Patient Decontamination Procedure

Ambulatory Patients 

1. Direct patient to Decon Sector

2. Children should be kept with their parents if at all possible; if no parent or older sibling is available then a Decon Team member should provide needed assistance to a child

3. Patient should be given Personal Decon set as soon as it is available and be given rapid instructions on its’ use – PLAY THE TAPE recorded set of instructions if available

· The kit stays with you as you proceed through the process

· Open up the bag – it has three parts

· Take out the plastic bags now 

4. Patient should quickly remove all clothing putting valuables into the clear plastic bag and clothing into large bag then put both bags into 3rd bag and cinch tight w/ tag number in pak. Patient should put numbered tag around their neck and wear it through decon and treatment

5. The clothing bag should be set aside in secure area

6. If staff available, patients name and number should be recorded on Patient Decon Record

7. Patient should continue forward into the Decon Sector with remaining part of Personal Decon Kit

8. Patient should quickly rinse themselves from head to toe with water using either the hand held sprayer, garden hose or shower head

9. Patient should next wash with soap and wash cloth or brush from the kit  in a systematic fashion cleaning open wounds first and then in a head to toe fashion for 5 minutes when the agent is non persistent and 8 minutes when a persistent or unknown agent is involved. Discourage the patient from rubbing too vigorously while washing. Eye irritation may require the use of a topical anesthetic first before irrigating

10. The Decon Team should closely observe each victim to ensure they are thorough   in washing themselves. Particular attention should be made to ensure they wash the axilla, creases, folds and hair . Help should be offered as necessary

11. Once the washing is completed then each patient should thoroughly rinse themselves (this should require about a minute to complete)

12. Decon soap bars, wash cloths, brushes and sponges should be put into a nearby trashcan and NOT carried into the Cold Zone

13. After the rinse/wash/rinse cycle is complete the patient should next proceed to the towel off area and complete drying off and leave towel in trashcan

14. Following drying off the patient should put on the patient gown and proceed to the Triage Officer for rapid assessment and assignment to a Treatment Sector 

15. Additional treatment will be limited only to those interventions deemed life saving by the Decon Officer. Antidote administration should be done via the IM route after cleaning the affected area first

16. Decon Team members should be alert to the possibility that an ambulatory patient may clinically deteriorate and require immediate removal to the Non Ambulatory Sector via backboard, stretcher or wheelchair

Non-Ambulatory Patients

1. Patient should be brought to the Decon Sector and tended to by a minimum of 4    

decon personnel

2. Each patient should be put onto a backboard or EMS stretcher w/ the pad removed

3. All patient clothing should be removed and valuables put into the clear plastic bag and clothing into large bag then put both bags into 3rd bag and cinch tight w/ tag number in pak. Clothing should be cut away where necessary. 

4. Attention should be paid to minimizing the aerosolization spread of particulate matter by folding clothing inside out as removal is being done and dabbing the skin with sticky tape and or vacuuming

5. Patient should have their clothing bag tag around their neck and wear it through decon and treatment

6. The clothing bag should be set aside in secure area If staff available, patients name and number should be recorded on Patient Decon Record

7. While resting the backboard on saw horses or other device or with patient on EMS stretcher the patient should quickly be rinsed from head to toe with water using either the hand held sprayer, garden hose or shower head; protection from aspiration of the rinse water should be initiated

8. Next the patient should be washed with soap and either a brush or wash cloth in a systematic fashion cleaning airway first followed by open wounds then in a head to toe fashion for 5 minutes when the agent is non persistent and 8 minutes when a persistent or unknown agent is involved. Avoid rubbing too vigorously.

9. The patient should be rolled on their side for washing of the posterior head, neck, back, buttocks and lower extremities by 2- 4 personnel; attention to a possible neck injury should be given

10. Careful attention should be given to washing the voids and creases such as the ears, eyes axilla, groin .

11. Topical eye anesthetic maybe required for effective eye irrigation to be done

12. The patient should then be rinsed in a head to toe fashion that minimizes contamination spread for about one minute. Overspray or holding the rinsing devise too close so as to irritate the skin should be avoided.

13. Decon Team members should be alert to the probability that the non-ambulatory  patient may require ABC’s support (airway positioning, suctioning, O2 administration, spinal stabilization etc.) and administration of life saving antidote administration by IM injection. If IV therapy is needed the extremity site for the IV should be deconned quickly before the IV is started. If IV therapy is needed the patient should be pulled out of line in the Decon Corridor but remain in the Decon Sector. CPR or ACLS intervention should not be started unless there are no other patients awaiting decontamination
14. The patient should be dried off, put into a hospital gown and transferred to a clean backboard (or clean off and dry the board they are on if additional boards are not available). Patients on an EMS stretcher should be transferred to a clean backboard

15. Decon soap bars, brushes and sponges should be put into a trashcan and not carried into the Cold Zone.  O2 materiel should remain in the Decon Sector 

16. The patient should be taken to the Triage Officer for rapid assessment and assignment to area in the Treatment Sector 

Patients with Special Needs

Glasses/Contact Lenses

1. Patients with glasses should keep them if they cannot see without them. They must be washed and rinsed thoroughly during the decon process before being worn. Otherwise, the glasses should be placed in the valuables portion of the clothing bag.

2. Contact lenses should be removed and placed in the valuables portion of the clothing bag.

Canes/ Walkers

1. Patients who use walking assist devices may retain them but, the devise must be washed with soap and water during the decon process before being allowed into the Treatment Sector.

2. Patients who are unsteady standing and or walking should be given a walker upon entry into the Decon Corridor. The walker should be used to assist with ambulation until they get to the end of the line when it should be retrieved, deconned and returned to the front of the Decon Corridor for the next patient who needs it.  

PIC Lines/ Saline Locks/ 

1. Unless contaminated PIC lines and saline locks should be covered with Tegoderm or Saran wrap before the area is decontaminated. 

2. Contaminated PIC lines or saline locks should be removed before being decontaminated. After the area is cleaned a dressing should be applied until in The Treatment Sector where antibiotic ointment and a new bandage should be applied.

Hearing Aids 

1. Hearing aids CANNOT be immersed or otherwise be soaked with water. Thus, they should either be removed and placed in the valuables portion of the patient’s clothing bag or if they must be used by the patient because there is no hearing without them they should be carefully wiped off with a slightly saline moistened 4x4 gauze, dried off, put into a clear plastic bag and handed to the patient. The cleaned hearing aid is NOT to be worn until the patient has completed the decon process (including washing the ears) and is in the Treatment Sector. 

Dentures 

1. Unless the oral cavity is contaminated dentures should remain in place and no decontamination is necessary. 

2. If the oral cavity is contaminated then the dentures should be removed, placed in a clear plastic bag with the patient’s name or clothing identification number placed on it. The dentures should later be decontaminated in accordance with instructions received from the Poison Center and/or a dentist. The patient’s mouth should be decontaminated with mouthwash or saline that is gargled and safely spit out into a bio-hazard bag.

Law Enforcement Officers with Weapons

1. In most cases law enforcement personnel who have been injured on the scene will have had their gun(s) removed before arrival and given to a fellow officer. However, if that is not the case the weapon should be left in the holster and the gun belt removed by a Decon Team member and placed in a clear plastic bag labeled with the patient’s name and/or clothing number. The bag should then be passed to the Treatment Sector where it should be given to a fellow officer or hospital Security Officer for safe keeping until it can be given to a representative of the injured officers department. THE GUN SHOULD BE LEFT IN THE HOLSTER IF AT ALL POSSIBLE. If the gun must be removed it should be handled by a Decon Team member familiar with firearms, rendered safe, placed in a clear plastic bag marked with the patient’s name and/or clothing identification number and given to a fellow officer or hospital Security Officer in the Treatment Sector.  

2. Decon Team personnel should be aware that often times an officer may have a backup weapon usually found in a holster near the ankle, in their pocket, in a ballistic vest or near an armpit. The holster with the weapon in place should be removed and secured as described above. 

3. An officer’s gun belt may also contain items that could prove dangerous if allowed to get in the wrong hands. Thus, the belt should be collected and separately bagged ASAP and passed to a fellow officer or hospital Security Officer in the Treatment Sector. DECONNING OF AN OFFICER’S WEAPON AND/OR GUN BELT WILL BE THE RESPONSIBILITY OF THE POLICE DEPARTMENT.

4. If the Officer is wearing a ballistic vest it must be removed prior to undergoing decon. The vest is usually easily removed by loosening the Velcro straps and then pulling the vest apart and then off the patient. It should then be placed in a large plastic bag identified with the patient’s name and /or clothing number on it and then passed to a fellow officer or Hospital Security Officer in the Treatment Sector. 
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