,793 2,069 1,433 1,018 2,354 1,399 1,067 6,022 

55 to 
59 
years 

1,544 2,027 1,795 972 2,030 1,320 978 5,758 

60 to 
64 
years 

2,052 2,579 1,686 1,397 2,920 1,527 1,176 6,383 

65 to 
69 
years 

1,869 1,704 1,379 1,096 2,202 1,316 1053 5,974 

70 to 
74 
years 

1,194 2,008 1,421 934 1,642 973 814 4,677 

75 to 
79 
tears 

829 1,373 722 730 1,214 733 587 3,213 

80 to 
84 
years 

465 770 542 340 710 475 303 2,475 

85 
years 
and 
over 

629 465 538 270 700 440 334 2,087 
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District 7 Healthcare Coalition Hospitals and Burn 
Capabilities 
 
Seven hospitals are located within the D7 HCC: Union Hospital Regional, 
Union Hospital Union Hospital Terre Haute, (and the five Critical Access 
Hospitals) Ascension St. Vincent-Clay, Greene County General, Putnam 
County, Sullivan County Community, and Union Hospital Clinton. 
 
Union Hospital is a verified Level III Trauma Center in District 7. Indiana 
relies upon the American College of Surgeons-Committee on Trauma 
(ACS-COT) to verify trauma centers. 

 
No burn centers are located in District 7. All hospitals in the district can 
provide initial stabilization of burn patients, however, patients with 
significant burns should be transported to a trauma center for initial 
stabilization per existing Emergency Medical Services protocols. 
 
According to American Burn Association guidelines: “A burn center may 
treat adults, children, or both. Burn injuries that should be referred to a burn 
center include the following: 
 
• Partial thickness burns of greater than 10 percent of the total body 

surface area. 
• Burns that involve the face, hands, feet, genitalia, perineum, or major 

joints. 
• Third-degree burns in any age group 
• Electrical burns, including lightning injury 
• Chemical burns 
• Inhalation injury 
• Burn injury in patients with preexisting medical disorders that could 

complicate management, prolong recovery, or affect mortality 
• Burns and concomitant trauma (such as fractures) when the burn injury 

poses the greatest risk of morbidity or mortality. If the trauma poses the 
greater immediate risk, the patient’s condition may be stabilized initially 
in a trauma center before transfer to a burn center. Physician judgment 
will be necessary in such situations and should be in concert with the 
regional medical control plan and triage protocols 

• Burns in children; children with burns should be transferred to a burn 
center verified to treat children. In the absence of a regional pediatric 
burn center, an adult burn center may serve as a second option for the 
management of pediatric burns 

• Burn injury in patients who will require special social, emotional, or 
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rehabilitative intervention.” 4 
 

American Burn Association (ABA) verified burn centers in relation to District 
7 include: 

 
American Burn Association (ABA) Verified Burn Centers in relation to District 7 5 

Center Address City State Zip # Beds Ages Helipad 
Richard M. 
Fairbanks 
Burn 
Center 

720 
Eskenazi 
Ave 

Indianapolis IN 46202 15 Adults & 
Pediatrics 

Yes 

Burn 
Program 
at Riley at 
IU Health 

720 
Barnhill Dr 

Indianapolis IN 46202 10 Pediatrics 
Only 

Yes 

Ascension 
St. Vincent 
Burn 
Center 

2001 W 
86th St 

Indianapolis IN 46220 8 Adults & 
Pediatrics 

Yes 

Sumner L. 
Koch Burn 
Center 

1901 W 
Harrison 
St 

Chicago IL 60612 18 Adults & 
Pediatrics 

Yes 

University 
of Chicago 
Burn 
Center 

5841 S 
Maryland 
Ave 

Chicago IL 60637 16 Adults & 
Pediatrics 

Yes 

Loyola 
University 
Medical 
Center 

2160 S 1st 
Ave 

Maywood IL 60153 22 Adults & 
Pediatrics 

Yes 

Memorial 
Regional 
Burn 
Center 

701N 1st 
Street 

Springfield IL 62781  Adults & 
Pediatrics 

 

OSF Saint 
Anthony 
Medical 
Center 
Burn Unit 

5666 E 
State St 

Rockford IL 61107 14 Adults & 
Pediatrics 

 

Mercy 
Hospital 
St. Louis 

615 S New 
Ballas Rd 

St. Louis MO 63141 12 Adults & 
Pediatrics 

 

 
4 http://ameriburn.org/wp-content/uploads/2017/05/acs-resources-burn-chapter-14.pdf 
5 http://ameriburn.org 
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University 
of 
Louisbille 
Burn 
Center 

401 E 
Chestnut 
St 

Louisville KY 40202 16 Adults & 
Pediatrics 

 

 
Indiana District 7 HCC Counties and ABA Verified Burn Centers 

 
(Map: MESH Coalition | Data Sources: US Census Bureau, 2025, American Burn Association, 2026) 

 
 
Because hospitals in the D7 HCC have limited burn treatment capabilities, 
Memoranda of Understanding (MOU) are in place for transfer to regional 
hospitals such as Eskenazi Health Hospital and Riley Hospital for Children 
for burn center capabilities. Subject Matter Experts from these burn centers 
could be contacted to provide telemedicine support. 

 
Exposure to radiation can also cause burns as well as marrow-toxic injuries 
depending upon the exposure. “The Radiation Injury Treatment Network® 
comprises of medical centers with expertise in the management of bone 
marrow failure which are preparing to care for patients with Acute Radiation 
Syndrome following a mass casualty disaster.” 6 

  
Radiation Injury Treatment Network (RITN) participating centers in relation 
to District 7 include: 

 
 
 
 

 
6 https://ritn.net/ 
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Radiation Injury Treatment Network (RITN) participating centers in relation to District 7 7 
Center Address City State Zip Adult Pediatric Trauma 

Center 
Burn 
Center 

Northwestern 
Memorial 
Hospital 

251 E 
Huron St 

Chicago IL 60611 YES NO YES NO 

Rush 
University 
Medical 
Center 

1620 W 
Harrison 
St 

Chicago IL 60612 YES NO NO NO 

University of 
Chicago 
(Hospital) 

5841 S  
Maryland 
Ave 

Chicago IL 60637 YES YES YES YES 

Franciscan 
Hospital and 
Health Centers 

8111 S 
Emerson 
Ave 

Indianapolis IN 46237 YES NO NO NO 

Barnes-Jewish 
Hospital at 
WUSM 

1 Barnes-
Jewish 
Hospital 
Plaza 

St. Louis MO 63110 YES NO YES YES 

The Children's 
Mercy 
Hospital 

2401 
Gillham 
Rd 

Kansas City MO 64108 NO YES YES YES 

 
 
Indiana District 7 HCC Counties and Radiation Injury Treatment Centers 

 
7 https://ritn.net/ 
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(Map: MESH Coalition | Data Sources: US Census Bureau, 2025, RITN.net, 2026) 
 

 
Fourteen Indiana registered Emergency Medical Services providers are 
located within the district.8  The Indiana Department of Homeland Security 
EMS District Manager actively participates in district meetings. 
 
Local Emergency Medical Services providers would provide primary 
transportation of patients in a Burn Mass Casualty Incident. Local EMS 
transportation could be supplemented by private ambulance services 
and/or Indiana and Illinois hospital-based ground and aeromedical 
transport assets.  
 
 
 
Local Risks for Burn Mass Casualty Incidents 
 
Potential risks of burn mass casualty incidents include a variety of sources. 
 
Crude oil, natural gas, and refined product pipelines are present in District 
7. See the D7 Healthcare Coalition Hazard Vulnerability Analysis for 
locations. 
 

 
8 Indiana Department of Homeland Security: EMS Providers list. Accessed May 11, 2026 
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Interstate 70 runs through D7 counties and is a route for the transportation 
of small to very large quantities of flammable materials. An accident 
involving flammable materials igniting, or a multi-vehicle accident with fire 
could result in a Burn Mass Casualty Incident. 

 
Active railroads are present in D7 counties and provide for the 
transportation of potentially very large quantities of flammable materials. 
See the D7 Healthcare Coalition Hazard Vulnerability Analysis for 
locations. 

 
Local delivery of, and storage of, fuel oil, gasoline, propane, diesel, and 
other flammable products present a risk. 
 
Any home, business, or facility which utilizes natural gas is a risk location. 
 
Any business selling, storing, and/or utilizing oxygen, propane, acetylene, 
or other compressed flammable and/or oxidizing gases is a risk location.  
 
District 7 encompasses rural areas. Grain bins/silos, fertilizer, and farming 
co-op locations are potential risks. 

 
The threat of wildfire is low however, public and private forest areas are 
present in District 7, including state parks. These areas provide a risk of 
burn mass casualties if, for example, a group of people were surrounding a 
campfire and accelerant was thrown into the fire. 
 
Mass gathering areas, such as night clubs, music venues, etc. present risk 
for Burn Mass Casualty Incidents if, in the event of a fire, exits are blocked 
trapping people inside. 
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Assumptions 

 
 

 
• All District 7 Healthcare Coalition hospitals providing emergency care 

may receive burn patients and should be able to provide initial 
assessment and stabilization. 

• District 7 Healthcare Coalition Core Members will have primary 
responsibility for response including initial casualty distribution and 
subsequent triage of patients for forward movement. 

• District 7 Healthcare Coalition Core Members will have primary 
responsibility for support of the response and will coordinate 
transfers with the closest burn center/ABA regional coordinating 
facility in accordance with established regional protocols. 

• District 7 Healthcare Coalition Core Members will follow their respective 
burn and/or emergency response plan expectations of preparedness 
and coordination. 

• Trauma centers in District 7 should plan for a major role in the 
receipt and care of burn patients and understand their role in a 
BMCI. 

• Care of critical burns is extremely resource-intensive and requires 
specialized staff, expert advice, and critical care transportation assets. 

• Severe burn patients often become clinically unstable within 24 
hours of injury, complicating transfer plans after this time frame. 

• Federal resources (e.g., ambulance contracts, National Disaster 
Medical System teams), though potentially available to assist, cannot 
be relied upon to mobilize and deploy for the first 72 hours. 
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Concept of Operations 

 
 
 

District 7 Healthcare Coalition Activation and the 
Healthcare Coalition Coordination Center 
In the event there is an incident involving a Burn Mass Casualty Incident that has 
or will have an effect on the ability of the member Healthcare Coalitions/coalition 
partners to respond, the D7 Healthcare Coalition will activate and identify all 
appropriate parties that will be providing assistance, support and services from a 
District level.  The Activation, Notification and Roles and Responsibilities 
processes are outlined in detail in the D7 HCC Response Plan.  This plan follows 
the ICS/NIMS framework. 

The District 7 HCC, when activated as needed, shall support each affected 
coalition member facility by establishing a Healthcare Coalition Coordination 
Center (HCCCC) for coordination of district wide resources and information 
sharing.  

The D7 Healthcare Coalition Coordination Center (HCCCC) shall assist the 
individual facilities command structure in the planning process by providing real-
time information related to resources and coordinate with D7 support elements 
such as the Indiana Department of Health, the Indiana Homeland Security 
Department and local Emergency Management Agencies. 

The D7 Healthcare Coalition Coordination Center (HCCCC) provides district 
healthcare coordination assistance in support of core four coalition members in 
ensuring life safety, scene stabilization and property preservation.  

D7 Healthcare Coalition staff serve in the Healthcare Coalition Coordination 
Center (HCCCC) as the need arises during simulated or real-world 
incidents/events.  

The D7 Healthcare Coalition Coordination Center (HCCCC) shall assist the 
individual facilities command structure in the planning process by providing real-
time information related to resources and coordinate with D7 support elements 
such as the Indiana Department of Health, the Indiana Homeland Security 
Department and local Emergency Management Agencies. 
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The identification of burn/trauma Subject Matter Experts (SME’s) would be led by 
a Clinical Advisor to the D7 HCC and be based on the incident type and specialty 
support expertise needed. 

 
District 7 Healthcare Coalition Notifications 
The activation, notification and roles and responsibilities processes are 
outlined in detail in the D7 HCC Response Plan.  This plan follows the 
ICS/NIMS framework. 
 
The priority of the D7 HCC is to maintain life and prevent further injury or 
illness. 
 
D7 utilizes EMS and fire personnel with current specific competencies 
and protocols to assure appropriate triage. Local EMS agencies would 
follow established medical protocols for initial patient distribution from an 
BMCI and mutual aid for secondary transfers. See the D7 HCC 
Emergency Operations Plan. 
 
Responsibility for patient movement activities including matching 
patients to available resources in a BMCI is outlined in detail in the D7 
HCC Emergency Operations Plan. 

 
Depending on patient age and triage classification, burn patients may be 
transported by ground or aeromedical crews to D7 HCC member hospitals, 
the closest trauma center, or to specialty facilities with burn-bed 
capabilities, such as Eskenazi Health Hospital, an American College of 
Surgeons Verified Level I Adult Trauma Center and American Burn 
Association Verified Adult Burn Center, and Riley Hospital for Children at 
IU Health, an American College of Surgeons Verified Level I Pediatric 
Trauma Center and American Burn Association Verified Pediatric Burn 
Center, both located in Indianapolis, Indiana.  

The identification of local burn injury Subject Matter Experts (SME’s) would 
be led by a clinical advisor to the D7 HCC and be based on the incident 
and specialty support expertise needed. Because of their trauma 
experience, SME’s at Union Hospital could be utilized. 

The identification of regional burn SME’s would be led by a clinical advisor 
to the D7 HCC and be based on the incident type and specialty support 
expertise needed. Because of current use and MOU in place, SME’s at 
Eskenazi Health and Riley hospital for children at IU Health could be 
utilized. 
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If a longer-term incident requires activation of the Crisis Standard of Care 
System, D7 HCC hospitals will enact their individual Crisis Standard of 
Care plan. 
 
During an incident, the D7 HCC works with members to assist them in 
collecting essential elements of information to be gathered on all patients 
including name, age, weight, injuries/diagnosis, and care requirements for 
transport (e.g., IV drip medications, oxygen/vent support), and whether the 
minor has identified parents or a guardian. 

Communication procedures to follow during a Burn Mass Casualty Incident 
are outlined in detail in the D7 HCC Response Plan.  

Coordination of inpatient and outpatient resources, including behavioral 
health support for patient, families, and staff will be coordinated with D7 
HCC Members and Ancillary Members.  

 

District 7 Healthcare Coalition Logistics 
Activation, notification and roles and responsibilities processes are outlined 
in detail in the D7 HCC Response Plan. This plan follows the ICS/NIMS 
framework. 
  
The D7 HCC employs a Logistics Manager to oversee supplies. 
 

Space 
District 7 hospitals have individually identified surge/flex capabilities 
and would follow their internal plans for space flex during an influx of 
patients from a BMCI. See the D7 HCC Emergency Operations 
Plan. 

The D7 HCC may assist in coordinating movement of tents and/or 
trailers to members to support space requests. 
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Staff 
In the event of patient surge, D7 HCC hospitals will enact their 
individual staff surge procedures/emergency plan. 

The D7 HCC may assist in coordinating movement of personnel 
between core member hospitals to support staffing requests. 

The D7 HCC may assist in making telephone calls to support 
member requests. 

Emergency Department staff at Union Hospital, a verified Level III 
Trauma Center in District 7, are required to complete annual Society 
of Trauma Nurses training which includes specific training in burn 
and radiation burn care. Completion Trauma Nurse Core Course, 
which also includes specific training in burn and radiation burn care 
is also required for ED staff. 

 
 

Supplies 
The D7 HCC does not maintain a cache of medical supplies. 
Supplies are maintained by each organization/agency and are 
replenished/supplemented in accordance with their policies and 
procedures, such as just-in-time supply chain utilization.  

During an emergency, D7 Emergency Management Agencies and 
county Health Departments would assist in resource allocation and 
procurement, such as in requesting the Strategic National Stockpile, 
at the local, state, and federal levels through the appropriate 
channels. 

 
 
 

District 7 Healthcare Coalition Special Considerations 
 

Behavioral Health 
The D7 HCC works with ancillary member organizations and providers, 
such as social workers and behavioral health counselors to provide 
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behavioral health care and services to the injured, ill and the well to reduce 
surge on the hospitals if there is no medical necessity. 

Eskenazi Health provides Burn Survivor Support Services at 
https://www.eskenazihealth.edu/programs/burn-support-services   371-880-
6878   Survivors Offering Assistance to Recovery-One-to-one peer support 
visits to those whose lives have been affected by a burn Injury.  Burn 
Survivor Support Group-Monthly group provides survivors to share stories 
and challenges in a safe environment.  Burn Survivor Social Re-Integration 
Program-burn survivors and families gather to enjoy activities in the 
community. 
 
ABA Burn Survivor Resources are available at: http://ameriburn.org/public-
resources/burn-survivor-resources/ 

 

 

Pediatric 
Prior to transport, D7 EMS and Fire Agencies will perform emergency initial 
treatment to pediatric patients in the field.  

All District 7 hospitals providing emergency care may receive pediatric 
burn patients and should be able to provide initial assessment and 
stabilization. 
 
Union Hospital is a verified Level III Trauma Center in District 7. Indiana 
relies upon the American College of Surgeons-Committee on Trauma 
(ACS-COT) to verify trauma centers. 

 
Pediatric patients with burns should be transferred to a burn center verified 
to treat children. In the absence of a regional pediatric burn center, an adult 
burn center may serve as a second option for the management of pediatric 
burns. 
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Regional Verified Pediatric Burn Centers include: 
 

American Burn Association (ABA) Verified Burn Centers in relation to District 7 9 
Center Address City State Zip # Beds Ages Helipad 

Richard M. 
Fairbanks 
Burn 
Center 

720 
Eskenazi 
Ave 

Indianapolis IN 46202 15 Adults & 
Pediatrics 

Yes 

Burn 
Program 
at Riley at 
IU Health 

720 
Barnhill Dr 

Indianapolis IN 46202 10 Pediatrics 
Only 

Yes 

Ascension 
St. Vincent 
Burn 
Center 

2001 W 
86th St 

Indianapolis IN 46220 8 Adults & 
Pediatrics 

Yes 

Sumner L. 
Koch Burn 
Center 

1901 W 
Harrison 
St 

Chicago IL 60612 18 Adults & 
Pediatrics 

Yes 

University 
of Chicago 
Burn 
Center 

5841 S 
Maryland 
Ave 

Chicago IL 60637 16 Adults & 
Pediatrics 

Yes 

Loyola 
University 
Medical 
Center 

2160 S 1st 
Ave 

Maywood IL 60153 22 Adults & 
Pediatrics 

Yes 

Memorial 
Regional 
Burn 
Center 

701N 1st 
Street 

Springfield IL 62781  Adults & 
Pediatrics 

 

OSF Saint 
Anthony 
Medical 
Center 
Burn Unit 

5666 E 
State St 

Rockford IL 61107 14 Adults & 
Pediatrics 

 

 
 

 
 
 
 
 
 

 
9 http://ameriburn.org 
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Radiation Injury Treatment Network (RITN) participating centers with 
pediatric capabilities include: 

 
 

Radiation Injury Treatment Network (RITN) participating centers in relation to District 7 10 
Center Address City State Zip Adult Pediatric Trauma 

Center 
Burn 
Center 

Northwestern 
University MC 

251 E 
Huron St 

Chicago IL 60611 YES NO YES NO 

Rush 
University 
Medical 
Center 

1620 W 
Harrison 
St 

Chicago IL 60612 YES NO NO NO 

University of 
Chicago 
(Hospital) 

5841 S  
Maryland 
Ave 

Chicago IL 60637 YES YES YES YES 

Franciscan 
Hospital and 
Health Centers 

8111 S 
Emerson 
Ave 

Indianapolis IN 46237 YES NO NO NO 

Barnes-Jewish 
Hospital at 
Washington 

1 Barnes-
Jewish 
Hospital 
Plaza 

St. Louis MO 63110 YES NO YES YES 

The Children's 
Mercy 
Hospital 

2401 
Gillham 
Rd 

Kansas City MO 64108 NO YES YES YES 

 
The D7 HCC works with member hospitals to incorporate age-appropriate 
carry/immobilization devices for transfer transportation.  
 

 

Combined Injury 
The priority of the D7 HCC is to maintain life and prevent further injury or 
illness. 
 

D7 utilizes EMS and fire personnel with current pediatric specific 
competencies and protocols to assure appropriate triage.  D7 members 
may utilize JumpSTART as their pediatric triage methodology to do the 
greatest good for the greatest number of victims in the shortest amount of 

 
10 https://ritn.net/ 
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time. See the D7 HCC Emergency Operations Plan, pp. 55-58 for 
additional information. 

Each D7 EMS agency has identified a PECC to use as SME for equipment 
and pediatric competencies.  
 
Because hospitals in the D7 HCC have limited trauma and burn treatment 
capabilities, Memoranda of Understanding (MOU) are in place for transfer 
to regional hospitals such as Eskenazi Health Hospital and Riley Hospital 
for Children for burn center capabilities. Subject Matter Experts from these 
trauma and burn centers would be contacted to provide telemedicine 
support. Subject Matter Experts from Radiation Injury Treatment Centers 
would be contacted to provide telemedicine support.  
 
Adult patients with burns and trauma should be transferred to an adult 
trauma and burn center. Richard M. Fairbanks Burn Center at Eskenazi 
Health Hospital, an American College of Surgeons Verified Level I Adult 
Trauma Center and American Burn Association Verified Adult Burn Center 
is located in Indianapolis and is the closest geographically to District 7. 
 
Pediatric patients with burns and trauma should be transferred to a 
pediatric trauma and burn center. The Burn Program at Riley at IU Health, 
an American College of Surgeons Verified Level I Pediatric Trauma Center 
and American Burn Association Verified Pediatric Burn Center is located in 
Indianapolis and is the closest geographically to District 7. 
 
Additional information on pediatric surge, including decontamination issues, 
is outlined in detail in the D7 HCC Pediatric Surge Annex. 

 
 
 
 
 

District 7 Healthcare Coalition Operations - Medical 
Care 

 
 
 

Triage and Secondary Triage 
D7 may utilize triage officer expertise to identify the mode of transport, 
priority of transport, and coordination of transportation assets.  D7 may 
utilize multi-agency communication between hospitals/referring 
facilities/EMS agencies.   
 
Primary transport will match needs to resources when possible. 
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Secondary transport will include prioritization of patients and coordination 
of assets.   
 
Transportation Priority 
1. Unstable hemodynamic or respiratory status requiring emergency 

specialty intervention. 
2. Currently stable but prior or potential deterioration, intensive care 

requirements (pressors, complex vent management, etc.). 
3. Expectant-not expected to survive transfer despite interventions but 

transfer once resources become available. 
4. Stable, but requires specialty operative or other interventions, no 

intensive care requirements. 
5. Stable, but <8 years of age or congenital/behavioral issues requiring 

specialized care. 
 
See the D7 HCC Emergency Operations Plan for additional triage and 
transportation information. 

Because hospitals in the D7 HCC have limited burn capabilities, 
Memorandum of Understanding (MOU) are in place with regional hospitals 
such as Riley Hospital for Children at IU Health, and Eskenazi Health with 
advanced burn capabilities.  
 
Secondary triage may be accomplished via physician consultation with 
trauma, burn, and/or radiation specialty providers via telemedicine as 
needed. 
 
Field or hospital-based Medical Command will be involved in making triage 
decisions about expectant management for patients with catastrophic 
burns. 
 
The D7 HCC shall maintain a list of mutual aid agreements with external 
support agencies. These agreements shall describe the resource to be 
utilized for equipment, materials, staff, physical structures, patient 
transport, and transfer. 
 
The mutual aid agreements shall be kept up to date and located in the D7 
HCC Emergency Operations Plan. 

 
Treatment 
Treatment will be provided based on current protocols. 

Because hospitals in the D7 HCC have limited burn capabilities, 
Memorandum of Understanding (MOU) are in place with regional hospitals 
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such as Riley Hospital for Children at IU Health, and Eskenazi Health with 
advanced burn capabilities. 

Consultations may be accomplished via physician contact with specialty 
trauma, burn, and/or radiation providers via email, telephone call, and/or 
video-based telemedicine as needed.  

Transfer of burn patients to a regional burn center will be accomplished via 
physician-to-physician with patient and patient information hand-off 
accomplished through the hospital transfer center. 

Just-in-time training would be sought from educators at regional burn 
centers and would be conducted via video-based telemedicine or other 
technology platforms as needed. 

See the D7 HCC Emergency Operations Plan. 

 
 

Transportation 
D7 may utilize triage officer expertise to identify the mode of transport, 
priority of transport, and coordination of transport assets.  D7 may utilize 
multi-agency communication between hospitals/referring facilities/EMS 
agencies.   
 
Primary transport will match needs to resources when possible. 
 
Secondary transport will include prioritization of patients and coordination 
of assets.   
 
Transportation Priority 
1. Unstable hemodynamic or respiratory status requiring emergency 

specialty intervention. 
2. Currently stable but prior or potential deterioration, intensive care 

requirements (pressors, complex vent management, etc.). 
3. Expectant-not expected to survive transfer despite interventions but 

transfer once resources become available. 
4. Stable, but requires specialty operative or other interventions, no 

intensive care requirements. 
5. Stable, but <8 years of age or congenital/behavioral issues requiring 

specialized care. 
 
Because hospitals in the D7 HCC have limited burn treatment capabilities, 
Memoranda of Understanding (MOU) are in place with regional hospitals 
such as Eskenazi Health Hospital Burn Center and Riley Hospital for 
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Children at IU Health Burn Center.  
 
The mutual aid agreements shall be kept up to date and located in the D7 
HCC Emergency Operations Plan (EOP). 

 
 

 
Tracking 
When the D7 Healthcare Coalition Coordination Center has been activated 
and under evacuation conditions involving one or more of the D7 HCC 
members, a patient tracking group shall be assigned under the operations 
section of the Healthcare Coalition command structure to support and 
monitor evacuation tracking, transportation and ensure accountability for 
patients. 

 
 

Rehabilitation and Outpatient Follow-Up Services 
No burn rehabilitation or outpatient follow-up services for burn patients are 
available in District 7. 

Patients transported to regional burn centers will work with the burn center 
to coordinate and obtain rehabilitation and/or outpatient follow-up services.  

 
 

Deactivation and Recovery 
The demobilization process begins at the onset of the disaster as the 
Incident Command System is established. 

Demobilization is the release and return of resources that are no longer 
required and may occur at any time during or after the incident. 

The Incident Commander may either assign a member of the response 
team (Planning Section if established) to coordinate the demobilization 
process or manage it themselves. 

The responsible person for demobilization can utilize the ICS 
demobilization check-out for 221 as a guideline for the process. 

Demobilization of an incident involving pediatric surge should ensure that 
the pediatric perspective and issues are addressed, and address roles and 
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responsibilities for continued pediatric and school behavioral health 
support, and assistance with reimbursements as applicable. 

Refer to the D7 HCC Response Plan for additional guidance on the 
demobilization and continuity process. 
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Training and Exercises 
 
The American Burn Association provides a number of online training resources 
available at: http://ameriburn.org/education/education-resources/ 
 
 
The Advanced Burn Life Support Course Provider Manual – 2018 update is 
available online at: http://ameriburn.org/wp-content/uploads/2019/08/2018-abls-
providermanual.pdf 

 

The Just-in-Time Training Summary Sheet Patient Care Priorities for the First 24 
hours in Burn Mass Casualty for Non-Burn Physicians (Based upon “Guidelines 
for Burn Care Under Austere Conditions”) is available at: http://ameriburn.org/wp-
content/uploads/2020/03/austere-guidelines-just-in-time-training.pdf 
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Burn Care Referral Resources 
 

Burn Center Referral Criteria: http://ameriburn.org/wp-
content/uploads/2017/05/burncenterreferralcriteria.pdf 

For specific patient questions, consult with your local/regional burn center. 
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Additional Resources/References 
 

Triage decision tables: https://www.rwjbh.org/documents/sbmc/American-Burn-
Association-Triage-Decision-Table.pdf 

 
 

Patient data forms: https://ameriburn.site-ym.com/page/ABANBRDataRequest 
 
 
Patient transport forms:  
 
Clinical guidance tip sheets (e.g., escharotomy, inhalation injury, fluid 
resuscitation, wound care, nutrition): http://ameriburn.org/wp-
content/uploads/2017/05/guidelines_for_burn_care_under_austere_conditions
_.2.pdf 
 

http://ameriburn.org/wp-
content/uploads/2017/05/guideline_for_burn_care_under_austere_conditions
__.13.pdf 

 
 

Burn Prevention, Richard M. Fairbanks Burn Prevention Hotline at Eskenazi 
Health 1-866-339-BURN or 317-880-6862 
 
 
ASPR TRACIE Developed Resources: 

• Burn Topic Collection 
• Disaster Behavioral Health Resources 
• Healthcare-Related Disaster Legal/ Regulatory/ Federal Policy Topic Collection 
• Mass Burn Event Planning Overview 

American Burn Association. (2018). 

Mass Casualty. 

Cancio, L., Sheridan, R., et al. (2016). Guidelines for Burn Care Under Austere 
Conditions: Special Etiologies: Blast, Radiation, and Chemical Injuries. 
American Burn Association. 
 
DC Emergency Healthcare Coalition. (n.d.). Initial Management Guidelines for 
Pediatric Burn Patients. 
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Los Angeles County Emergency Medical Services Agency (EMS). (2010). 
Burn Resource Manual. 
 
Michigan Bureau of EMS, Trauma, and Preparedness. (2018). Burn Mass 
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Minnesota Department of Health. (2019). Burn Surge Plan and Training 
Resources. 
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Saint Barnabas Health Care System. (n.d.). Burn Disaster Response: A Plan for 
New Jersey. 
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