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1.0   PURPOSE:

To provide guidance when a patient(s) presents to UMMC who has been 
contaminated with a known or unknown chemical, biological or radiological agent 
and decontamination is required.  
2.0   POLICY:


UMMC’s policy is to take every reasonable precaution to protect the health and 
safety of patients, staff and visitors while in the UMMC environment of care.
3.0   SCOPE:

This plan applies to the Adult/Pediatric Emergency Departments (EDs), Trauma, 
Security, Safety, and support staff with responsibility for patient care upon 
entrance onto UMMC property.  
4.0
DEFINITIONS:

A. Code Orange:  Alert Notification signifying a hazardous materials incident within, or for the potential, to impact the hospital.  All designated staff on the Decontamination Team is notified.

B. Contaminated Patient:  Any patient(s) who have been knowingly or unknowingly contaminated by a chemical, biological, radiological or other hazardous material.
C. Decontamination:  The act of physically removing a hazardous material from the body through use of dry (wiping off) or wet (washing with soap and water) measures.

5.0
ASSUMPTIONS:
A. UMMC will not receive support at the hospital from the Baltimore City Fire Department during hazardous materials incidents.

B. While gross decontamination may be conducted at the scene of the hazardous materials incident, UMMC understands that additional decontamination may be required upon arrival at the hospital.

C. Measures will be conducted to contain hazardous waste water, but the preservation of life takes precedence over containing this waste water.
6.0
ROLES AND RESPONSIBILITIES:
A. ED and Trauma Staff:  Provides staff to assist in decontamination during announced/unannounced incidents.  Isolates contaminated patient(s), and decontaminates patient with appropriate resources.

B. Safety and Emergency Management Staff:  Manages Decontamination capability and provides operational and logistical support.

C. Security Staff:  Provides perimeter management, isolates contaminated patient and provides assistance in escorting to decontamination area. 

D. Facilities Staff:  Assist in deploying resources and erecting decontamination corridor. 
E. Hospital Operator:  Provides communication to the HICS Team, select Departments/Units regarding the incident.
7.0
PROCEDURES:

ACTIVATION AND RESPONSE

A. Announced hazardous materials incident
a. Inform EMS/Fire to take contaminated patient to Decontamination Area TGS62.
b. Receiving Department (ED’s and/or Trauma) contact Safety Office and/or Emergency Manager at 8-6001 and/or 8-3467
i. Safety/Emergency Management will determine need for activating a Code Orange
c. Safety, ED’s and/or Trauma begin preparations to receive contaminated patients
i. Activate staff from non-impacted areas (If non-trauma, trauma staff will assist with decon.  If trauma patients, ED staff will assist with decon.)

1. Impacted Department will call Charge Nurse from non-impacted Department to inform them of incident and request for assistance.

2. Safety and/or impacted Department will assess requirements for staffing.  

d. Security Services provides perimeter management around the decontamination zone to ensure ingress and egress of contaminated patients is monitored

e. Follow decontamination procedures pursuant to UMMC Hazardous Materials First Receiver guidance (see Appendix A).  
f. The Hospital Operators will announce “Code Orange” three times on the overhead page (notification from receiving Department will contact SOSC to give the all clear)
B. Unannounced hazardous materials incident requiring decontamination of person(s):

a. For internal hazardous material spill and contamination
i. Follow internal spill policy
ii. Direct employee or individual to nearest shower location and have them self-decontaminate or, externally to hospital, escort to decontamination area TGS62.

b. If patient(s) present to UMMC at a location other than the ED’s or Trauma, Security Services and patient care staff will immediately isolate individual and will escort patient externally to hospital decontamination area
i. Staff to contact Safety Department 
c. If patient(s) present to ED’s or Trauma, isolate immediately and follow decontamination procedures pursuant to UMMC Hazardous Materials First Receiver guidance (see Appendix A)

d. The Hospital Operators will announce “Code Orange” three times on the overhead page (notification from receiving Department will contact SOSC to give the all clear)
DEMOBILIZATION AND RETURN TO READINESS
DECONTAMINATION TEAM

The Decontamination Team Leader will demobilize operations upon confirmation of all patient decontamination, and communications with community that no further contaminated patients are expected.

If the HICS Team has been activated as part of a larger incident, the Decontamination Team Leader will contact them to inform of demobilization.  The Decontamination Team Leader will also communicate an “all clear” to all responding agencies (i.e., other hospital decontamination teams, fire departments, etc.).

All decontamination expenditures incurred as a result of this incident will be documented and submitted per policy/procedure.
RESOURCES
All resources will be assessed for damage/malfunction or depletion, and restocked/fixed.  Facilities and resources will be cleaned.  All resources will be re-inventoried.  All Federal grant resources deployed will be accounted for and a report to the State Hospital Preparedness Program will be documented and submitted.
AFTER ACTION REPORT
All notations regarding response and recovery from the hot wash session will be integrated into an After Action Report.  This Operating Plan will be revised based on lessons learned.
8.0
REFERENCE:
Occupational Safety and Health Administration’s First Receiver Guidance for Hospitals
Developed By:  Safety and Emergency Management
Plan Primary:  Craig R. Savageau
Scheduled Review Date:  June 2014
APPENDIX A:  Extended Response and Recovery Guidance 
A. Deployment of Resources

Contaminated patients will first be decontaminated in the internal fixed facility.  Based on severity of agent and quantity of patients, a determination will be made to (1) utilize external facilities or (2) deploy the inflatable tent.  This determination will be made by the Decontamination Team members on scene with consultation from the Safety Department/Emergency Management – time permitting.

a. Internal fixed decontamination facility TGS62

b. Inflatable Tent:  if required during a large scale incident  

i. One inflatable ZUMRO tent is staged in a trailer on top of the Paca Pratt Garage 

ii. The first individual to arrive at the trailer deploys the tent

1. Roll tent on cart (accompanied by blower unit) out of trailer to Lombard Street entrance

2. Place traffic cones around perimeter of decontamination area

3. Roll tent into designated area on Lombard Street (just outside entrance) and roll off of cart

4. Plug electrical cord into designated junction box (extension cord will run through door into ED waiting room; one individual will monitor cord while unit is inflating to ensure trip hazards are assessed)

5. Attach electrical cord to blower pump and attach blower pump hose to hose outlet on tent

6. Turn blower unit switch to on position - tent should begin to inflate (inflate until tent is completely fill and firm to touch)

iii. Attach garden hose to water outlet junction, located on Lombard Street (Hose will run to nearest junction box – facilities to assist with this process)

1. Place excess garden hose close to proximity of building and feed hose through tent opening

2. Attach hose wands

iv. Place buckets, sponges and soap inside tent

c. Personal Protective Equipment

i. Stored in the TGS62 and WGL storage rooms and Paca Pratt Garage storage room

ii. Donn PPE according to First Receiver training guidance 

d. Miscellaneous Equipment

i. Place several stretchers (with mattresses removed) and wheelchairs near exit of decontamination corridor to assist in operations of non-ambulatory patients 
B. Chemical or Biological Exposure

a. Conduct medical monitoring of staff to ensure capability and capacity to respond

b. Identify material and follow safety precautions (CHEMTREC, Poison Control, Material Safety Data Sheets, etc.)

c. Based on number of patients and type/lethality of hazardous agent, consider life saving measures (airway, breathing, circulation, etc.)

d. Dependent on type, lethality of hazardous agent, exposure time of patient to agent, and quantity of patients – triage with goal to decontaminate as many as possible, as quickly as possible

e. Have patient remove all clothing and other accessories that may contain hazardous material (i.e., purses, wallets, phones, jewelry, etc.).  Dependent on hazardous material, personal items may require additional, technical decontamination or may be discarded.  Some items, like glasses may be washed and given back to patient.

f. Place personal belongings in a biohazard bag (double bag and seal)

g. Non-ambulatory patients should be placed on stretcher (remove mattress) 

h. Wash patient from top to bottom with soap and water and middle of body towards the outside (pay special attention to open wounds, hair, and other body cavity crevices such as eyes, ears, nose, groin, etc.) 
NOTE:  UMMC is assessing the purchase of chemical and biological detection equipment.  Interim guidance stipulates that the combination of this hospital not being the primary site of hazardous material release, and introduction of effective cleaning measures, should be adequate to remove contaminates.  In the event of a chemical or biological agent exposure, UMMC will communicate with the Baltimore City Fire Department for assistance, as well as, other regional hospitals, and hazardous materials response teams.

i. Service animals will be decontaminated with owners

j. Any weapon detected during decontamination operations (i.e., gun, knife found on patient, or law enforcement weapon) will be confiscated by Security Services and secured

C. Radiological Exposure

a. Contact Safety Department (Radiological Safety Officer at UMB Campus, 410-706-7207)
b. Conduct medical monitoring of staff to ensure capability and capacity to respond
c. Dependent on dose, exposure time of patient to radiological source, and quantity of patients – triage with goal to decontaminate as many as possible, as quickly as possible
i. During radiological exposure, emergency treatment comes first
ii. Dependent on population radiated, consider portal radiological detection equipment (full body)

d. Have patient remove all clothing and other accessories that may contain hazardous material (i.e., purses, wallets, phones, jewelry, etc.)

e. Place personal belongings in a biohazard bag (double bag and seal)

f. Non-ambulatory patients should be placed on stretcher (remove mattress) 
g. Conduct a brief survey of patient with radiological detection equipment to determine radiated site
h. Wash patient from top to bottom with soap and water, middle to outside (pay special attention to open wounds, hair, and other body cavity crevices) 
i. Conduct secondary survey of patient with radiological detection equipment to determine if radiated site exists
j. Service animals will be decontaminated with owners

k. Any weapon detected during decontamination operations (i.e., gun, knife found on patient, or law enforcement weapon) will be confiscated by Security Services and secured
