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Disclosure

• The content provided in this webinar is presented by the individual speakers only and does not 

represent of reflect the official policy or position of any portion of the United States Government.

• The content is not meant to be a substitute for medical professional advice, diagnosis, or treatment. 

The information herein should be adapted to each specific patient based on the treating medical 

professional’s independent professional judgment and consideration of the patient’s needs, the 

resources available at the location from where the medical professional services are being provided 

(e.g., healthcare institution, ambulatory clinic, physician’s office, etc.), and any other unique 

circumstances. This information should not be used to replace, substitute for, or overrule a qualified 

medical professional’s judgment.

Center for Disaster Medicine – Region 1 Disaster Health Response System and Regional Emerging Special Pathogens Treatment Center
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Moderators & Speakers

Moderator:
Eileen Searle, PhD, RN
Director of Funded Projects
Massachusetts General Hospital

Speakers:
Susan Cibulsky
Senior Policy Analyst
Administration for Strategic Preparedness and Response (ASPR)
US Department of Health and Human Services

Brian Pomodoro
Disaster Response Educator
South Shore Health Systems

Center for Disaster Medicine – Region 1 Disaster Health Response System and Regional Emerging Special Pathogens Treatment Center
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Learning Objectives

1. Identify critical planning needs for healthcare facilities to take to prepare for a chemical emergency

2. Identify and utilize preparedness and response tools such as HHS/ASPR's Technical Resources, 
Assistance Center, and Information Exchange (TRACIE) and Chemical Hazards Emergency Medical 
Management (CHEMM) website

3. Identify first steps for healthcare facilities to take following a chemical emergency

4. Describe the equipment, including personal protective equipment, that healthcare facilities may 
utilize in responding to a chemical emergency and important considerations and limitations for the 
equipment

5. Plan for and respond to chemical emergencies with partners

Center for Disaster Medicine – Region 1 Disaster Health Response System and Regional Emerging Special Pathogens Treatment Center
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Key Points

• Expect patients to show up before you’re notified of an incident

• Connect with your community emergency response partners as soon as you suspect 
a chemical incident

• Patient decontamination is a medical countermeasure

• Patient self-care: some patients may be able to help themselves and others 

• Your Poison Control Center is a resource and partner in response

• Medical countermeasures may become scarce 

• Support tools
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Recognizing a Chemical Incident

• “Silent gap” in initial period 

▪ Patients may present to your facility without advance notice

▪ The substance to which patients were exposed may not be known

▪ Uncertainty, chaos, confusion

• You can be a detector

▪ Clinical signs and symptoms – toxidromes

▪ Non-clinical clues

• Be prepared for large #s of patients including concerned citizens

• Contact partners

▪ Initiate notification of your community response partners as soon as you suspect a 
chemical incident

▪ Does your facility have a protocol for partner communication? 
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Toxidromes

• Aids in detection as well 

as triage and treatment

• Depends on data points 

easily obtained with 

basic EMT training 

• CHEMM-IST tool 

available at 

https://chemm.hhs.gov

https://chemm.hhs.gov/
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Patient Decontamination

• Stopping the exposure – patient decontamination is a medical countermeasure

• Hospitals/health care facilities should be prepared to decontaminate patients

• Time-sensitive: effectiveness diminishes rapidly with delay

• If thorough decontamination occurs pre-hospital, is it necessary to repeat 

decontamination at hospital?

▪ Depends on good communication and trusted relationship with response partner

• Use a risk-based approach to prioritize patients for decontamination
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Primary Response Incident Scene Management (PRISM)

• PRISM provides step-by-step directions on 

decontamination response

• Describes supporting evidence

• Disrobe + Dry decontamination can remove 

99% of contaminant

• Triple protocol (Dry + Gross + Technical) most 

effective

• https://medicalcountermeasures.gov/barda/cb

rn/prism/

PRISM – SUMMARY CHART
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Clothing Removal + Dry Decontamination

• Can be done immediately, without equipment setup

• Self and buddy care for ambulatory patients

• Provide for warmth, privacy, and keeping families together to the extent possible

• Use protective measures when handling potentially contaminated clothing

• Dry decontamination

▪ Any absorbent material (e.g., wound dressing)

▪ Effective for liquid contamination; may not be effective against solid
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ASPIRE

• Algorithm Suggesting Proportionate Incident 
Response Engagement

• Decision-aid tool for patient decontamination

• Model requires three user inputs:
▪ Identity of chemical

▪ If chemical unknown, estimate of volatility

▪ Time from initial exposure

• https://chemm.hhs.gov/aspire

 

https://chemm.hhs.gov/aspire
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Poison Control

• Expert advice for

▪ General public

▪ Health care providers

• Can play a role in incident response

▪ Incident recognition

▪ Treatment guidance

▪ Communication among response partners and with public

▪ Medical countermeasure availability

• Available 24/7/365 @ 1-800-222-1222
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Medical Countermeasures

• Medical countermeasures (MCM) may become scarce

• Plan ahead

▪ Does your facility maintain a cache, what’s in it, and how is it accessed?

▪ What steps will you take if your facility needs additional MCMs?

• CHEMPACK Program 

▪ Provides, monitors, and maintains a nationwide program for the forward placement of 
nerve agent antidotes

▪ Provides state and local governments a sustainable resource

▪ Improves state and local capabilities to respond quickly to a nerve agent incident

▪ Every state participates

▪ Does your facility have a protocol for accessing CHEMPACK?



Unclassified/For Public UseUnclassified 15

Contingency Medical Countermeasures

• What else might be effective 
instead of the recommended 
treatment?

▪ Finding alternative MCMs

▪ Adapting protocols

▪ Just-in-Time training

• Adult and pediatric nerve agent 
treatment guidelines available at 
https://chemm.hhs.gov

https://chemm.hhs.gov/
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Additional Considerations

• Time matters: rapid decisions and actions can save lives and reduce injuries

• Psychological first aid for patients and their families

• Plan and train with response partners
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Resources

• Chemical Hazards Emergency Medical Management (CHEMM)

▪ https://chemm.hhs.gov

• ASPR Technical Resources, Assistance Center, and Information Exchange (TRACIE)

▪ https://asprtracie.hhs.gov

• Primary Response Incident Scene Management (PRISM) patient decontamination 
guidance

▪ https://medicalcountermeasures.gov/barda/cbrn/prism/

• CDC Chemical Emergencies webpage

▪ https://www.cdc.gov/chemicalemergencies

• FEMA Center for Domestic Preparedness

▪ https://cdp.dhs.gov

https://chemm.hhs.gov/
https://asprtracie.hhs.gov/
https://medicalcountermeasures.gov/barda/cbrn/prism/
https://www.cdc.gov/chemicalemergencies
https://cdp.dhs.gov/
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Contact Information

Susan M. Cibulsky, PhD 

Senior Policy Analyst, Strategy Division

Administration for Strategic Preparedness and Response

US Department of Health and Human Services

susan.cibulsky@hhs.gov

https://aspr.hhs.gov

https://aspr.hhs.gov/


Brian Pomodoro
Disaster Response Educator
South Shore Health Systems
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Thank you!

Region1RDHRS@mgh.harvard.edu                        MGHBRT@partners.org  

www.rdhrs.org                            www.massgeneral.org/disaster-medicine

@Region1RDHRS         @MGHDisasterMed

Center for Disaster Medicine – Region 1 Disaster Health Response System and Regional Emerging Special Pathogens Treatment Center
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