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About Me

• From New Orleans 

• Paramedic for 25 Years

• Chief of New Orleans EMS since June 2019. 

• Prior to Chief, served as Captain of Planning & Special 
Events.

• Prior to EMS, was a leadership staff member for 12 years at 
American Red Cross in Louisiana.



In memory of all those lost 
and still recovering



Department 
Snapshot

• Municipal third service EMS department

• Force of 150 members

• Serve 350K residents and estimated 19m visitors annually

• Average Annual Call Volume: 72k



Our Services

• 911 emergency medical services for the 
City of New Orleans.

• Special Events Services

• Rescue Services that include vehicle 
extrication, tactical med, and other 
specialty rescue. 

• Community Outreach Programs



• New Years Eve is a busy holiday in the city.

• New Orleans EMS had multiple resources in the hospitality zone for the NYE festivities with 
the annual Sugarbowl college football bowl game in the Superdome the next day.

• Several hundred officers from New Orleans Police and other support agencies were providing 
security throughout the city. 

• There is usually a parade in the afternoon and fireworks on the river at midnight as well as 
multiple events throughout the city and heavy crowds on Bourbon St. 



The French Quarter

• The oldest neighborhood in the city and 
considered the most iconic/popular area 
of entertainment with mixed residential, 
hotel, businesses, bars, nightclubs.

• Bourbon Street is the main street of the 
French Quarter

• It can get very crowded on weekends and 
during special events, especially with the 
enhanced security zones.

• Our deployment for this area during 
events usually includes use of bike teams 
and ASAP carts to extract patients to 
ambulances just outside the French 
Quarter.



Planning is Important 



Detail Reports



Specialty Guides



Comms PlanCitywide IAP



The Attack 



The Attacker 
(Shamsud-Din Jabbar)

• Age 42

• Texas Born and lived in Houston

• US Citizen

• Army Veteran and honorably discharged in 
2015

• Was not on a watch list or radar of any 
authorities.

• Raised Christian but converted to Islam

• Believed to have fallen on hard times and then 
self affiliated/radicalized with ISIS.

• Posted videos right before the attack

• Still told that he acted alone despite the arrest 
of a second subject on 4/25 in Iraq. 

• Perfect example of the lone wolf attacker that 
no one expected.



What Makes People 
Turn to Violent 

Extremism

• Vulnerable state

• Sense of alienation

• Identity crisis

• Grievance and frustration

• Desire for purpose or adventure

• Ideological or religious duty

• Easy to access propaganda and 
recruitment networks.

• May offer support or benefits.

• Focus on low tech and easy 
attacks such as vehicle ramming, 
stabbings, shootings, etc..





The Attack
• Started at 315am

• Spanned over 3 blocks. 

• Ended with a crash shootout with police

• The loss of life would have been much greater if he 
didn’t crash and travelled the rest of Bourbon or 
chose a more crowded area earlier in the day.



Path of Carnage



Incident Start to Finish

Turns onto Bourbon St

Speeds Down Bourbon
Crash & Shootout



Initial Response

• NOEMS units on Canal & Bourbon witnessed 
the truck make the turn and began treating 
patients as the found them.

• NOPD and other law enforcement agencies 
begin treating patients and calling for EMS.

• On scene staff activated MCI plan and 
recalled command.

• Very little was known initially about the 
incident scope including the crash, shootout, 
and possible explosives.



Initial Response Cont..

• EMS Command was established with unit staging 
at Canal & Bourbon.

• The first Casualty Collection Point (CCP) was 
established 1 ½ blocks into Bourbon to start 
triage, treatment, and coordinate transports.

• An additional Casualty Collection Point (CCP) was 
established at Canal & Bourbon to accommodate 
stable green patients.

• The transport officer worked with both CCP’s to 
send staged transport units for patients.



Found on Bourbon Street



Found In Truck



By the Numbers

• 37 EMS responders in 13 ambulances from 6 departments

• On Scene Triage:

• 12 dead patients found on scene.

• 12 red tags/immediate

• 9 yellow/delayed

• 8 green/minor 

• EMS transported 29 patients to 5 hospitals

• EMS incident time was 95 mins from first contact to last 
patient transport.

• In the end, 15 deaths and 57 injuries were attributed to the 
incident. Many patients' self presented to the ED later or 
went via other conveyance. 

• City Health Department and hospitals processed over 500 
calls after the incident for information and reunification.



EMS Patient Injury Summary

• Ages 18-63

• 10 females/19 males
• 26 with blunt trauma

• Mostly torso and lower extremity injuries, multiple 
open abrasions/lacerations.  

• 2 with penetrating trauma (GSW)

• 1 with isolated non-trauma/medical complaint 
(Anxiety)

• 10 with multiple trauma complaint

• 18 with single/isolated trauma complaint

• 10 with altered or decreased LOC

• 2 received airway management (I-gel, NPA/BVM)

29 Transports

• 11 with multisystem blunt trauma

• 1 with penetrating trauma (GSW)

12 Dead On Scene

• All with multisystem blunt trauma

3 Died at Hospital
• Ages 19-64
• 3 females/12 males



Immediate Post Incident Priorities



Team Care

• Conducted an immediate check in on 
all responding staff.

• Our staff Mental Health Coordinator 
started working with everyone and 
prepared for longer-term needs.

• Conducted organized staff debriefings 
in the immediate days following the 
incident as well as participated in a 
joint session hosted by the local 
trauma center with all healthcare and 
public safety.

• Activated the city employee 
assistance plan (EAP) resources.

• Allowed for immediate time off and 
continued check-ins.

• Following the incident, we did an 
EMS wreath and flower laying 
ceremony and hosted a recognition 
ceremony for all EMS, police, and fire 
responders that provided on scene 
care that day.



EMS Memorial 
& Recognition



Information

• Mis-Information was rampant

• Many were stressed and scared not knowing if there would 
be more attacks or hazards as we continued to respond to 
normal calls for service.

• Focused on regular staff updates with grounded information 
and safety messaging. 

• Re-iterated to our team that if something doesn’t feel or 
look right, then speak up and retreat.  

• Was careful with what information can be shared.

• Released statements with operational updates on social 
media but no immediate on-camera media interviews.

• Referred incoming media requests to NOPD/FBI/or JIC PIO 
teams.



Prepare for Upcoming Events

• Following the attack, we now had to assess and adjust our 
deployment for upcoming events including:  

• Sugarbowl-1/2/25 

• Unexpected-The Great Snowstorm of 2025-1/21/25

• Superbowl-2/8/25 (SEAR 1 Event)

• Mardi Gras-2/21-25—3/4/25 (SEAR 1 Event)



Adjust to a New Plan
• Much tighter security and more road 

closures to navigate with more pedestrian 
only zones.

• Variety of new vehicle mitigation devices 
deployed.

• More outside local/state/federal agencies 
to coordinate with.



Post Attack 
Reflections 



Train Like You Fight 

• Prepare for the realities of these types of 
incidents.

• Realistic Training 

• Teach others how MCI operations may 
be different, especially with triage and 
“rationing care”.

• Drills & Exercises Matter  

• Frequent refreshers on incident 
command and MCI operations.

• Train for reasonable case scenario.

• Inter-Agency Planning & Training Matters

• Involve all stakeholders in planning and 
not just public safety.



Tabletop Exercising Helps 



NOPD / NOEMS (EMR) 
Emergency Medical 
Responder Program

• Started in January 2024 

• Goal is to have trained officers in every 
district. 22 of 50 finished.  

• Class length is 9 weeks

• Issued medical bags and AEDs

• Some were on scene that morning providing 
care.



Command & Control

• Practice and encourage “first on scene command”.

• Be comfortable making quick decisions with limited 
information but with safety always front of mind.

• Important to quickly get on scene, communicate a 
situation report & request resources.  

• Give hospitals a heads-up

• Set up for success---it’s hard to catch up! 

• Start tracking from first patient

• Manage public information from the start.

• Know what you can talk about

• Be careful with speculation or questions involving 
other agencies.  We only spoke about EMS.

• Need to balance simultaneously responding to normal 
call volume with an MCI.

• Maintaining enough resources for both.

• Ability to change call priority types and hold non-
emergency calls until things stabilize.



Scene Safety

• We assumed the scene was safe since police was 
there, but it was not.

• We did not immediately know about the shootout 
or possible explosives.

• Quickly moved into determining “sick/not sick” 
and “scoop and run”.

• Reiterates the need to always be aware of 
surroundings and have an exit plan regardless of 
police on scene or not.



Caring for the Troops

• Immediate CISD or psych first aid can 
minimize long term issues and PTSD.

• Regular staff “check-ins” are critical.

• Know your employee assistance plan 
and other available resources.

• Have a network of “first responder” 
knowledgeable providers.     

• Remember that everyone processes 
trauma in their own way and on their 
own schedule. Don’t rush recovery. 

• It’s OK to NOT be OK! 



Bourbon Street Attack Memorial

• A temporary memorial appeared after the attack on Bourbon 
St. and was moved to a new location until a long-term location 
is identified.

• For the one-year anniversary, there was a memorial mass, 
second line, and a prayer flag installation above Bourbon St 
called “Second Line in the Sky”.  



This has already 
happened and will again 

in ANY community!



THANK YOU
Bill Salmeron

bill.salmeron@nola.gov

https://linktr.ee/btsnola 

 https://joinnoems.org 

mailto:bill.Salmeron@nola.gov
https://linktr.ee/btsnola
https://joinnoems.org/

	Slide 1: New Years Day  Bourbon St Terror Attack 1/1/25    Bill Salmeron Chief of EMS
	Slide 2: About Me
	Slide 3: In memory of all those lost  and still recovering
	Slide 4: Department Snapshot
	Slide 5: Our Services
	Slide 6
	Slide 7: The French Quarter
	Slide 8: Planning is Important 
	Slide 9: Detail Reports
	Slide 10: Specialty Guides
	Slide 11: Comms Plan
	Slide 12: The Attack 
	Slide 13: The Attacker  (Shamsud-Din Jabbar)
	Slide 14: What Makes People Turn to Violent Extremism
	Slide 15
	Slide 16: The Attack
	Slide 17
	Slide 18: Incident Start to Finish
	Slide 19: Initial Response
	Slide 20: Initial Response Cont..
	Slide 21: Found on Bourbon Street
	Slide 22: Found In Truck
	Slide 23: By the Numbers
	Slide 24: EMS Patient Injury Summary
	Slide 25: Immediate Post Incident Priorities
	Slide 26: Team Care
	Slide 27: EMS Memorial  & Recognition
	Slide 28: Information
	Slide 29: Prepare for Upcoming Events
	Slide 30: Adjust to a New Plan
	Slide 31
	Slide 32: Train Like You Fight 
	Slide 33: Tabletop Exercising Helps 
	Slide 34: NOPD / NOEMS (EMR) Emergency Medical Responder Program
	Slide 35: Command & Control
	Slide 36: Scene Safety
	Slide 37: Caring for the Troops
	Slide 38: Bourbon Street Attack Memorial
	Slide 39: This has already happened and will again in ANY community!
	Slide 40: THANK YOU  Bill Salmeron  bill.salmeron@nola.gov  https://linktr.ee/btsnola    https://joinnoems.org 

