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TRAINING REQUIREMENTS

“ey hospital personne. wil. require the following tradning:

and [njurea Patients

<pon ciupietion of the evove mocule rospital personnel will participate {n an

Training Nodule &IA - -ospital Management of Contaminatea 1
|
clucing any

innual refresher wnich will consist of a review of procegures in
changes nade since the last exercise.

ol | &S N/MOD23A-11
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COURSE ECTPE AND CBJECTIVES

- .- )
»-ii' ~ - n

ng sodQule pr ge
manage~ent o{ trauma an ad
priorities. contamination ¢2
The Exmergency Classificatien

nstruction for key hespital personnei in the
tive contamination. Topics include redical
rersenal protection and survey tecrniques,

i
els (ECL) will also be tauvght.

09 O

! B
SRIECTI'SE

At the cinclusion of this program, the participant should be asle to do the

following:
-xpiain the cifference cetween exposure and contamination with regard to
T30:2ti2n ang ragicactive sater:ials,

P -ngerstang wny tasic ..le support reasure have priority over tontamination
tontrol seasures.

3. fecite t3 basic equiprent neeced for personal protecticn fres ragicactive
contamination.

4. CImergency Department personnel should be able to act on vital {nformation

)

‘rem Ambulance Personnel with regarda to patient status ang degree of
contamination.,

©. ZImergency Departments snould uncerstand basic principles of ¢ontamination

centrel Ior personnes and environment and be able to explain the rationale
for sampie taking ana labeling.

(e 1]

T4FR On survey meters. check batteries, check background, and do a survey
for contamination.

Explain the Eaergency Classification Levels (ECL) system.

an

“i4d= N/MOD23A-111
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CENERAL CIURSE INFORMAT!ON

“ospital Mznagement cf Contaminated end Injurea
Hospital Pesrsoniel
1.5 Hours

This training mocule provides instruction for key hospital
personnei !n the sanagement of trauma and radioactive con-
taminaticn. Topics include meaical priorities. contaminaticn

¢ ‘rol, rerscnal protectisn and survev technigques. The
Ezergency C.assification Levels (ECL) systes will alsc be taught.

Zapnasis in eacn sectien will vary depenaing on staff tackground
ena role in facility RERP.

Screen

Slides

Projector and Spare Bulbd
Videotape

VCR ang Monitor Screen
Survey Meter

Dosimetry Kit
Attendance Fors
Participant Handouts

NUREG CES4/FEMA -REP-1, Rev. !

2. Title 10, Code of Pederal Regulaticns, Part £0.47(b)(12)

3. FEMA Cuidance Memoranduam 4S-1

4. Joint Committee on the Accreditation of Hospitals,
Emergency Services ER%.1.2.20 1287

S. NCRP Report No. €5, Managemeft of Persons Contaminated with
Radionuclides s

"

6. QDepartment of Health and Hui;n Services, Food and Drug

Adainistration 83-8211, Preparedness and Response in
Radiation Accidents, August 1983

7. Medical Health Physics, Pourteenth Mid-Year Topical
Synposiua, 1980

8. Hafen and Karren, Prehospital Emergency Care and Crisis
Intervention, 1383

o R N/MOD23A~1V



Attachzent A (Page 5 of 29)
COURSE CuTLIN
“anagement cf Contaminated and Injured Patients - “0spital Personne]
sectisn 22pics Time
: Introducticn 2 nin,
. Zasic Concepts 2nd Definiticns 'S min.
(11, Concepts of Exposure and Contamination 19 min.
oy Radiaticn Letection ang Instruzentation £ min.
i | rrotective Clathing 2 sin.
1. Priorities in Trauma Management ang ¢ ®min.
Contaminatien Contrel
VII. Preparing an Amdulance for Accepting 2 min.
2 Contaminated Injured Patient
VI, Trauma Management, Decontamination & 1S min.
Sample Taking
IX. Management of Severe Exposures £ min.
X. fsergency Classification Levels £ min.
% 48 Video Tape - -Hospital Ezergency 25 min.
Cepartment Resoonse to Radiation Accidents
X11. Summary 10 min.
XIIT. Questions and Course Evaluation
-
p
i ; N/MOD23A-V
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(NSTRUCTORS Vil

Yoduie Numper: :217a

-4 T a
-ourse Title:

..
L)

Lecture

Tgmg

intreduction , ¢ min,
A« The purpose of this preogran 18 o instryet
/00 noew t: zanage contaminated ang injurea

ratlents. T'a PTOgras :s Gesigneg ta Teet
the stanoarcs -} &

1 iUREG-:534/FE!A-FEP-1 Plannxnz Stancarg:
2 10CPRSO.47 (d)(12;

3. FEMA Culdance Mesorangus MS=1: ang

<

+CAH Standaces for Emcr:ency Services
ER.8.1.2.20

8. Ths three 23in areas or concern we wjjl be
talking about «nclude fan’ gement of the
ratient, ;rotection of ths staff, ang protec~
tion of the environment .

2asic Cefiniticns and Teras i Radxolocxcai 13 min,
Physics

We need to discuss sompe basic terms and definf-

tions to cleariy identify what radiation ang

fadiocactive materials are ang how they behave.

A. The nlcctroaltnotzc Spectrua includes all
radiation wnich is without nass or particulate
nature and soves at thy Speed of Fighe, This
‘ocludes electric power at the low end throughn
radio waves: visip'e light; infrafed: ang
uitraviolet, t» ionizing X-rays, gamma rays,
and cosmic rays from outer Space at the high
end. The energy of the rays at the upper end

!
s
Oe

1o8pital ¥ainagement of Contaminateg &ng Injureq Fatients

Title Slide

Fegulations

Prioritxcl

Radiation

EX Spectrua

N/MOD23A-1
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Lecture

T;m;

°f the scale [r2n Xx-rays to cosmic rays s
nigh enough to cause icnizatisn of atoms
causang disroction of chemical tonds which
Tesuitls in camage.

TOr our purpcses. we wiil te talking about
rediation that comes from atoms wnich are
radioactive. TLis picture of an atem is not
ragioactive: we call it stable tecause it does
not give off eny excess energy. The parts of
an atom incluce & very cense nucleus of :
Jeutrens ang protons.  leutrons have no charge
and protons nave & positive charge of +1.
flectrons, wnich have & negative charge of -!
ing normally talance oIf the positive charge
°f the nucdieus, :rdit arcuna the nucieus. The
electrons have : 2ass cniy adout /1800 of &
nucleon so they co not take up muech space {n
their corbits around the nucleus.

A ragioactive etom has a surplius or defi-
ciency of ore cf the nucleons and this
results in an unstable configuratien. This
ieads to a numper of different ways the atos
can transfora t2> become stable and therebdy
release energy in the form of radiation.
There are many types of raadiaticn that can te
emilted ana nore thanm one type can be eaitted
{rom the same atom,

Let us look at the types of radiation we will
be concerned with in the most llkely types of
radiological esergencies.

1. Alpha radiation {s 2 protons and 2
neutrons with a <2 charge. [t {s actually
a Hellum atom stripped of {ts electrons.
Comparatively speaking, in the &tomic
world It is very large and heavy and does
not go very far even in air. 1§ carries a
lot of energy and can do a lot of internal
camage to live tissue: it will not, however
penetrate the dead skin layer outside of
our bodies.

Atomic Structure

Radicactive itor

Alpha Radiation

N/HOD23A-2
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Lecture

Iime sllﬂl

L]

Beta raciation is an e.ectron with a
negative charge c2iled a beta particle
°F a positive charge called a positren,
it can te emitten c.reculy from the
nucleus or, under certain conditions,
POSSibly Irom the oroits. It can travel
a few fest {n air ang penetrate the skin
but Iis depencent uzon the amount cof
energy avatlable.

feta Radjation

L]

damma raalation (s the high energy K Canma Radiation

electromagnetic raciation we spoke of
eardler. 1% is emitted from the nucleus
ing scnmetimes accompanies sipha and beta
ragjaticens. t {3 rore cangerous than
‘he otner types tecause it is so
Fenetrating. Cemescer, itoms are zostly
EMPLy space and gansza readiation has no
nass or charge so it travels a long way
before it Interacts. Caama radiation {s
& threat both internally ang externally.

X-rays are physically exactly like gamma
rays except that they are usvally of

lower energy. The energy spegrruns
overlap. The difference in physics is
«here they originate: Zasmma rays originate
in the nucleus ena x-rays originate in

the oroital snells of the elactrons,

£{-Rays

The terp used to descride how many radicac-
tive atoms we have is called a curie. This
tells us how many radicactive atoms are disin-
tegrating each second or minute, or how sany
unstable atoms are releasing radiation and
going to a stable state.

Curie

A Roentgen tells us how much radiation is
passing through a given voluse or space of
air. We are actually measuring how nuch
ionization is being produced. This can be
neasured with a sutrvey meter.

Roentgen

A Rad (Radiation Absorved Dose) {s how much Rad
energy is being absorted in a given medius.

As the radiation bumps into maclecules, |t

causes ionizations and dissipates its energy

along a path through the paterial.

=3, . N/MOD23A~3



Attacnment A

A Rem relates the amount ¢f energy i Racs
teing ceposites in living tissue by
Teltiplying & cuality factor tises the Rads.
“his QOF ecuates the biological camage o
¢00-300 KeV x-rays which can e easily
reasureda, contiolled. 2nd reproduced.

3. -oncepts of Exposure and Coutamination

AL

e

o)

Cxposure and ceontamination are two iz=9rtant
teres that are used often ang easily confusea
50 we will rmake & comparison to fire for
simplicity. lgnore the snmoxe component, !
/U Sit near & !fire. ,ou ebsord raafent

Teat which c3n te controiles by gistance.

YO0 8i80 can contrel it by Using & barrier
for shielding the heat. <his s called expo~
ture endg s enalagous to ragiation principles
of sore energetic radiation, !¢ you step
irto the fire and an emoer sticks to your
shoe, you have been contaminated and
obviously your exposure to heat is being dra-
satically increased as weil. ‘Vou alse cen be
contaminated by having the wind blew eapers
or A2t ashes on you.

‘Note: There are several other tomparisons
that can be mage (! warrantea.)

Lxpesure control is sanaged by three neip-

The total amount
of time you spend in a rediation area or with
& racioactive pacient should be short. Only
a few feet between you and a sJurce nake s
dramatic cifference in the exposure rate.
Shielding with vehicles, concrete. or lead is
only practical when you have a very intense
but stationery source of radiation.s For
trapsferable radicaciive contasination,
coveralls and/or your clothing is auequate
protection wnen used in conjunction with
other protection principles.

Contamination controi is achieved by assuaing
that everything that touches a contasinated
objoet wi)l becosa contaminated That is,
yOU wear protective clothing or protective

.‘Q

Lecture

ARt

10 min,

(Page % of 20)

Flre 1)lustra-
tions

fxposure Control.
Time Distance
Shielding

Decontamination
Teans Suiting Up

N/MOD23A~4



Attachment A (Fage

coveralls with the intent of it sotentially
telng contaminated eng then giscaraing it
LAt0 receptac.ies defore leaving o restrictes
ares.

(Note: Now that we heave coveres the basics.
are there eny cuestions before we continue?)

Radiaticn Detecticr and Instrumentaticon

A.  Leét us move on t2 radiatien aetection to
eXamine how & survey reter works when it
‘sees ' ragiation. As rediation passes
tArouUgn Bir or eny other saterisl, L tauses

‘Snizations ov buaping Into atoes. A gurvey
rrode works t re-

e
‘e

you look at the
diagrem. the wire n the middle of the prove
has a positive charge of about 700+800 voits
which strongly attract the negative
electrons. fach gamma ray that penetrates
the predbe voivse will send a cascade of
electrons to the probe wire which causes »
small surge of electrizal current in the
neter circuits. The flow of current is pro-
porticnal ¢ ‘e amount of radiation passing
througn the .- pe.

(Note: Demonstrate with survey gpeter. )

8. Operation of a survey seter is sigple. Flrst

JOU check the batteries. 1f your meter

does not respond. check to make sure they have

been installed. Ne
should be

Do
N & neutral ares away froa suspected

sources. Some neters will have a chgek
source usually sounted on the side of the
reter case. There should be a significant

rise in cpa when the probe is placeaiageinst
the source.

Lecture
-

-t

$ min.

Survey Meter

frobe Diagran

Survey Meter Pace

N/MOD23A-8
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Lecture
?;ml

L frisk survey is cone es in this clagras ansg
should take apbout 2 =inutes. CJoubie check
suspect sreas ang have 8 recorder put the CPm
~n 8 patient ciagram or 8 Met Tag.

: cover the probe with 8 piastic tag
T.rn off the eugin

Cs not confuse internsl with external
Lagiaticn

< P »

BT 3 pccunul

sre three types with which you should de fasmi~
‘lar. Tacket cosineters are seif-resaing
spization champers that ere cnarges just tefore
.se ena gisgharge at & rate proportional to the
rpigtion FASSINE thrOugn them. *LDs eare
thersoiuzinescent dosiseters. These ure s34l
cnips whigch spsoro the energy of ragiation as
{t passes through ena reiease it as light when
heated in & specially designed resaing instru-
sent. The last type, which may be available
ang widely used In nospital radiology depart-
sents. 8 the film bacge. Padiation exposes
fils and the cegree of fila blackxne s s pro-
portional 9 the dose.

srotective Clothing forf Contaminaticn Contrel 2 min.

Protective CLOthing is worn t9 prevent con-
ramination from coming into contact with the sxin
or being inhaled. At a Binimus, field personnel
should have disposable gloves. masks, and booties.
(¢ pay not be practical to put on surgical
coveralls or Tyveks &as will be done in an
tsergency Department. The decision should be made
on practical considerations and tise constraints.

]

spiorities in Managesent of Trauma and $ min.
Ragiosctive Contamination s

Al

first responders who will be transporting
patients need to be familiar with contasina~
tion control procedures and sanage the sedi-
cal problems as well.

(Page 1.

O
(a3
(¥
o

ciice

Frisk Dlagran

Patient Disgran

Vet Tag

Dosimeters and
Chargers

Cecontaminatien
Technicians
Suiting Up

Medical Priori~
ties Coutamina~
tion Contrel

N/MOD23A-6
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“ememper The megice| FTodlem U5 the firse
FRIOPItY.  The contamination ‘s 8 seconcary
“onsiceraticn., rangled after the patient has
“een stabilizeaq,

“©w

~hen you get & cail invelving reglicactive
haterials, rave vour Cispatcher get as BuCH
inforsation as Fessible froa bersonnel et tnp
idene and pass tre infersation siong to tke
hospital es well. Try 1o Cet hold of somcone
L0 respong with survey meter ¢ PoOSSIble.
fowever, a survey reter ;¢ 028 abdsolute.y
Tecessary t: manage the rFatient.

‘resaring the AtduiancesHospital fap Accepting = Z nia.
-shtaminateq Isniures Fatlent

>

*hile enroute to the scene., get the emoylacy
rreparea by laying floer covers ana getting
Sut coverells ena gloves, ete.

8. On arrival, rroceed to the patent while
asking as rany questions as possibdble ot
‘ellcw workers op bystangers.

Trest the injuries firse,

-nece stadilized, Ferfora sisple decon-

‘amination if possidle: ‘o€, removal of

clothing (quick ang easy),

2. Transfer t» backboars ang wrap for
iransport. A plastic sneet or plain
dnen will be sufficient. Plastic say
not be & good idea in wars weather or for
obese patients. _

4. Monitor the patient's vital signs as
usual.

S. A face pask wil) prevent the patient from

ioternalizing any tontaainatiog as long

a8 it does not interfere with breathing.

§. Infora the Exergency Ooplrtlcnﬂ ASAP of
the following: <

3 se

&. Number of patients
b, Trausa stagus
e, Expe:url/contllanatlon

EMTs "Packaginr
Patient

Hospital Infor~
zation

N/7MOD23A-7
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Lecture

-
—%
d. Type of radicactive =aterial

isotepe/quantity
Fhysical =tate

e

e, CEDstizate tize of arrival

Check cn eaxdulance entrance (f different
from vsual. Upon errivel, f!11 in details
and stancdy for cecontemination if
necessary.

. The hospitel needs this inforsation to sake 2

iecision on whether to set up the decon ares
8nd moodllize & full team in coverslls or just
STANCRY with 2 nurse ang 2 wasn cloth. Alter

notificaticn, e physician in charge will
have to sake & cecision.

(&

iU omay take up to 20 minutes to prep the
Feceiving erea and mobilize key personnel on
the Decon Team: .onger (f during night shifts
8nd people have to be celled in., The key
steps to be taken include the follewing.

Trafflic control barriers end signs
Floor covers laid

HVAC systems shut cown

fquipment zonilizes to decon ares
Feopie vobilized ane suited up

LE R R

Y111, Trasuma Management, cecontamination. and Sasple
Taking

$ min.
A. As patients arrive at the:designated
entrance, they should be sisuitaneously

assessed for vital signs and surveyea tor

contamination, s

8. Manage trauma flrst. -

C. Once the patient (s stabilized then sore
attention can be given to a thorough survey
and decontamination as necessary.

1. Monitors should record initial resdings
:;i;2;12!!_!1ll:lll.lnl.lllll.znnl&acs
r__,__'i!!_l.l_nnm_gum_

evels.

“ospital ED

Floor covers
being taped
down

Decontamination

in progress

~8=- N/MOD23A-8
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Lecture
T -

2. Flrst srevent external contamination from
being internaiizes. Prevent local cone
taminaticn f{rom being generelized.

o

LE@ Waler TTaring.y to prevent splashing.

4. Wipe with camp clioths once eng save s
sawple. e sure to label everything!!!
wWhen sufficlent samples have been taken,
dispose wipes in proper trash recep-
tacles. ~iping sore than one eres with &
cloth ray spread contamination rather
than containing {t.

o

faspies snould be carefully bagges ang
iabelec ana suomitted for analysis.
Which specizens will te held f2r in-house
enalysis ena which cnes will be sent sut
to reference labs should bde worked out in
agvance. Tiaing of blood samples for
CBCs ere critical for wnole-body dose
assessaent and the llkely course of
patient cutcome,

¥onitora sbouid Le recnecking.arsas.on patient

for eff . sures,
entasingtico.

At some point, trash receptacles may 2ad to
incressed background and cause misleading sur-
vey readings. Trash should be resoved !

this becoses a probdles.

when the patient is medically stable and all
external contamination is resoved to accep-
table levels, the patient can be transferred
to & room fnr further sonitoring., Medical
condition still has priority. s
Consultants should be brought in to assist in
strategy for patient observation, total dose
assessment, cecorporation of any internalized
radionuclides. analysis of samsples. and cop~
sideration for treansfer to another facility
with grester capebilities.

’
4
O
"
)
e O

N/MOD23A-9



Attacnnent A Fage

vanagement of Severe tExposures

A. ! g severe exposure (s suspected, seversi
“easures must te taken to assess and gonitor
the patient’'s progress. <Clinically the
patient may have nausea. vomiting and
siarrhea. Fsychelogical support will be
needed early on s the patient will reailze
how grave the situation zay tecese.

8. Acute locallzed exposures need to be watched
for loss of funcxdien, pain, tingling, end
tissue perfusion and viability just as in
thereal bdburns.

Jevere whole-ooay exposures snould te trans-
ferres to a facility with isolaticn units for
.afection control and marrow transplant capa-
bilities to head off crises in the next 20
days.

1., GBefore transfer, bdaseline dlood work
should be drawn and a schedule set
up for rearaws. Zarly blood counts will
be the most [aportant [ndicators in pree
dicting the patient prognosis.

L

Fatient cdosimeters should be sent for
processing if available.

3. A professional physicist should be called
in to help reconstruct the accident and
further quantify actual exposures.

O. All sampies collected until time of transfer
should be adequately labeled and any results
forwarded with the patient or as soon as
possibie thereafter, a2

E. All this is being done to provide baseline
inforsation to help manage the ispehding
crisis of dleeding disorders associated with
pletelet deficiencies, (nfections associated
with leukopenia. narrow suppression, and
pancytopenia.

~10~
- 190 -

wm
L8
e
L% ]
LS

Lecture
.. flika
e min.

Severe Exposure
SN |

Ciinical Chart

N/MCD23A-10
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.'“I :i

‘L )8 {aportant %o note that the life-
threatening effects of severe exposure esay
cume weexs after the ingcicdent ang that
efforts snouwid first t2 put intd trauma sta-
Sillzation ! (ngicated. ! a transfusion is
=ecessary for bioce loss. CoO not use & reia-
tive. Thelr carrcw may be reguired for a
transpiant later on. LUse of thedr blood
would sens.tize the recipient to the donors
bloeg components and ensure rejection of a
mnarrew implant at 2 later tise.

nergency Classafication Levels

‘nusuai Event

Aleret

Site Area Energency
-eneral Enmergency

‘ideo Tape: Hospital Eemrgency Departzent
fesponse to Radiatichn Accidents

X311, isxmary of Croup Respoensibilities

(Note: Instructor should review the respon-
sibilities of the specific audience.)

A. Group 1 =~ First Responder First Responder

Responsibilities
1. Anbulance Preparation

a. FTloor covers
5. Disposacie clothing
¢. Syrvey npeters

2. Patient Stabilizagion

a. BLS first !
b. Decontamination second

3. Patient Packaging

L ! a. Backbeoarc e
- . Wrap for contamination contral

4. Hospital Notification

a. Medical status
b. Radiation information

$. Transportation

a. Monitor patient
b. Alternate ambulance entrance

O R LA e 1 S M P o IR, © . 7, N SR N/7M0D23A-11



Attachment A (Page .” of

Lecture
-2t Siide
Eavironmenta fervices ‘0 min. IS Responst-
vilities |
i. Access Contral
8. Security
. internal/parxing
¢, Barriers
d. Signs |
e. Verdbal directions
¢. Decontamination Area Setup
2. Vaintenance/housekeeping
. Floor covers
c. lsalate environmental air systens
.0 lecontamination Area
¢. Mobilize egquipszent
3. Contasination Control
a. Parrels
b. Plastic liners
. Tags/labels
d. Dispqsavles supply
4. Dlisposavles Supply
8. Towels
b, Coveralls
c.  Tyvexs
d. Cloves/booties/masks
S. waste Disposal
a. Drus handling
b. Labeling
¢. Contact Seebrook Station
.
s
-
~12~- N/MOD23A-12
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Lecture

-

el | - ilige

Technical Fersonnel 9 min. Technical
Fespons) :
vobilize Esulpnment ’ biities
8. Survey reters
b. Cecontanminaticn carts
¢. Provide Monjtering
a. FPatient surveys
b, Eavironmental surveys
¢. Direct cecontaminaticn efforts
S Contreoi Ceontaminaticn
a., Festr.ctea areas
b. Monitor staff
¢. Proper clspossi
4. Assist Sapple Taking
a, Blood draws
b. Contazinstion wipes
¢. Sampie contalners
d. Llabeling
2. Frocess Sample Analysis
a. Inhouse analys:s
b, Reference laboratory zendout
¢. Frepare sampies/reports for transfer
d. Assist in sampie strategy
Frofessional Personnel ; 10 min, Professional
Responsibilities
1. Incident Assessment
8. Physician/health physicist =
. Scope/resources required
&
2. Mobilize Hospital .
8. Anpounce alert code
b. Call in key personnel
¢. Set up decontamination area
d. Cather inforsation fros scene
“13~ N/MOD23A-13
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a.
2.

3 Cirect Pesponse Teanms

Srief teams on cetails
Help suit up/issue cosimetry

4. Evaluate angc Manage Trauma

a,
.

e

a.
.

o

L.
L

Medical priorities
Centamination secondary

Perform Decontasinaticn

campiing Strategy

Crder tlood sampies

cversee wipes for analysis

7. Patient Faollowup

a.
d.
c.

Long-ters sonitering
Referral
ACCicent reconstruction

8. Consultation Requests

EXpOSUre worKups, 2arrcw transplants

.O
b, Health physics/dosimetry
Management

1. Plan Developaent

il
b.
c.

In print and available
Updated pericodically

¥ey people on review Conmittee

2. Regulatory Compliance

a0 o

Meets JCAH ER-5.20

NRC 0654 /FEMA-REP-) Planing Standard L

FEMA MS-1
10 CFR £0.47 (b) (12)

~1d=-
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Jirect personnel (n technigues
cetermine acceptadle llmits

-

-
-

Lecture

——t $lige

Managenment
Responsibilities
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Lecture
-

Community Coorcination

~ocal government agencies
~mbuiance ccmpanies/EMS
Industry

Fire services

Rescue services

” O 0 o

. Training Prograns

Meet criteria of regulations
Feriodicaily offeres
Qualified (nstructors

9 orw

<tills/Critigues

=

Meet criter:a

Test systems acequately (2 shifts)
Critigue for isprovesent
Deficiencies corrected

o o o

6. Cystems Maintenance

. Decontamination area properiy designed
HVAC systems isolateg

Equipment available

Survey meter .- operatisn/calibrated
Disposables stockpiled

® O e

Flan Implementaticn

a. ‘Hospital alerting capability

®. Mobilization procedures (3 shifts)

¢. Call lists staff/consultants/
emergency services

d. Patient classification/flow chare

Juestions and Course Evaluation o

d4ty «
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