Dave's and Caroline's notes in BLUE Italic

* = noteworthy

** = FOOTSTOMPER!




Chemical, Bio, Nuclear Warfare

Chemical - 97 slides in 40 minutes…Woo-Hoo!!

** Maj. Johnson doesn’t give a lot of hints as to what is important for the exam… so these notes might not be much help:

* Maj Johnson says these lectures are on the MEM website …so if you want color you can go there but they are not listed under Mil Studies II… you’ll have to search for them.

Peripheral chem. agents – do more damage due to pulmonary edema

Cyanides
- see this a lot w/firefighters due to smoke inhalation of burning debris

- messes with iron in the electron transport chain

- treatment: just know it binds to heavy metals

Mustard gas
- inhibits DNA replication



- affects skin, GI, marrow



- latent period = time before cell replication



- highly water-soluble so it affects eyes (conjunctivae, cornea)

Nerve agents

* know persistent vs. non-persistent

*know carbamates vs. organophosphorus esters

*quadruple whammy – leads to respiratory death

his mnemonic for Nerve Agents is SLUDGE:

Salivation

Lacrimation

Urination?

Defecation?

GI

Emesis

*pre-treatment (with pyridostigmine injector) buys time until proper treatment can be given.

** Slide #63? Atropine won’t do anything for muscle fasciculations, so also use  2-PAM

   (nerve agents are irreversibly bound)

Diazepam decreases seizures

Incapacitating agents

- he zipped through these slides

Chechnya – theatre gassed with Fentanyl (opiate)

Biological

Anthrax
*surprise: military thought anthrax had to be aerosolized and delivered in an air burst to disseminate until 2001 Anthrax Attacks

- military also didn’t think it was so easy to make it less than 5microns (necessary for aerosol)

- spores can live up to 30 years

- it is ubiquitous; naturally occurring in soil world-wide

*know mortality rates for the 3 different infections (cutaneous, GI, inhaled)

** needs to be less than 5microns to be phagocytosed in alveoli

usually won’t be able to diagnose ‘til 2-3days post-infection (acute resp. distress)

*see mediastinal widening on X-ray

*he said TX is both antibiotics and vaccine: antibiotics suppress the disease but won’t cure… need to stimulate an immune response with vaccine to get the titer up high enough to be effective

Smallpox

** “More bang for the buck” than anthrax because 30% of susceptible contacts become infected… spreads easily

**Clinical manifestation: look for centrifugal distribution of skin lesions; looks similar to chickenpox except smallpox has a more progressive and centrifugal onset.

* vaccination within 4 days of onset of illness significantly reduces illness and death.

Botulinum

*Botulinum toxin is the most toxic substance known to man.

C. botulinum is everywhere (like anthrax) but it is heat-labile.

- cannot cross intact dermis

* the toxin is colorless, odorless, tasteless (“I would recognize it anywhere… it is obviously iocaine powder, the most lethal substance known to man”… go watch Princess Bride)

- dissemination is a problem – tried in Japanese subway by the Aum Shrinky cult

* know the classic triad:
descending paralysis (typically bulbar)





afebrile





clear sensorium

- death by respiratory arrest so be a star and intubate early!!

* anti-toxin will not reverse symptoms but it will alleviate the severity

Staph. Enterotoxin B

*attractive BW agent because incapacitating dose by inhalation is VERY small

Radiation

* hardest weapon to produce and most sophisticated so it is now considered less of a threat in the big scheme of WMDs

-other than that, I was fading and he didn’t say much that wasn’t in the slides

