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Enclosure 7-1
S A M P L E
Sample Healthcare First Receiver

Decontamination Readiness Plan

1.
Introduction.  The Healthcare First Receiver Decontamination Readiness Plan (DRP) is a component of the Emergency Management Plan (EMP).  The design of the Healthcare First Receiver Decontamination Readiness Plan is based on the VA Medical Center’s (VAMC) role in the community, regulatory and VHA requirements, and perceived threats from both within and outside the VAMC that may require activation of VAMC’s Healthcare First Receiver Decontamination Readiness Plan.

2.
Purpose.  To describe how the VAMC will respond to emergency threats or events that may involve decontamination.  The Healthcare First Receiver Decontamination Readiness Plan will address policy requirements, resources and processes for a VAMC-wide response to hazardous materials events that require decontamination and treatment of victims.

3.
Scope.  This sample Plan will define the Medical Center’s role in the community; apply to all employees; ensure compliance with regulatory and industry standards; and, implement the VAMC strategy for responding to hazardous material events.  It is designed to prepare staff to respond and protect the well-being of patients, employees and all occupants within the VAMC; protect the physical infrastructure; and, allow for business continuity to the fullest extent possible.

4.
Policy.  VHA Memorandum, dated February 3, 2003 (Subject:  Notification of Selection for VA’s Mass-Casualties Decontamination Program), and VHA Directive 2003-045 (Subject:  Steps Required to Establish a Practical Medical Center Emergency Mass-Casualty Decontamination Capability) provided a blueprint for planning and implementing a Decontamination Program at VA Medical Centers.  In December 2004, the Occupational Safety and Health Administration (OSHA) published its “Best Practices for Hospital Based First Receivers of Victims from Mass Casualty Incidents Involving the Release of Hazardous Substances.”  It is the policy of this Medical Center to comply with the above (Memorandum, Directive and OSHA guidance) in planning for and responding to a hazardous material event that may include one or more chemical, biological and radiological agents, industrial chemicals or naturally occurring biological agents.  Based on VHA policy, regulatory requirements and local facility needs, the VAMC will:

1.
Develop a Healthcare First Receiver Decontamination Standard Operating Plan (SOP) (see sample SOP in Section 6, Emergency Management Program Guidebook) to include, as appropriate, specific event readiness plans and all other related SOPs.

2.
Upon notification, activate the Emergency Operations Plan (EOP) to make certain the necessary services are provided to ensure a safe environment for all occupants.

3.
Initiate the decontamination response plan and related SOPs as appropriate.

5.
Responsibilities.  The VAMC will coordinate with the community to ensure effective interaction during response and recovery.  In addition:

· Medical Center Director or Designee is responsible to act as the Incident Commander/Manager (IC), and is responsible for all VAMC response planning and actions.

· Emergency Program Coordinator (EPC) or Designee is responsible to ensure that the Decontamination Program is current and assists the IC with internal (Key Operations Managers) and external (community or agency) coordination.

· Chief of Staff is responsible for providing proper medical, health and treatment care services.

· Associate Director is responsible for monitoring and ensuring VAMC operations and services as they relate to patient services are implemented.

· Safety Officer is responsible for monitoring and initiating actions to ensure safe actions are taken during the emergency event.

· Public Affairs will act as the point of contact for the media and other governmental agencies that may request information concerning the incident and its impact upon patients, staff and facility.

· Police Chief ensures that lockdown and security procedures, traffic and crowd control, crime scene and investigation, chain of custody and perimeter control are implemented.

· Chief Engineer is responsible for protecting, repairing and maintaining plant utility systems, communications and medical equipment necessary for patient care and VAMC operation.

· Chief A&MMS is responsible for logistical functions as they relate to providing facilities, transportation, supplies, equipment, services, etc.

· Chief Fiscal is responsible for providing funding and tracking expenses that relate to VAMC response to the emergency event.

6.
Planning.  As stated in VHA Directive 2003-045, each Medical Center is responsible for implementing an appropriate mass-casualty decontamination program.  The most important piece of the program is to understand the Medical Center’s community role.  This understanding will dictate what steps must be taken to develop a decontamination program, and whether the facility is expected to receive casualties from an external emergency event or not.  Areas to be addressed include:

a..
Community Role:  Whether or not the Medical Center will be involved in decontamination procedures will depend on the Medical Center’s capability to accomplish decontamination, and the current expectations of the community, e.g., city, county and state emergency plans.

1)
If there are no expectations from either the Medical Center or community, ensure that the Medical Center is not expected to receive contaminated victims, and identify those healthcare facilities that will.

2)
If the facility is designated to receive casualties, the following issues must be addressed:  (Note:  See sample Healthcare First Receiver Decontamination SOP, Section 6, Emergency Management Program Guidebook, and attachments for in-depth review.)
· Personnel required to be trained at the Awareness Level.

· Personnel required to be trained at the Operations Level.

· Number and type of Personal Protective Equipment (PPE).

· Type of decontamination equipment, location and accessibility.

· Decontamination capability for both ambulatory and non-ambulatory casualties.

· Response and recovery procedures.

b.
Risk Assessment:  The Healthcare First Receiver Decontamination SOP discusses risk assessment procedures under the mitigation/preparedness section.  This assessment is critical to the planning process and selection of decontamination equipment including PPE.

c.
Personnel Resources:  Developing and maintaining a decontamination team is the most critical element in having a viable decontamination and treatment program.  Most Medical Centers that have achieved success have done so with volunteers.  Top management must be in full support of the decontamination program for it to succeed.  Developing and cultivating team interest will be the challenge for the Medical Center to steadily improve.  It is important to choose those who will lead and watch out for the interest of the program.  Examples of decontamination personnel assignments are identified in the SOP.  A PowerPoint presentation on team building is included as an Attachment to the sample Healthcare First Receiver Decontamination SOP.

d.
Personal Protective Equipment (PPE):  VHA has determined that Level C, utilizing Powered Air Respirators (PAPR) with combination cartridges (OV, AG, P-100), can be used as minimum protection for hospital receivers conducting decontamination.  This is based on the following assumptions:

· The event that requires decontamination is remote from the release site and/or emergency event.

· A risk assessment (RA) has been conducted to include community and internal hazardous materials.

· All persons required to wear PPE have been trained at the Operations Level in accordance with OSHA 29 CFR 1910.120 and OSHA document titled OSHA Best Practices for Hospital-Based First Receiver for Victims from Mass Casualty Incident Involving the Release of Hazardous Substances, December 2004, with emphasis on decontamination.

· All persons wearing PPE have been evaluated under the Medical Center’s Respiratory Protection Program.

e.
Training:  All healthcare employees who participate in an event that requires decontamination must receive Hazard Awareness Training in accordance with OSHA 29 CFR 1910.120.  OSHA requires that hospital receivers who are expected to wear PPE shall be trained at the Operations Level (e.g., must have a minimum of 8 hours of training and/or demonstrate Operations Level Competencies).  In addition, the training must meet the core requirements of VHA’s Decontamination Training Program.

f.
Exercise and Drills:  Memorandum from Chief Officer, Office of Public Health and Environmental Hazards, dated February 3, 2003, stated that at least two decontamination exercises should be conducted annually to maintain decontamination readiness.  Every effort must be made to ensure that the exercises are appropriate to test the Medical Center’s capabilities.  Involvement with community exercises is encouraged.  (See Exercise Examples in Section 9, Emergency Management Program Guidebook, for additional information.)

g.
Decontamination Facilities and Equipment:  Each Medical Center must determine the type of decontamination facility and related equipment required to support its community role and mission.  Decontamination facilities may be fixed or portable.  The size of the decontamination facility will determine the number of people who can be decontaminated over a period of time.  Other considerations must include ventilation, water temperature, water containment, items used for washing rinsing activities, equipment to secure contaminated clothing and personal items, etc.  

7.
Emergency Response.  Whenever an emergency event or threat occurs that may require activation of the Healthcare First Receiver Decontamination Readiness Plan, the Incident Commander (IC) or designee will acquire information as to the type event and potential impact to the VAMC.  If the IC decides the emergency event will or may have an adverse impact to the VAMC, he or she will activate the Emergency Operations Plan (EOP), which will then require the activation of appropriate SOPs.

a.
Activate Emergency Operations Center (EOC).  The IC or designee will notify telephone operators to contact the EOC members (listed below) and direct them to report to the EOC (insert VAMC EOC building/room number ___________________________ and phone number _________________________).

Chief of Staff






Contacted:  Yes____  No____

Associate Medical Center Director


Contacted:  Yes____  No____

Decon Coordinator




Contacted:  Yes____  No____

Chief Nursing






Contacted:  Yes____  No____

Chief Pharmacy





Contacted:  Yes____  No____

Public Affairs Officer




Contacted:  Yes____  No____

Chief Engineering





Contacted:  Yes____  No____

Chief Police






Contacted:  Yes____  No____

Safety Officer






Contacted:  Yes____  No____
Chief A&MMS





Contacted:  Yes____  No____

Area Emergency Manager (AEM)


Contacted:  Yes____  No____

b.
Decontamination.  If the IC or designee determines that decontamination is needed, the following actions will be implemented:

1)
Activate the Healthcare First Receiver Decontamination SOP.  (Note:  decontamination activities may include activation of other related Readiness Plans and SOPs that involve the following:

· Terrorist Threats

· Biological Events

· Chemical Events

· Radiation Exposure or Radioactive Contamination

· Trauma Management in a MCI/Blast and Explosions
· VHA Pharmaceutical Cache

· Triage During a Mass Casualty Incident

· Chain of Custody

· Lockdown - Heightened Security Procedures)
2)
Notify Network and, if appropriate, VHA Central Office authorities.

3)
Notify and coordinate action with appropriate outside agencies.

8.
Recovery Planning.  Decontamination operations involve considerable recovery actions.  These may include:

· *Decontaminating equipment and PPE.

· *Decontaminating or securing sections of the healthcare facility that may have been contaminated due to failure of security or other actions not anticipated.

· *Decontaminating items that present a hazard to others.  Examples include individual vehicles used to deliver contaminated victims, personal items, etc.

· *Analyzing and proper disposal of contaminated wastewater used in decontaminating operations.

· Ensuring the well-being of persons involved with decontaminating functions, as well as those who were possible victims.

· Ensuring all emergency equipment and supplies are replenished and readied for future emergencies.

· Conducting After-Action Reports to include facility and community response.
Note:
* Decontamination activities may be conducted by the Medical Center, other federal agencies or an outside contractor. 


