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Commander will need to know if the site is secure, has
it been cleared of explosive hazards, what are the
Incident Commander's objectives, are there any
casualties and what are their signs and symptoms,
and what are the current weather conditions. This is a
lot of information for CBRN responders to digest, but
any experienced specialized unit knows to delegate
the tasks among its members.
Once onsite, the CBRN Commander needs to locate
the Incident Command Post (ICP) and coordinate with
the Incident Commander. After a quick introduction,
the CBRN Commander should relay his team's
composition, capabilities, limitations, specific support
requirements, necessary security measures, and long
term operations requirements. A handout of the CBRN
assets composition should accompany the
Commander and be handed to the IC so that it is
available for future reference. The CBRN Commander
should bring a representative from his organization to
take notes and should seek a quick question and
answer session with the IC or designated
representative upon initial link up or as soon as time
permits. Members of the CBRN organization may be
incorporated into the NIMS structure to fill various
positions such as a group under the operations
section, technical specialist under the planning
section, or as a technical unit.

The CBRN organization should utilize a checklist or
standard operating procedure (SOP) when conducting
the link up and this should be incorporated into the
standard operating guidance (SOG). This ensures that
all questions that need to be answered are covered
initially and that you do not have to track down
members of the incident command for follow up
questions. This facilitates effective time management
and streamlines the response. Once the IC is located
and ready to integrate the CBRN assets into the
response, the link up and interview process can be
organized into the CBRN Commander questioning
first, his operations representative second, downrange
representative third, medical representative fourth, and
any other representative last.
The CBRN Commander knows his organization best
and sets the tone of his response. Always remember
that time is of paramount importance and the balance
of lives may rest on what you do at the scene. The
Commander needs to reassess the security of the
scene and adjust his posture accordingly. He needs to
know what organizations are involved, what assets
they have, and what has been accomplished thus far.
There also needs to be a clear picture of what the
CBRN unit is to accomplish. The hot zone, warm zone,
cold zone, and isolation areas need to be verified or
established if they do not currently exist. The hot zone
needs to be checked for secondary explosive devices
and the decontamination line needs to discussed and
examined. Updates of any casualties should be
passed on, logistical support requirements discussed,
and if possible, obtain who is the Safety Officer,
Operations Officer, and Staging Officer for the
incident. Finally, the Commander should discuss
reporting requirements and times with the IC.
The operations representative should focus on any
general pertinent information that the Commander did
not cover. The downrange representative focuses on
the technical aspects of the scene. Areas that are
normally addressed are building schematics and blue
prints, pictures of the target area, description of the
target area, power, air conditioning and ventilation,

and location of causalities. Questions related to the
CBRN agent should be addressed: who placed it,
where was it placed, what might have been placed,
and are there any connections to a person or
organization as the incident may later become a
criminal prosecution. Backup personnel for rescue
should also be discussed. Medical questions should
cover the number of patients, signs and symptoms,
onset times between exposure and symptoms,
locations of where patients were taken, and any
treatments administered on scene. It is important to
ask if any of the patients were first responders as this
may indicate an agent that is penetrating PPE and
masks. Decon and runoff should also be addressed.
Although this article does not encompass every aspect
of a CBRN response, it provides a solid foundation for
developing a product that can produce effective
employment of resources. This information will help
speed the process on a scene when time is of the
essence and the Incident Commander may not know
how best to utilize a specialized asset. Once you
develop and implement the process, practice it
through table top and field exercises and then follow
up with after actions reviews. In doing this, you ensure
a more transparent transition on to a CBRN scene and
know that you did your job when it counted.
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Medical countermeasures to prevent or mitigate the
effects of nerve agent poisoning are part of the UK
MoD's integrated approach to CBRN defence.
Protexia® is currently in advanced development as a
pretreatment for nerve agent poisoning by

52



HR0900085

PharmAthene in collaboration with US DoD. The
principle of its use in this context has been
demonstrated in a model of inhalation exposure. Nerve
agent poisoning by the percutaneous route poses
additional challenges for medical countermeasures.
The present study investigates the effects of non-
pegylated rBuChE administered following poisoning by
VX in an animal model of percutaneous exposure. This
investigation is part of an ongoing programme of work
assessing the potential of candidate medical
interventions. Male guinea pigs implanted with dermal
and blood microdialysis probes were maintained under
anaesthesia. VX (296ug/kg or 740ug/kg) was applied
to the dorsal skin and non-pegylated rBuChE or
placebo was administered (i.v.) 30 minutes later.
Dialysate fractions were collected for 8 hours and VX
was analysed by LC-MS-MS. Cholinesterase levels
were measured in selected tissues post mortem.
Following VX (296ug/kg), non-pegylated rBuChE
significantly reduced the concentration of VX in the
blood but had no effect on dermal concentrations;
additionally following VX (740ug/kg), non-pegylated
rBuChE prevented lethality. Tissue cholinesterase
activity was inhibited following VX exposure but in
those animals treated with rhBuChE, activities were
similar to control values. To our knowledge these
results provide the first evidence of the mechanism of
therapeutic intervention with rBuChE. Further work is
necessary to increase confidence in these preliminary
observations by conducting confirmatory studies.
© Crown Copyright 2008. This work was carried out as
part of the UK MoD NBC Research Programme. Non-
pegylated rBuChE was supplied by PharmAthene
under a materials transfer and non-disclosure
agreement.
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The fundamental scientific researches of a new
patented pharmaceutical product STANOSIMAGNE,
was initiated, directed and developed since 1995, as
interdisciplinary challenge for in vivo decorporation on
natural way of radio-toxic uranium (235U) and
radionuclides, and the treatment of lesions induced by
radiation injury, or heavy metals. The synergic effect -
decorporation and reversibility - for in vivo identical
reversibility of rad-bio-chem lesions in blood, bone
marrow, liver, endocrine system, derma and vital
organs verifies and sustains the scientific discovery.
The safety and efficiency of clinical administration of
the medicine STANOSIMAGNE capsules and ointment
is based on the non-clinic (pre-clinic) practical
pharmacological research on 635 standard laboratory
animals regarding the absence of any kind of toxicity.
The pharmacology researches have been carried out,
along with medical, pharmaceutical and biochemical
didactic specialists, coming from the Laboratories
Departments of Pharmacology, Phytochemistry,
Biochemistry, Chemistry and Pharmaceutical
Technique of the University of Medicine and Pharmacy
"Carol Davila", Bucharest. The treatment of the
persons exposed to irradiation or heavy metals
contamination, in risk areas, and the continuation of
the pilot clinical studies on several cases, that could
not be solved by regular medical methods and
treatments, are in accordance with the Directive
2001/20/CE, of the Parliament of the European Union,
which implement the norms of good practice, in clinical
studies.
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Colonel (ret) Constantin STAN is PhD in biochemistry and
pharmacy and works in NBC Defence and Ecology Scientific
Research Centre, Bucharest. In 30 years of scientific
research and documentation, he has obtained evident and
certain results regarding the biophysical and biochemical
mechanism of in vivo decorporation of radiotoxic uranium,
heavy metals and others noxious chemicals. Starting with
1995, the author, as project manager, initiated, directed and
developed the scientific research of the pharmaceutical
product for the treatment of rad-bio-chem lesions induced by
direct contamination. In 1996 Col STAN patented the
biologically active composition of the pharmaceutical product
with high and efficient role in radiobiochemical decontamination
of radio-toxic uranium 235U and heavy metals.
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