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Abstract

Emergency mass incidents, such as natural disasters, terrorist attacks, and pandemics, pose
significant challenges to healthcare systems. Effective management requires a multidisciplinary
approach involving nurses, emergency medicine technicians (EMTs), radiologists, and
laboratories. This paper explores the critical roles of these professionals in mass casualty
response, emphasizing their responsibilities, collaborative efforts, and the technological and
logistical challenges they face. Nurses act as both first responders and coordinators, EMTs
provide prehospital stabilization, radiologists enable rapid and precise diagnoses, and
laboratories ensure accelerated diagnostic support. Through detailed analysis, this study
highlights the need for specialized training, advanced technologies, and systemic preparedness
to enhance the efficiency of emergency mass incident management.
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Introduction and Background

Mass incident management refers to the systematic and organized response to situations where the number
of casualties or injured individuals overwhelms the local healthcare system's capacity. Such incidents,
including natural disasters, terrorist attacks, pandemics, and industrial accidents, demand a coordinated and
rapid response from various healthcare professionals [1]. The success of these responses hinges on the
ability of healthcare systems to implement pre-planned strategies effectively, allocate resources efficiently,
and maintain clear communication among diverse teams. This paper aims to explore the critical roles played
by nurses, emergency medicine technicians, radiologists, and laboratory personnel in managing such crises
[2]. Healthcare workers, particularly those in emergency and diagnostic roles, form the backbone of mass
casualty management. These professionals not only provide direct care but also contribute to strategic
planning, coordination, and decision-making. Their efforts must align with established frameworks like the
Hospital Emergency Incident Command System (HEICS) or national-level disaster response protocols. For
instance, emergency nurses stabilize patients, emergency medicine technicians provide prehospital care,
radiologists expedite imaging services for diagnostics, and laboratory personnel ensure timely processing
of tests critical for treatment decisions [3].
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The interconnectedness of roles in emergency settings is vital for seamless operations. Emergency medicine
technicians serve as the bridge between prehospital care and hospital-based interventions. Such
interdisciplinary collaboration reduces response times, enhances patient outcomes, and ensures that critical
care is delivered effectively despite the challenges of a chaotic environment [4]. Over the years,
advancements in technology and changes in healthcare policies have reshaped how mass incidents are
managed. For instance, mobile applications now facilitate communication between emergency teams, while
portable imaging devices and point-of-care testing allow diagnostics to be performed in nontraditional
settings. The integration of telemedicine into disaster management has further enabled remote
consultations, reducing bottlenecks at overwhelmed facilities [5].

Despite the importance of interdisciplinary roles, mass incident management is fraught with challenges.
Limited resources, logistical constraints, psychological strain on healthcare workers, and ethical dilemmas
regarding triage decisions are common barriers. Furthermore, variations in the skillsets of team members
and the lack of standardized training programs across regions often hinder efficient coordination [6]. This
paper sets the stage for a comprehensive analysis of the specialized contributions made by nurses,
emergency medicine technicians, radiologists, and laboratory professionals. It highlights the need for
research and policy recommendations to optimize their roles and enhance the overall efficiency of
emergency mass incident management systems.

Roles and Responsibilities

Nurses in Emergency Mass Incident Management

Nurses play a pivotal role in emergency mass incident management, acting as both first responders and
coordinators in the critical stages of disaster response. Their expertise extends beyond bedside care,
encompassing leadership, rapid decision-making, and effective communication within multidisciplinary
teams. This dual role makes them indispensable in scenarios where timely intervention and coordination
can mean the difference between life and death [7].

As first responders, nurses are often the initial healthcare professionals to interact with patients during a
mass incident. Their responsibilities begin at the triage stage, where they assess the severity of injuries and
prioritize patients for treatment based on the urgency of their medical needs. This requires not only clinical
expertise but also the ability to remain calm and focused under extreme pressure. In chaotic environments,
such as disaster sites or overcrowded emergency departments, nurses rely on standardized triage protocols
like START (Simple Triage and Rapid Treatment) to ensure equitable and effective allocation of resources
[8]. Beyond triage, nurses provide immediate life-saving interventions, including administering oxygen,
controlling bleeding, and stabilizing patients for further treatment. Their ability to perform these tasks
efficiently is crucial in situations where medical supplies and personnel are limited. Moreover, nurses are
often tasked with addressing the emotional and psychological needs of patients, offering reassurance and
comfort amidst the trauma of a mass incident [9].

In addition to their role as first responders, nurses serve as coordinators, ensuring that the various
components of the emergency response system operate in harmony. They act as liaisons between emergency
medicine technicians, physicians, radiologists, and laboratory staff, facilitating the seamless transfer of
patients and information. Effective communication is at the heart of this role, as nurses must relay critical
details about patients' conditions and needs to ensure timely and appropriate interventions [10]. Nurses also
play a key role in managing the logistics of mass incident management. This includes monitoring the
availability of essential supplies, coordinating the movement of patients within healthcare facilities, and
ensuring that infection control measures are strictly adhered to, especially during incidents involving
contagious diseases. Their organizational skills are particularly vital in surge situations, where the sudden
influx of patients can overwhelm healthcare systems [11].

The ability of nurses to fulfill these roles effectively is largely dependent on specialized training in disaster
management. Programs focusing on mass casualty incidents, trauma care, and crisis communication equip
nurses with the skills needed to respond to complex emergencies. Simulation-based training exercises,
where nurses participate in mock disaster scenarios, have proven particularly beneficial in preparing them
for the unpredictable nature of real-life incidents [12].
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Despite their critical contributions, nurses often face significant challenges during mass incidents. High
patient volumes, resource limitations, and extended working hours can lead to physical and emotional
exhaustion. Additionally, nurses must navigate ethical dilemmas, such as deciding which patients receive
priority care when resources are scarce. Addressing these challenges requires not only institutional support
but also the development of policies that prioritize the well-being of healthcare workers during emergencies
[13].

Emergency Medicine Technicians

Emergency Medicine Technicians (EMTs) are the cornerstone of prehospital care in mass incident
management. They are often the first healthcare professionals to arrive at the scene of an emergency, tasked
with stabilizing patients, mitigating further injuries, and ensuring safe transportation to medical facilities.
Their rapid response, clinical expertise, and ability to adapt to unpredictable environments make them
indispensable in managing large-scale emergencies effectively [14].

EMTs are trained to assess and stabilize patients within minutes of arriving on-site, a crucial step in
managing mass casualties. Their responsibilities include evaluating vital signs, controlling bleeding,
performing cardiopulmonary resuscitation (CPR), and managing airway obstructions. These interventions
are often life-saving, especially when access to advanced medical care is delayed due to logistical
constraints or the scale of the incident. The triage process performed by EMTs is particularly vital in mass
casualty scenarios [15]. Using standardized protocols such as the START (Simple Triage and Rapid
Treatment) or SALT (Sort, Assess, Life-saving Interventions, Treatment/Transport) methods, EMTs
prioritize patients based on the severity of their conditions. This ensures that limited resources are directed
toward those who need them most, increasing the overall survival rate [16].

One of the defining characteristics of EMTs is their ability to function effectively in highly dynamic and
often hazardous environments. Whether responding to natural disasters, industrial accidents, or terrorist
attacks, EMTs work under conditions that may involve physical dangers, emotional stress, and logistical
challenges. Their training equips them to adapt quickly to these situations, enabling them to provide care
even when faced with unpredictable circumstances such as structural collapses, hazardous materials, or
hostile environments. Their role extends beyond individual patient care to include scene management,
where they work with fire departments, police, and other emergency services to ensure safety and efficiency
in rescue operations [17].

The transportation of patients from the site of an incident to healthcare facilities is a core responsibility of
EMTs. This task is not merely about moving patients but ensuring their stability during transit. EMTs use
specialized equipment, such as spinal boards, splints, and portable oxygen tanks, to prevent complications
en route to the hospital. In mass incidents, coordination between EMTs and hospital staff is critical. EMTs
communicate patient conditions, injuries, and vital information to receiving facilities, enabling hospitals to
prepare for incoming patients. This seamless transfer of information is particularly important in mass
casualty incidents, where efficient use of resources can save lives [18].

EMTs do not work in isolation; their role is deeply intertwined with other emergency professionals. They
often collaborate with nurses, physicians, radiologists, and laboratory staff to provide integrated care. EMTs
relay crucial information gathered at the scene, such as patient histories, mechanisms of injury, and initial
interventions, which can influence diagnostic and treatment decisions. This collaborative approach ensures
continuity of care and enhances patient outcomes. The effectiveness of EMTs in mass incident management
depends heavily on their training and the availability of equipment. Advanced training programs in trauma
care, disaster response, and hazardous material handling prepare EMTs for the complexities of large-scale
emergencies. Additionally, simulation-based training allows EMTs to practice responding to scenarios
involving multiple casualties, improving their readiness for real-world incidents [19].

Equally important is the availability of specialized equipment, such as portable ventilators, defibrillators,
and communication devices. Access to these tools enables EMTs to provide advanced care in the prehospital
setting and ensures that they can operate efficiently even in resource-limited situations. Despite their critical
role, EMTs often face significant challenges during mass incidents. Limited resources, prolonged working
hours, and exposure to traumatic events can lead to physical exhaustion and mental health issues such as

2244



Role of Nurses, Emergency Medicine Technicians, Radiologists and Laboratories in Emergency Mass
Incident Management

post-traumatic stress disorder (PTSD). Additionally, navigating chaotic and dangerous environments puts
EMTs at personal risk. Addressing these challenges requires institutional support, such as access to mental
health services, adequate staffing, and investment in protective equipment [20].

Radiologists' Contribution to Rapid Diagnosis During Emergencies

Radiologists play a crucial and often underappreciated role in emergency mass incident management. Their
expertise in medical imaging enables swift and accurate diagnosis, which is essential for effective triage,
treatment planning, and resource allocation in mass casualty scenarios. From identifying life-threatening
injuries to guiding surgical interventions, radiologists are pivotal in ensuring timely and informed medical
decisions during emergencies [21].

Medical imaging is indispensable in emergencies where the extent and type of injuries are not always
apparent through physical examination alone. In mass casualty incidents, patients may present with hidden
or complex injuries, such as internal bleeding, fractures, or organ damage, which can be life-threatening if
not promptly identified. Radiologists, through their expertise in interpreting X-rays, CT scans, MRIs, and
ultrasounds, provide critical insights that allow clinicians to prioritize care based on the severity of injuries.
These scans help detect conditions such as pneumothorax, intracranial hemorrhage, or pelvic fractures,
which require immediate intervention. By providing detailed diagnostic information, radiologists help
guide decisions about surgical priorities and other emergency treatments [22].

The scale of mass incidents poses unique challenges for radiologists, as they must manage a surge in
imaging demands while maintaining diagnostic accuracy. Radiology departments in hospitals play a critical
role in optimizing imaging workflows to handle such situations effectively. This includes implementing
triage protocols to prioritize patients for imaging based on clinical urgency, ensuring that the most critical
cases are addressed first [23]. In some scenarios, portable imaging devices, such as handheld ultrasound
machines or mobile X-ray units, are deployed at disaster sites or within overcrowded emergency
departments. These devices enable radiologists and technicians to perform on-the-spot imaging, reducing
delays in diagnosis and allowing immediate initiation of treatment. The integration of Picture Archiving
and Communication Systems (PACS) further streamlines the process, enabling radiologists to review and
share imaging results rapidly with the medical team [24].

Technological advancements in radiology have revolutionized emergency care, particularly in the context
of mass incidents. Artificial Intelligence (Al) and machine learning algorithms are increasingly being used
to assist radiologists in identifying critical findings in imaging studies. For instance, Al-powered tools can
automatically detect fractures, hemorrhages, or pulmonary embolisms, flagging these for expedited review
by radiologists. Additionally, 3D imaging and virtual reality (VR) technologies have enhanced the precision
of diagnostics and treatment planning. These tools allow radiologists to create detailed reconstructions of
complex injuries, enabling surgeons to visualize and strategize interventions more effectively. In mass
casualty incidents, such technologies can significantly improve outcomes by facilitating targeted and
efficient care [25].

Radiologists are integral members of multidisciplinary emergency teams, working closely with surgeons,
nurses, and emergency medicine physicians to provide comprehensive care. They serve as a critical link
between diagnostic and therapeutic processes, ensuring that imaging findings are effectively communicated
to guide clinical decisions. Similarly, in cases of suspected spinal injuries, radiologists provide detailed
assessments that help guide immobilization and prevent further damage during patient transport. Their input
is also essential in managing pediatric and geriatric patients, whose anatomical and physiological
differences require specialized diagnostic approaches [26].

Despite their vital contributions, radiologists face numerous challenges in mass incidents. High patient
volumes, coupled with the need for rapid and accurate interpretation of imaging studies, can lead to
significant mental and physical strain. Limited access to imaging equipment in disaster settings further
complicates their work, as does the need to prioritize cases under conditions of resource scarcity. Another
significant challenge is ensuring effective communication in high-pressure environments. Radiologists
must relay critical findings to emergency teams promptly, often under circumstances where time is of the
essence. Miscommunication or delays in sharing diagnostic information can have serious consequences for
patient outcomes [27].
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To enhance their effectiveness in mass incident management, radiologists require specialized training in
emergency radiology. This includes familiarity with trauma imaging protocols, the ability to work with
portable imaging devices, and training in disaster scenarios to simulate high-pressure conditions.
Continuing education in emerging technologies, such as Al and telemedicine, is also crucial for staying
updated with advancements that can improve diagnostic efficiency. Hospitals and healthcare systems must
invest in infrastructure and preparedness measures to support radiologists during emergencies. This
includes ensuring adequate staffing, maintaining a ready inventory of imaging supplies, and integrating
radiology departments into disaster response plans [28].

Laboratories in Crisis

Laboratories play a pivotal role in emergency mass incident management, providing the critical diagnostic
data needed to guide timely and effective treatment. In crises involving multiple casualties, the ability of
laboratories to deliver accurate and rapid results becomes a cornerstone of medical decision-making. From
blood typing and infection detection to toxicology and biochemical analyses, laboratories underpin the
clinical processes that save lives during large-scale emergencies [29].

In mass casualty incidents, laboratories are tasked with managing a surge of diagnostic requests, often under
extreme time pressure. One of their primary responsibilities is performing urgent blood tests, such as
complete blood counts (CBCs), blood chemistries, and coagulation profiles. These tests are vital for
identifying life-threatening conditions, including anemia, electrolyte imbalances, and clotting disorders.
Additionally, laboratories conduct crossmatching and blood typing to ensure the availability of compatible
blood for transfusions. This is particularly critical in mass incidents where multiple patients may require
emergency surgeries or treatment for severe blood loss. Rapid diagnostics can mean the difference between
life and death, particularly for patients with rare blood types or complex medical conditions [30].
Laboratories are also essential for identifying infectious diseases and toxic exposures, which can be
prevalent in certain types of emergencies, such as natural disasters, chemical spills, or bioterrorism events.
Microbiological tests help detect bacterial, viral, or fungal infections, allowing for the immediate
implementation of isolation protocols and targeted treatments. This information guides antidote
administration and other lifesaving interventions. Similarly, in biological incidents, rapid pathogen
identification using polymerase chain reaction (PCR) or next-generation sequencing (NGS) techniques
helps contain outbreaks and protect healthcare workers and the community [31].

One of the greatest challenges laboratories faces in mass incidents is scaling their operations to
accommodate high testing volumes. Automated diagnostic systems, capable of processing hundreds of
samples simultaneously, are essential for meeting these demands. Advanced systems like point-of-care
(POC) testing devices further augment this capacity by enabling bedside diagnostics, reducing the burden
on central laboratories and expediting clinical decision-making. These devices are particularly useful in
field hospitals and disaster zones where traditional laboratory setups may not be available [32].
Laboratories function as integral components of multidisciplinary emergency teams. Effective
communication between laboratory personnel, clinicians, and emergency response teams ensures that
diagnostic priorities align with clinical needs. Moreover, laboratories often work closely with radiology
departments and other diagnostic units to provide comprehensive assessments. Combined data from
imaging studies and laboratory tests can offer a holistic view of a patient’s condition, enabling more precise
and targeted treatments [33].

Technological advancements have revolutionized laboratory operations, particularly in the context of
emergency response. High-throughput analyzers, robotics, and Al-powered diagnostic tools have
significantly reduced turnaround times for tests. Telemedicine and remote laboratory services are also
emerging as critical assets in emergency scenarios. By transmitting test data to centralized labs or
specialists, remote testing enables quick consultations and ensures that patients in resource-limited settings
receive the same standard of care as those in fully equipped facilities [34].

Despite their importance, laboratories face several challenges during mass incidents. Limited resources,
such as reagents, testing kits, and equipment, can hinder their ability to process large volumes of tests.
Additionally, maintaining quality control under high-pressure conditions is a significant concern, as errors
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in laboratory results can have severe consequences for patient care. Another challenge is the strain on
laboratory personnel, who must work extended hours in high-stress environments. Ensuring the mental and
physical well-being of laboratory staff is critical for maintaining operational efficiency. Adequate staffing,
rotational shifts, and access to mental health support are essential to address this issue [35].

To enhance their readiness for mass incidents, laboratory teams require specialized training in emergency
diagnostics and crisis management. Simulation-based training programs can prepare laboratory personnel
to handle high-volume testing and prioritize diagnostics under time constraints. Additionally, laboratories
should establish contingency plans that include stockpiling essential supplies, maintaining backup power
systems, and integrating with broader disaster response networks [36].

Conclusion

The management of emergency mass incidents depends on the seamless coordination of healthcare
professionals from various disciplines. Nurses, EMTs, radiologists, and laboratory personnel collectively
form the backbone of effective response systems. Their expertise and collaboration enable timely triage,
diagnosis, and treatment, saving countless lives in chaotic and resource-limited environments. Despite their
indispensable roles, these professionals face significant challenges, including high workloads, resource
scarcity, and the need for rapid decision-making under pressure. Addressing these issues requires
investment in specialized training programs, technological advancements, and systemic support to ensure
that healthcare teams are well-prepared for future crises. By strengthening the infrastructure and fostering
interdisciplinary collaboration, healthcare systems can improve their resilience and effectiveness in
managing mass casualty incidents.

References

1. Skryabina E, Betts N, Reedy G, Riley P, Aml6t R. UK healthcare staff experiences and
perceptions of a mass casualty terrorist incident response: a mixed-methods study. Emergency
medicine journal. 2021 Oct 1;38(10):756-64.

2. Gleeson T, Mackway-Jones K, editors. Major incident medical management and support: the
practical approach at the scene. John Wiley & Sons; 2022 Sep 14.

3. World Health Organization. From emergency response to long-term COVID-19 disease
management: sustaining gains made during the COVID-19 pandemic. World Health
Organization; 2023.

4. Rezaei S, Roshangar F, Rahmani A, Tabrizi FJ, Sarbakhsh P, Parvan K. Emergency nurses’
attitudes toward interprofessional collaboration and teamwork and their affecting factors: A cross-
sectional study. Nursing and Midwifery Studies. 2021 Jul 1;10(3):173-80.

5. Gonzalez-Granadillo G, Gonzalez-Zarzosa S, Diaz R. Security information and event
management (SIEM): analysis, trends, and usage in critical infrastructures. Sensors. 2021 Jul
12;21(14):4759.

6. Head BW. Wicked problems in public policy: Understanding and responding to complex
challenges. Springer Nature; 2022.

7. Farcas A, Ko J, Chan J, Malik S, Nono L, Chiampas G. Use of incident command system for
disaster preparedness: a model for an emergency department COVID-19 response. Disaster
medicine and public health preparedness. 2021 Jun;15(3):e31-6.

8. Davarani ER, Tavan A, Amiri H, Sahebi A. Response capability of hospitals to an incident caused
by mass gatherings in southeast Iran. Injury. 2022 May 1;53(5):1722-6.

9. Brinjee D, Al Thobaity A, Almalki M, Alahmari W. Identify the disaster nursing training and
education needs for nurses in Taif City, Saudi Arabia. Risk Management and Healthcare Policy.
2021 Jun 2:2301-10.

10. Azizpour I, Mehri S, Soola AH. Disaster preparedness knowledge and its relationship with triage
decision-making among hospital and pre-hospital emergency nurses-Ardabil, Iran. BMC Health
Services Research. 2022 Jul 20;22(1):934.

11. Goniewicz K, Goniewicz M, Wtoszczak-Szubzda A, Burkle FM, Hertelendy AJ, Al-Wathinani A,
Molloy MS, Khorram-Manesh A. The importance of pre-training gap analyses and the

2247



Ahmed Zaben Hameed Alwabiri! ,Hadeel Essa Almowallad?, Tagreed Abduljalel Altanmbakti3,
Layla Ahmad Ebrahem Alfageh#, Saleh Mohammed Algarni®, Lina Noor Nafea Allohaibi®,
Mariam Abdu Hindy’, Layla Masyad Mubarak®, Ali Hussain Joban®, Omrana Hassan Ali
Shaik'%, Athaaa Abdullah Awad Alharthy!!, Najat Abdullah Khalil*2,

identification of competencies and skill requirements of medical personnel for mass casualty
incidents and disaster training. BMC public health. 2021 Dec;21:1-1.

12. Karnjus I, Prosen M, Licen S. Nurses’ core disaster-response competencies for combating
COVID-19—a cross-sectional study. Plos one. 2021 Jun 10;16(6):¢0252934.

13. Beyramijam M, Farrokhi M, Ebadi A, Masoumi G, Khankeh HR. Disaster preparedness in
emergency medical service agencies: a systematic review. Journal of education and health
promotion. 2021 Jan 1;10(1):258.

14. Friedenberg R, Kalichman L, Ezra D, Wacht O, Alperovitch-Najenson D. Work-related
musculoskeletal disorders and injuries among emergency medical technicians and paramedics: A
comprehensive narrative review. Archives of Environmental & Occupational Health. 2022 Jan
27;77(1):9-17.

15. Min S J, Woo J K, Bo Y C. A. systematic review of continuing education for emergency medical
technicians. The Korean Journal of Emergency Medical Services. 2021 Apr 30;25(1):177-91.

16. Pietersen PI, Mikkelsen S, Lassen AT, Helmerik S, Jergensen G, Nadim G, Christensen HM,
Wittrock D, Laursen CB. Quality of focused thoracic ultrasound performed by emergency
medical technicians and paramedics in a prehospital setting: a feasibility study. Scandinavian
journal of trauma, resuscitation and emergency medicine. 2021 Dec;29:1-9.

17. Soola AH, Mehri S, Azizpour 1. Evaluation of the factors affecting triage decision-making among
emergency department nurses and emergency medical technicians in Iran: a study based on
Benner’s theory. BMC emergency medicine. 2022 Oct 28;22(1):174.

18. Sporer C. Burnout in emergency medical technicians and paramedics in the USA. International
Journal of Emergency Services. 2021 Oct 5;10(3):366-89.

19. Cash RE, Powell JR, Peters GA, Goldberg SA, Panchal AR, Camargo Jr CA. Trends in
demographic and employment characteristics of US emergency medical technicians and
paramedics, 2011-2019. Journal of the American College of Emergency Physicians Open. 2022
Aug;3(4):e12776.

20. Amro TM, Arcos Gonzalez P, Montero Vifiuales E, Castro Delgado R. Impact of COVID-19
pandemic on stress and burnout levels amongst emergency medical technicians: a cross-sectional
study in Spain. Annals of medicine. 2022 Dec 31;54(1):3006-15.

21. Cellina M, Cé M, Irmici G, Ascenti V, Caloro E, Bianchi L, Pellegrino G, D’ Amico N, Papa S,
Carrafiello G. Artificial intelligence in emergency radiology: where are we going?. Diagnostics.
2022 Dec 19;12(12):3223.

22. Katzman BD, van der Pol CB, Soyer P, Patlas MN. Artificial intelligence in emergency radiology:
a review of applications and possibilities. Diagnostic and Interventional Imaging. 2023 Jan
1;104(1):6-10.

23. Tacobellis F, Abu-Omar A, Crivelli P, Galluzzo M, Danzi R, Trinci M, Dell’ Aversano Orabona G,
Conti M, Romano L, Scaglione M. Current standards for and clinical impact of emergency
radiology in major trauma. International Journal of Environmental Research and Public Health.
2022 Jan 4;19(1):539.

24. Lobo MD. Artificial intelligence in teleradiology: A rapid review of educational and professional
contributions. Handbook of Research on Instructional Technologies in Health Education and
Allied Disciplines. 2023:80-104.

25. Akl EA, Blazi¢ 1, Yaacoub S, Frija G, Chou R, Appiah JA, Fatehi M, Flor N, Hitti E, Jafri H, Jin
ZY. Use of chest imaging in the diagnosis and management of COVID-19: a WHO rapid advice
guide. Radiology. 2021 Feb;298(2):E63-9.

26. Rudolph J, Huemmer C, Ghesu FC, Mansoor A, Preuhs A, Fieselmann A, Fink N, Dinkel J,
Koliogiannis V, Schwarze V, Goller S. Artificial intelligence in chest radiography reporting
accuracy: added clinical value in the emergency unit setting without 24/7 radiology coverage.
Investigative radiology. 2022 Feb 1;57(2):90-8.

2248



Role of Nurses, Emergency Medicine Technicians, Radiologists and Laboratories in Emergency Mass

27.

28.

29.

30.

31.
32.

33.

34.

35.

36.

Incident Management

Fathi M, Eshraghi R, Behzad S, Tavasol A, Bahrami A, Tafazolimoghadam A, Bhatt V, Ghadimi
D, Gholamrezanezhad A. Potential strength and weakness of artificial intelligence integration in
emergency radiology: A review of diagnostic utilizations and applications in patient care
optimization. Emergency Radiology. 2024 Aug 27:1-5.

Abraham P, Bishay AE, Farah I, Williams E, Tamayo-Murillo D, Newton IG. Reducing health
disparities in radiology through social determinants of health: lessons from the COVID-19
pandemic. Academic Radiology. 2021 Jul 1;28(7):903-10.

Bouzid D, Zanella MC, Kerneis S, Visseaux B, May L, Schrenzel J, Cattoir V. Rapid diagnostic
tests for infectious diseases in the emergency department. Clinical microbiology and infection.
2021 Feb 1;27(2):182-91.

Lubin IM, Astles JR, Shahangian S, Madison B, Parry R, Schmidt RL, Rubinstein ML. Bringing
the clinical laboratory into the strategy to advance diagnostic excellence. diagnosis. 2021 Aug
26;8(3):281-94.

Church D. Laboratory Preparedness. Clinical Laboratory Management. 2024 Apr 12:744-62.
Leber AL, Peterson E, Dien Bard J. The hidden crisis in the times of COVID-19: critical
shortages of medical laboratory professionals in clinical microbiology. Journal of clinical
microbiology. 2022 Aug 17;60(8):¢00241-22.

Hilborne LH, Sossaman G, Caldwell B, Kroft S. Laboratory supply shortages: turning crisis to
opportunity. American Journal of Clinical Pathology. 2022 Aug 1;158(2):158-9.

Tessarolo F, Nollo G, Maniglio D, Rigoni M, Benedetti L, Helfer F, Corradi I, Rovati L, Ferrari
A, Piccini M, Accorsi L. Testing surgical face masks in an emergency context: The experience of
Italian laboratories during the COVID-19 pandemic crisis. International Journal of Environmental
Research and Public Health. 2021 Feb;18(4):1462.

Rascon N, Johnson M, Myers N. BSL-4 laboratories, combatting conspiracies, and using a
culture-centered approach to improve risk and crisis communication in a One Health framework.
World Medical & Health Policy. 2024 Jun 1.

Garcia-Loro F, Plaza P, Quintana B, San Cristobal E, Gil R, Perez C, Fernandez M, Castro M.
Laboratories 4.0: Laboratories for emerging demands under industry 4.0 paradigm. In2021 IEEE
Global Engineering Education Conference (EDUCON) 2021 Apr 21 (pp. 903-909). IEEE.

2249



