
[image: image4.png]



HOME STATION MEDICAL RESPONSE TO CHEMICAL, 
BIOLOGICAL, NUCLEAR, OR HIGH-YEILD EXPLOSIVE (CBRNE) EVENTS
20 March 2003


WMD (Weapons of Mass Destruction) Medical First Responders Policy and Guidance Procedures

(DECON/IPPD Annex)

PURPOSE:  The purpose of this document is to provide guidance to home station medical personnel to plan for and execute procurement of equipment to support the capabilities expected for response to a biological, chemical, radiological, nuclear and/or high-yield explosives (CBRNE) events including Weapons of Mass Destruction (WMD) events.  More formal guidance for the entire medical treatment facility (MTF) will be provided in the near future.

SCOPE:  This document provides the essential guidance for AF Medical Service personnel involved with tactical asset planning and inventory procurement in preparation for response to CBRNE/WMD events. This document supports the capabilities and procedures reflected in AFTTP 3-42.9, Home Station Response to CBRNE Events (draft available on the AFMS website at https://kx.afms.mil/website/sgdoctrine/tacticaldoctrine/index.htm).  Base Medical Contingency Response Plan (MCRP) and AFTTP 3-42.9 should be used to create a realistic view of MTF capabilities and equipment needs.  The review process should also include capabilities in-house and through Memoranda of Agreement (MOA) with the local community, allowing for collaboration of capabilities and shared assets. This review will allow for the best use of Allowance Standard (AS) and effective use of funding. This document further reviews the recommended process for procurement of WMD equipment.

1.   These recommended guidelines are an approach to ordering WMD 1st Responder equipment.  It is intended to aid in the thought process in verifying current capabilities and comparing to the AS prior to ordering to support MTF capabilities, and providing a recommendation for ordering outside of the normal AF supply sources
2.  DECON/ IPPD capabilities:  The allowance standard (AS) In-Place Patient Decontamination for Patient IPPD/DECON (AS 886A) has been established on the AFMLO website (https://afml.ft-detrick.af.mil/afmlo/index.cfm).  A password is required to access the site; follow the instructions on the website to get a password.

This AS provides the capabilities to decontaminate patients that present to the MTF. The allowance standard is design to allow for complete patient decontamination after primary triage or for patients that by passed the on-scene DECON process.  The capability allows for the setup of a self-contained, fast processing DECON station outside of the MTF, it allows for containment of CBRNE agents and protection for the secondary triage and MTF from contamination. It is designed for use by Medical Public Health to quickly respond to a WMD event. 
3. Local Assessment:

3.1. Capabilities assessment.

· Determine what capabilities the MTF DECON Team (needs)


· AFTTP 3-42.9 recognizes the requirement for DECON at each MTF. 

· Review allowance standards for IPPD

· Review expected population , causalities and other factors (i.e. Storage)

· Determine what capabilities already exist

· Review if available IPPD equipment exists such as a built-in DECON facility

· Other base agencies (e.g., fire department, civil engineer readiness, however this equipment may be allocated for theses agencies responder requirements).  Determine if these assets are available for immediate medical DECON at the MTF.

· Determine equipment that provides equivalent capability, even though not on AS 886A

· If equivalent capability exists, do not duplicate.  However, use the equipment on AS 886A if replacement equipment or additional capability is required.  Descriptions of the equipment are provided in the Excel spreadsheet provided with this document. INCLUDE THIS IN THE DOCUMENT
· Ensure interoperability, example: Does the heater require a pump.

· NOTE:  Generally, DECON TEAMS will need all of the capabilities on the allowance standard. However, review total package cost carefully.  The indiscriminate buying of pieces without reviewing interoperability and cumulative cost could end up more expensive than a package purchase.   REWORD _ GRAMMER AND FLOW
3.2.  Identify equipment that needs to be purchased to meet capabilities

· Determine equipment needs.

· Determine if equipment is available through medical logistics or base supply channels.

3.3. Coordinate your capabilities assessment and purchase plan with your MTF, preferably through the Medical Readiness Staff Function.

4.  Procurement: 

4.1. Prior to procurement, IPPD Team Leader will forward their equipment needs to their MAJCOM.  After the MAJCOM reviews and validates the request, funds will transferred to the MTF for procurement.  

4.2.  If equipment is available through the medical logistics or base supply channels, order it through traditional means.  

4.3.  To assist in this effort, MAJCOMs should forward a copy of the requirements of their bases to HQ ACC/SGPB (barry.brock@langley.af.mil and richard.aldridge@langley.af.mil) to track AF funding.  Additional guidance will be provided later.[image: image1.png]
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