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The Westchester County Department of Emergency Services has developed
this guidebook as a reference for Police, Fire, and EMS agencies in the
County. It is intended to provide basic guidelines for first responders to use
during an emergency. This guidebook is not intended to replace an agency’s
standard operating procedure, nor is it intended to affect an individual’s judg-
ment. Use of this guide does not substitute the need for the comprehensive
training of response personnel.

The material contained in this guide is consistent with the Westchester
County’s Comprehensive Emergency Management Plan (CEMP) and
compliant with the National Incident Management System ( NIMS). It is
recommended that all first response personnel become familiar with the
County’'s Comprehensive Emergency Plan and the NIMS.

INTRODUCTION
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Dear Emergency Services Professional,

I'want to thank you for all vour efforts to keep Wesichester's residents safe. Your commitment to public service
is exemplary. We all realize that in addition to the dav-to-day services you provide, you are now confronted with
new threats that pose greater challenges than ever before.

Members of the public look to all of us — fire, police, and EMS responders, as well as county agencies — to keep
them safe from potential disasters, whether natural or manmade. We all know how important training and preparedness
is to providing a successful response and therefore are continually looking to improve on our skills and knowledge.

This guidebook prepared by our county Department of Emergency Services contains information that. fortu-
nately, isn’t needed too often, but that vou’ll want to keep close in hand. Used as a quick reference guide, this
hook should help prompt you in the effective management and mitigation of many incidents.

As vou know, any major event in our county or region will require help from multiple jurisdictions and numerous
response agencies. To assure coordination of resources, Westchester has adopted the use of the National Incident
Management System (NIMS). This plan assures we will be planning and working together closer than ever before.

It is through training, preparedness, and effective communication that we can best protect ourselves and the citizens
we serve. In that vein, I want to thank vou for your dedication to our community and for everything you do for us all.

Andrew I. Spano, County Executive
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The Safety of First Responders

First responders are faced with a variety of situations evervday, which may, or may not put their lives and health
at risk. Integrating certain safety practices into the daily routine of EMS, Fire, and Public Safety workers is
essential in keeping ourselves and those around us safe.

Remember:

%+ Establish and maintain scene safety (wait for police if necessary).
#+ Make sure you utilize the appropriate personal protective equipment (PPE).

#+ Make sure vou identify possible hazards.
#+ Do not perform duties outside of your specific training and/or protocols.

+ Be aware of the possible stressors that come with the job, and if necessary
seek help from a professional to help alleviate stress.

THE SAFETY OF FIRST RESPONDERS



Card # 2B

Blood Borne Pathogens

The Occupational Safety and Health Administration (OSHA) defines an exposure (o a
blood borne pathogen as “a specific eve, mouth, other mucous membrane, non-intact skin,
parenteral (piercing mucous membranes or skin barrier through such events as needle
sticks, human bites, cuts and/or abrasions) contact with blood or other potentially infec-
tious material that result from the performance of an emplovee’s duties.” Emergency
Medical Services, Fire, and Public Safety personnel are continnously
exposed to a variety of blood borne pathogens. First responders must
take every precaution to protect themselves and those around them: to
accomplish this, universal precautions must be taken, which include the
minimum PPE (gloves, goggles, mask, face shield, efc.). By integrating
good PPE practices into your daily routine, first responders can greatly
reduce the risk of exposure to blood borne pathogens.
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Diseases of Concern for First Responders

Disease How Transmitted Vaccine
AIDS/HIV Needle sticks, blood splash on mucous membranes, or blood contact MNO
with open skin
Hepatitis A Virus Needle sticks, blood splash on mucous membranes, or blood contact YES
with open skin, some risk during mouth to mouth CPR
Hepatitis B Virus Meedle sticks, blood splash on mucous membranes, or blood contact YES
with open skin, some risk during mouth to mouth CPR
Hepatitis C Virus Needle sticks, blood splash on mucous membranes, or blood contact NO
with open skin, some risk during mouth to mouth CPR
Meningitis Respiratory secretions or Saliva YES (bacterial)
Tuberculosis (TB) Airborne aerosolized droplets MNO

DiseAses OF CONCERN FOR FIRsT RESPONDERS
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CPR and AED

Cardiopulmonary resuscitation, or CPR. is a combination of
rescue breathing and chest compressions delivered to victims
who have gone into cardiac arrest. When cardiac arrest ocours,
the heart’s internal rhythm is compromised, which hinders the
heart from pumping blood effectively throughout the body. CPR
allows a small amount of blood flow to the heart and brain to
“buy time” until normal rhythm of the heart is restored.

The two most common life threatening rhythms, are ventric-
ular fibrillation (V Fib) and ventricular tachvecardia (V Tach).
When the heart is in either one of these rhythms the heart more
or less “quivers” and does not pump effectivelv. An Automated External Defibrillator { AED) is used to send an
electrical current through the body to hopefully “re-boot™ the heart into a natural rhythm.




Card # 4A

1

CPR Guidelines

Ho movemsnt of recponss I

2

¥ After CPR has started, if

FHOME 211 or smargesnay pumbar
@et AED or s=nd second rescuer
(F awaliabie) o do this

an AED is needed. turn
on the AED and follow

3

v

[ ooen aimway, check srEATHNG |

the prompts

PULEELE23 ARREST
= ELS Algoritie Call Isr baip, gha CP8
= Gk caygas whan avalibh
= Afach ronlznzeislalsn

whan avelieba

Shochsbls

Mot Bhockable

[ Pbistien o v, Tashyeania

4 ¥

4

[ #natoressng, give 2 BREATHE tat make crest rse ]

Definks

o ———

Giva | mheck

= N | Botma . dewkon moecilic (Bepcaly
120 ke JUCL) ¥ wndnowmn, vae 3660

= BED daein spaci:

= Mrmmsecits U

Prwome PN immedartahs

Give & cpclem of TPA™

L]

Eive cycies of 30 COMPRES 310M2 and 2 EREATHS
untl AEDveebrilatar ardves, ALS provicers fake cver,
or vichim starts bo move.

Fusgh hard and Tast {100imin} and releass completely
Minimize Inf=rruptlons In sompressions.

T

f po recponss, cheok pulsa: Yy paies | * a::‘:a hd‘ B
o you DEFMITELY fesl pulcs
wiihin 10 ceconds? * Reahook pulce avery o Shecusble
2 minutss. Continue CPI whie deliteflalon @ chaging, then
‘ Ho pulss Ghen 1 shock

= Ml bigfinsic. dedon pﬂhmlmkm‘ﬂ'm

Lrarcwn Laa ALY ALD device spactic.
Masume CPR immnedialedy sftar shock
Whar V0 genliabin ghen vancpransct dutineg CPS [belors o
abes i shack
= Bpieshirir Yag A0, regs=aal avary 2 1o 8 mis o
= Wiy giva 1 dooe ol vasopresin 40 U Y00 W raplece
Prad o mezzend doaw o' cpirapiing

asysbole o PE&
(Fubtssan Ehcircsl Activiog)
19

Resuma OFN immediaely o & cpclee

Wilms P00 i bt gien w2 eooe

= Cpinaphrine 1 mg rqudnlrf:h'lrmur

= hiwy ghve ! doss of wessprassin 400 WA iz
repimee 4 o 3pcong dowe o spiraprine

Carmider atrozina | mg M bl aayaichn o sow

PEA iale. Rapsal awery 5 8 s [ug o 3 dases)

[ aEDmenbrmstor srmves |

Chaak riythm
2h iyt ®
. Theokable g 1o W Mot 2hockabis
@b 1 ghiook Racuma CFR Immesdlabely
Regums CPR Immadlaisly fior 5 cycles
for S cycies Chisck rythm every S cycles,

continue unbl AL2 providers ke
over o victie starts to move

AHA 2006 Guideli

Give & cpclem of TPA™

Chack rythm
Emackabia rhpthm T

st
Bhockatie | Saochasie
12 L i
= i asywink, go be Bas 90
i activity, 13
chack pubse. i s e Ead

= H pulee presenl, Sogin
Fostresusciation carg

a '-snxn..- =in

Cantinae CPR whis Sefierlalsr b chasging
Glve 1 shozk (5a Box 6]
Masums CPE mnedlalsly abar the sheck
Carskder snllartytbmie, ghe during CPH (beos
of e 5 ahock |
= Amicdurons |50 mg R0 ance, hen coesde
ackiicRal 150 fig WD ance) &
= Lidecaina |1 12 18 Pirsd cixea, Wvin 05 12
5,75 maghig MWD, B 3 domen o 3 mphy|
Carskler magneakm, cuding o
1123 g D Ior lermasdes S0 ot
Al & eyeles of CPR, ™" go o Box § absve

g o8
» Push foard & fast [1008ninL ensure full chest recoll
= Minimica e uslions in cheal son pressicns
= CFR cyda 32 comzemmiona than I brealan & cydien =3 min
= Aesid byparerdadon. ssare araw; A corb DeceTR

santribuing “scian:
oMz rmrm1munm heype- o
FADMENET 3, T epog ol ApoterTia
o T kmna, Amporads |SEac isnaier pracmoiras
FVDmboRE Iy of PUNKNanT R
& W N grhvences alwey pheces rescusr 5C EngE Sniver
“rpciar’ of DR Gia poolitecus chea! comprmancar
wthoul pevaes for orewite e 3 i [0 oreetterun Theack

ncs

CPR GUIDELINE



Card # 4B

Mass Casualty Incident

Mass Casualty Incidents are any event involving more than a few victims due to a special hazard, difficult
rescue, ete. (e.g., car crash on highway, plane accident, chemical spill at a factory, etc.) that puts stress on local
emergency resources.
The three levels of MCls are as follows:

# Low Impact: manageable by local emergency personnel

# High Impact: stresses local emergency personnel resources

# Disaster: Overwhelms regional emergency response resources
Remember: An MCI can be an extreme situation, do not forget to follow
general safety practices to keep vourself and those around you safe.

%+ Make sure scene safety is established and maintained

% Use appropriate PPE

% Identify possible hazards
% Do not perform duties outside of your specific training and/ or protocols

# An MCI can be more stressful and/ or traumatic than other situations, if necessary seek professional help to
help alleviate stress
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Combined START/Jump START Triage Algorithm
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Helicopter Landing Zone Preparation

Landing Zone Preparation

¥ Select a landing site as close and as safely possible to the scene to reduce movement of patient and allow
access o emergency equipment located on the helicopter.

¥ Landing zones (LZ) should be at least 1007 x 100, unobstructed by wires, trees and free of debris.

¥ After arriving in the area, the flight crew will access the LZ from the air. Please notify the flight crew of
any potential hazards near the LZ. Also include wind direction and approximate speed. The flight crew may
decide to land at an alternate LZ due to conditions unseen from the ground.

¥ Night Landing: One flashing beacon or safety cone with flashlight should be placed on each corner of the
LZ. NEVER point spotlight directlv at the helicopter, this will affect the pilot’s night vision. Spotlights can
be directed onto wires and poles but away from the flight path of the helicopter.
Ground Safety Rules
<+ Never approach the helicopter until zignaled to do so by the pilot.

<+ Do not allow anvone to go behind or to approach the tail rotor area of
the helicopter.

<+ Protect your crew and patient from rotor wash.
<+ Secure all loose clothing and equipment.
<+ Always approach from the front. (Never approach from the back.)

<+ The flight crew will come directly to the patient. (Do not move the
patient to the helicopter until directed.)

<+ Do not assist the flight crew in opening or closing aircraft doors.
<+ Flight crews are responsible for loading and unloading patients and equipment.
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Hot Loading Procedures
There are situations where the patient’s condition suggests rapid LANDING ZOHE u
transport from the LZ. Patients may be loaded and unloaded with Wbl | ¢
the helicopter operational {main and tail rotors turning). The
following guidelines will keep all personnel and patients safe:
v Designate four individuals to carry the patient, one at each
corner of the stretcher.
v Stand up straight, and follow the directions of the flight crew.
v When the stretcher is on the dock always step away, toward
the front of the helicopter.
v Once the flight crew starts toward the helicopter with the patient, monitor their movement so they do not
approach the tail rotor as they load/unload the patient.
v Once the patient is loaded/unloaded and the flight crew has signaled, move toward the front of the helicopter
and depart the landing zone.
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National Incident Management and Incident Command Systems

The NIMS Integration Center (NIC) was established by the Secretary of Homeland Security to provide supervi-
sion of the National Incident Management System (NIMS) which was a part of FEMA’s national response plan
(NEP). The system is designed to adapt to any incident, allowing for a smooth transaction for acquiring and
demobilizing resources.

The Incident Command System (ICS) was developed in the 1970s
following a series of catastrophic fires in California. The ICS has inte-
orated itself into the NIMS system and is now utilized by a variety of
agencies throughout many countries, including Canada and the UK.

Homeland Security directive #3 dictates that all domestic incidents
be handled using NIMS. All Westchester County agencies need to
become compliant with NIMS regulations.

Things to remember:
v' Safety, for Self, Responders, Victims, and the Public.
v Communicate to dispatch that your unit is establishing command.
v Communicate to dispatch the exact location of the incident and a brief description of the incident tvpe.

v Identify additional resources needed and establish staging areas (Fire, EMS, HAZMAT Team, Public Works,
etc.).

v Identify appropriate level of PPE (A, B, C, D).

v" Establish a primary ground operations radio frequency.

v" Establish communications with Emergency Communications Center.
v Establish Hot, Warm, and Cold zones.

v" Assess the need to gross decontaminate.

v Request decontamination teams if necessary.
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ICS Organizational Chart

NATIONAL INCIDENT MANAGEMENT AND INCIDENT COMMAND SYSTEMS
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A hazardous material (HAZMAT) is any solid, liquid, or gas that can cause harm to any living organism,

property, or the environment. A hazardous material may be radioactive. flammable, explosive, toXic, corrosive,
biologically hazardous, etc. Hazardous Materials are most often released due to an industrial accident or trans-
portation accident.

¥ Tdentify what type of material is involved.

¥ Identify where the incident is situated.

v Plan a route to approach scene from upwind.

¥ Obtain weather information (wind direction, speed, precipitation, etc.).

¥ From a distance, and upwind, use binoculars to look for vehicle placards.

¥ Look around for any victims. (If seen, stay away until HAZMAT is known
and vou establish that the scene is safe.)

¥ Obtain as much information as possible from emplovees, bystanders, etc.

v Ask for Material Safety Data Sheets (MSDS).

v Establish decontamination areas if necessary.

v

If vou do not have the appropriate PPE and/or training to handle a HAZMAT situation let those who do,
address the situation.

Remember: Don’t Become a Victim.

- Bill of Lading
» Way Bill e

= Consist (lists contents of train cars in order)
= Air Bill or plane manifest

ipm——

» Cargo manifest

g;_“n:g:m AN _

~ Ship manifest
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Terrorism
Terrorism is defined in the Code of Federal Regulations as “the unlawful use of force and/or violence against
persons or property to intimidate or coerce a government, the civilian population, or any segment thereof, in
furtherance of political or social objectives.” Since the first World Trade Center bombing in 1993, and various
other incidents, terrorism has become a verv real issue for the US.

Characteristics of Terrorism

Violence and/or the threat of violence
Psvchological impact

Political, religious, and/or an ideological goal
» Deliberate targeting of civilians

A}

N

N

L The Terrorist
i # Terrorists do not perceive themselves as terrorists.
» Common concepts of law, ethics, morality, logic, or religion do not
apply to terrorists.

Bombs and other Explosive Devices
Bombs are the most commonly used explosive device used to carrvout terrorist attacks. Use extreme caution
when dealing with an explosive device. If police have not arrived vet, wait! Do not approach it and wait for the
appropriate assistance.

Remember RAIN:
%+ Recognize characteristics of explosive devices.
<+ Avoid the hazards of explosive devices.
4+ Isolate and evacuate from the hazards of explosive devices.
<+ Notify the appropriate authorities.

Types of Bombs

# Chemical Bomb

# Nuclear Bomb

» Radiological (Dirty) Bomb

Recognizing Explosive Devices
# Pvyrotechnics — fireworks, road flares, smoke grenades
# Propellants — black or smokeless powders, jet fuels, and rocket fuels
» Explosives — TNT, C4, and dynamite
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Recognizing Stimuli

# Heat in the form of fire or atmospheric temperature change

# Friction, impact, electrostatic discharge. and shock, can cause accidental detonation
# Radio frequencies within 300 feet of a device can detonate an explosive device

# Pressure from a water fire hose
Recognizing High Category Explosives

# Primary — extremely sensitive, smaller quantities needed (e.g. single salt grain-sized silver azide crystal)
# Secondary — less sensitive than primary (TNT, C4, & Dvnamite)

» Tertiary — Ammonium Nitrate based, generally needing initiation from a secondary

explosive
Recognizing Improvised Explosive Devices
~ Potassium Chlorate — white crystal or powder form

# Peroxide based — in drv form, looks similar to crack cocaine
» Ammonium nitrate and aluminum — in powder form looks similar to a common cold pack

Remember: “If you can see if, it can see you”
“Just because vou see one device doesn’t mean there aren’t others.” (Be aware of secondary devices.)

Terrorist Bomb Threat Stand-Off

Threat Discription Explosives F'.nputityj H‘-uilﬂin:g Evntlmtion Dutdoo_r Evnﬂ:ntioll
(TNT Equipvalent) Distance’ Distance’
Fipe Bomb 51bs/2.3 kg TO /2l m B50 /259 m
Briefcase/Suitcase Bomb S0 1bs/23 kg 150 ft'd6 m 1,850 fi/564 m
Compact Sedan S00 1bs/227 kg 320 ft/'98 m 1500 /457 m
Sedan 1,000 1bs/d454 kg 400 /122 m 1,750 fi/534 m
Passenger/Cargo Van 4,000 1bs/1 814 kg 640 f/195 m 2,750 f838 m
Small Moving Van/Delivery Truck 10,000 1bs/4.536 kg 860 263 m AT50 /1143 m
Moving Van/Water Truck 30,000 1bs/1 3,608 kg 1,240 f/375 m 6,500 fi/1.982 m
Semi-Trailer 60,000 1bs/27.216 kg 1570 fi/475 m 7000 fi/2,134 m
All personnel must either seek shelter inside a building (with some risk) away from the
windows and exterior walls, or move beyond the Outdeor Evacuation Distance.
Preferred area (beyond this line) for evacuation of people in buildings and mandatory
for people outdoors.

'Based on maximum volume or weight of explosive ( TNT equivalent) that could
reasonably fit in a suitcase or vehicle.

YGoverned by the ability of an unstrengthened building to withstand severe damage
or collapse.

*Governed by the greater of fragment throw distance or glass breakage/falling glass
hazard distance. Note that pipe and briefcase bombs assume cased charges which
throw fragments farther than vehicle bombs.

Conversion: 300 ft roughly equals the length of a football field |

TerroORISM, BoMBs AND OTHER ExPLOSIVES
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Biological Agents

Healthcare providers should be alert to illness patterns and diagnostic clues that might signal a biological agent
release. The following clinical and epidemiological clues are suggestive of such a release:

~ A rapidly increase in disease incidence

# Anunusual increase in the number of people seeking care, especially with
fever, respiratory, or gastrointestinal svmptoms

~ Any suspected or confirmed communicable disease that is not endemic in New York

(e.g.. plague, smallpox, hemorrhagic fever)

» Any unusual age distributions or clustering of disease (e.g.. chickenpox or measles in adults)

» Simultaneous outbreaks in human and animal populations

# Any unusual temporal and/or geographic clustering of illness (e.g., persons who attend the same public

event)
*Any unusual illness or disease clusters should be reported immediately to the Westchester County Department
of Health.
Infection Control Precautions for Biological Agents
Precantion Category Yors ¥ ‘tive Foui .
Ageni #5ee other side for explanation of each (.Iltlz'.';“:lll_ :‘:;ﬂ_'::"t“lql:::]_“:imk Private Room
P“-":““"““ PL=Udives LU= Uowns Mi=vias
Standard. Contact precautions for cutaneous GL=wh tering th
Anthrax and gastrointestinal anthrax if diarrhea is =wihen entering e._rmm . . . Mo
. GO=If likely contact with patient.equipment or environment
not contained. :
Botulism Standard precautions. Mo
Brucellosis Standard precautions. Mo
Plague Standard. Droplet precautions until cn GL=when entering the room Yes
At . appropriate therapy for 72 hours. Contact GO=f likely contact with patient.equipment or environment | Cohort if
(prienmonic) A o o i
precautions if draining buboes present. M=surgical mask NECESIArY
) Fever Standard precautions. Mo
. . GL, GO=when entering the room Yes
Smallpox Standard. contact and airborne precantions. M=N-05 respirator Negative pressure
Tul . Standard. Contact precautions if lesions GL=when entering the room N
wlaremia present. GO=if likelv contact with patient.equipment or environment °
Wiral Hemorrhagic | Standard and contact precautions. Airborne | GL, GO=when entering the room Yes

Fever

precautions, especially in late stages.

M=M-595 respirator

Megative pressure

Wenezuelan Equine
Encephalitis

Standard precautions.

Mo
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Recognizing and Diagnosing llInesses Caused by Biological Agents

Venezuelan)

others

bia, myalgias of legs and
back.

lethargy. Central nervous system
symptoms may develop.

Disease Incubation Period Eary Symptoms Clinical Syndrome agnostic Sam ples Diagnostic Tests
Mon-specific: fever, mal- Widened mediastinum, pleural effu- Gram stain or Wright
Inhalational 1-7 days (possibly | aise, cough, dyspnea, head- | sion on chest x-ray. Rapid onset of Blocd, serum. CSF, pleu- | stain; blocd cultire
Anthrax up to &0 days) ache. vomiting, abdominal | severe respiratory distress, respiratory | ral or ascitic fluids. Specialized labs: THC,
and chest pain. fatlure. and shock. serclogy, DFA, PCR
Papule evolves into a vesicular or Gram stsin, cultare of
Cutaneous . . P . Swabs of lesion, skin lesion; blood culturs
1-12 days Painless orpruntic papuls ulcerative lesion, then forms a black N L )
Anthrax - bicpsy, blood. Specialized labs: PCR,
eschar after 3-7 days.
serology
Foodbame: 12-72 Afebrile, ptosis, diplopia, dysarthria, | Masal swab (if abtained
L7 | Usupally none. If foodbome, | dysphonia, dysphagia, symmetrical immediately follow- . _
hours range, 2 e . . . . S Specialized labs:
. : possibly nausea, vomit- descending paresis or laccid paraly- | ing inhaled exposure ). . ;
Botulism hours — 8 days ] . . 3 - . Mouse bioassay for
P ing. abd ominal cramps or sis. Generally normal mental status, serum, gastnc aspimte, .
Inhalational: 12- . . . ] toxin
diarrhea. Progmsses to airway cbstruction and | stool, food sample when
B0 hours - . -~
respiratory failure. indicated.
) . . Systemic illness, may become chron-
. Very variable, Fever (often |_ntcrm|thc!1t1, ic with fever and weight loss. May Blood. serum, bone mar-
Brucellosis headache, chills, heavy . . S . Culture, serology, PCR
5-60 days : have suppurative lesions. Bonefjoint | row, tissue,
sweals, arthral gias. esi
esions commoen.
- Fever, headache, stiff neck, nausea,
Equine . ND"_EEEJEC' fsuljl:!“ onsel vomiting, some throat, diarhea last-
. 2-6 days, Venezu- | of malaise, fever, ngors, . -
Encephaltides lan 515 daw cevere headache. photosho- | P several days often followed by Senmm. CSE Viral culture, serology,
(Eastern, Westem, e - phatop prolonged period of weakness and ’ PCE

Mon-specific: high fever,
cough, chills, dyspnea,

Fulminant pneumonia, often with
hemopiysis, rapid progression of mspi-

Blood. sputum, lymph

Gram, Wright, or
Wayson stain: calture

enterctoxin B

utes to hours for
ingestion.

nausea. Short incubation
and rapid cnset suggestive
of chemical agent.

pain may develop Ingestion: nausea,
vomiting, diarrhea.

Ingestion: stool, vomitus

Poeumonic Plague | 1-6 days headache, hemoptysis, rPuI-:-r_'.-' fmlufnl.'-l. seplicemia sln-.:lhsl':-:n:'k. node aspirate, serum. Specialized labs:
nausea, vomitng, diarhea. resenee of hemoplysis may help Semlogy, DEA, PCR
distinguish from inhalaticnal anthrax.
) . Self-limited febrle illness lasting 2 )
0} fever 1040 days Eﬂﬂ' hcﬂdﬂ:hcr;ﬁl:ﬂms.‘ days to 2 weeks, may present like Semum, sputum ijr;JDﬁ}‘ Culture
ey swedls. 4 215, atypical pneumonia { Legionella). tHc
Ricin (toxin from Inhalation: fever, weakness, | In high doses, short incubation and Seralomy. THC stainin
ar bean il 158-24 hours cough, hypothermia, hypo- | rapid onset suggestive of ¢ hermical Blood. tissue i =¥ &
Fastar bean o tension, cardiae collapse. agent. = hssue
Non-specific: fever, malaise, | Maculopapular, vesicular. then pustular |+ Specialized labs: PCR,
12 days; range: headache. pné\stmti::m ) !ﬁmm all at sime drw]n_:uprrrntu] stage ‘\l’c_swulnr or pusiular viral cultum ch;:'tmn
Smallpox 717 davs : i s, vomifing. severe in any one location. Begins on face, fluid, pharyngeal swab, ar liht microseamy:
¥ bfrk -h ne mucous membranes, hands and fome- scab material, serum. ro]g T
ache. arms; may include palms and soles. serlogy
312 hours for Inhalation: Fever. chills, . o
Staphylococeal nhalation. Min- headache, myalgias. cough, | Inhalation: Dysprea, retrosternal Inhalation: serum, urine Specialized Labs:

Ag-ELIS A, Ab-ELISA
serology

Mon-specific: fever, fatigue,

Preamionitis, ARDS, pleural effusion,

Semum, unne, blood,

Gram stain, culture;

navirus, filoviruses )

Among viruses

eyes, hematemesis,

shock.

Tularemia 3-5 days: mnge: chills, cough, malaise, body | hemoptysis, sepsiz. Ocular lesions, sputum, pharyngeal DEA or IHC staining
1-14 days aches, headache, chest dis- | skinulcers, oropharyngeal or glandu- | washing. fasting gastric of secretions, exudates
comfort. Gl symptoms. lar disease possible. aspirate, other. or blopsy specimens
¥iml hemorthagic | 5 . Fever. myalgias, petechiae, | Febrile illness complicated by casy .
fevers (Ebala, are- 2-21 days; varies easy bleeding, red itchy bleeding, petechiae, hypotension, and | Serum, blood Viral culture, PCR,

serology

BioLocGicAL AGENTS
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Adequate planning and regular training is the key to preparedness for a chemical agent release.
Health care providers should be alert to illness patterns that might be caused by chemical expo-
sure. The following clinical, epidemiological. and circumstantial clues may suggest a chemical
agent release.

-~

Chemical Agents

2
=<

An usual increase in the number of people seeking care, especially with respiratory, neuro-
logical, and/or gastrointestinal symptoms

Any clustering of svmptoms or unusual age distribution (e.g. chemical exposure in children)

Location of release not consistent with a chemical’s use

Simultaneous impact to human, animal and plant populations

Any unusual clustering of patients in time or location (e.g., persons who attended the same public event)

Any unusual symptoms, illnesses or clusters should be reported immediately. EMS personnel should call their

medical control facility and dispatching agency. The Westchester County Department of Health and local Poison
Control Center should also be notified.

Types of Chemical Agents

L

A

Anticoagulants — poisons that prevent blood from clotting properly

Biotoxins — poisons that come from plants or animals

Blister agents (vesicants) — chemicals that severely blister the eves, respiratory tract, and skin

Blood agents — poisons that affect the body by being absorbed into the blood

Caustics (acids) — chemicals that burn or corrode people’s skin, eyes, and mucus membranes
Choking agents — chemicals that cause severe irritation or swelling of the respiratory tract
Incapacitating agents — drugs that cause an altered state of consciousness (possibly unconsciousness)
Metal agents — consist of metallic poisons (e.g. copper)

Nerve agents — highly poisonous chemicals that affect the nervous system

Organic solvents — agents that damage the tissues of living things by dissolving fats and oils

Riot control agents — highly irritating agents normally used by law enforcement (e.g. tear gas, mace, pepper
Sprav)

Toxic alcohols — poisonous alcohols that can damage the heart, kidnevs, and nervous system

Vomiting agents — chemicals that canse nausea and vomiting
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gnizing, Diagnosing
Recognizing, Diagnosing

and Treating Health Effects of Chemical Agents

iFg - i i
Agent type Age "l. Mode of Action L niqm.. Signs & symploms Treatment Other qu""l.
- - RTINS characteristics = . considerations
Nerve + Barin + Inactivabes acetylchalines- + Miosis (pinpodnt pupilsy  + Miozis + Deecontaminate + Onzatof symptoms
+ Soman ternse engyme, causing both  + Copious secretions/ + Blurred/dim visien + Merve agent antidote, if  from dermal contact
+ Tabun muscannic and mcotinic sweaating + Headache available with liquid forms may
. VX effects + Muscl twitching, « Mausea, vomifing. diarrhea  * Alropine, before other be delayed
+ Some fasciculaticns + Copious secretions/ sweating  Measues * Repeatad antidots
imecticidas * Muscle twitching, + Prafidoxime (2-PAM) adrministration may be
{choline st- fegciculations chioride necEssary
s + Diyspoea
inhibdtors) + Saizures
+ Loz af conscionsness
Asphyxiant/ + Arsine + Afsine: colses masive + Poasible skin color + Confusion + Dhecontamination + Aggine and cyanogen
hllnﬂ:i + Cyanogen introvescular hemolysis which  changes: cherry-red + Mausea + Rapid treatment with chloride may cousa
chlomide may lead to anemia. jaundice (CYANOSiE Of CYAMOFE0  » (Gasping for oir, similar oxyEen delayed pulmenary
* Hydmogen and renal failure chioride); yellow or i asphyyRiation but more + For cyanide, use sedium ~ &dema
cyanide *+ Cyanogen chlovide & bromze (arsine) abmupt onsat nitrite. if available, and
Hydrogen cyanide: cyanide + Poasible cyanosis + Saizures then scdinm thicsulfate
binds with iron in cytochrome  + Poasible frostbite + Membalic acidosis * Wigomus supportive
a3, preventing intracellular {(Cyanogen chloride o core may a4 recovery
oxygen uhilization. The cell Hydrogen cyamide) of some patients
then uses anperobic meambo- even without specific
lism. creating emceas lactc antidate
ncid amd metabalic acidozia + Arsine has no apa-:iﬁ-:,
antidate
+ Chiorine + Acids o acid-forming agents  + Chlorine is a greenish-  + Bye and skin irrittion + Dhecontamination + May cause delayed
+ Hydmgen which react with cytoplasmic yellow gas with pungent + Alrway irritation + Fresh air, forced rest pulmonary edema, even
chlcide proteins and destroy cell ador + Dryspoed. cough + Semi-upright position fallowing o symptom-
+ Mitrogen Btructuse * Phosgene gas may amell + Scge theoat « If signs of respiratory free pericd that varies
oxides like: newly-mown hay oF o Chest tighiness distress are present, in dumticn with the
+ phosgene Erass ) + Wheezing coygen with of without  moUnt inbaled
+ Praszible frostbits 0 bmmhl:-sp:l-;m jIlSi.l.i.\'BJi‘l'WZl}' presaue = h-{a} lead UJ)ILR.DS
may be needed {Acute Respimtory
+ Maintin adequate Diistress Syndrome)
oxygenalion
+ Mo specific antidote
Blistering/ + Mustard!  + Exact mechanisms of bioksgic  + Mustard (HD) may + Skin, eye and mucosal + Dhacontamination + Poasible pulmonary
e nr Sulfur activity ara unknown have an odor like horse-  dritation + If dyspoeic, give adema
o mustand + Mustard: forms metabolites madish, garlic or mustard  + Skin erythema and blistering  oxygen + Mustard bas an asymp-
(HD, Hi that bind to enzymes, proteins  + Lewisite (L) may have  « Tearing, conjunctivitia, + Specific antidote: tomatic latent period
+ Mitrogen ard other cellular components  an odor like geranium corneal damage Biritish Anti-Lewisite + Lewisite hos immediate
mustard + Lewisite: binds to thic *+ Phosgene oxime (CX}  + Mild respiratody distress to (BAL) may decrease burning pain, blisters
+ Lewisite SOURS i MAany enzymes may have a pepper-like marked airway damage syatemic effects of latar
+ Phosgene  + Phesgene oxime: mechanizm or pungent edor Lewisite, if available + Phosgene oxime causes
oxime unknown, but corrosive like + Mustard and phosgene immediate pain
slrong acids oxime have no specific  + Monitoe electrolyte
antidotes balance; fuid loss is
likely to be less than
in comparable thexmal
burns
+ Meutropenia and sepais
Incapacitating/ * Agent * Competitively inhibits * May appear as mess + Diry mouth and skin + Dhecontamination * Hyperthermia and self-
Behavior 15/BE ncefylcholine which dismpts dmg intomication with + Initinl tachycaudia + Evaluate mental stams injury are greatest risks
MUECAMNG transmission in efratic behaviors, + Albered consciousness, + s festraints as needed  * Hard o detect because
altering central and peripheral nervous  shared realistic and defusions, denial of illness,  +» Monitor core tempern- it iz an odorless and
system (atropine-like action) distinct hallucinations, belligerence ture carefully non-irritating substance
disrobing and confusion Hyperthermia * Specific antidote: + Poasible serious
* Hyperthermia + Ataia (lack of coordination)  physostigmine may b arrhythmias
* Mydriasis (dilatzd * Hallucimations wailaibile
pupils) + Mydriazsia (dilabed pupils)
Cylotoxic + Ricin * Inhibit pretein synthesis *+ Exposuse by inhalation  * Latent period of 4-2 h. *+ Diecontamination * Rapid progression of
l:l'tlfin + Abrin or injection causes more  followed by flu-like signs, + Maintin Auidfalectro- signs and sympioms
P pronounced signs & sympioms Iyte imbalance + Death possible within
sympioms than expo- + Progress within 18-24 + Maintain adequate 36 hours
sure by ingestion h to: nausen, cough, oxygenalion + If patient survives
dyspoea. pulmenary edema  + Provide pain beyond 3 days without
{inhalation exRpasuTE); I_Z'rI management comp lications, recovery
hemorrhage with emesiz i0d . Mo specific antidote is likaly
diarrhen
+ Hypovalemic shock. hepatic,
splenic & renal failure
{inpastion exposn )

CHEMICAL AGENTS
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Radiation 1s energy that moves in the form of particles or waves such as light. heat. radio
waves, and microwaves. We live with radiation everyday, if is colorless, odorless, tasteless,
and detection equipment is required in determining a radiological release. This guide will
provide the first responder with the basic knowledge needed to effectivelv respond to a
radiological situation.

Any unstable atom is considered radioactive. Non-ionizing radiation such as visible light, heat, radio waves etc.,
do not have sufficient energy to cause ionization. But, such particles as alpha particles and gamma ravs do have
sufficient energy to create a change in atoms by making them electrically charged causing them to become ionized.

~ Alpha Particle — an ionized form of particle radiation. with low penetration capahilities.

~ Beta Particle — an ionized form of high-energy, high-speed particle radiation with o of
. . yun i
higher penetration capabilities. i e al ill' B
|
» Gamma Ray — a form of electromagnetic radiation or light emission. Due to the fa— z-'-g-“-.._i;;u'i,.-'-.
high energy content. These rays have the ahility to pass through dense materials
such as concrete or lead, therefore being able to cause serious harm to living cells. i el

» Neuotron Particle —an ionized (but uncharged) particle that can have higher penetrating capabilities than
gamma particles. Sometimes, neutron radiation can become “activated™ which gives it the ability to induce
radioactivity in most substances it encounters, including body tissue.

External Radiation Exposore: occurs when a person is near a radiation source. Persons exposed to a radiation
source do not become radioactive. For example. an x-ray machine is a source of radiation exposure, however
vou do not become radioactive when yvou have an x-ray taken.

Contamination: Radioactive contamination results when loose particles of radioactive material settle onto
surfaces, skin or clothing. Internal contamination may result if these loose particles are inhaled. ingested, or
lodged in an open wound. Contaminated people are radicactive and should be decontaminated as quickly as
possible. However, the level of radioactive contamination is unlikely to cause health risk to another individual.

< Time — The less time you spend near a radiation source, the less exposure you will have.
<+ Distance — The greater vour distance from the source, the less vour exposure will be.

<+ Shielding — External exposure to radiation can be partiallv blocked by using appropriate shielding (concrete,
lead, etc. ).

: . Medical X-Rays 11%
» A person who has received a significant dose from an external source ! y

_——

poin : 2 . . g 1 - Muclear Medicine 4%
» Internal contamination from inhalation and/or ingestion of radioactive - -
. . . Consumer Products 3%
material i
P . - [ Terrestrial 8%
» External contamination of the body surface and/or clothing by liquids | ";_,f'%“
or particles 1\\ ~- Cosmic 8%
» A combination of the above (in this situation. use external contamina- \“x__ Internal 1%

tion as your guide) Day to Day Exposure
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Exposure to iomizing radiation over an extended period of time is called chronic exposure. Geographic location and
occupation often affect chronic exposure, and also increase the possibility of developing cancer and other illnesses.

Acute radiation exposure 18 an exposure to a high dosage of ionizing radiation during a short period of time.
Extreme examples include:

~ Instantaneous flashes from nuclear explosions

» Exposure of minutes to hours during handling of highly radioactive sources
» Laboratory and manufacturing accidents

~ Intentional and accidental high medical doses

~ Nausea and vomiting »~ Inflammation (swelling, redness or tenderness) of tissues

~ Diarrhea » Bleeding from vour nose, mouth, gums or rectum

~ Skin burns (radiodermatitis) »~ Fatigue

~ Weakness » Dehydration kit Eapbe it @ terss Eeposiarg

* [nhalation

k\ A
lodine - 131 (Beta hlﬂtlel'

-‘x\‘ i"i i
Cesium - 137 (Gamma Rays)
v Use Universal Precautions. ,_-,./-ﬁ 'R Muscle and Soft Tissue

» Low red blood cell count (anemia) » Fainting
~ Loss of appetite Hair loss

A

v Assess and treat life-threatening injuries immediately. Plutonium - 239

i Gty {Alpha Particles)
v Move victims away from the radiation hazard area. Lung
v Expose wounds and cover with sterile dressings. Bone

i

v Flush eyes with sterile water or sterile saline.
v Victims should be monitored for possible contamination only after being medically treated.
v Contaminated patients without life-threatening or serious injuries may be decontaminated on site.
v Move the ambulance to the clean side of the “control line.”

v Before leaving the controlled area. responders should remove protective clothing at the control line.
v The ambulance is considered contaminated until proven otherwise or decontaminated.
v Have vourself surveved and decontaminated as necessary.

The potential of a radiclogical release in Westchester County. whether accidental or intentional. requires that
first responders are equipped with the necessary equipment to address such a situation. Several first responder
agencies carry Personal Radiation Monitors (Mini-Rad). This device is designed to detect gamma radiation, it
measures and displays the radiation dose rate (1.0 uR/hr to 500 E/hr) and total radiation dose (0.1 uR to 999 R ).

» On/off —press and hold button to turn unit off or on

~ Rate — press to change to the rate mode

# Dose — press to change to the dose mode

# Alarm — press to see the stay time, the number of minutes vou can safely stay in the area
~ Light —illuminates the display in low light situations

# Clr/Test —in the rate mode, press and hold to enable the display test sequence
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Severe Weather

Flooding
~ Flood Forecasts — Rainfall and/or melting snow may cause rivers, and other waterways to overflow.
» Flood Warnings or Impending Floods — Flood warnings or approaching floods describe the affected
waterway, the severity of flooding ( minor, moderate, major) and when and where the flood will begin.
» Flash Flood Watches — Heavy rains may occur, without any visible signs of precipitation causing flash
flooding. Be alert to a possible emergency that will require immediate action.
» Flash Flood Warnings — Flash flooding is occurring or imminent along certain waterways. Move to higher

Hurricanes
» Hurricane Watch — Issued when there is a threat to a specific coastal area. generally within 36 hours.

» Hurricane Warning — Issued when there is a threat to a specific coastal area within 24 hours or less.
Hurricane conditions include sustained winds of at least 74 mph and/ or dangerous high tides.

Severe Thunderstorms
» Severe Thunderstorm Watch — Issued when conditions are most favorable for a
severe thunderstorm.
~ Severe Thunderstorm Warning — Issued when as severe storm has been
observed or has been detected by radar.

Tornadoes
» A tornado is a violently rotating column of air which is in contact with a specific
type of cloud base as well as the surface of the earth. Tornadoes come in different
shapes but typically as a condensation funnel, with the narrow end touching the
ground. There are five different categories of Tornadoes they are as follows:

Enhanced Fujita Wind Scale

Category | Winds (mph} Damage

EF0 63-83 Some damage to chimneys: branches broken off trees; shallow-rooted trees pushed
over; &ign hoards damaged.

EF1 26-110 Peels surface off roofs; mobile homes pushed off foundations or overturned;
moving autos blown off road.

EF2 111-135 Roofs torn off frame houses; mobile homes demolished; boxcars overturned: large
trees snapped or uprooted; light-object missiles generated; cars lifted off ground.

EF3 136-165 Roofs and some walls torn off well-constructed houses, trains overturned; most
trees in forest uprooted; heavy cars lifted off ground and thrown.

EF4 166-200 Well-constructed houses leveled; structure with weak foundations blown off some
distance; cars thrown and large missiles generated.

EF35 =200 Strong frame houses lifted off foundations and swept away; automobile sized
missiles fly through the air in excess of 100 meters (109 yards); trees debarked;
incredible phenomena will occur.
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Winter Storms

# Winter Weather Advisory — Issued when winter conditions, such as
cold, ice or snow, are expected to delay travel, or create other tvpes of
dangerous conditions.

» Winter Storm Watch — Usually issued 12 to 36 hours, prior to the
potential accumulation of six inches or more of snow or ice (roughly
30% chance).

# Winter Storm Warning — Usually issued up to 24 hours before the occurrence of heavy snow, sleet, or
freezing rain is expected (about 70% chance).

# Blizzard Warnings — Issued when heavy snow, high winds, and dangerously low temperatures are expected.
Blizzards can cause severe weather conditions such as zero visibility and life threatening wind chill.

# Trost bite — Frosthite causes a loss of feeling and a white or pale appearance in extremities, such as fingers,
toes, earlobes, or the tip of the nose. If svmptoms are detected seek medical attention immediately.

# Hypothermia (Low Body Temperature ) — Warning signs include uncontrollable shivering, memaory loss,
disorientation, incoherence, slurred speech, drowsiness, and apparent exhaustion. Seck medical attention
immediately. If care is not available, begin warming the person slowly. Get them into dry clothing, warm
the torso (core) area first, and wrap them in a blanket covering their head and neck.

Heat

~ Heat Wave — Is a prolonged period of excessive heat and humidity.

# Heat Index — Is a number in degrees Fahrenheit that tells how hot it “really feels,” when relative humidity is
added to the actual air temperature.

# Heat Cramps — Muscular pains and spasms due to heavy exertion. If this occurs stop activity and drink
plenty of water.

# Heat Exhauvstion — Typicallv occurs when someone over-exerts themselves in a warm humid environment,
where body fluids are lost due to heavy sweating. Cease activity, move out of the warm environment, drink
plenty of water, and apply cool, wet cloths.

# Heat Stroke — Is life threatening. The victim’s “temperature control svstem™ has stopped working. Seek
immediate medical attention. Stop all activity, move to a cooler environment, and cool body starting at the
core.

SEVERE WEATHER
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"% Wind Chill Chart &

Temperature (°F)
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Frostbite Times [:l 30 minutes I:I 10 minutes |:| 5 minutes

Wind Chill (°F) = 35.74 + 0.6215T - 35.75(V°-1%) + 0.4275T(V®'9)
Where, T= Air Temperature (°F) V=Wind Speed (mph) Effective 11/01/01

Heat Index Chart
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a0-89 dggrgeg [Fatigue is possible with prolonged exposure andfor physical activity.

:Sunstmke. heat cramps and heat exhaustion are possible with prolonged
90-104 degrEES exposure andfor physical activity.

Sunstroke, heat cramps and heat exhaustion are likely, Heat stroke is
pos=ible with prolonged exposure andfor physical activity.

Heatstrokessunstroke is highly likely with continued exposure.




