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1 Introduction 

1.1 Interface with District Board of Health Multi-Casualty Incident Plan 

This Annex identifies special considerations for medical responders providing care to victims of 
a hazardous materials incident. All procedures and protocols directly interface with the Multiple 
Casualty Incident Plan (MCIP). Primary consideration is given to establishing a communication 
network to keep each participating agency informed about the hazardous material(s) and their 
nature; to implementing appropriate safeguards and procedures as indicated in the presence of 
hazardous materials, and to effectively interface activities of medical personnel to ensure 
maximal safety. If a hazardous material incident results in only a few victims, this 
document can stand alone from a planning and guidelines approach. If it is determined 
there are multiple injured victims, the Multiple Casualty Incident Plan may be activated. 

Under Section 323 of SARA TITLE Ill, in a medical emergency, an owner or operator of a facility 
is required to provide to the patient's physician or nurse information about on site chemicals to 
treat a medical emergency, even if the information is proprietary in nature. 

1.2 Overview of Agency Responsibilities 

The following are primary agency responsibilities as related to a Hazardous Material Incident: 

a. Responding Fire Departments/Hazardous Materials Response Team

Mitigates hazardous material releases; establish incident control and safety zones;
oversee rescue and decontamination adequate to be able to provide safe
transportation and treatment of victims and incident personnel, equipment and
vehicles; communicate chemical identification, medical care, safety and other
information to the Medical Branch Director to complete the Hazardous Spill
Emergency Information Form (HSEIF) [see Appendices]. Also conducts a critique
and after action report per OSHA 1910-120.

b. REMSA Medical Dispatch

Is the major communication link to keep medical personnel on and off scene
informed, and as they receive more information will relay the identity, nature, and
special health and treatment information regarding the hazardous materials involved,
and will provide copies of the HSEIF form to the hospitals.

c. Responding Ambulance Providers

Provide triage, treatment and transport of decontaminated patients, may fill ICS
medical branch positions, and provide medical support services to the Hazardous
Materials team members.

d. Receiving Medical Facilities

Prepare to receive patients exposed to hazardous materials either transported from
the scene who may require secondary decontamination or primary decontamination
for walk-in patients; provide an agency representative to the scene as appropriate or
when requested to enhance two-way communications; implement safeguards and
protective procedures; and provide follow-up health information to patients if
available. The primary method of hospital to scene communication is for the hospital
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radio frequency to expedite communication. Hospitals are asked to immediately inform REMSA 
Medical Dispatch of the type and potential number of contaminated victims they can 
accommodate, as well as which hospital entrance to use to deliver patients. 

REMSA Dispatch dispatches ambulances with authority from agency having jurisdiction (AJH), 
and when known, advises them of safe access routes, the type of hazardous materials, the 
number of people exposed or injured, the ambulance staging area for patient loading, the 
location and identity of the Incident Commander, and any information they have on the type or 
properties of the chemicals involved. 

It is critical for REMSA Dispatch to advise the hospitals when the incident is terminated and/or 
all patients have been transported because of the staff and equipment the hospitals commit to 
provide decontamination. 

All of the acute care hospitals have a copy of ATSDR's "Managing Hazardous Materials 
Incidents, Medical Management Guidelines for Acute Chemical Exposure, Volume Ill." The 
guidelines contain 27 chemical specific (plus an unknown chemical) protocols. These protocols 
provide information on chemical description, acute and chronic health effects, prehospital 
management (including triage, decon, PPE, etc.), Emergency Department management and 
patient information (discharge instructions). 

Some of the antidotes that may be needed for patients are not routinely carried or are carried in 
only minimal amounts on ambulances. Therefore, early antidote identification and procurement 
by medical facilities is a prime consideration. 

2.2 First on Scene and Scene Safety 

a. Never enter scene until requested by Hazmat Safety Officer or Incident Commander

b. Before approaching any scene, look for signs of a hazardous material. Never
assume any spilled material is safe. Use precautions and know limitations.

c. All persons involved in the incident must act to "isolate" the incident, i.e., minimize
the number of persons involved, provide relief teams, minimize time on the scene,
secure the area, and use safe techniques.

d. If the incident meets MCIP activation criteria, the first in fire or ambulance personnel
shall alert REMSA Dispatch. When the first arriving ambulance gets to the scene,
they shall consult with the Incident Commander and confirm the MCI with REMSA
Dispatch.

e. Wait for fire services to get to the scene before making an attempt to care for any
victims within the hot zone.

2.3 Incident Command System (ICS) 

The Incident Commander and Hazmat Safety Officer have the critical responsibility to assure 
that the appropriate decontamination, personal protective equipment (PPE) and treatment 
information is provided both to scene personnel and off scene agencies who will receive 
patients or contaminated incident personnel. They are also responsible for insuring that shelter 
managers receive information on potential signs and symptoms of exposure, and that hospitals 
are notified of the final chemical identification, which is sometimes hours or days after the 
incident occurs. 
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2.6 Perimeters 

All ambulances will first report to the access control point at the scene. If an access control 
point has not been assigned, they will report to the area designated by Incident Command. 

Ambulance and triage areas must be established far enough from the incident to minimize risk 
to people and resources. Ambulances and responding medical personnel will remain behind 
the Limited Access (Warm) Zone in the Cold Zone. 

2. 7 Victim Triage and Patient Care 

Ambulances maintain specialized equipment needed at scene, i.e., pulse oximeter, extra drugs, 
antidotes, etc. Each ambulance service should develop hazardous material treatment protocols 
approved by their medical director. 

2.8 Decontamination 

It is critical for the hospitals to be able to identify quickly and accurately for each patient the 
method and level of decontamination utilized by the fire departments at the scene. The Inter
Hospital Coordinating Council requests the fire departments and Regional Hazmat Team utilize 
a clearly identifiable "tagging" method for this purpose. The prehospital and hospital record 
should contain information on the decontamination methods used in the field and in the hospital. 

Decontamination does not end after all patients have been transported. The Incident 
Commander is responsible for insuring all resources used at the scene are evaluated for the 
need for decontamination. This includes ambulances, buses, equipment, etc. 

2.9 Preparation for Patients and Ambulances for Transport 

Any victim of a hazardous materials incident must be considered to be contaminated until 
further information becomes available. Consequently, a potential exists for ambulances and 
receiving facilities to become contaminated. Appropriate protective equipment and procedures 
must be utilized at all times. 

Decide which specific ground units will be used as transportation vehicles. Obtain information 
on how to transport patients with minimum risk to EMS personnel. This might include 
specialized transporting precautions and equipment. 

Transport decontaminated patients to designated, alerted hospitals in a safe and expedient 
manner to the pre-designated hospital entrance. 

2.10 Scene-To-Hospital Communications 

Ongoing, updated communications are essential between the on-the-scene medical personnel, 
REMSA Medical Dispatch, and the hospital(s) to provide as much advance information as 
possible, including number of contaminated and non-contaminated victims, type of contact, and 
hazardous material identification. 

2.11 On Scene Communications 

It is up to the Incident Commander to determine command and tactical frequencies. REMSA 
Medical Dispatch will assign an on scene medical channel support frequency for use by medical 
personnel. 
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3.2 Walk-ins 

ATSDR's guidelines have been provided to the hospitals for PPE and decon decisions. 

3.3 Emergency Department Preparation 

Each hospital has its own protocols regarding preparations to receive patients requiring primary 
or secondary decontamination. 

3.4 Patient Valuables in the Emergency Department 

The hospital will consult with Washoe County Health District Hazardous Materials staff on the 
decontamination of any walk-in patient's valuables. Valuables will not be returned to patients 
without first being evaluated for the need for decontamination. All patient valuables are to be 
considered potential hazardous waste until a determination is made. 

3.5 Inter-Hospital Coordinating Council (IHCC) 

The Inter-Hospital Coordinating Council is an ad hoc organization comprised of hospital 
Emergency Department leaders and Safety Officers in Washoe County, the Director of Washoe 
County Emergency Management, the Washoe County Health District EMS Coordinator, and 
REMSA management. This group meets regularly to address the four phases of emergency 
management from a medical perspective. The Council produces recommended practices for 
specific issues, such as standardized protocols for hospital decontamination of an unknown 
chemical. 

4 Training 

Each agency routinely participating in the care of victims of a hazardous materials incident is 
responsible to assure adequate training of their personnel. OSHA guidelines must be followed. 
Annual retraining of personnel and periodic mock drills are to be scheduled. Medical personnel 
training should include but not be limited to: 

a. The LEPC Plan and Medical Annex.

b. Recognition and notification of a hazardous or potentially hazardous situation and
knowledge of first line response.

c. Protective equipment, supplies, and procedures.

d. Handling of contaminated victims, decontamination.

e. Special medical treatment protocols.

5 Appendices 

Refer to each triad agency for relevant forms 
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