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"
OSNOVA

m Mimoradne udalosti s unikem
nebezpecnych latek
m Charakter kontaminovanych obeti
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UVOD

m VV soucCasné dobe€ je znamo na 24 milionu
chemickych latek

m 4000 novych latek denne je registrovano v
Chemical Abstracts Service (CAS)
databazi

m Chemikalie jsou vyrabeny v mnozstvi
vetsim nez 1 tuna rocne

m Pozary a exploze produkuji dalsi chemicke
slouceniny s nekontrolovatelnym sSirenim

Centrum pro vijzkum
©) ==
v prostiedi
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,Borsovbyl” 3.1.1988 ve 21:08h




,Borsovboyl”

m 24 let uplynulo od pozaru skladu
agrochemikalii Zemédelskeho
zasobovaciho a nakupniho zavodu
(ZZNZ) ve staré borsovske cihelné.

m Ve stare cihelné bylo uskladneno vic
jak padesat ruznych chemikalii o

celkové vaze 278 tun (!).

m Horlaviny, chlorované derivaty,
organofosfaty, latky samovznititelné,
organicke i anorganicke, pevne i

tekuté
m \Voda se 173 tunami horicich

chemikalii vytvorila velky mrak s
drazdivymi a toxickymi slouceninami

chloru a siry, organofosfatu,
kyanovodiku arsenovodiku aj.

4. ledna 1988 letecky pruzkum
letounem L- 410 a zjiStuje delku
chemického mraku 5 km s Sirkou
2 km, ktery vlivem inverze se Siril
pomalu udolim Kyjovky do
Kyjova.

Hospitalizovano bylo 95 pacientu.
Béhem tydne bylo vySetreno 591
osob a provedeno 1 397
laboratornich vysSetreni.

U 12 pacientl bylo zjisténo
histologicky poskozeni jaterni
tkané, proto také bylo sledovano
dalSich 153 pracovniku z
pozariste.



"
Pozar v Gumotexu Breclav
21.12.2005

m "Horela stfecha plynové kotelny v
arealu skladu molitanu, ktera
castecné prohorela.

m "HasiCi nam rekli, ze zadneé
obecné ohrozeni nehrozi," fekl
operacni dustojnik breclavské
policie.

m Po dohaseni se ukazalo, ze
shorelo pfiblizné pét az deset
metri krychlovych molitanu.

Podle nasich udaju ale
dym, ktery obsahoval toxicke
castice, Sel mimo Breclav," rekl
mluv¢i hasic¢u Haid.
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Pozar skladu a vyrobny molitanu (PUR) v arealu
firmy Neochem plus, spol. s r.o., na Hodoninsku,

17.10.2006

m Nasazeni 18 jednotek
pozarni ochrany b i

m Chemické laboratofe HZS B gl il
Jihomoravského kraje £
(JmK) TiSnov Kk zajisténi
prubézného meéreni
koncentrace kyanovodiku
(HCN), popfipadé dalSich | &
toxickych latek. 1


http://www.mvcr.cz/casopisy/112/2007/unor/flamik_a.jpg
http://www.mvcr.cz/casopisy/112/2007/unor/flamik_b.jpg
http://www.mvcr.cz/casopisy/112/2007/unor/flamik_c.jpg
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Casovy sled zasahu

m 11.15 hodin ohlasen = V 15.00 hodin se na misto
v s udalosti dostavila vyjezdova
pozZar

skupina Chemické laboratore
m PoZar byI lokalizovan HZS JmK’Tlsn(v)y. J’e poverena
: provedenim meéreni v arealu
v 13.40 hodin firmy, a to na volném prostranstvi

B VV 15.13 hodin je a uvnitf stavebnich objektu s
' ohledem na nebezpeci, plynouci

hlasena VZ likvidace z moznosti zficeni narusenych

poia’ru konstrukci

. m 4 hodpozaru av dobé kdy byl
m 60 tun PUR shorelo pozar likvidovan
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Monitoring

m V prubéhu zasahu byla kontaktovana hygienicka stanice
a na misto se dostavil jeji zavodni lekar, se kterym VZ
konzultoval mozné ohrozeni obyvatel.

m Na zakladé zavéru jednani byl povolan Zdravotni ustav
Brno a prislusnici HZS JmK UO Hodonin, aby provadéeli
mereni koncentrace skodlivin v okolnich obcich.

m Nasledna mereni neprokazala pro obyvatele zadné
zvysene nebezpeci a s vysledky mereni byli seznameni
starostoveé okolnich obci.
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Zapory udalosti

m nutnost vyslani sil a prostfedku HZS JmK pro zajisteni
mereni koncentraci v okoli mista zasahu (ohrozené
obce) z duvodu dlouhého dojezdového ¢asu pracovniku
Zdravotniho ustavu Brno (mereni koncentrace
kyanovodiku venkovniho ovzdusi)

m ukazal se problém v pripadé nutnosti spoluprace s
hygienickou stanici, popf. Zdravotnim ustavem. Tyto
organizace nedrzi pohotovost a povolani vyjezdove
skupiny s mericimi pristroji je mozné jen z krajskych
mest, coz je hodne zdlouhavé

m npor. Bc. Milan Flamik, HZS JmK, ref.: 112, 2/2007
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Pozar haly v Zetoru 31.1.2012

m  P¥i hofeni dfevéné stfechy pokryté izolacni
lepenkou a dalSimi izolacnimi vrstvami se do okoli
smérem na obytné ¢asti mésta Sifil husty dym,
hlidky Méstské policie monitorovaly stav ovzdusi.
Kouf se odpoledne Sifil do neobydleného terénu a
smérem k zahradkarské kolonii u Bé&lohorske ulice.

m  Po 17. hodiné se ale kouf z pozafisté zacal
objevovat také mezi domy sidlisté Julianov. Hasici
pozadali hlidky straznikud, aby rozhlasovym
zarizenim hlidkovych vozidel upozorfiovali
obyvatele sidlisté na nutnost chranit se pred
koufem, omezit volny pohyb venku a otevirani
oken. O situaci byli informovani starostove vSech
okolnich mestskych Casti.

m K monitoringu ovzdusi a zjiStovani pfipadnych
Skodlivin byla povolana vyjezdni chemicka laborator
Skoliciho stfediska HZS JmK v TiSnové.

m  Pfi méfeni v sidliStich Julianov a Vinohrady chemici
v ovzduSi nezjistili zadné skodliviny ohrozujici
zdravi lidi




Pozar asijske trznice 13.1.2011

m Dne 13. 1. 2011 se na vyzadani
velitele zasahu dos’gavili pracovnici .
vyjezdoveé skupiny $S Tisnov (cas ™ Zaver:

ohlaseni vyjezdové skupiné SS m Z monitoringu a provedenych
Tisnov 20:55, cas vyjezdu analyz vyplyva, Ze zplodiny hofeni
zasahoveho vozidla 21:21, Cas byly vlivem dobré meteorologické

prijezdu na misto udalosti 21:50)
na misto udalosti na ulici
Olomoucka v Brné.

situace (jemny dést a mlha)
absorbovany kapickami vody a
tudiz nedochazelo k Sireni do
okolni zastavby.

m Vzhledem k rychlé lokalizaci
pozaru a dobrym
meteorologickym podminkam
nebylo obyvatelstvo ohrozeno
zplodinami pozaru.

Foto denik ,Rovnost*
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Pozaru v galvanovne v
Postrelmove 1. ledna 2012

m Potencialni moznost m Po celou dobu hasebni

vzniku HCN cinnosti bylo provadeno
v, o preventivhi méreni mimo
m Pritomnost hasicske orostory haly a ve
chemicke laboratore z spolupraci s policii byla
Frenstatu pod obéanim obce
Radhostém Postrelmov predana

PFit ¢ 2 dk varovna informace. Hasidi
B Fritomnost osadky rovnéz stale informovali o

zdravotnicke stavu a situaci starosty
zachranné sluzby okolnich obci.
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Zdroje radiaCni a chemicke
kontaminace obeti




HasiCi a obyvatelé exponovani ,koktejlem”
nebezpecnych latek
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" S
Zdroje potencialne kontaminovanych
osob vyzadujicich zdravotni péci
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Typicke zachazeni s obetmi v

kontaminovanem prostredi

Dusledkem bude pfisun
kontaminovanych obéti do nemocnice
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Kontaminovany pacient

Nebyla provedena

urgentni dekontaminace
odstranénim svrchniho
odevu a soucasti, u kterych
|ze predpokladat jejich
kontaminaci.

Pokud mozno, odstraneni
svrchniho odévu provest
jeste pred vstupem do
nemocnicniho objektu.
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Kategorie pacientu-imobilni

Pacient nestabilizovany
nelze dekontaminovat
Nejdrive osetrit

Pacient stabilizovany
|lze dekontaminovat
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MEDECOR (MEdical DECORporation)
a RTM (Radiation Triage Mask)
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Triage, Monitoring and Treatment

At the scene At the hospital
Chapters E to | Chapter J

Triage, Monitoring and Treatment of people exposed
to ionising radiation following a malevolent act

Preparing for arrival of victims at the
hospital, section J.1-J.3

Second triage, section J.4

Management of
« Acute radiation syndrome (ARS), section J.5

e Combined injuries, section J.6

Triage and monitoring for « Local ras jon injuries, section J.7
screening purposes * Radionuclide contamination, section J.8
Chapter F

Dealing with deceased victims,
Public = . section J.9
I maantand In'lllal Inltlal .
— triage monitoring Cytogenetic dosimetry, section J.10
communication
— _

Monitoring for dose
assessment purposes

Scenarios
[T Chapter C

) Chapter H .
n, Dose
mantoring | | [Montorng | | 2055 e
strategy Ly thod
Later triage| | ing
and e TR ) Public health response and long-term
ng =l follow up of exposed people

Chapter K

Carlos Rojas-Palma = Astrid Liland = Ane Naess Jerstad
George Etherington = Maria del Rosario Pérez = Tua Rahola = Karen Smith (Eds.)
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I
OHLASENE A NEOHLASENE OBETI

P2-pacient odlozitelny (P1,P2,P3,PN,P4) PN-pacient nesymptomaticky

{} P4-pacient exitus
Nechodici a chodici P1, P2 /\ Chodici a nechodici P3, PN (P4)
w

| !

Dekontaminace
chodici (CHP3)

!

Dekontaminace
(ne)chodici (P2)

Dekontaminace
nechodici (NP3)

NNP Dekontaminace (P1)

(P2)

v

Dekontaminace (PN) ]

A 4

~
Dekontaminace (P4)

/
/) l Patologie

/ /

NASLEDNA /

NNP PROPUSTENI




Radiocesium RDD (Radiation Dispersal Device) Patient Initial Contact Work Sheet

START Date:
No Suspectad or confirmed ROD event
l_ ineolving radicactive cesium Locafion:
Sereener name:
H/ ;{—STOP! Initiate .
| Presumptive | | emargancy care | Soreener unit:
NoNEeXposUre; . | 1&W ABCs. | .
refer for care : . ﬁ;ﬁmﬁnﬁc e Motify Supsnvising HCP:
of injuries or = sup=nising |
|I release .' Yes status siable? | HOR for |
\\ patient. /; | immediate |
Y \ patientcare. [/
Patient injured Yes
by explosion? 4 o Presumpiive

radioactive
material intake

Fatiznt was
within 200
meters of
explosion?

Adultar
adolescent
patient?

Pediatric patient
{2-12 y=ars)

Yes

h

Patient was

unprotecied
first
responder?

* |zzue 2 bofiles Prussian blue
* Explain dosing schedulz
(B capsules 3 per day)

* |ssue 1 botle Prussian blus
* Explain desing schedule
(2 eapsules 3X per day)

No

of radicactve
contamination
on hair, =kin,
clothes?

radioactive

confamination on
nasal swabs (if
obtained)?

) y

r

* Explain purpose of Prussian blus (promates

excretion of radicactive cesium or thaliium)

* Advise on potential side effects

{constipation and blue stool)

!

Schedule follow-up assessment.

Diate of follow-up:

Time of follow-up:

Location of follow-up:

Fatient's ID (name, grade, 55N, telephone number):

RRI 335
ﬂ:a'ch 5:%[51

) v

Refer for further care of injuries o_:\\
release patient.




AFRRI AdultPediatric Field Medical Record

Aapted from D Form 1380, U.5. Field Madical Card
1. Name (last, firss) | Rank/Grade OMale [ Female
SEN | specualty cod Ralizion
1. Unit [ Fares [ wationatiey
OJadAr OrOmc O Covilian
0 Bc [har [ Disesse [ Psych
3. Injury Adulz Child [ Airway
Front Back Frozt Back [ Eead
ﬁ. [ Wound
0 ' [ Weckback injury
I "4 B
! \ | ! I [ Amputation
I O Smess
| f [T Other (specify)
o L
4. Level of conscionsness
[ Alext [] Psin response
[ Verbal responsa [ Unresporzive
5. Pulse Tims | 6. Toumiquat [] No [] Ves Time
7. Morphine [0 [ Yas Dose [ Time [V Tume
9. Treamuent'observations curenr medication'allergies 2BC (antidone)
10. Dispesition [ Retrned to dusy Time
[ Evacnazed
[ Decaased
11 Provider/unit Dtz (YTMMDD)
12. Reassessment
Daee (YYMMDD) ‘Time of amival
Time
BP
Prlza
Fesp
Diate/ime 13. Cliniczl comments' diagnosts
14. Crders/antibioncs (specify) retams TV fuids
15. Provider Diate (YIMMDD)
16. Disposition [ Remumsd to duty Time
[ Evacusted
[ Deceased
17. Religious services | [] Baptism [ Prayar Chaplain
[ Ancinting [ Conmmion
[ Confession O Other

Armed Forces Radiobiclogy Research Institute

Biodosimetry Worksheet
{Medical Record of Radiation Dose, Contamination, and Acute Radiation Sickness Responze)

Last name: First name: Country of arigin:
Unit: Phone: Fax: Email:
Location: Date (yymmdd]): Time:

Casualty
Last name: First name: Rank:
Couniry of orgin: Farent unit: Farent unit location:
Farent unit phone: Unit e-mail: Unit fasi: Casualty location:

History of presanfing injury
{corventional and'or radiation]:

History of previous
radiztion expasure:

Fast medical
history (generall:

Medical countermeasures
{e.g., antiemetics, fransfusion), specify:

Administered (where, when, route):

Exposure conditions

Diate of exposurs (yymmad): Exposure location: Time of exposure:

Weather conditions (at time of exposure):

Exposure results
Describe incident

Contamination overview
External contamination: (T Yes (T Mo
Internal contamination: ( Yes (Mo
Contaminated wound: (" ves (Mo

External exposure overview
Body exposure: (T Tofal (7 Parlial (™ Uncerain
Shielding confounder: (" Yes (" Mo

f wound(s)
ara radiation
contaminated,
please provide
details hers:

Sampling date, fime
yymmdd (time)

Estimated time Daosa
post-=xposurs (h) (Gy)

Biodosimetric assays overview Reference radiafion quality

and dose rate (Gy/imin)

Time onset of vomiting:

Lymphocyie counts or deplefion kinstics:

rine bioassay:
Cytogenetic biodosimetry:

Other:

ARS response category overview (maximum grading 0-4; see pages 4 through 6 for guidance)
M: C: G H: =RC: days after radiation expaosure:

AFRRI Ferm 331 (12/2007) Patient’s service number: Page 1af 6




ARS Responses Assessment: (person(s) creating this page of the report)
APPENDIX
Last name: First name: Unit: Country of origin: Grading System for Response of Neurovascular, Gastrointastinal, Cutanaous, and Hematopaoietic Systems
Fhane: Fao E-mail: Flace: Symptom Degree 1 Deagree 2 Degree 3 Degree 4
Signs and Symptoms
Neurovascular system
Date assessed (yymmdd),  ——— _— _— — — — _ Mausea: | Mild Moderate Intense Excruciating
e assessec: — — — — — Vomiting: Creccasional Intermittent Persistant Refractory
Meurovascular system Degree of severity 1 (mid) to 4 (severe); none=i; see paps © for degrees of severity e & [one per d) (2-% times perd) (8-10 times per d) (= 10 times per d)
Mausea: Headache: | Minimal Moderate Intense Excruciating
Vomiting: Anorexia: | Able to =at & drink Intake decreasad Intake minima Parenteral nutrition
Headache: Fever: | = 35°C 38-40°C =40°C for< 24 h = 40°C for = 24 h
Anarexia: ] Hn.eart rate =100 beats/ Blond pressurs B :ml:l pressu'c—. Blood pressure < 8007 mm
Fevar: Hypotension: | m; blood pressurs < 100/70 mm Hg = §0/80 mm Hyg: Hg; persistent
T _— _— _— _— _— _— = 100/70 mm Hg tfransient !
Hypotension: Lifethreat ! P
X e — — — — e — S L i . - i, R ife-threatening, loss o
Tachycardia: Meurological deficits: | Barely detectable Easily deteciable Prominant consciousness
MNeurclogical deficits: —_— R R R R —_— R Cognitive deficits: | Minor loss Maoderate loss Major impairment Complete impairment
Cogritwe deficits: _ _ _ _ _ _ e Intzrferes with work | Meads assistance for "
Fatigus/weakness: | Able to work . FPrevents daily activities
Fafigueiwsakness: or normal activity self care
Madmum grading M:
B . . Cutaneous system
Cutaneous system Degree of severity 1(mild) to 4 (severe]: none=[); see page @ for degrees of severity ) Moderate (< 10% Marked (10-40% Severe (> 40% body
Erythema: | Minimal, transient N N N
Erythema: body surface area) body surface area) surface area)
Sl i = r = izt
Pruritis (itching): R R R R J— J— Pruritis (itching): | Sensation of itching Slight .:nr:l inter MDCF _.:te amli Severe and persistent
mitten pain persistent pain pain
Edema: " :
—_— —_— —_— —_— —_— —_ —_ . | Persistent, Symptomatic, Secondary . P
Bulla= (blisters): Edema: asymptomatic tension dysfunction Total dysfunction
Desquamation: Blistering: | Rare. sterile fluid Rare, hemaorrhage Bullae, sterile fluid Bullas, hemorrhage
Uleer or necrasis: PR Dezquamation: | Absent Patchy dry Patchy moist Confluent mioist
Hair lass: - Ulger or necrosis: | Epidermal only Diermal Subcutansous Muscle/bone involvement
Onychalysis: J— Hair loss: | Thinning, not striking Fatch, visible Complete, reversible Complete, ireversible
Maximum grading C: I Onychalysis: | Absent Fariial Partial Complete
Gastrointestinal system Degree of severity 1(mild) to 4 (severe] none=0; see page A for degrees of severity Gastrointestinal system
Diarrhea: Frequency: Diarrhea:
Consistency: N N I I N N Freguency, stoalsid: | 2-3 45 ] 2 10; refractory diarrhea
Mslena (bloody stools): Consistency: | Bulky Loass Wery loose Watery
Abdominal cramps or pain: | - R R R J— J— Melena (bloedy stools): | Cccult Intermittent Persistent Persistent; large amount
Maximum grading G: J— J— J— N I I Abdominal cramps/pain: | Minima Moderate Intense Excruciating
ietic system i B i
Hematopo ystel Blood cell counts and degree of severity (see page 8 for degrees of severity) Hematopoietic system
iCmpal] mmne D=ARE y c c c
(Crezlcounti D=ARSdegree) _C D L D c D c D c c D £ 0 LW:-ihcfs)"-e changes: | q_zg: =15 1-2d: 1-15 1-2d; 0.5-1 1-2d: <05
cowtas (% 105l ar reference value,
bymehegytes (IR — — — — —— —— — — —— —— 14-3 6 x 10°callsl) | 3-Td: 21 3-7d: 0.5-1 3-7d: 0.1-0.5 -7d: =01
Granulocytes (% 109liter: - - -
= "‘E ¢ ) Granuloeyte changas: | q_z4: 22 1=2d: 4-8; mild 1-2d: §-10; moderate | 1-2d: > 10; marked
Meutrophils (x 1090iter: . _ _— (reference value,
= E —Td: 22 Td w3 _Td - T
Platelets (x 10%liteer: — . . 4-0x 107 ealls/L) | 3-7d: 3-7d: »2 3-7d: = 5 27d =5
Blood loss: hrembocyte (platelets) | 124 = 100 1-2d: 50-100 1-2d: 50-100 1-2d: 50-100
! changes: (reference value,
Infection: - - - - - - 140400 = 107 cells/L) | 3—7d: =100 3-7d: 50-100 3-Td: 20-50 3-7d: =20
Maximum grading H: Petechias, easy Mild bleed loss with Gross blood loss with Spentanecus bleeding or
Blood loss: | bruising. normal <= 10% decrease in 10%-20% decrease blood loss with = 20%
= hemoglobin level hemoglokin level n hemeglobin level decrease in hemoglobkin level
Response category (RC)= _ _ _ _ _ _ I Local; only loca Systemic; p.o. - -
Infection: Local, no antibiotic fibiatic 1 tibictic raat t Sepsis; iv. antibiotics
Days after exposure: nfection: | 4 epy required antibiatic therapy antibictic rzatmen necessary
required sufficient
AFRRI Form 331 (12/2007) Patient’s service number: Page 4 of &
AFRRI Form 331 (12/2007) Page 6 of &




Personal Property Receip’, [0 ST
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INJECTOR . g @ |

Gross Decon

BEN =

Secondary Decon

Biunt Trauma

Burn

C-Spine
Gardiac

Crushing

Fracture

Lacaration

Penetrating Injury

Om=p2Z2=3>=-4200

I maie I Female |

Dther: ___
VITAL SIGNS 4
Time B/P Pulse Respiration :

Drug Solution

MORGUE

Pulseless/Non:-Breathing

IMMEDIATE

Life Threatening Injury

[0TSR 0 0
*413730

MINOR I
Walking Wounded *41L3730*

Triage

RADIATION CASUALTY ASSESSMENT TOOL PLACE ID
Name Age_ MUF STICKER HERE
Date Time of Arrival h
Triaged by: Time seen. h
Mode of arrival: self [0 EMS O ambulatory O swetcher OO METER Tool, v3.0 (03/05)
TRIAGE
». | Question 1: Is patient medicallv stable?
[
= | O “NO” then =— 1. Cover with sheet, assume contaminated
g 2. Move immediately to Contaminated
[ Treatment Area
%)
O “YES” then go to Question 2
Question 2: Does patient have measurable skin
contamination during 2 minute survey with Geiger
g Counter in triage?
E O “YES” then == 1. Identify as contanminated (i.e. red bracelet)
2 2. Record sites/activity of contamination (p 5)
= 3. Prioritise for decon, move patient to decon
S site, then integrate into cohorted stream of
z2 uncontaminated ED patients
(@] 4. Further assess for Exposure ASAP
v O “NO” then = 1. Identify patient as uncontaminated (i.e. green
bracelet)
2. go to Question 3
Question 3: Does patient have history, signs and
& |symptoms of possible exposure to radiation?
a O New onset of nausea, vomiting, diarrhea or skin changes?
QO_ O“YES” | O New onset of weakness, confusion, unexplained low BP?
5 i 1. Prioritise for treatment
W |g«No~ 2. integrate into cohorted stream of uncontaminated ED
patients




Realita pfijimani pacientu do
nemocnice v puvodnim oblecCeni
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e G




" M
Kategorie pacientu-mobilni

Trauma a
CBR expozice

Mozna expozice

Expozice
Chem-priorita




Soucasny urgentni zdravotnicky retezec

Jplna || | Antidota |_| Ventilace
kontam t (PNP) (PNP)

O O m
11 e Rehabilitace
N — NNP - P : a post-trauma
triage Z nemocnice

psychologicka péce

00 O

Transport
// — vt




Soucasny urgentni zdravotnicky retezec

(N

PNP a NNP
gentni Antidota
— Ventilace !
kont
ontam (PNP) Triage
Transport J
Venlace
(PNP)
O O m
Uplna NNP Propusténi aieor;?_t:y:: rc:]ea
dekon Z hemocnice psychologicka péce

NNP

00 O
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Koncept pohybu kontaminovanych obeti

: INDIVIDUAL
BILNI o
TRIAGE D N POHYB NA MISTE

-_> QROE%DNA UDALOST!
W DEKON

PRESUN
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Indikace expozice

m Chemicka
Znaky a symptomy

Toxidromy a
biochemicky rozbor

m Bakteriologicka
Znaky a symptomy

Bakteriologicky a
biochemicky rozbor

m Radiacni

Vnejsi dozimetrie

(radiometry se
zvukovou indikaci)

Vnitrni dozimetrie

(detekce ve vydechu-
MEDECOR-RTM)




"
Priority NNP a dekontaminace

Imobilni pacienti Mobilni pacienti
m Nestabilizovani pacienti m Chemicka expozice
(fyzické a CBR trauma) NNP pfednostné a
NNP nejdrive a naslednée dekontaminace
dekontaminace
m Stabilizovani pacienti m Radiaéni expozice
Dekontaminace a NNP Dekontaminace a NNP
m Déti
Dekontaminace a NNP m Biologicka expozice
m Seniofi Dekontaminace a NNP

Dekontaminace a NNP



" S
Guidance how to successfully
TR minate hospital interior




Pozaru skladu a vyrobny molitanu
(PUR) v arealu firmy Neochem plus,
spol. s r.o., na Hodoninsku
17. rijna 2006

Ref.: Osmnact jednotek hasilo horici molitan
VySlo ve 112 ; 2/2007



" B
Neochem plus-molitan

m Dne 17. fijna 2006 doslo k rozsahlemu
pozaru skladu a vyrobny molitanu (PUR)
v arealu firmy Neochem plus, spol. s r.o.,
na Hodoninsku.

m Zasah si vyzadal nasazeni 18 jednotek
pozarni ochrany (JPO) i vyjezd chemicke
laboratore HZS Jihomoravského kraje
(JmK) Tisnov k zajisténi prabézného
meéreni koncentrace kyanovodiku (HCN),
popripadé dalSich toxickych latek.

m sklad surovin obsahujici 4x 20 m3
oceloveé nadrze s toluen-
diizokyanatem a 8x 20 m3 ocelové
nadrze s polyolem



http://www.mvcr.cz/casopisy/112/2007/unor/flamik_a.jpg
http://www.mvcr.cz/casopisy/112/2007/unor/flamik_b.jpg

" S
Neochem plus-molitan

m pozarem je
zachvacena cCast
budovy "vyzravaciho” |
skladu s PUR pénou, % .
dal$i objekt, fezarna, s
je pozarem
zachvacen cely.
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Zahajeni monitoringu???

m V 15.00 hodin se na misto udalosti dostavila vyjezdova
skupina Chemicke laboratore HZS JmK Tisnov. Je
poverena provedenim meéreni v arealu firmy, a to na
volném prostranstvi a uvnitf stavebnich objektu s
ohledem na nebezpeci, plynouci z moznosti zriceni
narusenych konstrukci. Skupina je vybavena detekCnimi
pristroji DL 101 (fotoionizaCni detektor) a Gas Alert Micro
5 PID (multidetektor).

m V 15.13 hodin je hlaSena VZ likvidace pozaru. Misto
zasahu je predano jednateli firmy.



Monitoring?7??

m V prubéhu zasahu byla kontaktovana hygienicka stanice
a na misto se dostavil jeji zavodni lekar, se kterym VZ
konzultoval mozné ohrozeni obyvatel.

m Na zakladé zaveru jednani byl povolan Zdravotni ustav
Brno a pfisludnici HZS JmK UO Hodonin, aby provadéli
mereni koncentrace skodlivin v okolnich ObCICh

m Nasledna mereni neprokazala pro obyvatele zadné
zvysene nebezpeci a s vysledky mereni byli seznameni
starostové okolnich obci.



"
Zapory

m nutnost vyslani sil a prostfedku

m neohlaseni pozaru bezprostredné HZS JmK pro zajisténi méreni

po jeho zpozorovani, snaha
zamestnancu uhasit pozar
vlastnimi silami,

nevhodny zpUsob skladovani
horlavych latek vné obvodovych
stén hal, velké mnozstvi hoflavého
materialu uskladnéného v halach,
okolo hal i mezi nimi,

nebezpecCi zficeni tepelné
namahanych nechranénych
ocelovych konstrukci, nedostatky
v systému spojeni - sladéeni
spojeni radiostanic analogovych a
digitalnich,

koncentraci v okoli mista zasahu
(ohrozené obce) z duvodu
dlouhého dojezdového Casu
pracovniku Zdravotniho ustavu
Brno (méreni koncentrace
kyanovodiku venkovniho ovzdusi)

ukazal se problém v pripadé
nutnosti spoluprace s hygienickou
stanici, popf. Zdravotnim
Gstavem. Tyto organizace nedrzi
pohotovost a povolani vyjezdove
skupiny s mericimi pristroji je
mozné jen z krajskych meést, coz
je hodné zdlouhave



S
Po dobu 4 hodin neprobihal
profesionalni monitoring ovzdusi

m ...pozar byl ohlasenv 11.15 hodina v
dobe likvidace pozaru v 15.13 hodin
nezbylo z temer 60 tun PUR nic...

m hpor. Bc. Milan Flamik
foto nprap. Stanislav Klasek
HZS Jihomoravskeho kraje



