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1.  INTRODUCTION

The purpose of the Animal and Plant Health Inspection Service (APHIS) Exposure Control Plan, henceforth referred to as the Plan, is to provide a formal mechanism for handling potential or actual exposures to unknown biological/chemical agents (see Appendix 4).

2.  SCOPE

The Plan will encompass all APHIS employees, visitors, and contractors working in or visiting the  MACROBUTTON  AcceptAllChangesShown [Click & Type Name and Address of APHIS Facility] .
3.  RESPONSIBILITIES

It is important for employees to know what actions they must take in the event of a potential or actual exposure to an unknown agent.  All employees must report suspect exposures to their supervisor and/or other authorities immediately.  Important emergency telephone numbers are located in the Appendix 1.
This section of the Plan establishes a formal framework for specific responses to mitigate potential or actual exposures to unknown agents.  See Appendix 6 for quick reference checklist.  


A. Employees.  Employees noticing a potential exposure situation will:

· Alert others in the immediate area and evacuate, as necessary.

· Secure the area as best you can, i.e., close doors, put up signs (Area Under Quarantine DO NOT ENTER), etc.  Do not disturb the scene.

· Notify supervisor in the immediate area.

· If serious injuries are present, immediately notify the Fire Department at (911) or  MACROBUTTON  AcceptAllChangesShown [Click  & Type Emergency Number for areas with no 911] .

· Notify police (911) or  MACROBUTTON  AcceptAllChangesShown [Click & Type Emergency Number for Areas with no 911] ]"  and Federal Protective Service (see Appendix 5 for applicable Regional Telephone numbers).

B. Supervisor.  Supervisors in the immediate area, regardless of affiliation with the employee reporting the incident will:

· In the event of injuries, call local emergency service, remain with employee(s).

· Activate local Occupant Emergency Plan.

· Ensure that the area remains secured for investigative authorities.
· Relocate those affected employees to appropriate predetermined locations.

· Notify the employees’ supervisors.

· Obtain the employees’ names, work telephone numbers, work areas, and provide brief written descriptions of exposure.  See Appendix 2- APHIS Biological/Chemical Exposure Control Plan Employee Information Fact Sheet.

· Report incident to Regional Office  MACROBUTTON  AcceptAllChangesShown [Click & Type Regional Office Telephone Number] .

· Notify the Safety Health and Employee Wellness Branch (SHEWB) at (301) 734-6116, and Facilities and Protective Services Branch (301) 734-8010.
C. EAP/Work Life Wellness Program Manager.  The EAP/Work Life Wellness Program Manager will provide information on critical incident stress debriefing and other appropriate counseling, as required.

D. Investigative Authorities.  Employees and Supervisors will make themselves available to investigative authorities in the event of a reported biological/chemical exposure.  These authorities may include, but are not limited to:

· Facilities Management and Protective Services Branch (FMPSB)

· USDA Office of Inspector General (OIG)

· Department of Homeland Security (DHS)–Federal Protective Service (FPS)

· Department of Justice (DOJ)–Federal Bureau of Investigation (FBI)

· APHIS Resource Management Systems and Evaluation Staff (RMSES)

· State and local police

4.  MITIGATING BIOLOGICAL/CHEMICAL EXPOSURES.  (Applicable to facilities where APHIS owns and operates building mechanical and electrical systems.  All other locations are encouraged to verify building systems operators for leased space and facilities)
FMPSB is advising that all APHIS Critical Facilities be informed that Air Handling Systems (HVAC) would be prime targets for any chemical attack, and to some degree, biological attacks, due to their facilitation of contaminant dispersal.  If such an attack is attempted, there are several immediate steps which can be followed to mitigate the impact of the attack and limit dispersal of toxins:

· First, if building managers are aware of the release of a toxic substance outside of the building, they should shut off the HVAC immediately.

· Second, if the building manager is advised of the release of a toxic substance inside the building, they should immediately place the HVAC on “Full” (or 100%) outside air.  Under both circumstances, building occupants should be instructed to seek shelter in areas where air movement is low, and avoid areas with drafts.

· It is important for building managers to be aware that military and commercial detectors for toxic chemicals and biological pathogens are of little use as in-line monitors in HVAC systems, as their response time is too slow.

· Finally, building managers should activate the water sprinkler system if advised of an in-building release of hydrogen cyanide, or chlorine, or other toxic industrial chemicals, as this will help remove them from the air.

· FMPSB is recommending that all facility managers become familiar with their respective HVAC systems and primary cutoff switches.
5.  WORKERS’ COMPENSATION PROGRAM.  Suspect biological exposure can not be processed under the Workers’ Compensation Program until confirmation of actual exposure has been verified.  The Workers Compensation Specialist will provide appropriate forms and information and assist employees as required.  A CA–1 will be completed to record the potential exposure.
NOTE 1.  The Federal Employees Compensation Act (FECA) provides monetary compensation, medical care, vocational rehabilitation and Office of Personnel Management (OMP) retention rights to Federal employees who sustain injuries, including occupational diseases as a result of their employment with the Federal Government.

The FECA does not provide for payment of expenses associated with simple exposure to an infectious disease or biological agents without the occurrence of a work-related injury.  Both a work-related injury and exposure to a known carrier must occur before OWCP can pay for diagnostic testing.  If an employee tests positive for the exposure in question, forms will be issued immediately to the Department of Labor (Injury Compensation for Federal Employees Publication CA–810, Chapter 2–1 Exposure to Infectious Agents).

NOTE 2.  If you are instructed by the Government to seek medical attention prior to confirmation of results, the Government will reimburse you for all medical costs.  Receipts for medical services must be submitted in order to receive compensation.  Administrative leave will be granted for medical testing requested by the Government.  The employees’ supervisor must approve all medical testing and administrative leave.  
Appendix 1

TELEPHONE NUMBERS

	APHIS Safety Health and Employee Wellness Branch (SHEWB)
	(301) 734-6116

	APHIS Safety and Health Manager
	(301) 734-8958

	Federal Protective Services
	See Appendix 5

	Local Police
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Local Police Number] 

	Local Hospital
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Local Hospital Number] 

	Local Public Health Service
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Local Public Heath Service Number] 

	USDA Medical Officer
	(202) 447-3893

	USDA Biosafety Officer
	(202) 720-1024

	CHEMTREC (Chemical Spill Info Center)
	1-800-424-9300

	National Response Center (Reporting Spills and Releases)
	1-800-424-8802

	Employee Assistance Program
	1-800-222-0364

	APHIS Legislative and Public Affairs
	(202) 720-2511

	APHIS Security Officer
	(301) 734-5556


SHEWB Staff Numbers

(Listed in order of call priority)

	Name
	Office Number
	Cell Number

	Thomas R. Walker, MD; Branch Chief
	(301) 734-8958
	(240) 375-1955

	Peter Petch; Industrial Hygiene Specialist
	(301) 734-5383
	

	Bill Benson; Environmental Protection Specialist
	(301) 734-5577
	(240) 375-8456

	Robert Rice; Environmental Protection Specialist
	(301) 734-5557
	(240) 375-3292

	Richard Tyner; Occupational Safety & Health Specialist
	(301) 734-5991
	(240) 375-3291

	Denise Coleman; EAP/Worklife Wellness Coordinator
	(301) 734-8350
	

	Anastasia Williams; Workers’ Compensation Specialist
	(301) 734-8133
	

	Ginger Dorsey; Industrial Hygienist/Ergonomics Specialist
	(301) 734-6138
	


Appendix 2

APHIS Biological/Chemical Exposure Control Plan

Employee Information Fact Sheet

	Employee’s Name
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Employee's Name] 

	Work Telephone Number
	 MACROBUTTON  AcceptAllChangesShown [Click & Typle Work Telephone Number] 

	Home Telephone Number
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Home Telephone Number] 

	Employee’s Branch/Division/Program
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Employee's Branch/Division Program] 

	Worksite/Location
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Worksite/Location] 

	Home Address
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Home Address] 

	Supervisor’s Name
	 MACROBUTTON  AcceptAllChangesShown [Click and Type Supervisor's Name] 

	Supervisor’s Telephone Number
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Supervisor's Telephone Number] 

	Date and Time of Incident
	 MACROBUTTON  AcceptAllChangesInDoc [Click & Type Date and Time of Incident] 

	Has Actual Exposure Been Verified?
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Answer] 

	Suspect or Actual Agent(s)
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Answer] 

	Which Authorities Were Notified?
	 MACROBUTTON  AcceptAllChangesShown [Click & Type Names of Notified Authorities] 


Appendix 3

MAIL HANDLING PRECAUTIONS
What constitutes a suspicious letter or parcel?

Some typical characteristics which ought to trigger suspicion include letters or parcels that:

· Have any powdery substance on the outside

· Are unexpected or from someone unfamiliar to you

· Have excessive postage, handwritten or poorly typed address, incorrect titles or titles with no name, or misspellings of common words

· Are addressed to someone no longer with your organization or are otherwise outdated

· Have no return address, or have one that cannot be verified as legitimate

· Are of unusual weight, given their size, or are lopsided or oddly shaped

· Have an unusual amount of tape

· Are marked with restrictive endorsements, such as “Personal” or “Confidential”

· Have strange odors or stains.

Procedures to be followed if you receive a suspect anthrax/biological threat by mail:

· Leave the letter or package alone.  Do not move the item.
· Make sure that damaged or suspicious packages are isolated and the immediate area is cordoned off.
· The individual in contact with the letter and /or package should leave the area immediately.
· Other individuals within the vicinity of the letter or package should also leave immediately.
· Ensure that all persons who have touched the suspect package or letter wash their hands with soap and water.
· Notify your local law enforcement authorities, and APHIS Safety Office (301)734-6116.
· Provide a list of all persons who have touched the letter and/or envelope.  Include contact information and have this information available for the authorities.  These individuals should be assured that they will be contacted as soon as results are known.
· Place all items worn when in contact with the suspected package and/or letter in plastic bags and have them available for law enforcement agents.
· Individuals who open or have contact with the package and/or letter containing an unknown substance should thoroughly wash their hands with soap and water or shower with soap and water.
· Notify the Centers for Disease Control Emergency Response at 770-488-7100 for answers to any questions.
· There is no need to start antibiotics prior to the analysis of the letter or package.
Appendix 4

FACTS ABOUT BIOLOGIC/CHEMICAL AGENTS

ANTHRAX

Anthrax is an acute infectious disease caused by the spore-forming bacterium Bacillus anthracis.  Anthrax most commonly occurs in hoofed mammals and can also infect humans.  Symptoms of disease vary depending on how the disease was contracted, but usually occur within 7 days after exposure.  The serious forms of human anthrax are inhalation anthrax, cutaneous anthrax, and intestinal anthrax.  Initial symptoms of inhalation anthrax infection may resemble a common cold.  After several days, the symptoms may progress to severe breathing problems and shock.  Inhalation anthrax is often fatal.  Cutaneous anthrax occurs when the spores are deposited on the skin and enter the skin by a cut or abrasion.  Initially it develops as a small papule that progressively increases in size over 1–2 days.  The lesion is painless and scabs over in a format that has been described as a lump of coal.  The lesion is accompanied by regional swelling.  Antibiotic therapy decreases the likelihood of the more severe disease, thus death due to cutaneous anthrax is rare.  The intestinal disease form of anthrax may follow the consumption of contaminated food and is characterized by an acute inflammation of the intestinal tract.  Initial signs of nausea, loss of appetite, vomiting, and fever are followed by abdominal pain, vomiting of blood, and severe diarrhea.  Direct person-to-person spread of anthrax is extremely unlikely, if it occurs at all. Therefore, there is no need to immunize or treat contacts of persons ill with anthrax, such as household contacts, friends, or co-workers, unless they also were exposed to the same source of infection.  In persons exposed to anthrax, infection can be prevented with antibiotic treatment.  Early antibiotic treatment of anthrax is essential–delay lessens chances for survival.  Anthrax is usually susceptible to penicillin, doxycycline, and fluoroquinolones.  An anthrax vaccine also can prevent infection.  Vaccination against anthrax is not recommended for the general public to prevent disease and is not available.
PLAGUE

Plague is an infectious disease that affects animals and humans.  It is caused by the bacterium Yersinia pestis.  This bacterium is found in rodents and their fleas and occurs in many areas of the world, including the United States.  Y. pestis is easily destroyed by sunlight and drying.  Even so, when released into air, the bacterium will survive for up to one hour, although this could vary depending on conditions.  Pneumonic plague is one of several forms of plague.  Depending on circumstances, these forms may occur separately or in combination:

· Pneumonic plague occurs when Y. pestis infects the lungs.  This type of plague can spread from person to person through the air.  Transmission can take place if someone breathes in aerosolized bacteria, which could happen in a bioterrorist attack.  Pneumonic plague is also spread by breathing in Y. pestis suspended in respiratory droplets from a person (or animal) with pneumonic plague.  Becoming infected in this way usually requires direct and close contact with the ill person or animal.  Pneumonic plague may also occur if a person with bubonic or septicemic plague is untreated and the bacteria spread to the lungs.

· Bubonic plague is the most common form of plague.  This occurs when an infected flea bites a person or when materials contaminated with Y. pestis enter through a break in a person’s skin.  Patients develop swollen, tender lymph glands (called buboes) and fever, headache, chills, and weakness.  Bubonic plague does not spread from person to person.
· Septicemic plague occurs when plague bacteria multiply in the blood.  It can be a complication of pneumonic or bubonic plague or it can occur by itself.  When it occurs alone, it is caused in the same ways as bubonic plague; however, buboes do not develop.  Patients have fever, chills, prostration, abdominal pain, shock, and bleeding into skin and other organs.  Septicemic plague does not spread from person to person.

Symptoms and Treatment

With pneumonic plague, the first signs of illness are fever, headache, weakness, and rapidly developing pneumonia with shortness of breath, chest pain, cough, and sometimes bloody or watery sputum.  The pneumonia progresses for 2–4 days and may cause respiratory failure and shock.  Without early treatment, patients may die.  To reduce the chance of death, antibiotics must be given within 24 hours of first symptoms.  Streptomycin, gentamicin, the tetracyclines, and chloramphenicol are all effective against pneumonic plague.  Antibiotic treatment for 7 days will protect people who have had direct, close contact with infected patients.  Wearing a close-fitting surgical mask also protects against infection.  A plague vaccine is not currently available for use in the United States.
BOTULISM

Botulism is a muscle-paralyzing disease caused by a toxin made by a bacterium called Clostridium botulinum.  There are three main kinds of botulism: food borne botulism occurs when a person ingests pre-formed toxin that leads to illness within a few hours to days; food borne botulism is a public health emergency because the contaminated food may still be available to other persons besides the patient; infant botulism occurs in a small number of susceptible infants each year who harbor C. botulinum in their intestinal tract; and wound botulism occurs when wounds are infected with C. botulinum that secretes the toxin.  With food borne botulism, symptoms begin within 6 hours to 2 weeks (most commonly between 12–36 hours) after eating toxin-containing food.  Symptoms of botulism include double vision, blurred vision, drooping eyelids, slurred speech, difficulty swallowing, dry mouth, muscle weakness that always descends through the body: first shoulders are affected, then upper arms, lower arms, thighs, calves, etc.  Paralysis of breathing muscles can cause a person to stop breathing and die, unless assistance with breathing (mechanical ventilation) is provided.  Botulism is not spread from one person to another.  Food borne botulism can occur in all age groups.  A supply of antitoxin against botulism is maintained by CDC.  The antitoxin is effective in reducing the severity of symptoms if administered early in the course of the disease.  Most patients eventually recover after weeks to months of supportive care.

SMALLPOX

Smallpox is a serious, contagious, and sometimes fatal infectious disease.  There is no specific treatment for smallpox disease, and the only prevention is vaccination.  The name smallpox is derived from the Latin word for “spotted” and refers to the raised bumps that appear on the face and body of an infected person.  There are two clinical forms of smallpox.  Variola major is the severe and most common form of smallpox, with a more extensive rash and higher fever.  Variola minor is a less common presentation of smallpox, and a much less severe disease, with death rates historically of 1% or less.  Smallpox outbreaks have occurred from time to time for thousands of years, but the disease is now eradicated after a successful worldwide vaccination program.  The last case of smallpox in the United States was in 1949.  The last naturally occurring case in the world was in Somalia in 1977.  After the disease was eliminated from the world, routine vaccination against smallpox among the general public was stopped because it was no longer necessary for prevention.  Smallpox is caused by the variola virus that emerged in human populations thousands of years ago.  Except for laboratory stockpiles, the variola virus has been eliminated. However, in the aftermath of the events of September and October, 2001, there is heightened concern that the variola virus might be used as an agent of bioterrorism.  For this reason, the U. S government is taking precautions for dealing with a smallpox outbreak.  Generally, direct and fairly prolonged face-to-face contact is required to spread smallpox from one person to another.  Smallpox also can be spread through direct contact with infected bodily fluids or contaminated objects such as bedding or clothing.  Rarely, smallpox has been spread by virus carried in the air in enclosed settings such as buildings, buses, and trains.  Humans are the only natural hosts of variola.  Smallpox is not known to be transmitted by insects or animals.  A person with smallpox is sometimes contagious with onset of fever (prodrome phase), but the person becomes most contagious with the onset of rash.  At this stage the infected person is usually very sick and not able to move around in the community.  The infected person is contagious until the last smallpox scab falls off.
TULAREMIA

Tularemia, also known as “rabbit fever,” is an infectious disease caused by a hardy bacterium, Francisella tularensis.  It is typically found in wild animals (especially rodents, rabbits, and hares) but occasionally in pet animals, such as cats.  Tularemia is a rural disease and occurs in all states except Hawaii.  People can get tularemia many different ways, such as through the bite of an infected insect or other arthropod (usually a tick or deerfly), handling infected animal carcasses, eating or drinking contaminated food or water, or breathing in F. tularensis bacteria.  In the United States, tularemia is almost always a rural disease.  Symptoms of tularemia could include sudden fever, chills, headaches, muscle aches, joint pain, dry cough, progressive weakness, and sometimes pneumonia.  Persons with pneumonia can develop chest pain and bloody sputum and can have trouble breathing.  Other symptoms of tularemia depend on how a person was exposed to the tularemia bacteria.  These symptoms can include ulcers on the skin, swollen and painful lymph glands, swollen and painful eyes, and a severe sore throat.  Symptoms usually appear 3–5 days after exposure to the bacteria, but can take as long as 14 days.  Tularemia is not known to be spread from person to person, so people who have tularemia do not need to be isolated.  It is cured by antibiotics.  People who have been exposed to F. tularensis should be treated as soon as possible.  The disease can be severe or even fatal if it is not treated with the appropriate antibiotics.  A vaccine for tularemia is under review by the Food and Drug Administration and is not currently available in the United States.
VIRAL HEMORRHAGIC FEVERS

Viral hemorrhagic fevers (VHF) refer to a group of illnesses that are caused by several distinct families of viruses and include Ebola hemorrhagic fever and Marburg hemorrhagic fever.  In general, the term “viral hemorrhagic fever” is used to describe a severe multisystem syndrome (multisystem in that multiple organ systems in the body are affected).  Characteristically, the overall vascular system is damaged, and the body’s ability to regulate itself is impaired.  These symptoms are often accompanied by hemorrhage (bleeding); however, the bleeding is itself rarely life-threatening.  While some types of hemorrhagic fever viruses can cause relatively mild illnesses, many of these viruses cause severe, life-threatening disease.  Humans are not the natural reservoir for any of these viruses.  Humans are infected when they come into contact with infected hosts.  However, with some viruses, after the accidental transmission from the host, humans can transmit the virus to one another.  With a few noteworthy exceptions, there is no cure or established drug treatment for VHFs.  Specific signs and symptoms vary by the type of VHF, but initial signs and symptoms often include marked fever, fatigue, dizziness, muscle aches, loss of strength, and exhaustion.  Patients with severe cases of VHF often show signs of bleeding under the skin, in internal organs, or from body orifices like the mouth, eyes, or ears.  However, although they may bleed from many sites around the body, patients rarely die because of blood loss.  Severely ill patient cases may also show shock, nervous system malfunction, coma, delirium, and seizures.  Some types of VHF are associated with renal (kidney) failure.
SARIN

Sarin is a man-made chemical warfare agent classified as a nerve agent.  Nerve agents are the most toxic and rapidly acting of the known chemical warfare agents.  They are similar to certain kinds of pesticides (insect killers) called organophosphates in terms of how they work and what kind of harmful effects they cause.  However, nerve agents are much more potent than organophosphate pesticides.  Sarin is a clear, colorless, and tasteless liquid that has no odor in its pure form.  However, sarin can evaporate into a vapor (gas) and spread into the environment.  Following release of sarin into the air, people can be exposed through skin contact or eye contact.  They can also be exposed by breathing air that contains sarin.  Sarin mixes easily with water, so it could be used to poison water.  Following release of sarin into water, people can be exposed by touching or drinking water that contains sarin.  Following contamination of food with sarin, people can be exposed by eating the contaminated food.  A person’s clothing can release sarin for about 30 minutes after it has come in contact with sarin vapor, which can lead to exposure of other people.  Because sarin breaks down slowly in the body, people who are repeatedly exposed to sarin may suffer more harmful health effects.  Because sarin vapor is heavier than air, it will sink to low-lying areas and create a greater exposure hazard there.  The extent of poisoning caused by sarin depends on the amount of sarin to which a person was exposed, how the person was exposed, and the length of time of the exposure.  Symptoms will appear within a few seconds after exposure to the vapor form of sarin and within a few minutes up to 18 hours after exposure to the liquid form.  All the nerve agents cause their toxic effects by preventing the proper operation of the chemical that acts as the body’s “off switch” for glands and muscles.  Without an “off switch”, the glands and muscles are constantly being stimulated.  They may tire and no longer be able to sustain breathing function.  Sarin is the most volatile of the nerve agents, which means that it can easily and quickly evaporate from a liquid into a vapor and spread into the environment.  People can be exposed to the vapor even if they do not come in contact with the liquid form of sarin.  Because it evaporates so quickly, sarin presents an immediate but short-lived threat.

IMMEDIATE SIGNS AND SYMPTOMS OF SARIN EXPOSURE

· Runny nose

· Watery eyes

· Small, pinpoint pupils

· Eye pain

· Blurred vision

· Drooling and excessive sweating 

· Cough

· Chest tightness 

· Rapid breathing

· Diarrhea

· Increased urination

· Confusion

· Drowsiness

· Weakness

· Headache

· Nausea, vomiting, and/or abdominal pain

· Slow or fast heart rate

· Low or high blood pressure

· Even a small drop of sarin on the skin can cause sweating and muscle twitching where sarin touched the skin

· Exposure to large doses of sarin by any route may result in the following harmful health effects: loss of consciousness, convulsions, paralysis, and respiratory failure possibly leading to death.

Recovery from sarin exposure is possible with treatment; antidotes are available for sarin, but the antidotes must be used quickly to be effective.  Therefore, the best thing to do is avoid exposure.

· Leave the area where the sarin was released and get to fresh air.  Quickly moving to an area where fresh air is available is highly effective in reducing the possibility of death from exposure to sarin vapor

· If the sarin release was outdoors, move away from the area where the sarin was released.  Go to the highest ground possible, because sarin is heavier than air and will sink to low-lying areas.

· If the sarin release was indoors, get out of the building.

· Quickly take off clothing that has liquid sarin on it.  Any clothing that has to be pulled over the head should be cut off the body instead of pulled over the head.  If possible, seal the clothing in a plastic bag.  Then seal the first plastic bag in a second plastic bag.  Removing and sealing the clothing in this way will help protect people from any chemicals that might be on their clothes.

· If clothes were placed in plastic bags, inform either the local or state health department or emergency personnel upon their arrival.  Do not handle the plastic bags.

· If helping other people remove their clothing, try to avoid touching any contaminated areas, and remove the clothing as quickly as possible.

· As quickly as possible, wash any liquid sarin from the skin with large amounts of soap and water.  Washing with soap and water will help protect people from any chemicals on their bodies.

· Rinse the eyes with plain water for 10–15 minutes if they are burning or if vision is blurred.

· If sarin has been swallowed, do not induce vomiting or give fluids to drink.

· Seek medical attention immediately.

SULFUR MUSTARD

Sulfur mustard is a type of chemical warfare agent.  These kinds of agents are called vesicants or blistering agents, because they cause blistering of the skin and mucous membranes on contact.  Sulfur mustard is also known as “mustard gas” or “mustard agent”.  Sulfur mustard sometimes smells like garlic, onions, or mustard and sometimes has no odor.  It can be a vapor (the gaseous form of a liquid), an oily-textured liquid, or a solid.  Sulfur mustard can be clear to yellow or brown when it is in liquid or solid form.  If sulfur mustard is released into the air as a vapor, people can be exposed through skin contact, eye contact, or breathing.  Sulfur mustard vapor can be carried long distances by wind.  If sulfur mustard is released into water, people can be exposed by drinking the contaminated water or getting it on their skin.  People can be exposed by coming into contact with liquid sulfur mustard.  Sulfur mustard can last from 1–2 days in the environment under average weather conditions and from weeks to months under very cold conditions.  Sulfur mustard breaks down slowly in the body, so repeated exposure may have a cumulative effect (that is, it can build up in the body).  Adverse health effects caused by sulfur mustard depend on the amount people are exposed to, the route of exposure, and the length of time that people are exposed.  Sulfur mustard is a powerful irritant and blistering agent that damages the skin, eyes, and respiratory (breathing) tract.  It can also damage DNA, a vital component of cells in the body.  Sulfur mustard vapor is heavier than air, so it will settle in low-lying areas.  
SIGNS AND SYMPTOMS OF SULFUR MUSTARD EXPOSURE

· People may not know right away that they have been exposed, because sulfur mustard often has no smell or has a smell that might not cause alarm.

· Typically, signs and symptoms do not occur immediately.  Depending on the severity of the exposure, symptoms may not occur for 2–24 hours.  Some people are more sensitive to sulfur mustard than are other people, and may have symptoms sooner.

· Sulfur mustard can have the following effects on specific parts of the body:

· Skin: redness and itching of the skin may occur 2–48 hours after exposure and change eventually to yellow blistering of the skin.

· Eyes: irritation, pain, swelling, and tearing may occur within 3–12 hours of a mild to moderate exposure.  A severe exposure may cause symptoms within 1–2 hours and may include the symptoms of a mild or moderate exposure plus light sensitivity, severe pain, or blindness (lasting up to 10 days).

· Respiratory tract: runny nose, sneezing, hoarseness, bloody nose, sinus pain, shortness of breath, and cough within 12–24 hours of a mild exposure and within 2–4 hours of a severe exposure.

· Digestive tract: abdominal pain, diarrhea, fever, nausea, and vomiting.

Because no antidote exists for sulfur mustard exposure, the best thing to do is avoid it.  Immediately leave the area where the sulfur mustard was released.  Try to find higher ground, because sulfur mustard is heavier than air and will settle in low-lying areas.  If avoiding sulfur mustard exposure is not possible, rapidly remove the sulfur mustard from the body.  Getting the sulfur mustard off as soon as possible after exposure is the only effective way to prevent or decrease tissue damage to the body.  Quickly remove any clothing that has liquid sulfur mustard on it.  If possible, seal the clothing in a plastic bag, and seal that bag inside a second plastic bag.  Immediately wash any exposed part of the body (eyes, skin, etc.) thoroughly with plain, clean water.  Eyes need to be flushed with water for 5–10 minutes.  Do NOT cover eyes with bandages, but do protect them with dark glasses or goggles.  If someone has ingested sulfur mustard, do NOT induce vomiting.  Give the person milk to drink.  SEEK MEDICAL ATTENTION IMMEDIATELY.  Exposure to sulfur mustard is usually not fatal.  Exposure to sulfur mustard liquid is more likely to produce second- and third-degree burns and later scarring than is exposure to sulfur mustard vapor.  Extensive skin burning can be fatal.  Extensive breathing in of the vapors can cause chronic respiratory disease, repeated respiratory infections, or death.  Extensive eye exposure can cause permanent blindness.  Exposure to sulfur mustard may increase a person’s risk for lung and respiratory cancer
RICIN

Ricin is a poison that can be made from the waste left over from processing castor beans.  Castor beans are processed throughout the world to make castor oil.  Ricin is part of the waste “mash” produced when castor oil is made.  Amateurs can make ricin from castor beans.  It can be in the form of a powder, a mist, or a pellet, or it can be dissolved in water or weak acid.  It is a stable substance; for example, it is not affected much by extreme conditions such as very hot or very cold temperatures.  It would be a deliberate act to make ricin and use it to poison people.  Accidental exposure to ricin is highly unlikely.  Exposure to ricin can be by inhalation of a mist or powder, ingestion in food or water, or injection into the body of ricin pellets or ricin dissolved in liquid.  Depending on the route of exposure, as little as 500 micrograms of ricin could be enough to kill an adult.  A 500-microgram dose of ricin would be about the size of the head of a pin.  Ricin poisoning is not contagious.
SIGNS AND SYMPTOMS OF RICIN EXPOSURE
· Inhalation: within a few hours of inhaling significant amounts of ricin, the likely symptoms would be coughing, tightness in the chest, difficulty breathing, nausea, and aching muscles.  Within the next few hours, the body’s airways would become severely inflamed, excess fluid would build up in the lungs, breathing would become even more difficult, and skin might turn blue.

· Ingestion: if someone swallows a significant amount of ricin, he or she would have internal bleeding of the stomach and intestines that would lead to vomiting and bloody diarrhea.  Eventually, the person’s liver, spleen, and kidneys might stop working, and the person could die.

· Injection: injection of a lethal amount of ricin at first would cause the muscles and lymph nodes near the injection site to die.  Eventually, the liver, kidneys, and spleen would stop working, and the person would have massive bleeding from the stomach and intestines.  The person would die from multiple organ failure.  

· Death from ricin poisoning could take place within 36–48 hours of exposure, whether by injection, ingestion, or inhalation.  If the person lives longer than 5 days without complications, he or she will probably not die. 

VX
VX is a man-made chemical warfare agent classified as a nerve agent.  Nerve agents are the most toxic and rapidly acting of the known chemical warfare agents.  They are similar to certain kinds of pesticides (insect killers) called organophosphates in terms of how they work and what kind of harmful effects they cause.  However, nerve agents are much more potent than organophosphate pesticides.  VX is odorless and tasteless.  VX is an oily liquid that is amber in color and very slow to evaporate.  It evaporates about as slowly as motor oil.  Following release of VX into the air, people can be exposed through skin contact, eye contact, or inhalation.  Though VX does not mix with water as easily as other nerve agents do, it could be released into water.  Following release of VX into water, people can be exposed by touching or drinking water that contains VX.  Following contamination of food with VX, people can be exposed by eating the contaminated food.  VX is primarily a liquid exposure hazard, but if it is heated to very high temperatures, it can turn into small amounts of vapor.  A person’s clothing can release VX for about 30 minutes after it has come in contact with VX, which can lead to exposure of other people.  Because VX breaks down slowly in the body, people who are repeatedly exposed to VX may suffer more harmful health effects.  Because VX vapor is heavier than air, it will sink to low-lying areas and create a greater exposure hazard there.  The extent of poisoning caused by VX depends on the amount of VX to which a person was exposed, how the person was exposed, and the length of time of the exposure.  Symptoms will appear within a few seconds after exposure to the vapor form of VX and within a few minutes up to 18 hours after exposure to the liquid form.  All the nerve agents cause their toxic effects by preventing the proper operation of the chemical that acts as the body’s “off switch” for glands and muscles.  Without an “off switch”, the glands and muscles are constantly being stimulated.  They may tire and no longer be able to sustain breathing function.  VX is the most potent of all nerve agents; VX is the least volatile of the nerve agents, which means that it is the slowest to evaporate from a liquid into a vapor.  Therefore, VX is very persistent in the environment.  Under average weather conditions, VX can last for days on objects that it has come in contact with.  Under very cold conditions, VX can last for months.    Because it evaporates so slowly, VX can be a long-term threat as well as a short-term threat.  Surfaces contaminated with VX should therefore be considered a long-term hazard.

IMMEDIATE SIGNS AND SYMPTOMS OF VX EXPOSURE

· Runny nose

· Watery eyes

· Small, pinpoint pupils

· Eye pain

· Blurred vision

· Drooling and excessive sweating 

· Cough

· Chest tightness 

· Rapid breathing

· Diarrhea

· Increased urination

· Confusion

· Drowsiness

· Weakness

· Headache

· Nausea, vomiting, and/or abdominal pain

· Slow or fast heart rate

· Low or high blood pressure

· Even a small drop of VX on the skin can cause sweating and muscle twitching where VX touched the skin

· Exposure to large doses of VX by any route may result in the following harmful health effects: loss of consciousness, convulsions, paralysis, and respiratory failure possibly leading to death.

Recovery from VX exposure is possible with treatment; antidotes are available for VX, but the antidotes must be used quickly to be effective.  Therefore, the best thing to do is avoid exposure.

· Leave the area where the VX was released and get to fresh air.  Quickly moving to an area where fresh air is available is highly effective in reducing the possibility of death from exposure to VX vapor

· If the VX release was outdoors, move away from the area where the VX was released.  Go to the highest ground possible, because VX is heavier than air and will sink to low-lying areas.

· If the VX release was indoors, get out of the building.

· Quickly take off clothing that has liquid VX on it.  Any clothing that has to be pulled over the head should be cut off the body instead of pulled over the head.  If possible, seal the clothing in a plastic bag.  Then seal the first plastic bag in a second plastic bag.  Removing and sealing the clothing in this way will help protect people from any chemicals that might be on their clothes.

· If clothes were placed in plastic bags, inform either the local or state health department or emergency personnel upon their arrival.  Do not handle the plastic bags.

· If helping other people remove their clothing, try to avoid touching any contaminated areas, and remove the clothing as quickly as possible.

· As quickly as possible, wash any liquid VX from the skin with large amounts of soap and water.  Washing with soap and water will help protect people from any chemicals on their bodies.

· Rinse the eyes with plain water for 10–15 minutes if they are burning or if vision is blurred.

· If VX has been swallowed, do not induce vomiting or give fluids to drink.

· Seek medical attention immediately.

Appendix 5

DHS–FPS LAW ENFORCEMENT OFFICES

Central Office

Office of Physical Security and Law Enforcement (PS)

General Services Administration

18th and F Streets, NW

Room 2314

Washington, DC  20405
202-501-0907

National Capital Region

(Washington, DC, and nearby Maryland and Virginia)

Federal Protection Division (WPS)

Southeast Federal Center 

3rd and M Streets, SE

Building 159E, Room 211

Washington, DC  20407
202-690-9632

Region 1
(CT, ME, MA, NH, RI, and VT)

Law Enforcement District

10 Causeway Street, Room 108

Boston, MA  22222

617-565-5776

Region 2

(NJ, NY, PR, and USVI)

Law Enforcement Branch

26 Federal Plaza, Room 17–130

New York, NY  10278
212-264-4255

Region 3

(DE, MD, PA, VA, and WV)

Law Enforcement Branch

100 Penn Square East

Philadelphia, PA  19107
215-656-6043

Region 4

(AL, FL, GA, KY, MS, NC, SC, and TN)

Law Enforcement Branch

Summit Building

401 West Peachtree Street, NW

Suite 2500

Atlanta, GA  30365 

404-331-5132

Region 5

(IL, IN, MI, MN, OH, and WI)

Federal Protection Division

230 South Dearborn Street

Room 3540

Chicago, IL  60604

312-353-1496

Region 6

(IA, KS, MO, and NE)

Law Enforcement Branch

1500 Bannister Road

Room 2137

Kansas City, MO  64131
816-926-7025

Region 7

(AR, LA, NM, OK, and TX)

Law Enforcement Branch

819 Taylor Street

Room 14A14

Fort Worth, TX  76102
817-900-5072/5067

Region 8

(CO, MT, ND, SD, and UT)
Law Enforcement District

Denver Federal Center

Building 41

Denver, CO  80225

303-236-5869

Region 9

(AZ, CA, HI, and NV)

Law Enforcement Branch

525 Market Street

30th Floor

San Francisco, CA  94105
415-744-5090

Region 10

(AK, ID, OR, and WA)

Law Enforcement District

400 15th Street, SW

Auburn, WA  98001

206-931-7529

Appendix 6

BIOLOGICAL/CHEMICAL EXPOSURE RESPONSE CHECKLIST
	X
	Employee Action
	

	
	Secure the area.  Do not disturb the scene.
	

	
	Evacuate the immediate area.
	

	
	Report the Biological/Chemical Exposure.
	

	
	Notify nearest supervisor.
	

	
	If injuries, immediately notify local Fire      Department.
	911 (or local emergency number if there is no 911 service)

	
	Notify local police.
	911 (or local emergency number if there is no 911 service)

	
	Notify Federal Protective Service

(if applicable)
	See Appendix 5

	
	
	

	X
	Supervisor Action
	

	
	Activate local Occupant Emergency Plan, if needed.
	

	
	Remain with injured employee(s).
	

	
	Ensure area remains secured.
	

	
	Relocate affected employees to the appropriate predetermined locations.
	

	
	Assist local emergency personnel.
	

	
	Record incident data on Information Fact Sheet
	See Appendix 2

	
	Report incident to Regional Office
	

	
	Call the Safety Health and Employee Wellness Branch (SHEWB)
	(301) 734-6116

	
	Call the Facilities and Protective Services Branch
	(301) 734-8010








