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TRAINING FIRST RECEIVERS

The training indicated for first receivers depends on the individuals' roles and functions, the zones in which they work, and the likelihood that they will encounter contaminated patients. OSHA (Occupational Safety and Health Administration) recognizes that hospital staff who decontaminate victims at the hospital are removed from the site of the emergency. However, letters of interpretation provide that HAZWOPER (Hazardous Waste Operations and Emergency Response, 29CFR 1910.120) First Responder Operations Level and First Responder Awareness Level training meet the requirements for first receivers in certain roles and positions. For other employees, a briefing at the time of the incident will be appropriate. In each case, the training must be effective, that is, be provided in a manner the employee is capable of understanding. 

The following sections discuss HAZWOPER training provisions and contemplate levels of training commensurate with the employees' designated role within the EMP (Emergency Management Plan). 
  

OPERATIONS LEVEL TRAINING

OSHA letters of interpretation specify that hospitals must provide HAZWOPER First Responder Operations Level training to first receivers who are expected to decontaminate victims or handle victims before they are thoroughly decontaminated. This level of training is appropriate for anyone with a designated role in the Hospital Decontamination Zone. 
OSHA has found it appropriate to define two functional zones during hospital-based decontamination activities. These zones, which guide the application of OSHA's recommendations, are: 
Hospital Decontamination Zone      and       Hospital Post-decontamination Zone 

The Hospital Decontamination Zone includes any areas where the type and quantity of hazardous substance is unknown and where contaminated victims, contaminated equipment, or contaminated waste may be present. It is reasonably anticipated that employees in this zone might have exposure to contaminated victims, their belongings, equipment, or waste. This zone includes, but is not limited to, places where initial triage and/or medical stabilization of possibly contaminated victims occur, pre-decontamination waiting (staging) areas for victims, the actual decontamination area, and the post-decontamination victim inspection area. This area will typically end at the ED door. In other documents this zone is sometimes called the "Warm Zone." 

The Hospital Post-decontamination Zone is an area considered uncontaminated. Equipment and personnel are not expected to become contaminated in this area. At a hospital receiving contaminated victims, the Hospital Post-decontamination Zone includes the ED (unless contaminated). In other documents this zone is sometimes called the "Cold Zone."

Training requirements for First Responder Operations Level appear under 29 CFR 1910.120 (q)(6)(ii), which indicates a minimum training duration of 8 hours and outlines topics to be covered (competencies the employee must acquire). OSHA, however, allows these topics (but not the minimum training time) to be tailored to better meet the needs of first responders. For example, the training might omit topics that are not directly relevant to the employee's role (e.g., recognition of Department of Transportation placards), but instead should include alternative training on hazard recognition (e.g., signs and symptoms of contamination or exposure), on decontamination procedures provided by the hospital, and on the selection and use of PPE (OSHA, 1992c). Training that is relevant to the required competencies counts toward the 8-hour requirement, even if the training is provided as a separate course. For example, training on PPE that will be used during victim decontamination activities may be applied towards the 8-hour minimum Operations Level training requirement, regardless of whether the PPE training is conducted as part of a specific HAZWOPER training course or as part of another training program. 

First Responder Awareness Level training also counts towards the 8-hour requirement for Operations Level training. As an alternative to the 8-hour training requirement, the HAZWOPER Standard allows employees to demonstrate competence in specific areas, presented in 29 CFR 1910.120(q)(6)(ii) and reproduced in Section 1.2.3.1 of Appendix A. OSHA reaffirmed this point in a letter of interpretation, stating "...employees with sufficient experience may objectively demonstrate the required competencies instead of completing eight hours of training" (OSHA, 2003). However, it is important to note that in most hospital settings it might be difficult to ensure that employees have sufficient experience to waive the training requirement. Most hospital employees do not have extensive experience with hazardous materials or PAPRs, and decontamination activities are performed infrequently. Depending on the employees' job duties and prior education and experience, more than eight hours of training may be needed. 

Hospitals must document how training requirements are met. This is particularly important whenever hospitals allow employees to satisfy any portion of the training requirement through other related training or through demonstration of competence. The HAZWOPER Standard requires and an OSHA letter of interpretation confirms that "the employer must certify in writing the comparable training or demonstrated competencies".  

Annual refresher training is specified under 1910.120(q)(8)(i), or the parallel State Plan standards; however, the length of the refresher training is not specified. Instead, the standard requires that employees trained at the First Responder Operations Level "shall receive annual refresher training of sufficient content and duration to maintain their competencies, or shall demonstrate competency in those areas at least yearly." Additionally, the hospital must document that refresher training was performed, or alternatively, keep a record of how the employee demonstrated competency. 

The initial and annual refresher training to the HAZWOPER First Responder Operations Level must be provided to all hospital personnel who have been designated to provide treatment, triage, decontamination, or other services to contaminated individuals or who may reasonably be expected to come in contact with those individuals arriving at the hospital. Training core elements must include: 
· Understanding the hospital emergency operations plan and their roles in the response. 

· Site safety, including risks to receiving personnel. 

· Appropriate selection and use of PPE. 

· Decontamination procedures. 

The Operations Level training related to the use of PPE must include topics such as those specified by OSHA's Personal Protective Equipment Standard (29 CFR 1910.132). Under that standard, training must be provided to each employee who is required to use PPE. At a minimum, that training must cover the following: 

· What PPE is necessary. 

· How to properly put on, remove, adjust, and wear PPE. 

· Limitations of PPE. 

· Proper care, maintenance, useful life, and disposal of PPE. 

Employees must demonstrate their understanding of the training by showing they can use the PPE properly, prior to using the protective equipment in the workplace. Refresher training is warranted when the employee cannot demonstrate proficiency in the proper care and use of the PPE, when changes in the workplace render the previous training obsolete, or when changes in the type of PPE to be used render the previous training obsolete. OSHA specifies that the hospital must maintain a written record of employee PPE training. 

Operations Level training also must include training required by OSHA's Respiratory Protection Standard (29 CFR 1910.134)), or the parallel State Plan standards. Specifically, any employee who must wear a respirator must be trained in the proper use and limitations of that device prior to its use in the workplace. The training must be comprehensive enough that the employee is able to demonstrate knowledge of the seven training topics specified in the standard and outlined below. The employee also must be able to demonstrate competence in wearing the complete PPE ensemble, including respirator, protective garment, gloves, boots, and other safety equipment required for the employee's role. Refresher training is required at least annually, or sooner if changes in the workplace or type of respirator render previous training inadequate. Refresher training is also required if the employee does not demonstrate proficiency in the proper care and use of the respirator, or any other time when retraining appears necessary to ensure safe respirator use. 

At a minimum, training under OSHA's Respiratory Protection Standard must cover the following topic areas: 

· The nature of the respiratory hazard, and why a respirator is needed. 

· Respirator capabilities, limitations, and consequences, if the respirator is not used correctly. 

· How to handle respirator malfunctions and other emergencies. 

· How to inspect, put on, remove, use, and check seals on the respirator. 

· Maintenance and storage procedures. 

· When to change cartridges on APRs. 

· How to recognize medical signs and symptoms that may limit or prevent effective use of a respirator. 

· General requirements of the respiratory protection program. 

Note that first receivers who wear respiratory protection must be deemed medically qualified to do so, following the process required by 29 CFR 1910.134(e)(1) through (e)(6) of OSHA's Respiratory Protection Standard. Employees who wear tight-fitting respirators also must be properly fit tested. as required in 29 CFR 1910.134(f) (Respiratory Protection), or the parallel State Plan standards.
OSHA Respirator Medical Evaluation Questionnaire (Mandatory). - 1910.134 App C can be found here:
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9783 
AWARENESS LEVEL TRAINING

First Responder Awareness Level training is required for those employees who work in the contaminant-free Hospital Post-decontamination Zone, but might be in a position to identify a contaminated victim who arrived unannounced. This group includes ED clinicians, ED clerks, and ED triage staff who would be responsible for notifying hospital authorities of the arrival, but would not reasonably be anticipated to have contact with the contaminated victims, their belongings, equipment, or waste. The group also includes decontamination system set-up crew members and patient tracking clerks, if their roles do not put them in contact with contaminated victims, their belongings, equipment, or waste (e.g., setting up the decontamination system before victims arrive, or tracking patients from a location outside of the decontamination zone). 

First Responder Awareness Level training also is required for hospital security guards who work away from the Hospital Decontamination Zone, but who may be involved tangentially in a mass casualty event (specifically, those security personnel who would not reasonably be anticipated to come in contact with contaminated victims, their belongings, equipment, or waste) (OSHA 1991b). Security staff assigned to roles in the Hospital Decontamination Zone would require a higher level of training (e.g., First Responder Operations Level). 

Training requirements for First Responder Awareness Level appear under 29 CFR 1910.120 (q)(6)(i), which does not require a specific minimum training duration, but outlines topics to be covered (competencies the employee must acquire). As with Operations Level training, the HAZWOPER Standard allows an alternative to the Awareness Level training requirement. Training can be waived if the employee has had sufficient experience to objectively demonstrate competency in specific areas. These areas are listed in 29 CFR 1910.120(q)(6)(i), or the parallel State Plan standards, and reproduced in Appendix A, Section 1.2.3.2. 

Annual refresher training is required for employees trained at the Awareness Level. As with Operations Level refresher training, the class content must be adequate to maintain the employees' competence, and the hospital must document the training or the method used to demonstrate the employees' competence. 
BRIEFING FOR SKILLED SUPPORT PERSONNEL WHOSE PARTICIPATION WAS NOT PREVIOUSLY ANTICIPATED

A member of the staff who has not been designated, but is unexpectedly called on to minister to a contaminated victim, or perform other work in the Hospital Decontamination Zone, is considered "skilled support personnel." Examples include a medical specialist or a trade person, such as an electrician. These individuals must receive expedient orientation to site operations, immediately prior to providing such services (OSHA, 1997). The orientation must include: 

· Nature of the hazard (if known). 

· Expected duties. 

· Appropriate use of PPE. 

· Other appropriate safety and health precautions (e.g., decontamination procedures). 

As part of the briefing, these personnel also must be medically cleared for respirator use and properly fit tested (if wearing a tight-fitting respirator), as required by 29 CFR 1910.134 (Respiratory Protection), or the parallel State Plan standards. See Section 1.2.3.3 in Appendix A for additional information on briefing content. 

While a "just in time" briefing during the response is the only required training for these personnel, time and resource limitations inherent in a crisis likely will diminish the effectiveness of such training. Thus, hospitals should diligently consider the broad range of skills/capabilities that may be required within the Decontamination Zone during a mass casualty event and attempt to identify, and train, all persons who may be called to work in the Decontamination Zone prior to a mass casualty event. 
  

TRAINING SIMILAR TO THAT OUTLINED IN THE HAZARD COMMUNICATION STANDARD


Hospitals should consider offering a basic level of training for other employees in the ED, such as housekeeping staff. This group could include those personnel who do not have a role in the decontamination process, reasonably would not be expected to encounter self-referred contaminated patients, and reasonably would not be expected to come in contact with contaminated victims, their belongings, equipment, or waste. OSHA's Hazard Communication Standard offers a useful model for appropriate training, which could include general information on the hospital's emergency procedures and plans for mass casualty incidents involving contaminated victims, steps the employees can take to protect themselves (usually by leaving the area), and the measures the hospital has implemented to protect employees in the ED. While not required under the OSH Act, such training could help to ensure that all staff in the ED understand what precautions and actions would (and would not) be expected of them if an incident occurred. 

SUMMARY OF TRAINING FOR FIRST RECEIVERS

Table 4 summarizes OSHA's current guidance on training first receivers for mass casualty emergencies. References to related OSHA interpretation letters are included. Employees are categorized according to zone (namely, Hospital Decontamination Zone and Post-decontamination Zone); whether they have designated roles in the zone; and the likelihood of contact with contaminated victims, their belongings, equipment, or waste. Hospitals should note that the training levels presented are minimum training levels and can be increased or augmented, as appropriate, to better protect employees, other patients, and the facility in general. 

TABLE 4. Training for First Receivers 

	MANDATORY TRAINING
	FIRST RECEIVERS COVERED
	REFERENCE

	First Responder
OPERATIONS LEVELN 

Initial training 

Annual refresher 

Both initial and refresher training may be satisfied by demonstration of competence.
	All employees with designated roles in the Hospital Decontamination ZoneO This group includes, but is not limited to: 

· Decontamination staff, including decontamination victim inspectors; clinicians who will triage and/or stabilize victims prior to decontaminationP; security staff [e.g., crowd control and controlling access to the emergency department (ED)]; set-up crew; and patient tracking clerks.
	OSHA, 2003,
1992c, 1999

	Briefing at the time of the incidentQ,R
	Other employees whose role in the Hospital Decontamination Zone was not previously anticipated (i.e., who are called in incidentally). 


(e.g., a medical specialist or trade person, such as an electrician) 
	OSHA, 1997

	First Responder
AWARENESS LEVEL 

Initial training 

Annual refresher 

Both initial and refresher training may be satisfied by demonstration of competence.
	a. Security personnel, set-up crew, and patient tracking clerks assigned only to patient receiving areas proximate to the Decontamination Zone where they might encounter, but are not expected to have contact with, contaminated victims, their belongings, equipment, or waste. 

b. ED clinicians, clerks, triage staff, and other employees associated with emergency departments, who might encounter self-referred contaminated victims (and their belongings, equipment, or waste) without receiving prior notification that such victims have been contaminated. 
	OSHA, 1991a, 1991b

	RECOMMENDED TRAINING
	PERSONNEL COVERED
	REFERENCE

	Training similar to that outlined in the Hazard Communication StandardS
	Other personnel in the Hospital Post-decontamination Zone who reasonably would not be expected to encounter or come in contact with unannounced contaminated victims, their belongings, equipment, or waste.T,U 

(e.g., other ED staff, such as housekeepers)
	29 CFR 1910.1200(h)


Hazardous Materials Operations Level Core Competencies Verification

Employee Name _________________________________________________________

Date ________  Location __________________________________________________

Instructor/Evaluator ______________________________________________________

First responders at the operations level are individuals who respond to releases or potential releases of hazardous substances as part of the initial response to the site for the purpose of protecting nearby persons, property, or the environment from the effects of the release. They are trained to respond in a defensive fashion without actually trying to stop the release. Their function is to contain the release from a safe distance, keep it from spreading, and prevent exposures. First responders at the operational level shall have received at least eight hours of training or have had sufficient experience to objectively demonstrate competency in the following areas in addition to those listed for the awareness level and the employer shall so certify:

Demonstrated
	CC#
	Description
	YES
	NO

	1
	An understanding of what hazardous substances are, and the risks associated with them in an incident.

	
	

	2
	An understanding of the potential outcomes associated with an emergency created when hazardous substances are present.

	
	

	3
	The ability to recognize the presence of hazardous substances in an emergency.

	
	

	4
	The ability to identify the hazardous substances, if possible.

	
	

	5
	An understanding of the role of the first responder awareness individual in the employer's emergency response plan including site security and control. 

	
	

	6
	The ability to realize the need for additional resources, and to make appropriate notifications to the communication center.

	
	

	7
	Knowledge of the basic hazard and risk assessment techniques.

	
	

	8
	Know how to select and use proper personal protective equipment provided to the first responder operational level.

	
	

	9
	An understanding of basic hazardous materials terms.

	
	

	10
	Know how to perform basic control, containment and/or confinement operations within the capabilities of the resources and personal protective equipment available with their unit.

	
	

	11
	Know how to implement basic and hospital-specific decontamination procedures. 

	
	

	12
	An understanding of the relevant standard operating procedures and termination procedures.


	
	

	13
	Recognize signs and symptoms of contamination or exposure on patients and personnel.

	
	

	
	Comments:


	
	


* Training shall be based on the duties and function to be performed by each responder of an emergency response organization. The skill and knowledge levels required for all new responders, those hired after the effective date of this standard, shall be conveyed to them through training before they are permitted to take part in actual emergency operations on an incident.
Hazardous Materials Awareness Level Core Competencies Verification

Employee Name _________________________________________________________

Date ________  Location __________________________________________________

Instructor/Evaluator ______________________________________________________

First responders at the awareness level are individuals who are likely to witness or discover a hazardous substance release and who have been trained to initiate an emergency response sequence by notifying the proper authorities of the release. They would take no further action beyond notifying the authorities of the release. First responders at the awareness level shall have sufficient training or have had sufficient experience to objectively demonstrate competency in the following areas:
Demonstrated

	CC#
	Description
	YES
	NO

	1
	An understanding of what hazardous substances are, and the risks associated with them in an incident.

	
	

	2
	An understanding of the potential outcomes associated with an emergency created when hazardous substances are present.

	
	

	3
	The ability to recognize the presence of hazardous substances in an emergency.

	
	

	4
	The ability to identify the hazardous substances, if possible.

	
	

	5
	An understanding of the role of the first responder awareness individual in the employer's emergency response plan including site security and control and the U.S. Department of Transportation's Emergency Response Guidebook.

	
	

	6
	The ability to realize the need for additional resources, and to make appropriate notifications to the communication center.

	
	

	
	Comments:


	
	


* Training shall be based on the duties and function to be performed by each responder of an emergency response organization. The skill and knowledge levels required for all new responders, those hired after the effective date of this standard, shall be conveyed to them through training before they are permitted to take part in actual emergency operations on an incident.
Skilled Support Personnel Core Competencies Verification

Employee Name _________________________________________________________

Date ________  Location __________________________________________________

Instructor/Evaluator ______________________________________________________

A member of the staff who has not been designated, but is unexpectedly called on to minister to a contaminated victim, or perform other work in the Hospital Decontamination Zone, is considered "skilled support personnel." Examples include a medical specialist or a trade person, such as an electrician. These individuals must receive expedient orientation to site operations, immediately prior to providing such services (OSHA, 1997). The orientation must include: 

As part of the briefing, these personnel also must be medically cleared for respirator use and properly fit tested (if wearing a tight-fitting respirator), as required by 29 CFR 1910.134 (Respiratory Protection), or the parallel State Plan standards. See Section 1.2.3.3 in Appendix A for additional information on briefing content. 

Demonstrated

	CC#
	Description
	YES
	NO

	1
	Nature of the hazard (if known). 


	
	

	2
	Expected duties. 


	
	

	3
	Appropriate use of PPE. 


	
	

	4
	Other appropriate safety and health precautions (e.g., decontamination procedures). 


	
	

	
	Comments:


	
	


* While a "just in time" briefing during the response is the only required training for these personnel, time and resource limitations inherent in a crisis likely will diminish the effectiveness of such training. Thus, hospitals should diligently consider the broad range of skills/capabilities that may be required within the Decontamination Zone during a mass casualty event and attempt to identify, and train, all persons who may be called to work in the Decontamination Zone prior to a mass casualty event. 

Respiratory Protection / PPE  Core Competencies Verification

Employee Name ________________________________________________________________
Date __________  Location _______________________________________________________
Instructor/Evaluator ______________________________________________________________
Operations Level training also must include training required by OSHA's Respiratory Protection Standard (29 CFR 1910.134), or the parallel State Plan standards. Specifically, any employee who must wear a respirator must be trained in the proper use and limitations of that device prior to its use in the workplace. The training must be comprehensive enough that the employee is able to demonstrate knowledge of these core competencies. 
The employee also must be able to demonstrate competence in wearing the complete PPE ensemble, including respirator, protective garment, gloves, boots, and other safety equipment required for the employee's role. 
Refresher training is required at least annually, or sooner if changes in the workplace or type of respirator render previous training inadequate. Refresher training is also required if the employee does not demonstrate proficiency in the proper care and use of the respirator, or any other time when retraining appears necessary to ensure safe respirator use. 

At a minimum, training under OSHA's Respiratory Protection Standard must cover the following topic areas:   

Demonstrated

	CC#
	Description
	YES
	NO

	1
	The nature of the respiratory hazard, and why a respirator is needed.


	
	

	2
	Respirator capabilities, limitations, and consequences, if the respirator is not used correctly. 


	
	

	3
	How to handle respirator malfunctions and other emergencies. 


	
	

	4
	How to inspect, put on, remove, use, and check seals on the respirator. 


	
	

	5
	Maintenance and storage procedures. 


	
	

	6
	When to change cartridges on APRs. 


	
	

	7
	How to recognize medical signs and symptoms that may limit or prevent effective use of a respirator. 


	
	

	8
	General requirements of the respiratory protection program. 


	
	

	9
	Wearing the complete PPE ensemble (state level, e.g., “Level C”)

	
	

	
	( COMMENTS ON BACK )


	
	

	
	Comments:


	
	


*Note that first receivers who wear respiratory protection must be deemed medically qualified to do so, following the process required by 29 CFR 1910.134(e)(1) through (e)(6) of OSHA's Respiratory Protection Standard. Employees who wear tight-fitting respirators also must be properly fit tested. as required in 29 CFR 1910.134(f) (Respiratory Protection), or the parallel State Plan standards.

OSHA Respirator Medical Evaluation Questionnaire (Mandatory). - 1910.134 App C can be found here:
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9783 
Hazardous Materials Refresher Training Verification

Employee Name _________________________________________________________

Date ________  Location __________________________________________________

Instructor/Evaluator ______________________________________________________

Those employees who are trained to the level of Hazardous Materials Awareness or Operations level shall receive annual refresher training of sufficient content and duration to maintain their competencies, or shall demonstrate competency in those areas at least yearly.

A statement shall be made of the training or competency, and if a statement of competency is made, the employer shall keep a record of the methodology used to demonstrate competency.

Statement of relevance:

Knowledge, skills, and abilities (KSA’s) covered:
Demonstrated

	KSA#
	Description
	YES
	NO

	Core

1
	Understanding the hospital emergency operations plan and their roles in the response.


	
	

	Core

2
	Site safety, including risks to receiving personnel

	
	

	Core

3
	Appropriate selection and use of PPE

	
	

	Core

4
	Decontamination procedures
	
	

	PPE

1
	When PPE is necessary.


	
	

	PPE

2


	What PPE is necessary.


	
	

	PPE

3
	How to properly put on, remove, adjust, and wear PPE.


	
	

	PPE

4
	Limitations of PPE.


	
	

	PPE

5
	Proper care, maintenance, useful life, and disposal of PPE.


	
	

	
	Comments:


	
	


“Training shall be based on the duties and function to be performed by each responder of an emergency response organization. The skill and knowledge levels required for all new responders, those hired after the effective date of this standard, shall be conveyed to them through training before they are permitted to take part in actual emergency operations on an incident.”
Emergency Response Plan

An emergency response plan shall be developed and implemented by all employers. The emergency response plan shall be a written portion of the employer's safety and health program. Employers who will evacuate their employees from the worksite location when an emergency occurs and who do not permit any of their employees to assist in handling the emergency are exempt from the requirements of 1910.120(p)(8) if they provide an emergency action plan complying with 29 CFR 1910.38.

Elements of an Emergency Response Plan. 

The employer shall develop an emergency response plan for emergencies which shall address, as a minimum, the following areas:

	E
	Description
	Date

Completed

	1
	Pre-emergency planning and coordination with outside parties.

Notes:


	

	2
	Personnel roles, lines of authority, training, and communication.

Notes:


	

	3
	Emergency recognition and prevention.

Notes:


	

	4
	Safe distances and places of refuge.

Notes:


	

	5
	Site security and control.

Notes:


	

	6
	Evacuation routes and procedures.

Notes:


	

	7
	Decontamination procedures.

Notes:


	

	8
	Emergency medical treatment and first aid.

Notes:


	

	9
	Emergency alerting and response procedures.

Notes:


	

	10
	Critique of response and follow-up.

Notes:


	

	11
	PPE and emergency equipment.

Notes:


	

	
	Comments:

	


PPE / Respiratory Protection Plan

Elements of a Respiratory Protection Plan. 

Any respiratory protection for first receivers must be included in a formal written respiratory protection program, as required by 29 CFR 1910.134 (Respiratory Protection), or the parallel State Plan standards. Hospitals can integrate the respirators into their existing respiratory protection program, which must include the following elements: 

	E
	Description
	Date

Completed

	1
	Procedures for selecting respirators for use in the workplace. 

Notes:


	

	2
	Medical evaluations of employees required to use respirators. 

Notes:


	

	3
	Fit testing procedures for tight-fitting respirators. 

Notes:


	

	4
	Procedures for proper use of respirators in routine and reasonably anticipated scenarios. 

Notes:


	

	5
	Procedures and schedules for cleaning, disinfecting, storing, inspecting, repairing, discarding, and otherwise maintaining respirators. 

Notes:


	

	6
	Procedures for establishing and implementing respirator chemical cartridge change schedules. 

Notes:


	

	7
	Procedures to ensure adequate air quality, quantity, and flow of breathing air for atmosphere-supplying respirators. 

Notes:


	

	8
	Training of employees in the respiratory hazards to which they are potentially exposed during routine and emergency situations.

Notes:


	

	
	Comments:


	


* OSHA concludes that PAPRs with helmet/hoods are a practical choice for first receivers. Helmet/hood PAPRs require no fit testing, can be worn by employees with facial hair and eye glasses, and are generally considered by most workers to be more comfortable than negative pressure APRs 
OSHA recommends PAPRs to ensure the appropriate level of protection for situations when the hazardous substance is unknown and unquantified. Non-powered APRs have a role in protecting first receivers when the hazardous substance has been identified and quantified. First receivers may use such respirators after accurate information confirms that a negative pressure respirator will adequately protect the wearer from the identified inhalation hazard. 
TABLE 3.
Minimum Personal Protective Equipment (PPE)
for Hospital-based First Receivers of Victims from Mass Casualty Incidents
Involving the Release of Unknown Hazardous Substances 

	SCOPE AND LIMITATIONS 

This Table applies when:

	· The hospital is not the release site.G 

· Prerequisite conditions of hospital eligibility are already met (Tables 1 and 2). 
	· The identity of the hazardous substance is unknown.H 

	Note: This table is part of, and intended to be used with, the document entitled OSHA Best Practices for Hospital-based First Receivers of Victims from Mass Casualty Incidents Involving the Release of Hazardous Substances.

	ZONE
	MINIMUM PPE

	Hospital Decontamination ZoneI 

· All employees in this zone

(Includes, but not limited to, any of the following employees: decontamination team members, clinicians, set-up crew, cleanup crew, security staff, and patient tracking clerks.)
	· Powered air-purifying respirator (PAPR) that provides a protection factor of 1,000.J The respirator must be NIOSH-approved.K 

· Combination 99.97% high-efficiency particulate air (HEPA)/organic vapor/acid gas respirator cartridges (also NIOSH-approved). 

· Double layer protective gloves.L 

· Chemical resistant suit. 

· Head covering and eye/face protection (if not part of the respirator). 

· Chemical-protective boots. 

· Suit openings sealed with tape.

	Hospital Post-decontamination ZoneM 

· All employees in this zone
	· Normal work clothes and PPE, as necessary, for infection control purposes (e.g., gloves, gown, appropriate respirator).


