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Oxford School Shooting
Trauma Center Debriefing

• McLaren Oakland: Jason Pasley, Courtney Berry

• St. Joseph Mercy Oakland: Alicia Kieninger, Chris Lopez
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Polling Questions 



Multi Casualty Response-11/30/21

Jason Pasley, DO, FACS, TMD
Courtney Berry, MBA-HA, BSN, TPM



Initial Response
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• Call came to ED alerting of potential for multiple casualties
• Dr. Pasley was about to start elective operation.  
• Notified of multiple casualties – stopped his case, received more information
• Called Head of Anesthesia to assess OR capability and to hold rooms when available

• 3 rooms available within 15 min
• Second trauma surgeon happened to be on site
• Back up trauma surgeon available (10 min away)

• ED was cleared to have both trauma bays and space in between open for additional 
casualty



Analysis of 
Core 
Capabilities

• Perform Emergency Procedures to Save Incident 
Victims

• Strengths:
• Prompt appropriate triage
• Highly skilled, experienced staff in-house

• OFI:
• Update MCI plan to include additional areas 

such as PACU as Delayed Treatment area
• Station staff at elevators to alleviate 

congestion and decrease delay
• Assign Command Post runners to deliver 

equipment/supplies to the ED
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Analysis of 
Core 
Capabilities

Security Lock Down
• Strengths:

• Procedure was prompt to ensure safety of 
incident, victims, existing patients, hospital 
staff, and visitors

• Mass notification was sent out timely and 
received

• Security and Buildings & Grounds guarded 
critical access points.

• OFI:
• MRI entrance was not manned; key card 

entrance. Review for gap.

7



Analysis of Core Capabilities

• Patient Management Tracking
• Strengths:

• Patient locations were tracked in 
Cerner

• OFI:
• EMR data entry may lag when 

patients transferred from one area 
to another. Implementing a real 
time patient tracking system would 
be ideal. 

• Overflow areas of hospital set-
up for COVID relief are not 
currently built into the system.

• Consideration for paper easel to 
write where patients are/going for 
real time knowledge of directing 
physician 8
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