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Introduction
This plan provides recommended guidance and procedures for hospital based decontamination, staff protection, equipment, and personal belonging/evidence preservation from the contaminated patient.

It is recognized, in the event of a large-scale incident many contaminated patients may present directly to the hospital, bypassing fire and emergency medical services. Hospitals must be prepared to respond to these decontamination needs.

This document is consistent with current requirements from the Occupational Safety and Health Administration (OSHA) and National Institute for Occupational Safety and Health (NIOSH).

General Guidelines for Hospitals

1. Hospitals must regularly perform a Hazardous Vulnerability Study to assess the risk in their community. Minimum level of protection should be available at all hospitals, with higher-level equipment and staff protection based on identified risks.

2. Hospitals are strongly encouraged to develop relationships and notification procedures to the appropriate local agencies, e.g. local Emergency Medical Services, Fire, Law Enforcement, and Public Health departments.

· Ensure communication between the field and hospital allowing for facility preparation.

· Ensure that decontamination team staff is properly trained and appropriately equipped.

· Ensure that there is a minimum capability of four (4) hospital employees available 24 hours per day to utilize Level C protection to decontaminate patients who are grossly contaminated.

· Ensure the first responders are properly trained and equipped to perform field decontamination of patients and protect the integrity of the hospital.

3. The primary role of the hospital in a hazardous material event is to triage, treat, decontaminate, and provide additional medical screening as necessary.

· The hospital must be prepared to care for contaminated patients that self refer to the hospital, as well as those patients received from outside agencies needing additional decontamination.

· The hospital must be prepared for the potential of contaminated staff.

· An influx of contaminated patients will overwhelm any hospital.

















Decontamination for Known AND Low-Risk Agents
	Level of Protection
	                                                Personal Protective Equipment
	Required Training

	Minimum Protection

PPE Level: D

Level D is the minimum level of PPE required for securing, isolating, and denying entry of an ambulatory victim.

These PPE recommendations provide minimal protection, and act primarily as a barrier for the following conditions:

· NO staff contact or exposure is anticipated.

· The agent is KNOWN and is a low risk contaminant.

Decontamination should be performed outdoors or in a well-ventilated area.

The patient MUST be:

· Ambulatory

· Able to fully understand and

· Able to perform self-decontamination


	Universal Precautions:

· Gloves

· Gown

· Hair covering

Respiratory Protection:

· No respiratory protection needed for chemical decontamination.

Note:

The following equipment should be near by in the event that the patient’s health status deteriorates:

Liquid splash protection

· Face shield

· Face mask

· Hood or hair covering

· Water-repelling gown

· Rubber boots
	· Awareness Level 

To include:
1. Understandings of what hazardous materials are, and the risks associated with them.

2. An understanding of the potential outcomes of incidents involving hazardous substances.

3. The ability to recognize the presence of a hazardous material.

4. The ability to identify the hazardous material, if possible.

5. An Understanding of the role of the first responder and the U.S. Department of Transportation’s Emergency Response Guidebook.

6. The ability to recognize the need to make appropriate notifications and the need for additional resources.

· Knowledge of Self-decontamination

· Knowledge of hospital-specific decontamination policy.




Decontamination for Patients Requiring Assistance With Agent Exposure 

Without Contraindications to PAPR/APR filters

	Level of Protection
	                                              Personal Protective Equipment
	Required Training

	Preferred Protection

PPE Level: C

These preferred PPE recommendations provide hazardous materials protection for the following conditions:

· Non-ambulatory or ambulatory patients that require direct assistance.

· Potential staff contact or exposure is anticipated.

· For decontamination purposes, Level C is adequate UNLESS there is a known contra-indication for the filter cartridges in the PAPR or APR.

Note: If the event or the hazardous material exceeds the preferred protection, safe patient decontamination, and/or staff safety cannot be assured, policy decisions should include:

1. Remove staff and  

Uncontaminated

       patients from the area 

      and do not perform 

      decontamination

2. Lockdown of the facility to protect patients/staff may be required.

3. Call for additional assistance from 9-1-1, or local Emergency Operations Center, if activated.

4. Provide personal protective equipment listed in “Specialized Protection”, if possible.


	Liquid Splash Protection:

· Full face Shield

· Chemical-resistant gloves*

· Chemical-resistant suit*

· Chemical-resistant boots*

Respiratory Protection:

· Powered Air Purifying (PAPR) with loose fitting hood and appropriate filter cartridge. *

OR

· Air Purifying Respirator (APR) with appropriate filter cartridge. *

OR

· Supplied Air Respirator with loose fitting hood.

*Note:

The use of specific types of cartridges or filters, chemical resistant suits, gloves, and boots is determined by the contaminant to which exposure is anticipated. The type of equipment obtained and utilized by the hospital should be based on the hazardous vulnerability analysis and community risk.
	· Recommended prerequisite:  Awareness training as listed in Minimum Protection.
· Operations Training to include the following principals in OSHA, Section 303 of the Superfund Amendments and Reauthorization Act of 1986.

1. Knowledge of basic risk assessment technique.

2. Know how to select and use proper PPE provided to the first responder operations level.

3. An understanding of basic hazardous materials terms.

4. Know how to perform basic control, containment, and/or confinement operations and rescue injured or contaminated persons within the capabilities of the resources and PPE available.

5. Know how to implement basic equipment and rescue personnel.

6. An understanding of the relevant standard operating procedures and termination procedures.

· Respirator Protection Program (OSHA)

· Hospital-specific decontamination policy and procedure training.




Specialized Protection PPE Levels B or A

	Level of Protection
	Personal Protective 

Equipment
	Training

	Specialized Protection

The PPE recommendations provide the preferred hazardous materials protection for the following conditions:

· Potential or actual staff contact with patient or contamination is anticipated, and

     There is a known 

     contraindication for the 

     use of the PAPR or 

    APR.

The provisions by each facility of specialized personal protection should be based on:

· Hazardous Vulnerability Assessment

· Community Risk

· Facility choice to enhance the facility’s capability.
	Protective Equipment

· Level A: 

· Vapor protective

      suit.

· Level B:

· Chemical-resistant suit

with hood*

· Chemical-resistant 

boots and gloves*

· Waterproof chemical-

resistant boots*

Respiratory Protection:

· ASR (Atmosphere 

Supplying Respirator)

Such as:

     Supply Air Respirator (SAR)

OR
     Self-Contained Breathing

     Apparatus (SCBA)

*Note: The use of specific types 

of cartridges or filters, chemical resistant suits, gloves, and boots

is determined by the contaminant 

for which exposure is anticipated. 

The type of equipment obtained and utilized by the hospital should be

based on the HVA and community

risk.
	· Awareness and Operations training as cited in minimum and preferred levels.
· Respiratory protection program (OSHA)

· Hospital-specific decontamination policy and procedure training.

· Technician Level training and competencies.


Recommended Equipment for Patient Decontamination – Level D

	MINIMUM LEVEL EQUIPMENT

Level D
	Staff PPE:
· Full face shield

· Hood or hair covering

· Gloves

· Water-repelling gown

· Rubber boots

Equipment List:
Patient Identification and Belongings

· Waterproof triage tags

· Sealable plastic bags, sizes small and large to accommodate belongings and clothing

· Labels

· Permanent markers

Cleaning Supplies
· Mild soap

· Sponges

· Long-handled brushes

· Buckets

Water Sources/Containment Devices
· Hoses with gentle flow, control nozzles with hot & cold water

· Shower:

Single with flex head (minimal)

Multiple head (recommended)

· Flooring to prevent slipping

· Water containment/collection system

Wading pools, barrels and pump

Built-in decontamination collection and storage system

Patient Privacy
· Gowns and/or suits for patients to don post-decontamination

· Towels and blankets

· Self-decontamination kits (optional)

· Tents or pre-fabricated decontamination tents

· Modesty screens, portable screens

· Ropes and tarps, barrier tape

Miscellaneous Supplies
· Duct tape

· Scissors

· Traffic cones

· Megaphone

· Plastic totes for hospital equipment

Patient Education

· Laminated decontamination instructions in different languages (community specific) AND interpreter services


Recommended Equipment for Patient Decontamination

	Preferred Level Equipment

Level C
	Staff PPE:
· Full face shield

· Chemical-resistant gloves*

· Chemical-resistant suit*

· Waterproof chemical-resistant boots*

· Chemical Resistant Tape

· Respirator:

· Powered Air Purifying Respirator (PAPR)

· Air Purifying Respirator (APR)

· Supplied Air (SCBA)

· Appropriate filter cartridge for PAPR or APR

Equipment:
· All equipment listed in minimum level PLUS;

· Ambulation assistance and transportation devices

· Instamatic camera for evidence collection and/or identification of patient belongings. (Optional) See Evidence Preservation Guidance document for more information.

*Note: The use of specific types of cartridges or filters, chemical-resistant suits, boots and gloves is determined by the contaminant to which exposure is anticipated. The type of equipment obtained and utilized by the hospital should be based on the hazard vulnerability analysis and community risk.

	Specialized Level Equipment
	Level B or A:

Staff PPE:
· Level A:

· Vapor resistant suit with hood

· SCBA

· Level B

· Chemical-resistant gloves*

· Chemical-resistant suit with hood*

· Waterproof chemical-resistant boots*

· Supplied Air Respirator or Air Purifying Respirator

Equipment:
· All items listed in minimum and preferred levels PLUS;
· Chemical-resistant and waterproof litters (i.e. Stokes, Raven, Morgue) or gurneys

· Plastic (non-porous) backboards

*Note: The use of specific types of cartridges or filters, chemical-resistant suits, gloves and boots is determined by the contaminant to which exposure is anticipated. The type of equipment obtained and utilized by the hospital should be based on the HVA and community risk.


Pharmaceutical Recommendations

For

Decontamination 

Operations in the Hospital Setting
Recommended Pharmaceuticals:

1. Atropine Sulfate


4. Lorazepam (Ativan)

2. 2Pam Chloride


5. Midazolam (Versed)

3. Cyanide kit



6. Diazepam (Valium)

Medication Recommendations:

1. Recommended pharmaceuticals should be available for Minimum, Preferred, and Specialized Levels of decontamination operations.

2. Adult and pediatric doses should be available.

3. Medications should be in-stock supply or readily available to the hospital.*

4. Hospital-specific decontamination operation’s pharmaceutical administration protocols should be developed and verified with competency-based education.

* Note: Pharmaceutical inventories for decontamination operations should be obtained based  

             on the facility’s HVA and community risk.

Patient Decontamination in the Hospital Setting








Collect Personal Belongings/ Evidence





Activate Hospital Decontamination Protocols





Decontaminate Patient(s)





Assistance or Medical Treatment Required?





YES





NO





Direct Patient(s) Self-Decontamination





Provide Assistance and / or treatment within hospital capability





Assess for Adequacy of Decontamination





Secondary Triage





Reassessment and Treatment





Disposition





Redress patient(s) with Clean Covering





Yes





NO





Repeat decontamination and/or provide technical decontamination





NO





Patient to Treatment area





YES





Collect Personal Belongings/ Evidence





Decon. Required?





Triage


Patients





Patients arrive with or without notification





Activate Disaster Plan & Prepare Staff to receive patient(s)





Event
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