CHEMICAL ACCIDENT/INCIDENT RESPONSE AND ASSISTANCE

June 2001


1.  AUTHORITY:
AR 50-6




DA PAM 50-6

2.  SALIENT POINTS: (Review last 4 after action reports for CAIRA)


A.  A list of chemical agents and their health effects is maintained at the MTF 

DA PAM 50-6, 6-2a.


B.  MOAs with civilian MTFs, Federal MTFs, ambulance companies and regional or State EMS officials DA PAM 50-6,6-2b.


C.  Each MOA will:  DA PAM 50-6, 6-2b.



(1)  describe level of training for health care providers



(2)  identify who will provide training



(3)  specify how often the training will be provided



(4)  specify how casualties will be transported off-post



(5)  identify who will transport casualties



(6)  identify any other contingency plans for evacuation



(7)  detail quantity and type of pre-positioned medical supplies



(8)  provide a list of chemical agents and their health effects



(9)  require each off-post facility to participate in an annual exercise



(10) be reviewed and updated annually


D.  A description of each chemical agent operation is maintained at the health clinic DA PAM 50-6,6-2c.


E.  The MCE and MPE have been determined DA PAM 50-6,6-2d.


F.  Communication links are checked between MTF and potential CAI sites, air and ground ambulance services, and off-post MTFs DA PAM 50-6,6-2e.


G.  Appropriate medical supplies, equipment and decontamination solutions are present in the ambulances and MTF to support the MPE DA PAM 50-6,6-2f.


H.  A plan exists to provide medical support for the influx of personnel in the event a SRF deploys to the installation DA PAM 50-6, 6-2g.


I.    Medical support agreements with supporting military MTFs will: 

DA PAM 50-6,6-2h



(1)  include descriptions of medical treatment capabilities



(2)  the composition of the MAT



(3)  the type of casualty evacuation assets



(4)  be reviewed and updated annually



(5)  require the supporting MTF to participate in an annual CAIRA 



      exercise


J.  The IMA will review and approve the medical training for the IRF in writing on an annual basis DA PAM 50-6, 6-2i.  The AMEDD Center and School training package is available: Commander, U.S. Army Medical Department Center and School, ATTN:  HSMC-FTI-N, Fort Sam Houston, Tx 78234-6100.

K.  The IRF training will include:  self-aid, buddy-aid, emergency first-aid, individual protection, casualty decontamination and evacuation procedures DA PAM 50-6,6-3a(3). 


L.  The MRT team leader is a physician DA PAM 50-6, 6-3b(2).


M. The MRT is staffed to provide care for the MPE DA PAM 50-6, 6-3b(1).


N. The MRT team leader has accomplished tasks specified in DA PAM 50-6, Table 6-3.


O.  The MRT team has accomplished tasks identified in DA PAM 50-6, Table 6-4.


P.  The MAT is staffed and equipped to assist in providing care of casualities generated by an MCE DA PAM 50-6, 6-3c(1).


Q.  The MAT is prepared to provide care for the influx of personnel is an SRF is deployed to the installation DA PAM 50-6, 6-3c(1).


R.  The MAT team leader has accomplished tasks specified in DA PAM 50-6, Table 6-5.


S.  The MAT training is equivalent to that of MRT members DA PAM 50-6, 6-3c(3) [Table 6-4].


T.  The MRT, MAT team leaders and the IMA should be familiar with the MCAT team available from USAMRICD DA PAM 50-6, 6-3d.



U.  The MRT, MAT team leaders and the IMA should be aware of their relationship with and the duties of the SRF surgeon as specified in DA PAM 50-6, 6-4.


V.  Medical personnel will be at the hotline to receive casualties DA PAM 50-6, 6-5a(3).


W.  MRT personnel will be equipped, trained and prepared to cross the hotline to provide lifesaving procedures DA PAM 50-6, 6-5a(3).

3.  EXERCISE EVALUATION SUGGESTIONS


A.  Work with the CAIRA evaluator to establish a scenario and project casualties for play.


B.  Evaluate initial response force (IRF) for first aid/buddy aid. 


C.  Evaluate evacuation and decon procedures of casualties at the hotline and the MTFs.


D.  Evaluate medical response.  Compare response to ATLS and ACLS criteria for patient management (tailor the evaluation to the level of training of available personnel).


E.  Evaluate medical communications to ensure personnel are following the plan.


F.  Evaluate patient regulating procedures.


G.  Oxygen and suction in the ambulance should be portable and capable of operation without umbilical power at all sites with potential chemical exposure.


H.  As a minimum, ambulance equipment should include those items listed in AR 40-2, Appendix A.  Ambulance procedures should be consistent with HSC Reg 40-5.
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