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  MEDICAL SUPPORT OBJECTIVES IN CHEMICAL OPERATIONS

Manage casualties to minimize chemical agent injuries and not aggravate other injuries or illnesses...Protect persons handling contaminated casualties or working in contaminated areas...

Control the spread of contamination...Continue the medical mission.


SEVEN PLANNING FACTORS FOR A CASUALTY DECONTAMINATION CENTER

1.  Manpower--requires more personnel than are currently assigned at the battalion aid station (BAS) and division medical company if all missions are to be continued, in addition to decontaminating patients.

BAS and patient decon center require augmentation (10 to 20 personnel) from the supported unit or elsewhere (laundry personnel are a good source).

The decontamination process is manpower‑ intensive because of heat. Personnel are in MOPP 4 and butyl (bu.tall) aprons.  Emersion hand and foot (blistering, wrinkling fissures) may be noted after 5‑8 hours of wearing rubber gloves/ protective boots.

Personnel must be rotated frequently due to heat and stress.  Three teams are needed for each station; while one works, two rest.

EXAMPLE:  A comfortable 82oF, category 2, increases to a 92o+F, category 5, with the addition of protective overgarments to MOPP The individual must drink more than 2 quarts of water per hour, work 20 minutes, and rest 40 minutes.

2. Training‑‑all personnel must understand contamination detection, decontamination, and buddy aid.

3. Equipment‑‑items needed in a chemical environment are not carried by the unit unless the threat indicates their need and the surgeon requires they be carried. These items are:

Chemical agent casualty treatment sets; Patient decontamination sets; Chemical agent detection equipment; M51 shelters, are being replaced with 3 new systems but the M51 is still used.

The M51 collective protective shelter (CPS) system is currently the only CPS system with a litter air lock available for HSS use. The M51 CPS system is used at the battalion and station (BAS) and division clearing station (DCS).  A replacement shelter system, the chemical biological protected shelter (CBPS) system, is under development. 

The CBPS may be attached to the rear of high mobility multi-purpose wheeled vehicle (HMMWV); it will provide 300 square feet of working space.  The CBPS will replace the M51 CPS system one-for-one at the BAS and DCS.  Current basis of issue is two M51 CPS systems for the BAS and four M51 CPS system for the DCS.

An Advanced Simplified Collective Protection System that provide an NBC contamination free environment for DEPMEDS-equipped hospitals is also under development.  This system will provide a contamination free environment for patient care under chemical and biological (CB) conditions.

It will not protect personnel or patients from the thermal, blast, and initial radiation effects of nuclear weapons; however, it will provide protection against the effects of fallout.  The system will include the capabilities for CB protection in TEMPERS, ISO, and passageways; filtered, conditioned air; ambulatory and litter air locks and larger air locks for receipt of supplies.  However, all areas of the hospital may not be  protected.  Areas not protected may include minimum care wards,  administrative areas, food service, supply (including Class      VIII), and staff quarters.

The M20E1 simplified collective system is another system available. It consists of a chemical room liner, a CB filter blower, and an ambulatory air lock.  Currently, this system only provides ambient temperature air.  The M20E1 is the best set up inside a room. It may be used inside tents; however, the available space will be limited by tent poles and other components of the tent. When space is available, the M20E1 can be complex (two or more interconnected). 

4.  Logistics‑‑prior identification of expendable supplies allows the division medical supply officer (DMSO) to use the push resupply concept.

EXAMPLE:  Scissors are a push item (on going reorder). 20 pair of scissors are needed to process 30 patients per day.  Further, casualties who require decontamination and subsequent treatment in the clean area must be provided a Patient Protective Wrap prior to evacuation (clothing has been cut away).

5.
Site location--Set up must be in a clean environment; with

separate evacuation routes; overhead cover; with tactical considerations.

6.  Personnel decontamination station (PDS)--Personnel must be allowed rest; may be used by unit personnel and ambulatory       casualties.

7.  Evacuation assets--ground ambulance‑‑difficult to decontaminate; air ambulance--difficult to decontaminate, crews may fly into contaminated area.


TRAINING OBJECTIVES

Medical personnel require a thorough knowledge of basic soldier skills in order to survive in contaminated conditions.

Medical personnel must be taught how to evaluate and classify casualties with chemical or nuclear injuries in addition to conventional injuries.

Medical personnel must be trained to train the nonmedical soldiers who will comprise the decon teams.  Medics must realize that the decon teams probably have never seen injured soldiers, and all soldiers processed through the Chemical Decontamination Center (CDC) will have life-threatening wounds.

Nonmedical personnel used in patient decontamination require training in patient transport, handling, and decontamination.  These nonmedical augmentees must function as a team, hence, early identification and training are essential.



OPERATIONS IN A CASUALTY DECONTAMINATION CENTER

                       Contaminated/Uncontaminated

Contaminated operations provide: triage; emergency treatment (manpower allowing); patient decontamination.

Uncontaminated operations provide: treatment; disposition.

The number and arrangement of the operational areas must be kept flexible and adaptable to both medical and tactical situations.  The following CDC configuration can process eight patients per hour.
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Medical Responsibilities



PAD Team Responsibilities

I


   Triage




A-D Cut/remove clothing,

Sr Aidman
   EMT




decon mask, personal effect/FMC











litter transfer

II


   Remove dressings


E-F Decon casualty, decon litter,

Aidman

   Wound Decon



litter transfer

III-IV

   Clean treatment


G-H Assist ambulatory decon and 

Aidman

   Prepare for evac


litter transfer, remove trash, get











supplies

V


   Litter trasfer


I-J Litter bearer, litter transfer

VI-VII

   Med Treatment

MD/PA

VIII


   Assist MD/PA

Aidman
Flexibility in NBC operations is the most important factor in accomplishing the medical mission.  Little specific doctrine.


CASUALTY DECONTAMINATION CENTER

Site selection procedures
Primary and alternate sites must be selected in advance of operations.  Located between forward edges of battle and the battalion aid station, along the evacuation route.  Site selection factors include:

The direction of the prevailing winds. The downwind chemical hazard; clean environment required (no liquid agent present).

The availability of collective protective shelters or buildings for clean treatment facilities. The terrain.

The availability of cover and concealment (The M51 Collective Protective Shelter possesses visual, audible, and infrared signatures.  Therefore, concealment may be compromised).

The general tactical situation (may not have choice).

The availability of evacuation routes (contaminated and clean must be separate.)

The location of the supported unit's vehicle decontamination point, personnel decontamination point, and MOPP exchange point. (It is sometimes best to collocate with these unit decontamination  sites.  The arrangement of the operational areas must be kept flexible and adaptable to both the medical and tactical situations.)  

Decontamination area
             Casualty Decontamination Center in an Uncontaminated

                  Area without Collective Protective Shelter
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Procedures

Set up the triage area, the emergency treatment area, (Triage and emergency treatment may be conducted in the same area depending on assets available), the clothing removal area, the skin decontamination area, and the overhead cover.

An overhead cover, at least 20 x 50 feet, is erected to cover the decontamination area and the clean waiting and treatment area.  If the M51 or other chemical shelter is used, the overhead cover should overlap the airlock entrance. If plastic sheeting is not available, alternate materials may be used such as trailer covers, ponchos, or tarpaulins.






                Operations

All personnel in MOPP 4; provide basic life support/emergency treatment; check casualties for contamination using the CAM, M8/M9 paper, or the AN/PDR‑27.
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Clean side of decontamination site


   

                 Procedures

Set up the clean side of the decontamination station on the upwind side of the contaminated areas.

Determine the prevailing wind direction to enable setting up the clean side of the decontamination station on the upwind side of the contaminated area.

Functions‑‑await treatment in upwind out in the open from the decon site if shelter is not available.

Hot line


   

                  Procedures

Set up the shuffle pit as the only point of access between the decontamination area and the clean waiting area.  The shuffle pit should be wide enough so that the litter bearers are not able to straddle the pit.

STB is a mixture of chlorinated lime and calcium oxide and chlorine, which is effective against nerve agents, blister agent (lewisite only), and biological agents with a 30‑minute contact time.  

The STB gives off toxic vapors on contact with G‑series nerve agent, is corrosive to most metals, and damaging to most fabrics (metal surfaces must be oiled after use).

Turn over the soil in the shuffle pit area 4 to 6 inches deep and of sufficient length and width to accommodate a litter stand.

Mix STB with the soil in a ratio of two parts STB to three parts soil.

Clearly mark the hot line with wire, engineer's tape or other similar material to mark the entire perimeter of the hot line.



   

                 Operations

Medical supervisor acts as a traffic director to ensure the hot line is not breached.

May start IVs at this station.

Litter exchange from contaminated to uncontaminated. 

Re‑triage if long waiting period to enter collective protection.

Collective Protective Shelter (CPS)
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                    Procedures

Set up the Collective Protective Shelter (CPS) on the upwind side of the clean waiting area.  Treatment must be conducted in a shirt sleeve environment.

Set up the shelter with the air lock adjoining the clean side of the decontamination station.

When CPS is not available, set up a protected medical treatment facility.

     Use tactical vehicles, buildings, tentage, or overhead cover to house the medical treatment facility.  The entrance should adjoin the overhead cover on the clean side of the decontamination station.


 Set up an open air treatment facility 100 to 150 meters upwind of the shuffle pit.

If the decontamination station and the medical treatment facility area are not collocated, a dedicated communication link (telephone or radio) and a casualty shuttle service must be established between the two elements.



   

                  Operations

Patient's mask is removed in the air lock and a new Field Medical Card is established.

Treatment provided by physicians and physicians assistants.

After treatment, casualty is placed in protective casualty wrap and moved to disposition point for evacuation. It resembles a large sleeping bag and provides both respiratory and skin protection to a litter patient after the overgarments are removed and medical treatment has occurred.

The wrap contains a window for observation and ports for intravenous fluid lines. Its bottom sheet is an impermeable polyethylene material which protects the patient from ground contamination.

The permeable carbon material allows an acceptable exchange of carbon dioxide and oxygen while absorbing chemical agents to provide a protective factor (like breathing under a blanket).  At a BAS, a casualty arrives in his own uniform (MOPP 4) and departs in the PPW.  

The casualty wrap is the only protection the casualty has until he is resupplied with new MOPP gear.

Evacuation holding area


   

                   Procedures

Set up an overhead cover using plastic sheeting to cover an area of at least 20 x 25 feet.

The cover should overlap part of the clean treatment area and part of the CPS.

When the M51 CPS is used, the cover should be set up on the side opposite the M51 generator.


Operations

   



                     

Medication administered/continued; Point of resupply; Medical records/patient administration initiated.

Ambulance points procedures
Establish ambulance points for both "clean" and "dirty" evacuation routes.

A "dirty" ambulance point (arrival point) should be established downwind of the triage area in the decontamination station.

A "clean" ambulance point (evacuation point) should be established upwind of the evacuation holding area on the clean side of the decontamination station.

Contaminated (dirty) dump procedures
Establish 75 to 100 meters downwind of the decontamination station.  

Mark clearly with NATO chemical warning markers.

Notify higher headquarters of the location and type of contamination so that it may be removed as soon as possible.

Chemical agent alarm procedures
Set the alarms upwind of the clean treatment area, or in the area designated by the rear area commander.

If the decontamination station and the clean treatment areas are not collocated, set alarms upwind of the clean treatment area and between the two elements.

Camouflage procedures
Camouflage all areas in accordance with tactical directives.

Personnel Decontamination Center (PDC), a field expedient area for unit personnel (may be open air with overhead cover).

Locate parallel to the patient decontamination line.

Aidmen treat return to duty (RTD) ambulatory casualties sent to disposition point for return to unit.

Place for personnel to rest.

Flexibility Considerations  (not doctrine)
Eliminate hot line:  Since overboots are removed prior to entering collective protection and the CP shelter has an air lock and litter guides so personnel from outside don't enter, the litter is not placed on the ground once entered into the casualty decon station; a hot line may not be necessary.

Reduce litter exchanges:  If you put the casualty on a decontaminable litter after clothes are removed, there is little threat of transfer of agent to the CP shelter and little chance to aggravate casualties' injuries. 

Reduce CDC area and number of stations:  Reduce movement in CDC, with the use of a decontaminable litter; one 2‑man team can follow the casualty all the way from clothing removal to air lock entrance.

Improve detection:  Use CAM with funnel to ID contaminated casualties (i.e., check boots, wet areas); if clean, treat as a clean casualty.

Improve decon procedures:  Use a mixture of detergent and bleach.  Use scrub brush instead of sponge.

Do not move CDC because of wind changes.

Decontamination Centers Have Shortcomings in Three Major Areas (not doctrine)
Shortage of personnel to run decontamination lines.

Lack of collective protection.

Replacement of protective overgarments (Who will issue?) FM 63‑3 states:  "At all echelons of a theater, soldiers released from level 1 and 2 battalion aid stations or medical treatment facilities will be reequipped, as appropriate, by their unit, medical support battalion, or field support battalion (division assets)."  

However, at level 3 and 4 medical treatment facilities, corps and COMMZ hospitals provide only a minimal issue of personal clothing and chemical protective items to medical RTD soldiers prior to their release from the hospital into the personnel replacement system.

In closing, remember that the decontamination of casualties is complex and we don’t have all the answers.  For example, what do we do about manpower drain?  Will the decontamination of wounds harm the patient?  Where are the replacement uniforms?  Despite the questions, we know from the Gulf War experience that we must be prepared for decontamination actions and be able to face the challenge with common sense and good judgment.








