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CME DISCLOSURE

This activity has been planned and implemented in 
accordance with the accreditation requirements and 
policies of the Accreditation Council for Continuing 

Medical Education (ACCME) through the joint 
providership of White Coat Institute (d.b.a. GetMyCME) 

and the Gathering of Eagles alliance. 

The White Coat Institute is accredited by the ACCME to 
provide continuing medical education for physicians.

None of the planners for this educational activity have 
relevant financial relationship(s) to disclose with 
ineligible companies whose primary business is 

producing, marketing, selling, re-selling, or distributing 
healthcare products used by or on patients.
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Objectives

• Describe the federal classification 
system for special events

• Review the key features and 
organizational structure of National 
Special Security Events 

• Discuss the components of the 
Health and Medical Subcommittee, 
including the integration with local 
EMS systems and Public Health

• Discuss considerations for EMS 
medical directors relevant to this 
unique type of mass gathering 
event
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What is the Special Events Assessment Rating (SEAR) 
system?
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Extensive federal 
inter-agency 
support 

Federal 
Coordinator is 
named 

State/local agency 
is the lead for 
planning and 
implementation

Super Bowl;
Rose Bowl/Parade

Level 1

Some federal pre-
deployment

Federal 
Coordinator is 
optional 

State/local agency 
is the lead for 
planning and 
implementation

Summit of the 
Americas

Level 2

May require 
only limited 
direct federal 
support

An Integrated 
Federal 
Support Plan 
(IFSP) may be 
developed

Oklahoma City 
Memorial 
Marathon

Level 3

Unusual to 
have federal 
involvement

Federal 
government 
will maintain 
situational 
awareness 

Orange Bowl

Level 4

Unusual to 
have federal 
involvement

Federal 
government 
will maintain 
situational 
awareness 

County events; 
local 
celebrations 

Level 5

Significant National/International  Importance State / Local Importance
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Federal Event Classifications

•National Special Security Event (NSSE)

“Events that possess national or international significance and represent highly 

symbolic targets for terrorism…… 

Such events may be designated NSSEs when they warrant the full protective, 

incident management and counterterrorism capabilities of the Federal 

Government…..”

- Presidential Policy Directive 22
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What is the Process for Designating an NSSE?
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NSSE Working 
Group (FBI, USSS, 
FEMA) review of 

questionnaire 

Working Group 
recommendation 

to the DHS 
Secretary

Designation 
determination 

by the DHS 
Secretary

Presidential Decision Directive 62  

Homeland Security Act of 2002

Homeland Security Presidential 

Directive 5

Homeland Security Presidential 

Directive 7 

Title 18, Part 2, Chapter 203, 

Section 3056 

Presidential Policy Decision 22 

NSSE Authority
Designation Factors:
Federal participation
Dignitary attendance
Size of the event
Significance of the event
Duration of the event
Location of the event
Recurring nature of the event
Media coverage
State and local resources
Threat assessment

Questionnaire 
completed by 

host state 

Request from 
governor of host 

state 
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National Special Security Events (NSSE)

• Examples of NSSEs

• Recurring

• United Nations General Assembly

• Presidential Inaugurations

• State of the Union Addresses

• Presidential Nominating Conventions

• State Funerals in the National Capital Region

• Commonly Designated NSSEs

• Olympics

• Presidential Summits

• Papal Visits

• Salute 250
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Federal Agency Roles & Responsibilities (PPD 22)

U.S Secret 
Service:

Preparation & 
implementation of 

operational 
security plan

FBI:

Intelligence, 
counter terrorism, 

hostage rescue, 
WMD/render safe, 

bomb 
management and 

criminal 
investigations

FEMA:

Planning & 
coordinating 

recovery from 
terrorist attacks 

and other 
emergencies 
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NSSE Planning Structure
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NSSE Coordinator

Secret Service

Subcommittee

Workgroups

Subcommittee

Workgroups

Subcommittee

Workgroups

Executive Steering 
Committee

Federal, State & Local
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NSSE Subcommittees (20 – 27)
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Airport

Airspace Security

Consequence Management

Counter Surveillance

Counter UAS

Credentialing 

Crisis Management

Critical Infrastructure

Crowd Management

Explosive Device Response

Fire Life Safety HAZMAT

Geospatial

Health and Medical

Intelligence-Counter Terrorism

Interagency Communication

Legal

Logistics and Budget

Maritime Security

Community Impact

Public Affairs

VIP Hotels

Spectrum Deconfliction

Tactical

Training

Transportation and Traffic

Venues

VIP Protection
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Health and Medical Subcommittee
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Co-Chairs

EMS
Medical/Aid 

Stations
Hospital 
Systems

Public Health
Food Safety 
& Defense

L.E. Support
Vulnerable 
Populations

EMS Medical 
Director

To deliver a comprehensive plan to 
address all aspects of public health, to 
include the deployment of health and 
medical resources and contingency 
plans for a scalable response to any 
critical incident, while maintaining 
essential services to the public



U/FOUO//LES

Impact of Physician Oversight

Protocol 
Modifications 

• Treat and release

• Alternate 
destination 
transport

• Mutual aid 
response

Security & EMS 
Operations 

• The secure 
perimeter 
(ingress and 
egress)

• Protectee 
movements 

• Acute care 
facilities / referral 
centers

On-site Medical 
Direction

• Maintaining 
ongoing 
situational 
awareness

• Ability to deal 
with the “one-
off” scenario

• Face-to-face with 
other EMS 
medical directors

Outside Agency 
Support

• Medical support 
teams

• TEMS 
medics/physicians

• Personal 
physicians and 
medical teams for 
dignitaries 
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Medical Director Considerations 



U/FOUO//LES

Multi-agency Communication
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Thank you



CHRISTIAN C. ZUVER, MD, FACEP, FAEMS, NRP
Medical Director
Orange County EMS System
Orlando,Florida

Tens of 1000’s of Intoxicated “Youths” Packed In Like 
Sardines
Over Several Days — in Excess Decibel, Moving Envirs

What Could Go Right?

Gathering of Eagles • EDC 2026
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Today’s Roadmap

1

What is EDC?

Scale, setting, and 
operational footprint

2

What is trending?

Changing substances 
and clinical patterns

3

How do we manage?
Cooling, sedation, 

transport, and escalation
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EDC By the Numbers

~350

performances

>100K

attendees per day

>70

Fire/EMS per day

5–6

EMS physicians on 
site

3 days •outdoors • all night hotels/resorts/clubs nearby 4



OPERATIONAL CONTEXT

A massive nighttime city

Crowd density, noise, 
lighting, distance, and 
time all change the 
medical plan.
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FOOTPRINT

Where care happens
Care points 
distributed across the 
venue

Rapid access routes 
matter

Crowd flow and stage 
schedules shape 
staffing
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TRENDS

Pre-COVID

Post-COVID

ETOH

Polypharmacy
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The hardest question on scene

The current tox picture is more complex: more opioids, more mixed exposures, 
and less reliable histories.

Assume uncertainty. Treat the toxidrome.
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SUBSTANCE MIX

What is trending?

The issue is rarely a single agent. 
Expect mixed stimulant, 
dissociative, sedative, and opioid 
effects.

Orange Tesla

GHB/Pink Cocaine/Blue Pill

Tuci/2C/Tusi Opioid toxidrome
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EDC MEDICAL OPERATIONS

What do they look like?

Critical patients are increasing. 
Heat exposure matters, but 
polypharmacy is now a major 
driver.
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Hyperthermia 100–109°F

Seizures

Respiratory distress



How to manage?

1 Control the toxidrome
Benzodiazepines, airway readiness, treat seizures early.

2 Cool fast
Ice, water, fans, immersion when feasible. Do not wait.

3 Support circulation
IV fluids, monitor temperature, labs, and rhabdo risk.

4 Transport deliberately
Watch for aspiration, electrolyte abnormality, respiratory 
failure.
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COOLING

Minutes matter

Rapid cooling is the 
most time-sensitive 
intervention for 
profound 
hyperthermia.
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Dantrolene: uncertain role

Mixed evidence: case reports vs. case 
series
May not address core 
sympathomimetic/serotonin 
physiology
No major harm, but do not delay 
benzos + cooling
Toxicology opinions remain split

Principle: cooling and sedation first
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EDC MEDICAL OPERATIONS

What’s Next?

Plan for escalation before the 
case is in extremis.
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Early recognition

System capacity

ECMO options



Escalation: ECMO

Consider for refractory drug-induced hyperthermia/ARDS physiology
Activate early: logistics take time
Bridge to organ support while cooling and tox care continue
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Wrap Up

Large 3-day event in Florida

Environmental concerns

Substance concerns

Cooling / dantrolene

ECMO
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Thank you
Questions?
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