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he medical sector must sharpen its preparation for

response o snull and birge chenueal acadents,
Both arbuin and rural communiues are at risk lor dis-
astrous escape of dungerous chemicals, such as sol-
vents, heavy metals, cyanide, caustics, corrosives, and
formaldehyde In 1988 alone, more than 3,300 ino-
dents involving the release of toxic chemicals were
reported across the United States ! More compelling 1s
The Acuwte Hazardous Events Data Base, a federal
compilation of information about acdidents in the
years 1982 to 1988 The tigures are grim. 309 deaths,
more than 11,000 persons injured, and almost 1,605
people hospitalized ¢ In the analysis, winch examined
the ratio of quanuty-toxicity of more than 3000 ac-
cidental releases, it was found that in 17 of the acor-
dents, the toxicity of the chemicals released exceeded
the level of wxiaity foliowing the incident it Bhopal,
Indiaz. These US acdidents were naot dhisastrous be-
cause most of the chemicals did not undergo
dangerous chemical change. More imponant, they
were contilined because communiues plinned cffec-
tvely and were able 1o mitigate the dangers with an
able response  Although eftorts are being made by
government and industry to reduce the number of
dccidents, itis only a mater of time before s mior leak
occurs and hospials will be overwhelmed with ex-
posed patients

Leonard® and Plante and Walker! have developed
guidelines for the medical personnel who handle toxic
exposures at the accident site and before patients
reach the hospital, Several authors have delineated
treatment protocols for toxic exposures, ™ including
detintion ol what equipment ancd facility mocdification
s needed.” Others have detinled hospital protocols for
the management of patients experiencing acute radi-
tion exposure. ! !

Landesnuin? and Leonard et al'™ have suggested
the need for the medieal community o accelenite its
involvement in prepanng for chenucal accidents fol-
lowing the implementation of the Superfund Amend-
ments and Reauthorization Act of 1986 (SARA).M
However, there is no guide that provides comprehen-
sive information about internal preparation by hospi-
tals tor chemical accidents.

Whit follows is a4 critical summary of ideas and
instrucnhions for improved hospital preparedness. The
legal requirements for accelerating preparations are
reviewed. A model 1o help hospitals prepare for
chemical accidents follows. Finally, specilic recom-
mendations are provided for the use of space and
supphes, the organization of the response team, com-
munscation, and the needs of the general hospital,

Requirements Regarding Preparedness for
Chemical Accldents

SARA™M and the plant, technology, and safety manage-
ment (PTSM) standards of the Joint Commission on
Accreditation of Healthcare Organizations'® have re-
quired hospitals to review their preparations for bott
externil Chemical accidents and the internad manage-
ment of hazardous matenals



