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tc "
Section II  Introduction " \l 2SECTION II.
INTRODUCTION

Method of Instruction:    Conference / Discussion

Instructor to Student Ratio is:    

Time of Instruction:    0 hrs 

Media:    -None- 

	Motivator
	This training was adapted from the domestic preparedness program whose purpose is to provide assistance to emergency responders in preparing for and responding to terrorist incidents involving CBRNE (nuclear, biological, or chemical) agents.  The target audience for this particular training adaptation is the U.S. Army Medical Department Personnel who may be required to support Chemical, Biological, Nuclear and Explosive (CBRNE) response operations.


	tc "Terminal Learning Objective - Identify CBRNE threats and the AMEDD's role in supporting domestic response to CBRNE terrorists incidents  
 " \l 3Terminal Learning Objective
	NOTE:  Inform the students of the following Terminal Learning Objective requirements.

At the completion of this lesson, you [the student] will:


	
	Action:
	Identify CBRNE threats and the AMEDD's role in supporting domestic response to CBRNE terrorists incidents  



	
	Conditions:
	Given a simulated Operating Room (O.R.) or Central Material Service/Supply (C.M.S.)                       


	
	Standards:
	IAW U.S. Army publications and selected civilian publications.           


	
	

	Safety Requirements
	None


	Risk Assessment Level
	Low - Low.


	Environmental Considerations
	NOTE: It is the responsibility of all soldiers and DA civilians to protect the environment from damage. 

None


	Evaluation
	

	Instructional Lead-In
	The purpose of this module is to familiarize you with recent events involving the potential or actual use of CBRNE materials by terrorists, and to familiarize you with all aspects of CBRNE terrorism, including:  the potential for terrorists to use CBRNE agents; the sources and the hazards associated with CBRNE agents; the likely targets and indicators of a terrorist CBRNE attack; and the potential outcomes of such an attack.  By the end of this block of instruction, you should be able to recognize when a terrorist CBRNE event has occurred, and know the potential impacts of that event.




tc "
Section III Presentation" \l 2SECTION III.
PRESENTATION

NOTE:
Inform the students of the Enabling Learning Objective requirements.

tc "Enabling Learning Objective A - Select the definition of CBRNE " \l 3A.
ENABLING LEARNING OBJECTIVE

	ACTION:
	Select the definition of CBRNE

	CONDITIONS:
	Given a list of definitions



	STANDARDS:
	IAW Bullman and King, Conklin, and FM 8-825




1.
Learning Step / Activity 1. CBRNE



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:41



Time of Instruction:
15 mins



Media:
 Large Group Instruction

a.

Groups that threaten


(1)
CBRNE defined - Chemical, Biological, Radiological, Nuclear, High yield Explosive devices.


(2)
The lone individual, such as the “unabomber,” is by far the most difficult to detect.  This type of terrorist is a wild card, striking without a predictable motive or pattern, copying a previous event for the publicity, or just acting on a whim.  Fortunately, individual terrorists have been the least successful.  Lacking the funding, organization, and sophistication of larger groups, they account for many of the recently failed attempts and hoaxes.

(3)
Local terrorist groups and nonaligned groups form the larger threat of domestic CBRNE terrorism, as they have the funding, organization, and ability to build or purchase CBRNE agents.  The primary differences between them are the cause, the home base, and the source of their funding.  Local terrorist groups have one distinct advantage over foreign organizations:  The members fit into the local society and are often unnoticed until they strike.  

b.

Why CBRNE terrorism


(1)
CBRNE agents are available and relatively easy to acquire or manufacture.  Although not quite "high school" science, chemical and biological agents can be made from readily available components by individuals with knowledge gained at the college level.  Radiological materials are found in many facilities, such as research labs and in industry.  In fact, almost every home has radioactive material (in smoke detectors).  Toxic chemicals, and the materials to make chemical warfare agents, are readily available in school laboratories, are legitimately used in industry, and are employed in various research facilities.  Libraries contain the  “recipes” required.  Biological pathogens can be obtained from nature, hospital labs, and university research facilities, among other places.


(2)
Large amount not needed in enclosed space.  CBRNE agents are extremely toxic at very low doses.  If these agents were released into an enclosed space their lethal effects would be magnified.  For comparison purposes, a fragmentation hand grenade has an effective casualty radius of 15 meters.  The same quantity of chemical agent (about 1.7 pounds), disseminated in a practical way could fill a   600-foot long subway platform with a concentration which would injure or kill every person who remained on the platform for two 2 minutes.  In addition, the facility might have to be shut down until it could be thoroughly decontaminated.  A radiological agent, spread in the same location, would likely not cause immediate injury, but would have the potential to shut down the facility until thoroughly removed. One study indicates that the same quantity of the most toxic biological material, disseminated under ideal conditions, could cause deaths or injuries over an area of more than 9 square kilometers. 


(3)
Agent dissemination devices.  While knowledge of the capabilities and characteristics of chemical, biological, and radiological agents is useful in the remediation effort after an incident, the ability to recognize both the potential for an event and the tools of an NBC terrorist may enable responders to anticipate and prevent or mitigate the effects of the attack.  In a lot of cases, security is often an issue regarding those that spray insecticide and crop dusting.


(4)
CBRNE terrorist incidents since 1970.  This time line, crafted from unclassified sources, shows the increase of actual terrorist activity involving CBRNE agents.  This slide does not cite hoaxes, such as the letter which was alleged to contain anthrax, sent in April 1997 to B’nai B’rith headquarters in Washington, D.C., as well as the numerous hoaxes seen around the country in which letters, claiming to contain anthrax, have been sent to institutions such as clinics and media organizations.  Since Sept 11, 2001, we now know that there have been actual letters containing anthrax received in the United States exposing some and killing a few. The concern over the hoaxes is that they require the same initial response as an actual terrorist attack. The chart indicates that there was only one reported CBRNE event in the 70s, with three more in the 80s, and an exponential increase of events in the 90s.  Some significant incidents include




(a)
In 1972, members of a U.S. fascist group called Order of the Rising Sun were found in possession of 30-40 kilograms of typhoid bacteria cultures, with which they planned to contaminate water supplies in Chicago, St. Louis, and other large midwestern cities.




(b)
In 1984, two members of an Oregon cult headed by Bhagwan Shree Rajneesh cultivated Salmonella (food poisoning) bacteria and used it to contaminate restaurant salad bars in an attempt to affect the outcome of a local election.  Although some 751 people became ill and 45 were hospitalized, there were no fatalities.


(5)
Chemical warfare agents.  The types of chemical warfare agents listed on this slide are the ones we will focus on during this module. Some of the chemical warfare agents are said to have characteristic odors, such as a horseradish or mustard smell for mustard agent, Lewisite’s aroma of geraniums, or the freshly mown hay smell of Phosgene.  However, these are not adequate warning properties for the purpose of protecting yourself against adverse health effects associated with exposure.




(a)
Nerve agent summary.  Volatile nerve agents, such as sarin, are nonpersistent chemicals that pose primarily an inhalation hazard.  Symptoms of exposure develop within seconds, but tend not to worsen if the victim is able to be evacuated from the area.  Those individuals, who either inhale a toxic dose or are unable to be evacuated from the release site, will experience the highest mortality rates.  Those individuals who are able to leave the release area quickly or who are exposed to low levels of the agent will experience the least amount of symptoms and will require minimal medical intervention (the “walking wounded”).  Since these agents are highly volatile, first responders and medical personnel are at risk of becoming secondarily contaminated from agent off-gassing.  This occurs if the victim’s clothing is not properly handled and responders fail to wear appropriate respiratory protection.  Symptomatic individuals require immediate treatment, including airway management and antidote therapy. Nerve agents such as VX are very persistent agents, do not readily vaporize, and pose primarily a liquid threat.  The symptoms from such a contamination may be delayed for minutes to hours depending on the concentration, dose, and location of the contaminant on the skin (absorption occurs more readily on moist areas of the skin).  Symptoms may even develop slowly  in cases where liquid exposure is high. Because victims of a VX attack are contaminated with a liquid, decontamination takes on a higher priority to limit the amount of agent absorption and to minimize the risk of spreading the contamination.  Decontamination should ideally be provided simultaneously with antidote administration and airway management, when necessary.  




(b)
Mustard - properties - Sulfur mustard is both a vapor inhalation and liquid contact hazard.  Mustard causes injury to the eyes, skin, airways, and some internal organs.  This chemical warfare agent has a delayed action, and exposure to it may result in blisters on the skin, temporary blindness, and respiratory distress.  More extensive injury can result in death because of respiratory failure from airways injury, or sepsis as a result of bone marrow damage, decrease in white blood cells, and an impaired immune system.  There is no specific therapy beyond supportive care.  Mustard is absorbed and causes chemical cellular damage within 1 to 2 minutes, but clinical effects do not begin for hours.  There is no immediate pain, skin discoloration, or eye irritation after exposure.  Hours later, the casualty may recognize that he or she has been exposed and presents to the ED for evaluation and treatment.  The onset time for clinical effects ranges from 2 to 48 hours; most commonly is between 4 and 8 hours.




(c)
 Industrial chemicals - Phosgene has the odor of newly mown hay and becomes a gas at 47 degrees F.  It damages primarily the lungs, and must be inhaled to cause this damage.  At high concentrations, the chlorine part of the molecule irritates the eyes, nose, and upper airways, and may cause fatal laryngospasm.  The real damage is done by the carbon, double-bond oxygen group (carbonyl group) of the phosgene molecule; this causes severe, though not immediately apparent, lung injury.  Phosgene is a common industrial chemical, and was also formerly used as a warfare agent.  After phosgene is inhaled, the carbonyl group combines with the components of the membrane dividing the alveolus from the capillary, and fluid from the blood leaks first into the alveolar septi and then into the alveoli themselves.  Symptoms appear usually from 2 to 12 hours after exposure; the earlier the onset of symptoms, the more severe the effects will be.  Dyspnea at exertion worsens to dyspnea at rest after a severe exposure.  This is accompanied by a cough productive of frothy, clear sputum.  The fluid loss after a severe exposure may be as great as 1 to 2 liters per hour.  There are two major components to the physical effects of phosgene exposure:  hypoxia because of the fluid-filled alveoli, and fluid loss leading to hypovolemia and hypotension.  Management of this non-cardiac pulmonary edema consists of early intubation if the onset of illness is early; ventilation, oxygen, and positive end expiratory pressure (PEEP); bronchodilators if there is evidence of bronchospasm; and antibiotics after a bacterial pheumonia occurs and an organism can be identified.  (Steroids may be needed if the usual bronchodilators are not helpful; steroids are not otherwise useful in treating exposures.)




(d)
Chlorine - Chlorine was the first chemical used on a large scale in modern warfare; it was used in 1915 in World War I.  Most people are familiar with chlorine and its odor because it is used as a disinfectant in swimming pools.  It is commonly stored at water treatment plants, and is also widely used in industry; large amounts are shipped by rail and on roadways.  During the 1996 Atlanta Olympics, railroad tank cars of it moved past Olympic Village every day.  Chlorine causes irritation to the eyes both as a gas and in solution in swimming pool water.  If chlorine gas is inhaled, it causes airway irritation with cough, and a feeling of shortness of breath.  Chlorine injures cells by reacting with water to produce hydrochloric acid and oxygen free radicals.  It is toxic to any body surface, including the eyes, skin, and respiratory and gastrointestinal tracts.  A high concentration will cause more severe pulmonary damage with both airway and parenchymal damage.  Sudden death can result from severe hypoxia and cardiac arrest.  After an exposure to a high concentration or a prolonged exposure, chlorine can cause   non-cardiac pulmonary edema.  Intubation should be performed before laryngospasm occurs; oxygen, cool mist, assisted ventilation, the use of PEEP, and bronchodilators may be needed. Fluid replacement may be necessary.  Toxicity to the eyes and skin should be treated with copious flushing with water.


(6)
Terrorist use of chemical weapons - Early on the morning of March 20th the poisonous gas sarin, which was developed by Nazi Germany during World War Two, was used on subway lines in the very heart of Tokyo. Ten people died from poisoning and over 5000 people were reported injured. The affected subway lines intersected at Kasumigaseki station, the office quarters of the Tokyo government. Poisonous gas was found on five trains heading for the station, and the entire city was thrown into confusion for a day. 


(7)
Biological Warfare (BW) agents - history and development




(a)
Biological agents.  The oldest of the nuclear, biological, and chemical (CBRNE) triad of weapons of mass destruction.  References to the use of decaying animal carcasses to contaminate wells go back over 2,000 years.  In the middle ages, bodies of plague victims were catapulted into cities under siege to cause sickness and death.  In North America, during the French and Indian War, blankets contaminated with smallpox were given to Native American tribes to decimate their ranks. During World War I, German agents in Baltimore attempted to infect allied horses with anthrax and glanders as they were being shipped to the front in Europe (horses being an important strategic motive power at the time.)  Prior to the Second World War, Japan was developing a sophisticated biological warfare research program, and reportedly used some of the resulting agents against China.




(b)
Aerosol infectivity and relative particle size.  The most effective delivery method for BW infection is by the inhalation of an aerosol containing biological agent particles that are in the 1 to 5 micron size range. Particles in this size range behave similar to a gas and can be taken into the end bronchioles and alveoli during normal respiration. Larger sized particles either quickly fall out of the biological aerosol or they become trapped in the upper airway. Smaller sized particles are breathed into the lung, but expired out again without retention. The realization of this optimum particle size / infectivity ratio was a major advance in the development of offensive biological warfare.  The first BW agents were manufactured as wet slurries of highly concentrated bacterial and viral agents. These slurries were easy and relatively safe to manufacture but were difficult to disseminate in the correct particle size range and had to be refrigerated for storage. After the discovery of the particle size / infectivity relationship, the next significant advance in biological warfare was the development of biological agents in freeze-dried powder formulations. Although these were technically difficult and dangerous to manufacture, their low refrigeration requirement, ease of dissemination, and high concentration of infectious agent, made them suitable for a variety of covert, tactical, and strategic uses. Anthrax:  Basics:  Caused by the spore-forming bacterium, Bacillus anthracis. Zoonotic disease in herbivores (e.g., sheep, goats, cattle), follows ingestion of spores in soil.  Human infection acquired through contact with anthrax-infected animals or animal products or through intentional exposure.  Three clinical forms ¾ Cutaneous ¾ Inhalational ¾ Gastrointestinal.




(c)
Anthrax Time-line





1)
25 Sep 01 - St. Petersburg, FL, NBC receives a letter post marked 20 Sep 01 containing a white powder and notifies FBI





2)
2 Oct 01 - First inhalation anthrax case in 25 years, 63y/o Robert Stevens





3)
5 Oct 01 - Robert Stevens dies of inhalation anthrax.  He was the photo editor for America Media





4)
7 Oct 01 - America Media offices are closed after spores are found on Stevens computer and keyboard.  Nasal swipes were obtained from Ernesto Blanco, a 73 y/o mail room supervisor.





5)
12 Oct 01 - NBC assistant tested positive for cutaneous anthrax





6)
12 Oct 01 - Second letter sent to NBC in trenton, NJ post marked 18 Sep 01 which contained a brown granular substance





7)
 13 Oct 01 - America Media announced that 5 people may have been exposed





8)
13 Oct 01 - In NY, another NBC employee reports anthrax symptoms





9)
14 Oct 01 - NYC police and two health department technicians test positive for exposure to anthrax




   10)
15 Oct 01 - In NY, an ABC news worker’s son test positive for cutaneous anthrax




   11)
15 Oct 01 - In Washington, a letter post marked 9 Oct 01 in Trenton, NJ sent to senator Tom Daschle test positive




  12)
Oct 01 - Ernesto Blanco test positive for inhalation anthrax and spores were found in a Boca Raton, FL post office




  13)
17 Oct 01 - Anthrax spores found on computer keyboard in NYC Gov. George Pataki’s offices.  None of the staff tested positive and his staff began taking cipro




  14)
18 Oct 01 - Dan Rather’s assistant tests positive for cutaneous anthrax after penicillin failed to reduce the swelling on her face




  15)
20 Oct 01 - 13 anthrax hot spots identified in Trenton, NJ processing center and three workers tested positive for exposure to anthrax




  16)
21 Oct 01 - 94 y/o woman dies of inhalation anthrax




  17)
22 Oct 01 - Two workers from the NJ processing center visit the doctor for respiratory problems and one dies




  18)
23 Oct 01 - Washington authorities confirm two postal workers died of inhalation anthrax




  19)
23 Oct 01 - CDC announces that a Trenton, NJ postal worker may have inhalation anthrax




  20)
24 Oct 01 - In Washington, 3 new cases of inhalation anthrax




  21)
25 Oct 01 - Daschle letter consisted of very pure and highly concentrated anthrax.  A handful of countries are capable of manufacturing the grade.




  22)
28 Oct 01 - A female worker at the Hamilton Township, NJ post office test positive for inhalation anthrax




  23)
29 Oct 01 - Traces of anthrax found at the supreme court




  24)
31 Oct 01 - NYC woman dies from inhalation anthrax




  25)
1 Nov 01 - As many as 20 federal buildings may have traces of anthrax




  26)
3 Nov 01 -  A mail room processing facility in Camden County, NJ test positive for the presence of anthrax




  27)
16 Nov 01 - Another anthrax laden letter, similar to Daschle letter – addressed to Senator Patrick Leahy, D-VT




(e)
Smallpox - microbiology - Smallpox is caused by the Variola virus, an Orthopox virus, which caused both a major and minor form of the disease.  The smallpox virus only causes overt clinical disease in humans, and no animal reservoirs of the virus exist in nature.  This was the major reason why the disease was selected for global eradication.  Smallpox was declared eradicated in 1980 and It is the only disease to date that has earned this distinction.  The U.S stopped its civilian vaccination program in 1981.  Despite eradication, concerns over clandestine stockpiles of smallpox still remain.  The issue for destruction of U.S. laboratory stocks of the virus is under review.  




(f)
Salmonella - In 1885, pioneering American veterinary scientist, Daniel E. Salmon, discovered the first strain of Salmonella from the intestine of a pig. This strain was called Salmonella choleraesuis, the designation that is still used to describe the genus and species of this common human pathogen.  Salmonella is a type of bacteria that causes typhoid fever and many other infections of intestinal origin. Typhoid fever, rare in the U.S., is caused by a particular strain designated Salmonella typhi. But illness due to due to other Salmonella strains, just called "salmonellosis," is common in the U.S. Today, the number of known strains (technically termed "serotypes" or "serovars") of this bacteria total over 2300.  Salmonella serotypes typhimurium and enteritidis are the most common serotypes in the United States. In recent years, concerns have been raised because many strains of Salmonella have become resistant to several of the antibiotics traditionally used to treat it, in both animals and humans. Experts say there is enough material and know-how out there for terrorist to mount a lethal radiological attack with a ‘dirty bomb’ turning the U.S. downtown into a death zone.





1)
After the 1993 World Trade Center bombing, and the 1995 sarin gas attack of the Tokyo subway, terrorism concerns in general increased, including the possibility terrorist would use radiological weapons.  These concerns were realized in 1995 when Chechen rebels buried a container with Cs-137 in a park in Moscow for purely psychological purposes, i.e. to undermine the Russian public’s support for the Chechen war.  

 





2)
Potential terrorist attack methods could include explosively dispersing a radioactive source, spreading radioactive material on the ground, dispersing the materials in the air, or adding the radioactive material to food or water. 





3)
World-wide Radioactive Sources:  In the United States alone, there are about 1.5 million generally licensed sources, and over 90,000 sources possessed under specific licenses.  Other nations make similar uses of radioactive sources.  

 






a)
Over 65,000 large gamma sources are in use worldwide, including about 1,600 irradiators, 60,000 gamma processing or radiography sources, and 4,000 radiotherapy or brachytherapy sources

 






b)
There at least 638 reactors are operating in 68 countries, including 586 research reactors.  One hundred and thirty research reactors and 52 multi-purpose reactors are actively producing radioisotopes.  

 






c)
There are tens of thousands of obsolete radioactive sources worldwide.  Obsolete sources have been discovered in schools, old filing cabinets, purchased at garage sales, and in office buildings.  Nuclear weapons have only been used on human targets twice:  Hiroshima and Nagasaki.  These cities had been spared the scourges of the firebomb raids so they could be used as test beds of nuclear weapons effects.  Hiroshima was a bustling city of several hundred thousand people when,on 6 Aug 1945, a 15 KT device was detonated over the city.  Destruction was complete.  Although the bomb did extensive damage, it initiated a firestorm that essentially destroyed the center of the city and created great numbers of casualties.  For a single bomb, the number of casualties in both cities was large.  Over 100,000 persons killed and approximately the same number injured.  Survival was hampered by the almost complete destruction of medical assets.  Compare the medical assets of Hiroshima before and after the bomb. Many of those injured had received burns and other injuries; their survival was questionable because there were no medical assets to treat them.  That is the real threat of tactical nuclear weapons from a medical perspective:  large numbers of casualties with only 
limited medical assets.


(8)
Probability of CBRNE agents vs potential impact - Terrorist weapons can include nuclear devices, radiological material, and chemical and biological agents.  This slide contrasts the likelihood of the materials being used by terrorists with their potential impact.  The conventional wisdom is that a nuclear weapon will be very difficult for a terrorist group to acquire; however, radioactive material, chemical agents, and biological agents are relatively easy to obtain, and thus pose a greater threat.  Note that both the availability and the impact of chemical and biological threat materials are high, with potentially devastating consequences.  This course will focus on the most likely terrorist weapons:  radioactive material, chemical agents, and biological agents, and will touch on the potential result of terrorist use of nuclear devices as well.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


CHECK ON LEARNING:  Conduct a check on learning and summarize the ELO.

tc "Enabling Learning Objective B - Select the actions necessary for an AMEDD unit to maintain CRBNE readiness " \l 3B.
ENABLING LEARNING OBJECTIVE

	ACTION:
	Select the actions necessary for an AMEDD unit to maintain CRBNE readiness

	CONDITIONS:
	Given a list of actions



	STANDARDS:
	IAW ...




1.
Learning Step / Activity 1. The Domestic Preparedness (DP) Partnership



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:41



Time of Instruction:
10 mins



Media:
 Large Group Instruction

a.

The Domestic Preparedness program is being conducted within a partnership between federal agencies, including the Department of Defense (DoD), Department of Energy (DOE), Federal Bureau of Investigation (FBI), Federal Emergency Management Agency (FEMA), Public Health Service (PHS), and Environmental Protection Agency (EPA).  One element of the Domestic Preparedness program is to provide CBRNE training to Federal, state, and local agencies in preparation for responding to an CBRNE incident.  The DoD has the lead in the training element based on its vast experience in dealing with CBRNE defense issues.  Since it would be extremely difficult to provide direct instruction to all the emergency responders across the country, the Domestic Preparedness training program uses a Train-the-Trainer approach.

b.

Everyday hazmat incident vs CBRNE terrorist incident


(1)
A terrorist attack is a deliberate hazardous materials incident that has the potential to produce large numbers of casualties.  These deliberate attacks can range from a pipe bomb placed under a tanker truck carrying chlorine to the release of a lethal nerve agent in an enclosed area (e.g., a subway, sports arena, or shopping center).  In comparison to the hazardous materials routinely transported in a community, CBRNE agents (especially chemical and biological agents) are typically more toxic at lower concentrations.  For example, Ricin, a potent toxin produced during the production of castor oil, is 6000 times more toxic per weight than cyanide, and has no antidote.  Milligram quantities of CBRNE agents can cause injury or death to thousands if disseminated correctly.

(2)
Current technology allows first responders to quickly identify (or classify) many of the toxic chemicals commonly released during everyday HAZMAT accidents.  The data obtained from these detectors, combined with information found on placards, labels, and material safety data sheets (MSDS), helps emergency personnel make appropriate response decisions in real time.  This level of sophistication, however, is not currently available to most first responders to help them identify the presence of chemical or biological agents.  Only advanced detection and identification equipment such as portable gas chromatography can detect the lowest toxic threshold concentrations for chemical agents.  As a result, EMS personnel treating victims from an CBRNE terrorist attack may be unaware of the agent they are dealing with.  As a result, emergency medical services must protect their employees accordingly with appropriate personal protective equipment (PPE). 

c.

CBRNE delta concept - The training is focused on the CBRNE difference or “Delta;” emergency response concerns that are specific to dealing with the consequences of an CBRNE terrorist incident.  CBRNE Delta builds on care providers’ existing skills and training in mass casualty incidents (MCIs), HAZMAT incidents, and other aspects of emergency response.

d.

Roles of the federal government in a CBRNE terrorist incident  


(1)
In an CBRNE terrorism incident, local, state and federal government agencies will have many responsibilities in an effort to respond to the incident.  The roles of each agency are defined in detailed emergency plans, such as the Federal Response Plan.  AMEDD Medical Treatment Facilities have developed plans for responding to CBRNE incidents that occur on and off military reservations.


(2)
CBRNE terrorist incident will involve virtually every type of emergency response and medical asset available in a community, including military treatment facilities.   A CBRNE event on a military installation.  AMEDD Role




(a)
MTFs must conduct training, complete planning, maintain equipment and supplies, and conduct periodic CBRNE MASCAL exercises to maintain CBRNE Readiness. AMEDD personnel should be expected to train and prepared to support the local community in the event of CBRNE terrorist attacks.  




(b)
Readiness is the key to effective CBRNE incident response.  The AMEDD must train the following - Awareness, Planning, Equipment, Resources, Training and Exercise

	NOTE:
	Conduct a check on learning and summarize the learning activity.


CHECK ON LEARNING:  Conduct a check on learning and summarize the ELO.

tc "Enabling Learning Objective C - Identify the roles of a 91D during a CBRNE incident in the OR " \l 3C.
ENABLING LEARNING OBJECTIVE

	ACTION:
	Identify the roles of a 91D during a CBRNE incident in the OR

	CONDITIONS:
	Given a simulated OR



	STANDARDS:
	IAW Local SOP’s and Emergency Preparedness Plan




1.
Learning Step / Activity 1. Roles of 91D in the OR for CBRNE



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:41



Time of Instruction:
10 mins



Media:
 Large Group Instruction

a.
Assignments.


(1)
Alert notification.



(a)
During normal duty hours staff the OR’s according to patient load.



(b)
During non-duty hours the On Call Roster and Alert Roster will go into effect according to patient load.


(2)
OR teams



(a)
Assignments will be given to OR personnel depending on type of injuries.



(b)
Additional personnel.




(1)
OR runners.




(2)
Decontamination Teams.




(3)
Man Power Teams/Litter Teams.

b.
Prepare the Operating Room Suites for CBRNE casualties.


(1)
Identify which type of CBRNE patient will go in what room number, ie..



(a)
Orthopedic



(b)
Blast injuries.



(c)
Contaminated patients.



(d)
Biological patients.


(2)
Obtain supplies needed for each case.


(3)
Obtain special equipment needed for each individual case.


(4)
Use standard precautions for each individual case according to local SOP and EPP.

c.
Perform surgeries on CBRNE patients.

CAUTION:     Treat the surgery as you would any other surgery. Special considerations apply for PPE, and medication given to the patient on your field.

d.
Hazardous waste.


(1)
All waste material will be saved, placed in large red plastic bags, sealed and tagged as CHEMCON. Handled IAW State Regulations, OSHA, Local SOP and EPP.


(2)
All effluents will be captured into a hazardous waste tank. Handle IAW local SOP and 

EPP. 

e.
Disinfect the OR’s.


(1)
According to what type of CBRNE patients you had in the OR’s,  you would terminate the OR’s IAW local SOP’s ie..


(2)
Blast injuries- normal procedures.


(3)
Biological patient- normal procedures, unless an infectious disease then surveyed by Preventive Medicine.


(4)
Chemical patients- surveyed by Preventive Medicine, remove and/or neutralize any residual chemical contamination.


(5)
Radiation patients- Radiation Protection Officer will supervise contamination control and radiation monitoring then according to local SOP.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


CHECK ON LEARNING:  Conduct a check on learning and summarize the ELO.

tc "Enabling Learning Objective D - Identify the roles of a 91D during a CBRNE incident in CMS " \l 3D.
ENABLING LEARNING OBJECTIVE

	ACTION:
	Identify the roles of a 91D during a CBRNE incident in CMS

	CONDITIONS:
	Given a simulated CMS



	STANDARDS:
	IAW Local SOP’s and Emergency Preparedness Plan




1.
Learning Step / Activity 1. Roles of a 91D in CMS Under CBRNE



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:41



Time of Instruction:
5 mins



Media:
 Large Group Instruction

a.
Assignments.


(1)
Alert notification.



(a)
During normal duty hours staff the CMS according to patient load.



(b)
During non-duty hours the On Call Roster and Alert Roster will go into effect according to patient load.


(2)
CMS  teams



(a)
Assignments will be given to CMS personnel to staff the three sections in CMS.




1.
Decontamination  Room.




2.
Processing/Sterilizing  Room.




3.
Issue Room



(b)
Additional personnel.




1.
Decontamination Teams.




2.
Man Power Teams/Litter Teams.

b.
Prepare to issue out equipment and supplies to EMT and OR sections for CBRNE casualties.

c.
Receive contaminated equipment.


(1)
Identify what section the equipment came from.


(2)
Identify what type of CBRNE patient it was used on.


(3)
Use proper PPE.


(4)
Decontaminate equipment according to SOP and EPP.

d.
Process equipment according to instrument cards.

e. 
Restock and reissue supplies and equipment accordingly.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


CHECK ON LEARNING:  Conduct a check on learning and summarize the ELO.

tc "Enabling Learning Objective E - 031-503-1015(SL1) / PROTECT YOURSELF FROM NBC INJURY/CONTAMINATION WITH THE APPROPRIATE MISSION-ORIENTED PROTECTIVE POSTURE (MOPP) GEAR " \l 3E.
ENABLING LEARNING OBJECTIVE

	ACTION:
	031-503-1015(SL1) / PROTECT YOURSELF FROM NBC INJURY/CONTAMINATION WITH THE APPROPRIATE MISSION-ORIENTED PROTECTIVE POSTURE (MOPP) GEAR

	CONDITIONS:
	You are at MOPP level 0.Given MOPP gear (chemical protective overgarment, mask, hood, overboots, protective gloves, individual decontamination kits, and antidotes) and one of the following situations where you" 1. Are ordered to do so. 2. Learn a chemical attack is about to happen. 3. Must enter an area where chemical agents have been used. 4. Recognize a chemical hazard. 5. Are attacked with chemical agents without warning.

	STANDARDS:
	Achieve MOPP level 4 within 8 minutes by performing all steps in sequence.


1.
Learning Step / Activity 1. Put on MOPP gear for MOPP 1 (figure 222).



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

 a.
Don the trousers.

(1)
Put on the overgarment trousers over your normal duty uniform or over your undergarments in hot weather.

(2)
Secure the trousers by snapping and zipping the trousers and adjusting the waistband for a snug fit.

(3)
Do not fasten the bottom of the trousers at this time.

 b.
Don the jacket.

(1)
Put on the overgarment jacket.

(2)
Zip it up.

(3)
Fasten the snaps.

 c.
Secure the jacket to the trousers by snapping the three snaps across the back of the jacket to the trousers.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


2.
Learning Step / Activity 2. Put on additional MOPP gear (protective overboots) to reach MOPP 2 (figure 222).



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

 a.
Put the older model chemical protective overboots on over the leather combat boots, lacing them according to the instructions provided in the package.

Note: The older model (figure 223) has a single eyelet at the rear.

(1)
Don the cover on either foot by centering your foot on the sole.

(2)
Smooth the excess material as flat as possible.

(3)
Lace:

( a)
Thread the lace through the front eyelet so that the ends are the same length.

( b)
Tie a single hitch by passing one lace end through each eyelet from the inside to the outside, drawing each lace end tight.

( c)
Pass both ends through the rear eyelet from the inside to the outside.

( d)
Bring the ends back through the side eyelets.

( e)
Tighten by working the slack out of the lace between the side and back eyelets.

Note: The lace should hold the rear eyelet firmly against the boot.

(4)
Tie the lace tightly across the instep with a single hitch.

(5)
Wrap the excess lace around your leg, tying the ends with a reef or bow knot.

 b.
Put the newer model chemical protective overboots on over the leather combat boots lacing them according to the instructions provided in the package.

Note: The newer model (figure 224) has two rear eyelets.

(1)
Don the cover on either foot by centering your foot on the sole.

(2)
Tuck the excess front material under the front of your foot.

(3)
Lace:

( a)
Thread the lace through the front eyelet so that both ends are the same length.

( b)
Pass each lace end through a side eyelet from inside to the outside.

( c)
Draw up tightly, fastening the lace with a single knot.

( d)
Pass the ends through the rear eyelets from the inside to the outside.

( e)
Pull up firmly, positioning the fishtails neatly at the sides of your ankle.

( f)
Tie the lace firmly with a single knot in front.

(4)
Wrap the loose lace ends around your leg, tying firmly in front with a bow knot and tucking in the loose ends.

Note: The newer model method is being taught at the U.S. Army Chemical School. Units that still have the older model should continue to use the older model donning instructions.

 c.
Put the green vinyl overboots on over the leather combat boots, securing by pulling the rubber bands around the metal buttons.

 d.
Blouse the overgarment trouser legs over the chemical protective overboots.

 e.
Secure the velcro closures of the overgarment trouser legs by zipping and tying the drawstrings firmly.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


3.
Learning Step / Activity 3. Put on your protective mask with hood to reach MOPP 3 (figure 225).



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

 a.
Don the protective mask.

 b.
Don the hood.

 c.
Zip up the hood (M17-series protective mask only).

 d.
Adjust the neck cord.

 e.
Attach the underarm straps.

Note: The time standards for masking do not apply to this task.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


4.
Learning Step / Activity 4. Put on additional MOPP gear to reach MOPP 4 (figure 225).



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

 a.
Secure your MOPP gear by zipping all zippers and closing all closures.

 b.
Put on the chemical protective gloves (rubber gloves and liners).

 c.
Pull the elastic cuffs of the overgarment jacket sleeves over the cuffs of the chemical protective gloves.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


5.
Learning Step / Activity 5. Additional MOPP posture is "mask only" (mask worn). This posture is not appropriate when a blister agent is present.



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

	NOTE:
	Conduct a check on learning and summarize the learning activity.


CHECK ON LEARNING:  Conduct a check on learning and summarize the ELO.

tc "Enabling Learning Objective F - 0AC-160 / PLAN TO CONDUCT PATIENT DECONTAMINATION TO INCLUDE SETTING UP A TREATMENT OPERATION AREA IN AN NBC CONTAMINATED ENVIRONMENT " \l 3F.
ENABLING LEARNING OBJECTIVE

	ACTION:
	0AC-160 / PLAN TO CONDUCT PATIENT DECONTAMINATION TO INCLUDE SETTING UP A TREATMENT OPERATION AREA IN AN NBC CONTAMINATED ENVIRONMENT

	CONDITIONS:
	Given a contaminated unit, M11 or M13 decontamination apparatus, decontaminates, and FM 3-5.  You are in mission-oriented protective posture 4 (MOPP4) and chemical decontamination support is available.  (References available include FM 3-3, FM 3-4, FM 3-5, SATP 3-54B1-SM, STP 21-I-MQS, STP 21-24-SMCT, TM 3-4230-204-12&P), and TM 3-4230-214-12&P). 

	STANDARDS:
	1.  Ensure the following are performed IAW references:

     a. Operator spraydown is performed using the M11 or M13 portable decontamination apparatus.           Decontamination support is requested from next higher headquarters.

     b. Appropriate decontamination site is selected.

     c. Rendezvous location is coordinated with decontamination unit.

     d. Hasty decontamination procedures are conducted (vehicle washdown and MOPP gear exchange).

2.  Mark decontamination site and report location to next higher headquarters.




1.
Learning Step / Activity 1. Take immediate action decontaminating your skin and personal equipment and ensure your soldiers do the same.



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

	NOTE:
	Conduct a check on learning and summarize the learning activity.


2.
Learning Step / Activity 2. Direct soldiers to decontaminate critical equipment surfaces (operator's spraydown) they must touch while operating their equipment using prescribed procedures.



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

	NOTE:
	Conduct a check on learning and summarize the learning activity.


3.
Learning Step / Activity 3. Employ prescribed procedures to reduce spread of contamination.



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

	NOTE:
	Conduct a check on learning and summarize the learning activity.


4.
Learning Step / Activity 4. Request decontamination support form next higher headquarters to remove DS2 from previously applied to vehicles.



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

	NOTE:
	Conduct a check on learning and summarize the learning activity.


5.
Learning Step / Activity 5. Select decontamination site considering prescribed factors and report its location to next higher headquarters.



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

	NOTE:
	Conduct a check on learning and summarize the learning activity.


6.
Learning Step / Activity 6. Coordinate rendezvous location with decontamination unit and assist in decontamination sit set-up.



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

	NOTE:
	Conduct a check on learning and summarize the learning activity.


7.
Learning Step / Activity 7. Conduct hasty decontamination.



Method of Instruction:
Conference / Discussion



Time of Instruction:
0 hrs 



Media:
 -None- 

	NOTE:
	Conduct a check on learning and summarize the learning activity.


CHECK ON LEARNING:  Conduct a check on learning and summarize the ELO.

tc "Enabling Learning Objective G - 101-514-2101 / DECONTAMINATE NUCLEAR, BIOLOGICAL, AND CHEMICAL (NBC)-CONTAMINATED CLOTHING AND TEXTILES " \l 3G.
ENABLING LEARNING OBJECTIVE

	ACTION:
	101-514-2101 / DECONTAMINATE NUCLEAR, BIOLOGICAL, AND CHEMICAL (NBC)-CONTAMINATED CLOTHING AND TEXTILES

	CONDITIONS:
	

	STANDARDS:
	


CHECK ON LEARNING:  Conduct a check on learning and summarize the ELO.

tc "Section IV Summary " \l 2SECTION IV.
SUMMARY

Method of Instruction:    Conference / Discussion

Instructor to Student Ratio is:    1:43

Time of Instruction:   5 mins

Media:    Large Group Instruction

	Check on Learning
	Determine if the students have learned the material presented by soliciting student questions and explanations.  Ask the students questions and correct misunderstandings.


	Review / Summarize Lesson
	A.
Review of Main Points


1.
Define CBRNE


2.
The Domestic Preparedness (DP) Partnership

B.
Closing Statement:  We have a national obligation to protect to the extent possible the health of our military, veterans, and their families.  To achieve this, it is DoD policy that before and during deployment, Service members be made aware of significant health threats and corresponding individual countermeasures. Medical surveillance shall encompass the periods before, during, and after deployment.
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