DEPARTMENT OF HEALTH AND HUMAN SERVICES

Indian Health Services

________ PHS Indian Hospital

Worker Safety Plan

Section 1.0 Purpose

It is the policy of the Indian Health Service (IHS) and the ______ PHS Indian Hospital to strive to provide a safe and healthful environment for patients, employees, contractors and visitors.  The objective of this plan is to ensure a safe work environment for our employees through the use of risk assessment, hazard control, training and when necessary proper personal protective equipment. 

This plan does not preempt worker protection policies, procedures, or plans already in place in this organization.  These include the following written plans:

· Hazard Communication Plan (provide a reference: Ex. Safety Manual, Section XX),

· Bloodborne Pathogen Exposure Control Plan (provide a reference: Ex. Safety Manual, Section XX).     

Section 2.0 Responsibilities

Section 2.1 Safety Officer

The safety officer is responsible for the development of this plan in conjunction safety committee.  The safety officer is also responsible for providing or coordinating safety training to employees.  This training will include Personal Protective Equipment, Hazard Communication and responding to the hazard.  

(See Personal Protective Equipment Plan, Hazard Communication Plan, and Chapter 4, Responding to Hazards, in the Federal Emergency Management Agency’s An Orientation to Hazardous Materials for Medical Personnel (FEMA IS# 346 – April 1998).  A copy of this Chapter is found in the Appendix C of this plan.  The safety officer will also aid in preparation of the emergency area for contamination control, where applicable.  The safety officer will direct security to secure the area, provide for traffic control and control crowds.  The safety officer will dispose of waste materials in accordance with State, Tribal and Federal Regulations.

Section 2.2 ER Supervisor

The ER Supervisor will serve as the team coordinator for the decontamination team.  This team coordinator will be responsible for leading, advising and coordinating the decontamination process.  

Section 2.3 ER Physician

Diagnoses, treats and provides emergency medical care; can also function as team coordinator or triage officer.  

Section 2.4 Triage Officer

Performs triage.

Section 2.5 Nurse

Assists physician with medical procedures, collection of specimens, and decontamination.  Assesses patient needs and intervenes appropriately.

Section 2.6 Laboratory Technician

Provides routine clinical analysis of biological samples and others as required.

Section 2.7 Public Information Officer

Releases accident information to the media

Section 2.8 Other Employees

Provide assistance and support as directed by the ER Supervisor

Section 3.0 Emergency Decontamination Procedures
NOTE:  If a patient or their family/co-workers/friends call the facility and state someone has been contaminated, the ER person in charge who is receiving the call will notify the Fire/Emergency Medical Services (EMS) and inform them of the patient’s needs.  The Fire/EMS personnel can appropriately decontaminate the person in the field and transport them as needed to the locally designated facility.  They can also assist this facility in decontaminating the patient and should be called at 911.  If the person calling does not want to contact the EMS system, advise them to contact the LEPC.  The facility designated by the LEPC is the ____________ medical center and can be reached by calling (---) --- ----.

The following procedures will be followed when a contaminated patient shows up for emergency services and fire personnel are unavailable:

1. Patient Assessment and Triage will be done outside at the entrance to the emergency room.  Staff assisting in this assessment and triage will be gowned using chemical resistant clothing, nitrile examination gloves, and appropriate eye protection and mask as indicated.  All efforts will be made to do this assessment upwind of the patient to avoid breathing in any hazardous vapors.  If it was not possible to obtain information on what the patient was contaminated with from friends, co-workers or family, the staff providing treatment will try and obtain this information from the patient.

2. During the assessment, maintenance staff during the day shift and available staff during the evening and night staff (please designate the title such as supervisory nurse) will make available additional personal protective equipment (PPE) for staff.  They will also set up decontamination facilities.  See Appendix A. 

3. Decontamination team will suit up.  To ensure proper gloves are used, use appropriate chemical resistant guides.  Current guides are found in Appendix B.  These guides are updated periodically.

4. Person designated by ER Supervisor will take information on exposure and begin a search so that appropriate decontamination and treatment protocols can be initiated.  The following sites can be used to obtain information for decontaminating and treating the contaminated patient:   

A. Poison Control:  Include State phone # (e.g., AZ is 1-800-362-0101)

B. Chemtrec: 1-703-527-3887

C. Material Safety Data Sheets.  Go to www.osha.gov.  Go to “Subject Index”.  Go to “Hazard Communication”.  Left column – Scroll down to “MSDS”.  Go to “Oklahoma State University”.  Get into “Vermont SIRI MSDS Collection”.  Type in desired chemical.  Other sites on the Oklahoma State University site may also be used to locate product information.  Most MSDS will have emergency first aid and emergency phone numbers listed for the manufacturer.

D. Pesticides: www.epa.gov/pesticides/safety/healthcare 

E. Other Hazardous Chemicals www.atsdr.cdc.gov/prevent.html  Go to Managing Hazardous Materials Incidents Volume III, Medical Management Guidelines for Acute Chemical Exposures.

F. _______________ Medical Center (---) --- ----.

5. Decontaminate the patient following procedures prescribed in Appendix A unless directed differently by Poison Control.  The decontamination will occur outside of the emergency entrance near the ramp.  (Put in location specific for your facility)

6. Treat and/or transfer the patient as medically indicated.  Decontamination must proceed concurrently with whatever resuscitative and antidotal measures are necessary to preserve life.

7. Wastewater from decontamination procedure as well as protective gear will be collected to determine if it is a hazardous waste.  If it is a hazardous waste, it will be disposed of properly by the safety officer. 
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Appendix A

Emergency Decontamination Procedures

Equipment Needed

Soap and shampoo

Wading Pool

Hose with misting nozzle or garden sprayer.

Visqueen or rolls of brown wrapping paper (3 to 4 feet wide).  Items are used to protect walkways and floors from contamination.  Note: visqueen can become slippery when wet.

Goggles.  Non vented or indirect vented.

Protective Gloves – nitrile, Viton, natural rubber, PVC – available in housekeeping. 

Examination Gloves – nitrile exam gloves

Gown – Tyvek Saranex coveralls with hood and booties 

Face protection (mask) from splash.

Clear plastic sheeting to protect any medical equipment from contamination.

Plastic garbage bags for clothing, shoes and other contaminated materials.

Temporary barrier to ensure privacy of patient.

Procedures

1. Decontamination must proceed concurrently with whatever resuscitative and antidotal measures are necessary to preserve life.

2. Shower patient with soap and warm water unless contaminant is a dry product and your are advised not to treat with water.  Shampoo hair to remove chemicals from skin and hair.  

3. If there are any indications of weakness, ataxia, or other neurologic impairment, clothing should be removed and a complete bath and shampoo given while the victim is recumbent.  Be sure to clean under skin folds and fingernails.

4. Flush contaminating chemicals from eyes with copious amounts of water for 15 minutes.  If eye irritation is present after decontamination, ophthalmologic consultation is appropriate.

5. Persons attending the victim should avoid direct contact with heavily contaminated clothing and vomitus.  Contaminated clothing should be promptly removed, bagged and laundered before returning.  Leather products like shoes cannot be decontaminated.    

Appendix B

Chemical Resistance Guides for Gloves

Chemical Compatibility Resource Guide (Lab Safety Supply)

Appendix C.

FEMA – Responding to Hazards

