
 
Shenandoah County Department of Fire and Rescue 
Standard Operating Guidelines 
 ________________________________________________________________ 
  
Section#/Title:   Section 3 Risk Management 
  
Article#/Title:   3.16  Toxic Exposure  
 
 Effective Date:   August 15, 2010 
  
Applies To:    [ X ] Volunteer  [ ] Career  [ ] Both 
  
Purpose:   To promote recognition of potential contamination 

hazards, to implement precautionary measures at the 
incident scene, to reduce and minimize the risk of 
exposure, and to ensure that affected providers who are 
exposed to contaminants from firefighting and 
firefighting-related tasks document the exposures. 

________________________________________________________________ 
   
I. PREFACE 
 

In compliance with Occupational Safety and Health Administration (OSHA) 
standards (e.g., 29 CFR 1910.1001-Asbestos), as adopted by the Safety 
and Health Codes Board of the Commonwealth of Virginia, providers shall 
use precautionary measures to reduce and to minimize toxic contaminant 
exposures. 

 
II POLICY 
 

Fire and Rescue providers shall initiate the following precautionary 
measures to reduce the risk of exposure when the confirmation or 
suspicion of occupational respiratory hazards and contaminants exists, or 
potentially exists, at an incident scene. 

 
III Recognition 
 

A. During emergency incidents involving Fire and Rescue resources 
and providers, the incident commander (IC) and/or safety officer 
(SO) shall ensure that all providers on the incident scene are aware 
of the possibility of exposure to contaminants and hazardous 
materials. Notification to providers shall be the responsibility of the 
IC. Early identification and notification of a possible hazard should 
reduce and minimize the risk of exposure to providers. 

 



IV Respirator Selection 
 

A. Providers exposed to environments that may be immediately 
dangerous to life and health (IDLH) shall use Self Contained 
Breathing Apparatus continuously until the hazards or contaminants 
no longer exist. 

 
C. The Safety Officer shall determine, as appropriate, when the 

removal of breathing apparatus is permissible and shall notify the 
IC their recommendation. *In the absence of an on-scene Safety 
Officer, the IC shall make the determination. 

 
D. The removal of SCBA may be deemed appropriate when: 

  Carbon Monoxide (CO) readings fall below 15 ppm.  
  Hydrogen Cyanide readings fall below 5.0 ppm. 
 

E. The IC shall ensure that providers are monitored frequently for 
fatigue due to the utilization SCBA during overhaul and other 
ancillary activities. 

 
V Decontamination 
 

A. All suppression incidents that require the use of respiratory 
protection have known or unknown hazards and contaminants that 
cause respiratory health problems. Providers must be made aware 
of the secondary risk of exposure from contaminated personal 
protective equipment (PPE) after the removal of the provider’s 
SCBA.  

 
VI Products of Combustion 
 

A. PPE contaminated with products of combustion may require "gross 
decontamination". This type of decontamination may be 
accomplished by rinsing off the PPE with a hose line. Gross 
decontamination by this method may be suggested prior to leaving 
the incident scene as it has been proven to remove a high 
percentage of the hazard contaminants that may exist on the PPE.  

 
B. PPE that has been exposed to IDLH environments should be 

cleaned to manufacturer’s suggestions as soon as possible after 
the incident.  

 
C. The SCBA ensemble may be wiped down with a damp towel and 

the SCBA face piece shall be cleaned and disinfected according to 
the manufacturers cleaning procedures. 

 



 
D. To reduce and minimize potential secondary exposure to 

contaminants remaining on PPE, the wearing of any PPE in any 
living space within any fire and rescue station is strongly 
discouraged. 

 
VII Exposure Documentation 
 

A. Exposure reports shall be completed for each provider operating 
within the IDLH as well as those who were exposed to known or 
unknown contaminates outside the IDLH. The SCFR- 617 form 
shall be used to document the exposure. The completed forms 
shall be maintained in the individual provider’s personal file at the 
station level. 

 
 
 


