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NewYork-Presbyterian Hospital
|

« Welll Cornell Medical Center
— Adult & pediatric trauma center
— Burn Center

 Columbia Presbhyterian Medical Center
— Pediatric trauma center

e Allen Pavilion
— Community hospital, adult ED

 Westchester Division
— Psychiatric inpatient only, no emergency services
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Origins of the Decontamination Team
|

o Key terror-related incidents in early & mid 1990’s
— Discovery of WMD by UNSCOM after 1991 Gulf War
— World Trade Center bombing in 1993
— Tokyo subway attacks in 1995
— Summer Olympics in Atlanta in1996

« The Defense Against Weapons of Mass
Destruction Act of 1996, also known as the
Nunn-Lugar-Domenici Amendment (June 1996)
— Funded training across U.S.

— Initially a DOD function but meant to transition to local
agencies for sustained activities
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Origins of the Decontamination Team

« “WMD and related materials and technologies are increasingly
available...Technical information related to such weapons is
readily available on the Internet, and raw materials for chemical,
biological, and radiological weapons are widely available for
legitimate commercial purposes...(t)he former Soviet Union
produced and maintained a vast array of NBC WMD.”

e “The disintegration of the former Soviet Union was accompanied
by disruptions of command and control systems, deficiencies in
accountabllity for weapons, weapons-related materials and
technologies, economic hardships, and significant gaps in border
control among the states of the former Soviet Union. The
problems of organized crime and corruption...increase the
potential for proliferation of nuclear, radiological, biological, and
chemical weapons and related materials....(a)s a result of such
conditions, the capability of potentially hostile nations and
terrorist groups to acquire nuclear, radiological, biological,
and chemlcal weapons Is greater than at any time in
history.”
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Origins of the Decontamination Team
|

e November 12, 1996

— 49 y/o Sanitation worker struck in face by burst bottle
of hydrofluoric acid in trash in Brooklyn

— Transported to Burn Center at NYP/WC, died later
that day as a result of his injuries

— Required decontamination of the ER, hospital
personnel, FDNY EMS personnel & vehicle, and
members & vehicle of volunteer ambulance crew that
initially responded.

— Hospital emergency department was closed for
almost 12 hours.
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Origins of the Decontamination Team
|

e Decision to form team was based on:

— Threat of terrorism in 1990’s
— Actual “HAZMAT” events that affected the hospita

— Avallability of training and funding via Nunn-Lugar-
Domenici program

« Emergency Medical Service personnel
had the fundamental knowledge, skills,
and experience that made them the best
choice for team composition at the time




Origins of the Decontamination Team
|

“Those who need to know we have these
capabllities already know...”

THEN...

The Joint Commission decided it was a
good Idea for Hospitals to be able to
defend against WMD and required a

decontamination program!



Disclaimer!
]

e This type of structure/system might not
work for all healthcare institutions!
— If your hospital does not run an EMS service,

Its just fine to use nursing, physician, and
environmental services staff!

— NewYork-Presbyterian’s system is simply a
model that we have found to be successful!



Basic Training
|

e New York State certified EMTB or EMTP
e OSHA-standard HAZMAT Awareness

— 4 hour course, widely available

e New York State HAZMAT Operations

— 16 hour course, several delivery methods available
— Minimum competency for use of PPE

 Incident Command System (ICS) training

— Minimum ICS-100 (required by OSHA for HAZMAT)

— Specially designed ICS for HAZMAT course by New
York State Office of Fire Protection & Control (OFPC)




Basic Training

« All team personnel
are trained to use
Level C PPE

e Minimum level of PEE
recommended for
Hospital-based
decontamination
(OSHA)




Advanced Training
|

e New York State HAZMAT Technician

— 40 hour course, several delivery methods available
— Advanced PPE including use of SCBA
— Advanced techniques for air monitoring and substance testing

Specialized ICS position training
— HAZMAT Safety officer

Live agent CBRNE Training
— Aberdeen, MD and Aniston, AL

Technical rescue principles and basic training




Basic Equipment
|

* Personal Protective Equipment

— USAR gear for Level D (standard work clothes)
— PAPR and M-95 facemasks, Tyvek suits for Level C
— SCBA and fully encapsulating Tyvek for Level A/B

e Detection Systems
— Chem paper
— Personal radiation and CO detectors

 Decontamination Supplies
— Showers, soap, brushes, modesty covering




Basic Equipment
|



Advanced Equipment
|

 Advanced Detection Systems

— AP2C chemical agent detector
— Multi-gas monitors

MSA
Sirius™Multigas
Meter

Proengin AP2C Volatile organic

compounds, including
sulfuric and other acids

All G- and V-series nerve agents



Facility Installation
|

 Build-out at ER
entrance

— Allows 3 lane
vehicle &
patient flow-
through

e Mobile Trailer

— Allows
deployment at
other Hospital
locations




Drill Drill Drill

e Bi-monthly hands-on drills
— Usually require set-up of decontamination

area, donning of
— Always involves
— Always involves

PPE, use of equipment
oracticing ICS

practicing communications

e Continuing Education Sessions
— Avallable to all employees




Drill Drill Drill

]
e Mask Confidence Course for use of SCBA
e Continual practice sessions in FULL PPE




Policies and Procedures
]

« Comprehensive P&P
for dealing with
HAZMAT incidents

* Definitions of roles
and responsiblilities

o Staff safety —
Medical Monitoring
before and after time
spent in PPE

e Annual health
assessment through
Hospital’s WHS unit



Decon Team Deployment
|

e September 11", 2001

— Team on standby first week

— Lessons learned: travel restrictions made
team deployment difficult

e October 11th, 2006

— Team activated and on standby until it was
determined that there was no CBRNE threat

— Lessons learned: patients entered ER without
assessment for contamination via tunnels




Decon Team Deployment
|

e July 2007.... Steam Pipe
Explosion at East 415t Street
& Lexington Ave in Midtown
Manhattan

 Intelligence directly from
scene of explosion — potential
asbestos exposure

e Level C PPE was used: M-95
Mask / Tyvek-F Chemical
Resistant Suit

e 26 patients decontaminated
over 10 hours (6pm-4am)




The Joint Commission

New 2009 Standards...

02.02.05 EP 4
The Emergency Operations Plan describes the following: How the
hospital will manage hazardous materials and waste.

02.02.05 EP 5

The Emergency Operations Plan describes the following: How the
hospital will provide for radioactive, biological, and chemical isolation and
decontamination.

Under the 2008 version...
Standard EC.4.15

3. The organization identifies process that will be required for managing
hazardous materials and waste once emergency measures are initiated.

4. The plan identifies means for radioactive, biological, and chemical
Isolation and decontamination.”



The Joint Commission
]

« Decontamination procedures can be drilled as

part of any other scenarios that can test

nospital

— Example: Operation United Response in 2005,
simulated explosion at Shea Stadium with mass
casualties. Set up to receive simulated contaminated
patients

e This allows supporting departments to practice
with team (e.g. security, health & safety)




Decon Team Under HICS-4

Reports to the Operations \(
Section Chief; EMS & HAZMAT

Might NOT be DECON provider, L Branch Director

could be EH&S expert
Communications Doesn’t need to be
Officer trained/certified in DECON!
|
/
Decontamination Staging . . Medical Monitoring
Officer Officer Research Officer Morgue Officer Officer
/\
o _ - Can be any clinician!
Decontamination Air Monitoring
Team Team

Back-up 1/, ;
Decontamination J Required for Level A/B or

Team prolonged operations




The Joint Commission
]

e The Joint Commission visited NYP In
August 2008...

— Our EM tracer scenario: chlorine truck
overturned on FDR drive; explosion, fire,
HAZMAT considerations for Hospital

— NYP drilled this exact scenario in 2006 at
NYP/Columbia AND at NYP/Welll Cornell




OASPR Grant Funding
|

 Participation in
NYCDOHMH
OASPR grant
program has been
essential in order
to fund acquisition
of supplies and
equipment!




Contact Information
]

 Daniel Ribaudo

Director of Emergency Medical Services, NYP-EMS, New York, NY
Email: dsro002@nyp.org

e Jason Barell

EP Coordinator, NYP/Weill Cornell Medical Center, New York, NY
Email: jab9082@nyp.org

e Daniel Meilsels

Director of EMS Program, UMass Memorial Healthcare, Worcester MA
NYP EMS Paramedic/Instructor
Email: dmeisels@nyp.org

(212) 746-0885




