
the treatment of radiation-contaminated patients. The results
of this study will contribute to fostering the workforce response
to radiation through efficient education using a VR training
simulator, as well as promoting the use of radiation safety
regulations.
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Combined Trauma and CBRN Exposure
Joseph McIsaac MD, MS, MBA, CPE, FASA
University of Connecticut, Farmington, USA. US National Disaster
Medical System, Washington, USA

Introduction: Whether it is COVID in New York, chemicals
in Syria, or a radiological exposure from a dirty bomb or nuclear
detonation, trauma is increasingly mixed with CBRN.
Decontamination, isolation, and newer treatments all impact
the patient as well as the physician.Military physicians regularly
plan for these patients, but the civilian world has not. Civilian
CBRN training has been spotty, at best. Our recent experience
with COVID and the current threats of nuclear attack, empha-
size the need to integrate CBRN exposure into our trauma
treatment plans, both to help our patients and to protect the
caregivers.
Method: Literature review and US Department of Health and
Human Services Guidelines.
Results: A template for patient flow and treatment priorities is
presented along with just-in-time references. Triage guidelines
for trauma patients with Acute Radiation Syndrome (ARS) are
also provided.
Conclusion: Civilian preparation for managing the CBRN
contaminated trauma patient starts with a mental model of
treatment priorities and self-protection strategies. Just-in-time
treatment references can provide additional support and
confidence.
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The Training Effects of Mass Casualty Triage in
Radiological Events for 119 Emergency Medical Team
Kyung il Hwang, Jungjin Kim
Korea Institute of Radiological Medical Sciences, Seoul, Korea,
Republic of

Introduction: Korea Institute Radiological Medical Sciences
operates an emergency medical response system in case of a
radiological accident or disaster. A radiation accident or disaster
can affect large-scale patients and destroy medical infrastruc-
ture. However, there is currently a lack of specialized education
for treating large-scale patients or high-dose exposure patients.
This study aimed to evaluate the efficiency of radiological mass
casualty triage education programs and present a new training
method to improve the ability of 119 emergency medical teams
in the event of a radiological accident or disaster.
Method: The results of mass casualty triage for radiological
events were analyzed using the audience response system and
questionnaire for paramedics who participated in the radiation

accident response training program. For 25 paramedics, a pre-
post evaluation was conducted on two items: understanding the
mass triage and understanding the radiological mass triage. The
data were analyzed using the SPSS WIN 23.0 program.
Results: Thirty simulated patient scenarios were developed
with the addition of clinical symptoms of radiation exposure
based on the four trauma classifications: immediate, urgent,
delayed, and death. The triage results of 30 cases conducted
by 119 emergency medical teams were evaluated, and the train-
ees were asked to respond to the level of improvement in their
knowledge of triage through pre- and post-training question-
naires. As a result of the pre- and post-education questionnaire,
the degree of understanding of the mass triage was 3.8 before
education and 4.4 after education, showing a significant differ-
ence (p=.003/MAX=5). The pre- and post-education question-
naire results of radiological mass triage showed a difference
between 2.3 before education and 4.1 after education
(p=.000/MAX=5).
Conclusion: For effective radiation medical response, 119
emergency medical teams are required to have a repetitive mass
triage education program for radiological events. It is especially
important to provide a radiological triage system for field
application.
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Children's Welfare Concern in a Full-scale Disaster
Pediatric Drill
Anna Ribera-Cano MD1, Vanessa Houze-Cerfon MPH, MSc1,2,
Virginie Sangay RN1, Benoit Viault MD1, Vincent Bounes MD,
PhD1

1. University Hospital (CHU), Toulouse, France
2. CNRS-CERCO, Toulouse, France

Introduction: Children are almost systematically involved in
mass casualty events, especially in the context of terrorist
attacks. Unfortunately, the emergency medical responder pre-
paredness is quite often lowwhen it comes to pediatrics, on both
technical and emotional sides. Preliminary training is indispen-
sable, and full-scale simulations are arguably the best solution to
tackle the needs of the first responders. The purpose of the study
was to describe a simulation-based pediatric training with pedi-
atric psychological support set up for the drill.
Method: A full-scale exercise involving children between five
and fifteen years old was conducted in the Toulouse municipal
stadium during the preparation of the 2016 UEFA (European
Football Championship) in France. As children welfare was the
primary concern, a psychological support team was present at
each stage of the drill and assessed any mental harm that could
have happened. Children were asked about their feelings at the
end of the exercise with a 5-point Likert rating scale and their
parents had to report any perceived changes in the following
week.
Results:Out of 16 children participating in the drill, four were
in an immediate situation (P1), four were in an emergent situa-
tion (P2), and eight were in an urgent situation (P3). One hun-
dred percent of them rated their experience as very good and
expressed no stress to their parents in the week that followed,
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and no harm was detected by the psychological support team
during the exercise.
Conclusion: The results of the study show that involving chil-
dren as victims in pediatric disaster drills is possible in these
conditions without impacting the mental welfare of children.
Prehosp. Disaster Med. 2023;38(Suppl. S1):s129–s130
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Utilizing AEMS (Assess-EOP-Map-Simulate) Algorithm
to Assess and Spatially Link Prehospital Emergency
Medical Services Resources in Road-Traffic Mass Casualty
Incidents in Kumasi, Ghana
Roxane Richter PhD, EMT1,2, Thomas Flowers D.O., MS, BS3,
George Oduro MD, FRCS, FCEM, FGCS4, Joe Bonney MD,
MBChB, MPH, MSc Dm, MGCS4, Paa Forson MD4,
Chris Oppong MD, MbCHB4, Sonia Cobbold MS, BS4,
Rainier Richter MS, BS5

1. University of Louisville, Louisville, USA
2. Fulbright-Fogarty Postdoctoral Global Health Fellow, Sub-

Saharan Africa, Kumasi, Ghana
3. Owensboro Regional Health Center Hospital, Greenville, USA
4. Komfo Anokye Teaching Hospital, Kumasi, Ghana
5. The Learning Lab, Nashville, USA

Introduction:Due to the high number of road traffic accidents
with acute injuries and fatalities–particularly in Mass Casualty
Incidents (MCI) in low-resource urban sub-Saharan African
cities–research was undertaken to create an evidence-based
algorithm that could be used to assess and geospatially link
EMS needs in Kumasi, Ghana, to trauma resources. Our
examination showed that non-MCI fatalities was approxi-
mately 2.5%, however, MCI fatalities were found to be 1.8
times higher–at 4.3%, indicating significant opportunities in
the planning, preparedness, care, and transport among MCI
patient management.

Therefore, several studies (funded through Fulbright-
Fogarty and Fulbright Specialist programs), supported the
development of the A-E-M-S (Assess-EOP-Map-Simulate)
Medical Mass Casualty Algorithm that began networking acci-
dent ‘hotspots’ to existing trauma-level capabilities and surge
capacity competencies in eight specified Kumasi hospitals.
This low-cost response model promises to be an innovative
alternative to long-term infrastructure development and
high-priced resource distributions. Use of GIS and UAV
drones allowed response systems to geospatially locate, classify,
shift, and/or augment resources as needed in conjunction with
hotspots.
Method: Sample sizes were averaged at 295 for all patients'
ages, with only a sample size of 292 for adults at 95% confidence
intervals, and a standard deviation of 0.5. A total of 300 road-
traffic accident victims were collected at KATH A&E in
February-May, 2017, utilizing handheld devices by four
researchers 24/7 daily.
Results: Our examination showed that non-MCI fatalities
were approximately 2.5%, however, MCI fatalities were found
to be 1.8 times higher–at 4.3%, indicating significant opportu-
nities in the planning, preparedness, care, and transport among
MCI patient management.

Conclusion: To date–and in partnership with Kwame
Nkrumah University of Science and Technology, Komfo
Anokye Teaching Hospital, Ghana Medical Council, Health
Services, National Disaster Management Organization, and
others–over 306 Ghanaian healthcare providers from 80 differ-
ent facilities have been trained in the AEMS program.
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Preparedness of Afghan Refugees for Disasters
Jamla Rizek MBA, MSN, RN, CEN, CPEN, NHDP-BC, NRP
BIDMC, Boston, USA

Introduction: Refugees encounter many obstacles en route to
the United States. Refugees face very different disasters and
response resources in the US than in their home countries.
On arrival to the US, refugees receive a brief introduction to dis-
aster preparedness, but do not receive specific education based
on their home country or final location of residence. This study
aims to determine the preparedness levels of Afghan refugees in
the United States.
Method: This study used a modified General Disaster
Preparedness Belief Scale (mGDPBS). The mGDPBS consists
of 20 of the 45 questions from the GDPBS, selected from each
of the six subscales most applicable to the refugee population.
Ten Afghan refugee families were selected from the Afghan
community in Virginia.Refugees were interviewed by a
recorded one hour interview via Zoom. A list of the questions
were provided, and a translator was available to ask the questions
in the respective language of the refugee: Dari or Pashtu.
Results: Data collection and analysis to be completed by
January 30, 2023.
Conclusion: Data collection and analysis to be completed by
January 30, 2023.
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Foot Injuries at Music Festivals–One of theMost Common
Presentations to On-site Medical Services
Matthew Munn MD, MPHil1, Page Hanrahan RN2,
Silvina Mema MD3
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Introduction: Foot injuries are a common patient presentation
at music festivals, and are resource-intensive patient encounters
by virtue of their comparative volume. There are no published
accounts devoted to these ubiquitous, typical, predictable festi-
val injuries leading to presentation to on-site medical services
for treatment.
Method:A retrospective chart review was performed of visits to
medical services for first aid or medical care involving feet at a
multi-day music festival in Canada. Data extracted included
demographics, injury characteristics, and type of footwear.
Encounters were classified as initial or repeat visits, and repeat
visits were assessed for having had previous dressings applied.
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