
Study/Objective: The aim of this presentation is to select key
results learned from FP7 funded European projects on security
research on the CBRNE field.
Background: International events remind us that Chemical,
Biological, Radiologic, Nuclear, and Explosive (CBRNe)
events can have multiple facets and can concern the civilian
population. Our goal is to take care of victims and to keep the
First Responders (FRs) safe while they perfom their tasks at the
scene and in hospitals. Recent events in Paris have impacted
our way of understanding the suitability of our current coun-
termeasures and demonstrated the accuracy of securing and
increasing the FR’s protection.
Methods: Several European projects, such as Extension
Disaster Education Network (EDEN) and IFREACT, that we
have been working on offered the opportunity to compare stan-
dard operational procedures (SOPs) in large field exercises and to
test FR’s protection means. In this presentation, EU project’s
innovations are highlighted in a medical aspect, in particular, the
medical response in a CBRNE environment, from decision
making on the scene to the care of victims in the hospitals.
Results: In all CBRNE situations, anticipation, adaptability,
flexibility, and interoperability are the key goals to achieve. They
rely on a doctrine which firstly implies situational awareness and
information sharing between all the stakeholders. Secondly, it
also includes safety measures and security issues for FRs with the
adapted equipment and PPE (personal protective equipment)
enabling decontamination procedures in a contaminated area.
And thirdly, it provides safe health procedures with fast medical
triage and treatment on the scene and in hospitals.
Conclusion: Increasing technology efficiency with user-friendly
communication and detection tools, increasing the FR’s safety
and training with non-bulky PPE, and educating the population
are key factors to improve SOPs and human behavior.
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Study/Objective: To present a rapid acting enzymatic debride-
ment agent that can help overcome bottlenecks and increase surge
capacity in the treatment of burnmass casualty incidents (BMCI).
Background: BMCI are quite common worldwide, and in
developing countries have even been termed a silent epidemic.
Agencies dealing with CBRN preparedness estimate that the
detonation of a nuclear device in a major city will lead to thou-
sands of conventional burn victims, in addition to other tragic
results. Reducing dependency on scarce, highly trained surgical
teams and surgical facilities is a major goal in preparedness for
BMCI, as these are the main established bottlenecks.
Methods: NexoBrid (NXB) is an enzymatic debriding agent
evaluated in numerous preclinical and clinical studies, proving
its efficacy in removing burn eschar rapidly and selectively in a

single 4 hour application. NXB can be applied immediately on
fresh burns indiscriminately of burn depth as it does not harm
viable tissue, leading to significantly reduced needs for surgical
facilities and blood loss. The clean wound bed can then be
covered by dressings allowing for spontaneous healing or
autografted as needed.
Results: NXB has been proved to be a rapid effective debriding
agent. Early NXB debridement significantly reduces the
surgical burden (surgical debridement, autografting and
escharotomy) and the dependency on specialized personnel and
facilities. Its use in a real BMCI has already been demonstrated
after the Romanian nightclub fire in 2015. Additionally, a
porcine study has also demonstrated NXB ability to debride
Sulfur Mustard contaminated tissues.
Conclusion: NXB significantly reduces surgical burden thus
offering a potential solution for first line escharotomy and
eschar removal in BMCI.
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Study/Objective: This case study will evaluate a mass casualty
disaster caused by Hydrofluoric Acid (HFA), as well as the
importance of interdisciplinary coordination in dealing with
such an event.
Background: HFA is an extremely toxic and widely used
solvent in industry. Upon exposure, profound hypocalcemia,
arrhythmias and multisystem failure can occur. In high
concentrations of HFA, as little as 2.5% BSA exposure can be
lethal. On November 3, 2015 during an industrial fire in
Green Island, New York, 33 firefighters and employees were
accidentally exposed to high concentration HFA when it was
accidentally aerosolized in the process of extinguishing the fire.
Methods: Not Applicable
Results: Upon identification of the HFA exposure disaster
protocols were initiated. Local emergency departments were
notified, and the on scene physicians established an on-site
command center. Decontamination sites were established on
scene and at a nearby fire headquarters. Local providers were
in close communication with all local hospitals involved.
Numerous measures were performed to ensure readiness. This
included clearing the Emergency Department of existing
patients, assistance from hospitalists and trauma surgery, and
triaging in the ED. Ad hoc standardized treatment protocols
and order sets, were written for rapid patient evaluation and
treatment. Pharmacy staff compounded calcium compounds for
topical and intravenous administration. Patients underwent
various interventions in the ED for their exposure.
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