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August 25, 2004
Occupational Safety and Health Administration

U.S. Department of Labor

200 Constitution Ave. N.W.

Washington, DC   20210

OSHA Docket Office, No. GE2004-1

Technical Data Center,  Room N-2625

Re: OSHA Best Practices for Hospital-Based First Receivers of Victims from Mass Casualty Incidents Involving the Release of Hazardous Substances

 ASK  \* MERGEFORMAT 
On behalf of the American College of Emergency Physicians (ACEP), I am pleased to submit comments on OSHA’s Best Practices for Hospital-Based First Receivers of Victims from Mass Casualty Incidents Involving the Release of Hazardous Substances Final Draft Report.  ACEP is a national medical specialty society with more than 23,000 members.  ACEP is dedicated to improving the quality of emergency care through continuing education, research, and public education. We welcome the opportunity to provide the Department of Labor with our views on guidelines developed to assist hospitals in developing and implementing plans to prepare and protect emergency department personnel from exposure to victims of chemical contamination as a result of a mass casualty event.   

Over the past few years, the need for effective preparations by hospitals to be ready to receive potentially contaminated victims has been obvious. Unfortunately, information and guidance has frequently been conflicting. The recently completed effort by OSHA to bring together a wealth of expertise and synthesize it into this Best Practices document is an impressive first step in providing consensus guidance on protective equipment and clothing that hospital personnel need in these situations.  The large group of federal and private organizations that participated and/or reviewed the guidelines brings additional credibility to the effort. 

ACEP is concerned, however, that this best practices document is somewhat limited to the single scenario where individuals are contaminated with a hazardous chemical substance at a distant site and then transported to hospitals.  An example of this scenario was the sarin gas attack on the Tokyo subway.   We actually have no idea what methods terrorists will employ to disperse chemical weapons.  Hospitals themselves may be targeted. Therefore, we must observe that the guidance document does not adequately highlight the weaknesses/limitations in the science upon which it relies.  It is imperative that this document prominently and frequently note that the protections described in the Best Practices may not work with other types of terrorist attack scenarios utilizing chemical weapons.     

Caveats throughout the document are all the more important because government agency efforts such as this one to create “guidelines” often become the gold standard by which those striving to comply may are often judged. Analysis of possible chemical, biological, or other types and combinations of terrorist weapons is being conducted at all levels of government, industry, and in the scientific community.  Therefore, it is crucial that Best Practices be subject to pre-determined, periodic reviews (e.g. every 2-3 years) to assess new research findings/data to update the guidance.  This will enable OSHA to provide state of the art information to hospitals and the physicians that serve as hospital first responders in the nation’s emergency departments.  Final decisions on levels of protection must be based on solid risk management decision processes for the hospital and surrounding community vulnerabilities and threats.   This document provides the best guidance to date.

ACEP appreciates the opportunity to offer these comments and looks forward to continuing to work cooperatively with OSHA/DOL in order to address these important issues of health provider and public safety.   Please contact Rick Murray, ACEP’s Emergency Services Manager r at (972) 550-0911 ext. 3260, if you have any questions about our comments and recommendations.

Sincerely,    
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J. Brian Hancock, MD, FACEP

President

cc: Jerry Mothershead, MD 

       Carl H. Schultz, MD 
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