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Standard Operating Procedure No. (   )

Subject:  Healthcare First Receiver Decontamination
1.
Description of Threat/Event.  Events involving Chemical, Biological, Radiological, Nuclear and Explosives (CBRNE) may put VA healthcare workers, patients and visitors at risk if contaminated patients arrive seeking treatment.  The term First Receivers is used to describe those employees who are expected to provide security, triage, decontamination, treatment and other activities that may require donning Personal Protective Equipment (PPE).  This Standard Operating Procedure (SOP) is designed to establish procedures for preparedness, mitigation, response and recovery activities.

2.
Impact on Mission Critical Systems.  Decontamination set-up and operations are guided by the Mission Critical Considerations Template (see Attachment A).  Critical Systems that scored high and required review and action are discussed below:

a.
Electrical Power - Describe how electrical power is provided and, if using facility power, whether it is on emergency power.

b. Heating, Ventilation and Air Conditioning (HVAC) - Discuss setting up decontamination away from air intakes.

c. Room or Hood Exhaust - Discuss issues as appropriate.

d. Water Delivery - Address how decontamination system receives water, and how it is heated.

e. Waste Stream - Explain how wastewater from decontamination operations is contained, and the procedures for disposing of it.
f. Critical Supplies - Discuss where supplies are located, and how they accessed 24/7 for decontamination operations.
g. Communications - Address how First Receivers are expected to communicate within the decontamination area.  Also, this should refer to the Medical Center’s communication Standard Operating Procedure (SOP).
3.
Operating Units and Key Personnel with Responsibility to Manage Threat/Event.  (See Attachment B, Job Action Sheets; and Attachment C, Decontamination Organizational Chart.)  Implementation of decontamination procedures usually requires activation of the Medical Center’s Incident Command System (ICS).  Operating Units involved may include:

a. Medical Center Director’s Office

b. Incident Manager

c. Health and Medical

d. Safety

e. Security

f. Operations

g. Logistics

h. Strategic Planning

i. Business Continuity

j. Finance and Administration

k. Plant and Utility Systems

4.
Mitigation/Preparedness Activities for the Threat/Event.  A principle reason for conducting effective mitigation and preparedness activities is to verify the Medical Center’s community role and expectations.  Coordination with community emergency response planners is critical to ensure the success of events that require hospitals to receive, decontaminate and treat casualties.  Activities that will assist the Medical Center in preparing for such emergencies include:

a.
Risk Assessment:  All Medical Centers must conduct a Hazard Vulnerability Analysis (HVA) based on The Joint Commission (TJC) requirements.  All activities involving healthcare receiver decontamination will be based on the HVA.  The HVA is reviewed at least annually, and must be approved by the Medical Center Director or designee.  The scope of an HVA must include those emergencies that the facility may reasonably expect to be involved in that require decontamination and/or isolation.  Areas to be considered include, but may not be limited to:

1)
Internal Locations:  

· Boiler and Chiller Plants

· Clinical and Research Laboratories

· Sterilization Areas

· Engineering Shops and Storage Areas

· Environmental Management Services

· Supply Receiving

Note:
Occupational Safety & Health Administration (OSHA) requires facilities to have a chemical inventory of hazardous materials.

2)
External Industrial Location within the Community:  Information needed to conduct risk assessments for external locations may be obtained using the following resources:

· The Superfund Amendment and Reauthorization Act (SARA Title III) requires that certain industries report chemical inventories to the community’s Local Emergency Planning Committee (LEPC).  This information is available from the LEPC upon request.  Although not all chemicals within the community are required to be on this list, it is a good first step in identifying what is being used and stored within the community.

· Information provided by local industries and emergency responders (e.g., fire departments, as part of a healthcare and/or Emergency Medical System) help identify the type of hazardous materials that may be present during emergencies.

3)
External Industrial Locations Adjacent or Near the Community:  Industrial locations (such as nuclear power plants, agriculture and industrial chemical manufacturing and large storage and distribution centers) should be included in the HVA plan.  Information on these industries may be obtained a variety of ways: 

· SARA Title III chemical inventory lists may or may not be available.

· Sharing information obtained by larger healthcare associations.

· Working with county and state emergency response agencies.

· Obtaining information directly from the industries themselves or a combination of the 
above.

4)
External Events Involving Transportation of Hazardous Materials Within and Near the Community:  Risk assessments must be performed for hazardous materials transported on railroads, highways, waterways, aircraft and other modes of transportation.  It is difficult to obtain information on hazardous materials that are transported in or near the community.  Information for conducting risk assessments on transportation operations is often inadequate.  Attempts may be made to obtain information through:

· Direct communication with commercial transport industries.

· Requesting information from community hazardous material responders.

5)
Terrorist/WMD Events:  Much information is available for planning on hazardous materials that may involve chemical, biological, radiological, nuclear and explosives.  Coordinating information with federal, state and local governments is critical in identifying the risks involved to people and to the healthcare system.  Local and federal agencies will provide low-classified information on groups that may pose a threat.  Information is available from:

· Department of Homeland Security

· Department of Transportation

· Department of Defense

· Federal Bureau of Investigation

· Health and Human Services 

b.
Resource Assessment:  The extent of the Medical Center’s involvement in the community response plan is directly related to the resources available at the Medical Center.  Resources can be separated into two categories:
1)
Personnel Resources:  Development of team starts with the identification of team members.  (See Attachment D, Power Point Presentation on Team Building.)  Some people volunteer to be members; others become members due to the nature of their positions and duties.  All team members must be physically able to work in potentially hazardous environments, be medically able to wear personal protective equipment (PPE), complete minimum training requirements, and agree to maintain the competencies required of team members.  In addition, the team will include personnel that support the decontamination operation.


Examples of decontamination functions and associated roles may include the following:  (Note:  See also Attachment B, Job Action Sheets.)

· Safety and Health.  This position may be called the Decontamination Safety Officer.  Duties of this position include ensuring that safety and health regulations are met, and that training and decontamination operations are being conducted in the safest possible manner.

· Incident Commander.  This position is in charge of the hospital’s response to the emergency.  This position is normally located in the Emergency Operations Center (EOC); however, depending on the size of the facility and the type of emergency, this position may be located near the decontamination site.

· Medical Coordinator.  This position is normally located in the Emergency Department.  The person in this position is in charge of the overall decontamination and treatment processes.

· Decontamination Triage Leader.  This position is located at the perimeter or entry control site.  This person makes decisions on whether decontamination is required, or if people should be directed to another entrance for medical treatment.

· Clinicians.  Clinicians are not required to be part of the team assigned to conduct decontamination of contaminated victims.  However, it is recommended that clinicians be involved in triage at the perimeter or control access points.

· Police and Security.  Police must be located at key perimeter control areas.  PPE will be required for all Officers that may come in contact with contaminated persons.

· Decontaminating Personnel.  Personnel conducting decontamination activities may include both clinical and non-clinical staff.  Although clinicians are not required to conduct actual decontamination activities, it is recommended that a clinician be present in the decontamination area.  The number of decontaminating personnel needed will be dependent on the size, capacity and duration of the decontamination operation.  All decontaminating personnel wearing PPE must work in teams of at least two members.

· Logistics Support Personnel.  In most cases personnel in support functions are not required to wear PPE.  Logistic support functions are critical to the success of the decontamination operation.  Examples of logistics support for decontamination operations include:

◊
Equipment/Materials Support (Logistics Officer).  Setting up decontamination equipment; ensuring that appropriate equipment is provided for washing and rinsing, and, ensuring adequate supplies of clothing, blankets, etc., are provided are only a few of the support functions involved in decontamination.

◊
Personnel Support Officer.  Primarily provides support to decontamination team members and patients.  Support functions include performing vital sign monitoring, assisting team members in donning PPE, tracking teams conducting decontaminating operations, tracking patients and assisting in escorting victims.

◊
Communications Officer.  Effective communication during events involving decontamination is critical to the success of the operation and the safety and well-being of all concerned.  Radio communication for those wearing PPE is highly recommended.

◊
Transportation Officer.  Transportation to and from the decontamination site may be required.  Personnel transporting staff and patients may be required to wear PPE.

2)
Equipment Resources.  The Medical Center’s role in the community and the personnel available to assist in the emergency determines the type of decontamination facility needed.  VHA Directive 2003-045 provides minimum specifications for portable decontamination systems.  PPE and associated equipment must meet OSHA and VHA standards.

c.
Training.  Training must be provided to all personnel participating in all response levels involved in decontamination.  Training must meet OSHA Emergency Response and VHA Decontamination Training requirements.

1)
Awareness Level training will be provided for all persons assigned to the Emergency Operation Center (EOC) and those who work in the contaminant-free part of the Medical Center, such as the Emergency Department.  Examples of EOC members and support personnel that should receive Awareness Level training include:

	· Medical Center Director
	· Safety Officer

	· Chief of Staff
	· Chief A&MMS

	· Associate Medical Center Director
	· Chief Fiscal Officer

	· Decontamination Coordinator
	· Medical Coordinator

	· Chief Nursing
	· Police/Security not assigned to wear PPE

	· Chief Pharmacy
	· All Support Personnel not assigned to wear PPE

	· Public Affairs Officer
	· Emergency Department staff not assigned to wear PPE


	· Chief Engineering
	· All other persons assigned to support decontamination emergencies, but not assigned to wear PPE

	· Chief Police
	


2)
Operations Level training will be provided to all personnel assigned to wear PPE, whether or not they are expected to conduct actual decontamination activities.  VAMCs must identify and track the number of persons trained at the Awareness and Operations Levels, and certify their competencies.

3)
Operations Level training and exercises shall include the following:

· Personnel roles, lines of authority and communication.

· Initiating, performing and concluding an emergency decontamination operation.  (See Attachment E, External HAZMAT Response Plan Flow Chart.)

· Emergency alerting and response procedures.

· Hazard recognition of contaminated patients, including signs and symptoms.

· Proper selection of PPE.
· PPE donning/doffing procedures.  (See Attachment F, PPE Donning and Doffing Sequence.)

· Perimeter and site control.

· Patient triage and tracking.  (Note to Writer:  See the Emergency Management Program Guidebook, Section 6, Sample SOP on Triage During a Mass Casualty Incident.)
· Procedures to provide individual privacy during the decontamination process.

· Rapid removal, handling, tracking and/or disposition of contaminated clothing and personal items.

· Rapid removal, handling, tracking and disposition of patients’ medical devices (e.g., contact lenses, glasses, braces, prosthetics and wheelchairs).

· Emergency medical treatment of contaminated individuals.  (Note to Writer:  See also appropriate sample SOPs for Chemical, Biological and Radiological events in the Emergency Management Program Guidebook, Section 6.)

· *Procedures for decontaminating non-ambulatory patients.

· Instructions for ambulatory patients to conduct self-decontamination.  (See Attachments G, Patient-Directed Self Decontamination; and, Attachment G1, Decontamination Posters - Step-by-Step Process.)
· Procedures for decontaminating skin and hair.

· Procedures for decontaminating eyes.

· Procedures for decontaminating open wounds.

· Procedures for removing contaminated fragments.

· Procedure for bodily fluid sample collection as a marker of exposure.

· Procedures for evidentiary chain-of-custody.  (Note to Writer:  See sample Chain-of-Custody Readiness Plan in Emergency Management Program Guidebook, Section 7.)

· Safe disposal of contaminated waste.

· Procedures for proper handling of contaminated human remains.

· Collection and disposal of contamination runoff.

· Procedures for decontaminating equipment (including reusable patient equipment).

· Procedures for decontaminating the facility.

5.
Response.  Upon notification from the community or identifying an announced external event due to sudden presentation of potentially contaminated victims, the Medical Center must initiate response procedures (see Attachment E, External HAZMAT Response Plan Flow Chart).

a.
Response actions include:

· Initiate emergency response, security lockdown and perimeter control procedures.  (Note to Writer:  See Sample SOP for Lockdown - Heightened Security Procedures in the Emergency Management Program Guidebook, Section 6.)

· Activate the Medical Center EOP, which will include activation of appropriate external hazardous material or terrorism SOPs.

· Implement the decontamination ICS.

· Verify that security/lockdown procedures have been implemented.

· Attempt to identify the contaminants and the type of emergency.

· Verify that decontamination and support staff are on-site and that all tasks are assigned.

· Activate the deployment and/or use of decontamination facilities and all associated equipment 
and supplies.

· Activate the medical cache or other pharmaceuticals appropriate for the emergency.  (Note to Writer:  See Sample VHA Pharmaceutical Cache SOP in the Emergency Management Program Guidebook, Section 6.)
· Verify that communication systems and procedures are in place for decontamination and EOC operations.

· Implement and monitor safety protocols, such as verifying the proper level and type of PPE to be used; and checking critical vital signs, such as blood pressure, temperature, etc., of all personnel wearing PPE.  (See Attachment F, PPE Donning and Doffing Sequence.)

· Brief decontamination, security and triage team members, and ensure that they understand their mission.

· Check and verify proper donning of PPE.  (See sample checklist, PPE Donning and Doffing Sequence, Attachment F.)

· Verify that all emergency medical supplies or devices, such as Mark I’s, are available.

· Monitor exposures and safe work practices during decontamination operations, if possible.

· Verify that procedures are in place to monitor decontamination activities, teams progress and team member well-being.

· Verify that triage protocols have been communicated and activated.  (Note to Writer:  See Sample Triage During Mass Casualty Incidents SOP in the Emergency Management Program Guidebook, Section 6.)

· Verify communication and appropriate coordination with local responders.  (In many communities the EOC will be tasked with coordinating with outside agencies.  However, the Emergency Department is also in communication with local responders and hospitals.  This coordination must be synchronized so that both the Medical Coordinator in the Emergency Department and the EOC have the same information.)

· Verify that appropriate security concerns, such as crime scene evidence and chain-of-custody procedures, are in place.  (Note to Writer:  See Sample Chain-of-Custody Readiness Plan in Section 7 of the Emergency Management Program Guidebook.)

· Monitor decontamination operations for both ambulatory and non-ambulatory to verify proper procedures and techniques.  (See Attachment H, Patient Decon Procedures.)

· Ensure that additional teams are being readied to rotate, as needed.

b.
External Notification may include:

· Within VHA - VISN Directors

VHA Central Office, if appropriate

· Other Federal Agencies - OSHA.  Notify within eight hours of one employee fatality, or three employee hospitalizations resulting from a single incident.

Environmental Protection Agency (EPA)

Federal Bureau of Investigation (FBI) for terrorist event

Centers for Disease Control (CDC)

· Community Entities.  Because of the VHA 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 Services (both state and local level)

State and Local Health Departments

City or local water and sanitary sewer systems

State Environmental Agency

· Other - The Joint Commission
6.
Recovery.  Recovery actions are initiated when the Incident Commander declares the emergency secured.  Recommended actions include:

· Initiate proper PPE doffing procedures.

· Identify equipment/materials that will not or cannot be properly decontaminated.

· Ensure that any contaminated equipment/materials are safe guarded for proper disposal.

· Ensure that contaminated wastewater is secured and initiate procedures for proper handling and disposal.

· Monitor patient symptoms and treatment outcomes.

· Monitor all team members for signs, symptoms, and mental well-being.

· Coordinate with appropriate authorities on disposition of evidence and contaminated materials.

· Initiate actions to replenish equipment/supplies to ensure emergency operational readiness.

· Complete an After-Action Report.

7.
References and Further Assistance.


a.
VHA Emergency Management Program Guidebook.

b.
Occupational Safety and Health Administration website:  (www.osha.gov/dts/osta/bestpractices/firstreceivers_hospital.pdf).

c.
Medical Surge Capacity and Capability.  A Management System for Integrating Medical and Health Recourses During Large-Scale Emergencies, 2004; The CAN Corporation.


d.
Jane’s Chem-Bio Handbook, 2nd Edition.

8.
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