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New Concepts

1. Unusual metabolic and hematologic conditions suggest a toxic exposure after a mass casualty event and should be anticipated and investigated promptly.

2. International incidents require the coordination of multiple interpreters, official delegates representing their countries, and sensitivity to the cultures of that nation.

3. Coordinated messaging with the media is essential.

4. Decompression of all involved, including the surgical team, is an important element following a disaster.

5. The surgical skills required for a disaster response surgeon are underappreciated, not taught during surgical residency and fellowships and should be considered in the curriculum for the Acute Care Surgery Fellowship.

6. Coordination with the military during war and peace is essential for disaster preparedness. 
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