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Sample 6-22
(Note:  This SOP contains some intricate clinical information.  For additional Clinical information or clarification, you may contact Dr. Margie Scott via the VA Global Address book in Outlook, or your ER specialist or toxicologist.)
S A M P L E

VA Medical Center

(Location)

Emergency Management Program
(Date)

Standard Operating Procedure No. (    )

Subject:
Chemical Event (Internal)
1. Description of the Threat/Event.  Chemical spills or releases may occur at any VA Medical Center (VAMC).  Hazardous chemicals are used daily and stored throughout the Medical Center.  Typical hazards associated with chemicals include, corrosives, flammables, toxins, and explosives.  Typical areas where chemicals are found include engineering shops, laboratories, boiler plants, swimming pool areas, dental services, supply warehouses, patient therapy, and pharmacies.  Storage of low hazard chemicals, when stored with incompatibles, may result in fires or explosions if mixed or spilled together.  The result of chemical spills may cause hazardous vapors to enter Heating, Ventilation and Air Conditioning (HVAC) systems, create fires or explosions, or chemically burn a person’s body.  Response to chemical spills is a least three (3) tiers, depending upon the hazard of the spill or release.  They include:

· User can safely clean up the spill.

· The Medical Center has established an internal HAZMAT (Hazardous Materials) team to assess the spill/release and may clean it up.

· The Medical Center is not able to clean up the spill or stop the release and must rely on outside assistance; i.e., Fire Department HAZMAT teams, or contractors.

2. Impact on Mission Critical Systems.  Chemical spills at VAMCs are probably not a rare event.  It is rare that a spill or release will cause an adverse impact to Medical Center operations or its occupants.  However, if an event occurs that results in injuries or adverse impact to the Medical Center, response will be most difficult for the Medical Center to handle unless it has skilled resources on hand or available locally.  In addition, chemical events that cause injury or contamination to the environment will require notification and coordination with other state and federal agencies.

3. Operating Units and Key Personnel with Responsibility to Manage this Threat/Event.

· Medical Center Director

· Chief of Staff

· Incident Manager

· Safety Officer

· Chief of Police

· Chief Nursing

· Chief of Staff

· Chief. Facilities Engineering

· Chief, Environmental Management

· Service Chief(s) directly affected

4. Mitigation/Preparedness Activities of the Threat/Event.  State several objectives for.

a. Hazard Reduction Strategy Issues.
1) Risk Assessment - Identify internal locations that hazardous materials are present and may include boiler and chiller plant operations, laboratories, engineering shops, environmental management services, research, sterilization operations, etc.  While not perfect, the Risk Assessment (RA) can provide a fairly accurate picture of the type of chemicals used at the VAMC and hazards expected.  Fortunately, the Occupational Safety and Health Administration (OSHA) requirements have already provided a framework to accomplish this task.  The Code of Federal Regulations (CFR) (29 CFR 1910.1200, Hazard Communication; 29 CFR 1910.1450, Occupational Exposure to Hazardous Chemicals in Laboratories; and the 29 CFR 1910. 132, General Requirements under Subpart I-Personal Protective Equipment) are but a few of OSHA standards that VAMCs must comply with.  In addition the Environmental Protection Agency (EPA) provides guidance and requirements.  The Resource Conservation and Recovery Act (RCRA) 40 CFR Parts 260-165, and Superfund Amendments and Reauthorization Act (SARA Title III) address emergency planning and response to chemical releases.  Information such as chemical and biological inventories, type hazards, and Personal Protective Equipment (PPE) requirements should have been identified.  However, in most cases PPE selection is based on normal workday exposure and use, and may not always apply towards unexpected spills or releases.

2) Inspect chemical storage areas that may indirectly cause explosions; such as, flammable liquids storage, chemical storage (incompatibles), and storage of materials around heating devices.

3) Update chemical inventories annually.

4) Install and properly maintain fire protection, detection, and alarm systems.

5) Ensure full body and eye wash stations are located appropriately for on-site decontamination, and inspected and tested in accordance with industry standards.

6) Ensure that personnel responding to medical emergencies have appropriate training and proper PPE.

7) Conduct training and evaluation of drills/exercises.

b. Response Plan.  Every Medical Center must have a plan to respond to internal chemical spills/releases (see Attachment C - Internal HAZMAT Response Plan).  It is not required that Medical Centers have an internal HAZMAT team, but it is most important that plans address how to handle injuries, contain the material(s), and identify the hazardous materials.  In addition, the following guidelines are offered:

1) Type and hazard of the chemical spill/release - Until ruled out, all chemical spills/releases will be classified as hazardous to human health, and exposure routes will occur via skin absorption or respiratory inhalation.

2) Contain chemical spill/release, including using the HVAC system to control vapor travel.

3) Train on how to handle employee or other occupant injuries due to chemical exposure.

4) Secure the area so as to prevent injuries and contamination.

5) Initiate notification of top management and services that are affected.

6) Ensure that if medical response occurs, that training has been accomplished in hazard awareness and that proper PPE is provided.

7) Location of Spill/Release - Zones will be classified as the following:

· Hot Zone - Perimeter designated around the chemical spill/release area, where levels of exposure and protection will be the highest, and therefore more hazardous.

· Warm Zone - Perimeter outside the hot zone where hazardous exposures will be at a lesser level, or may not be present at all.  Only emergency responders will be allowed in this area.

· Cold Zone - No hazardous exposure levels are present and are classified as a safe area.

8) Decontamination - Is the act of removing/washing hazardous substances from the body normally using soap and water.  Gross decontamination can occur internal to the building by using nearby water sources such as eye and body wash stations.  Those persons assisting must be protected appropriately.  For the purposes of this standard operating procedure (SOP), a decontamination facility is located away from the Hot Zone and is classified as a Warm Zone.  It is located outside the treating Medical Center so as not to allow contamination inside the building.  It is critical that the following items are addressed in order to achieve effective decontamination and protect patients, employees, and the Medical Center.

a)
Select and properly locate the decontamination facility.

b)
Develop procedures for decontamination and treatment of employees due to internal emergencies.  Issues to be concerned with include:

· Develop decontamination and treatment procedures that are to take place when an employee is contaminated by a chemical on site.

· Identify who are the responders to the incident, and those clinical and support services that are expected to respond for reasons of medical triage, security and perimeter control, safety and health, engineering system control, logistics and transportation.

· If response is within the VAMC, determine that PPE is made available to responders.

· Provide adequate equipment and supplies to support decontamination.

· Coordinate roles and responsibilities with local emergency planners in the community 

· Provide adequate decontamination technique training, and proper use of PPE.

(Note to Writer:  For additional information on PPE and decontamination, also see sample Healthcare First Receiver Decontamination SOP, Sample 6-47, Section 6, in the Emergency Management Program Guidebook.)

9) Selection of PPE and Minimum Levels of Protection - Selection of PPE is based on manufacturer’s recommendation using scientific research and testing.  In the case of respirators, National Institute on Occupational Safety and Health (NIOSH) approval must also be given.  29 CFR 1910.132-139 and its Appendices under Subpart I, Personal Protective Equipment, and 1910.120 HAZWOPER provide OSHA’s requirements.  Defining levels of protection must have a firm scientific basis.  Peripheral factors such as type event, expected exposure levels, use of direct reading instruments, response roles and responsibilities, training and experience, engineering controls, preplanning, RA’s, etc., affect PPE use and required levels of protection.  Listed below are guidelines for defining levels of protection for the various events that a VAMC may be involved in with regards to decontaminating and treatment.

Note:
The PPE levels are based on the assumption that decontamination activities at the VAMC are remote from the spill/release area.  The only exposure expected would be from the persons who have been contaminated and require medical treatment.  Decontamination techniques must involve removal of contaminated clothing and use of liquid solutions (normally mild soap and water).  Using proper decontamination techniques will reduce the chance of chemical exposure to medical personnel.

10) PPE Levels.

a) Level A - Fully encapsulating chemical resistive suit that allows no vapor to enter the suit.  Respiratory protection is use of a Self-Contained Breathing Apparatus (SCBA) and/or supply air (SA).  Other features include inner/outer chemical-resistive gloves and boots, and Personal Alert System (PAS) device.  Typically worn by responders into the Hot Zone where Immediately Dangerous to Life and Health (IDLH) atmospheres may be present.

b) Level B - Full-body chemical resistive suit.  It does not offer the same level of protection due to open seams within the suit.  Respiratory protection is SCBA and/or SA.  Typically worn by responders in the Hot Zone, where route and level of exposure is less than that expected and found for Level A.

c) Level C - For the purposes of this SOP, full-body chemical resistive suit.  Respiratory protection is air purifying.  Normally inner/outer gloves and chemical resistive boots.  Typically worn by responders in the Warm Zone (decontamination area at the Medical Center that is located away from the Hot Zone).

d) Level D - For the purposes of this SOP, full-body chemical resistive suit.  No respiratory protection required.  Normally inner/outer gloves, eye protection, face shield, and chemical resistive boots.  Typically worn by responders in a Warm Zone area (decontamination area at the Medical Center that is located away from the Hot Zone), where the route of exposure is skin contact only.  Note: Exposure levels, unknown materials, and regulatory standards may require a higher level of protection.

e) Standard Universal Precautions - Healthcare providers’ protection level appropriate for treating decontaminated patients in the VAMC’s Cold Zone.

11) Response Levels.

a) HazMat Teams - Emergency responders expected to respond to the chemical spill/release event and enter the Hot Zone area.  It is rare that a Medical Center will elect to create and maintain a HAZMAT team.  Usually the local community HAZMAT responders are used.  However, if it is decided that a HazMat team is to be used, OSHA has specific training, PPE, medical surveillance, and other requirements.  It is a program that requires high maintenance to ensure proper readiness and compliance with regulations.  Guidelines are as follows:

· First Responder Technician Level - Are those responders that meet OSHA 1910.120 requirements and initiate offensive action to stop or clean up the hazardous material(s).  Normally wears level A or B protection.

· First Responder Operations Level - Are those responders that meet OSHA 1910.120 requirements and respond in a defensive mode, e.g., assess, and control or contain the spill/release remotely.  They may be in close proximity to the spill/release (Hot Zone), but do not offensively attempt to stop the spill/release.  Levels of protection is normally A or B.

b) Medical Center Decontamination (Decon) Teams - For the purpose of this SOP, are those responders that meet 1910.120 requirements for First Responder Operations Level, with emphasis on decontamination.  Decon responders are expected to decontaminate patients who arrive at the Medical Center (Warm Zone) which is located away from the spill/release event (Hot Zone).  Level of protection is normally C or D.

c) Specialized Responders - Those responders not normally part of the HAZMAT or Decon teams, but may be required to be involved in the emergency and wear PPE.  At the Medical Center, it may be a police officer for traffic control or someone from Engineering Service that is required to do repair work.

Decision Matrix

	PPE Levels
	Type Exposure
	Response Location
	Type Response

	A
	Vapor / Skin
	Hot Zone
	HAZMAT Team

	B
	Vapor / Skin
	Hot Zone
	HAZMAT Team

	C
	Vapor / Skin
	Warm Zone
	Decon Team

	D
	Skin
	Warm Zone
	Decon Team


5. Response/Recovery from the Event/Threat.

a. Hazard Control Strategies and Resource Issues.  This includes an assessment of those areas that are particularly vulnerable to an actual threat/event.  For example, if a chemical spill occurred within the facility, issues such as who responds, what level of response, what type of protection is available for the hazard present, what actions must be taken to protect occupants, are a few problems that need to be addressed.

· VAMCs have the advantage of access to chemical inventories, PPE assessment for workplace activities, and hazards expected.  Most chemicals used are stored in small amounts.  Where there is bulk storage, the typical hazards normally involve corrosives (skin contact), and are located in engineering areas such as boiler and chiller plants.  However, VAMCs with clinical and research laboratories may have all types of hazardous materials stored; such as toxins, flammables, corrosives, etc., and VAMCs must have plans that detail how the facility will respond to hazardous materials spill events.  The responders to these areas for the purpose of rescue, assessment, containment or handling the spill will require at least a protection level of A or B, unless it can be determined that a lower level of protection is safe. The responders may or may not be facility staff.  VAMC responders must be properly protected prior to any handling or treatment of injured persons.  The Medical Center must also have plans for transport, decontamination procedures, and treatment of patient.

· Upon notification, the Medical Center Director will decide if casualties can be decontaminated and treated.  If so, initiate internal chemical decontamination procedures.

· Attempt to identify what type hazardous material(s) are involved.

· Activate the Emergency Operations Center (EOC) and staff accordingly.

· Ensure any medical responders to the scene are appropriately protected.

· Ensure trained responders are notified and responding to set up decontamination unit.

· Establish perimeter and monitor engineering systems.

· Communicate with all affected operational units to ensure readiness.

· Maintain lines of communication with local community.

· Assess operational impact to Medical Center and patient care.

· Continue evaluation of incident response, and respond appropriately.

a. Hazard Monitoring Strategies.  The medical center facility will need to develop procedures to communicate with local response agencies to ensure accurate data is available on what hazards are present, or type event is in progress.

b. See Attachments A and B - Key Activity Management Tool and Key Activity Management Structure.

6. External Notification Procedures.

a. Within VA.  VISN Directors
b. Other Federal Facilities.

· OSHA - Notify within eight (8) hours of one (1) employee fatality, or three (3) employee hospitalizations resulting from a single incident.
· Environmental Protection Agency (EPA).

· Federal Bureau of Investigation (FBI) for terrorist event.

c. Other.  The Joint Commission (TJC).
d. Community Entities.  Because of the facility’s relationship to the community, it is likely that there are specific entities within the community that should be notified that a threat/event has occurred.  In many cases, this notification will trigger a community response to the threat/event; e.g., local Fire Department/HAZMAT team.

· Offices of Emergency Service’s (both state and local level).

· State Health Departments.

· City or local water and sanitary sewer systems.

· State Environmental Agency.

7. Specialized Staff Training.

· OSHA 1910.120 Hazard Awareness Training for Police Officers.

· OSHA 1910.120 Hazardous Materials First Responder Operations Level for personnel conducting decontamination, and/or responding in a defensive mode to assess or contain the spill release remotely.

· OSHA 1910.120 Hazardous Materials First Responder Technician Level for personnel taking offensive action to contain or clean up spill.

8. References and Further Assistance.
a. VHA Emergency Management Program Guidebook.

b. All operational units in hospital should review their operating unit templates for response/recovery activities.

c. VHA Document, Rapid Contingency Plans for Responding to Victims of a Chemical Attack, October 2001.

9. Review Date.
(Name)

Chief, (Service)

Attachments:


A.
Key Activity Management Tool

B.
Key Activity Management Structure

C.
Internal HAZMAT Response Plan








































