TGH Disaster Drill:  Date: April 17, 2014
Medical Staff Monitoring for Staff Wearing Air Powered Respirators and Biohazard Suits
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Restrict from Decontamination Suit & Respirator use for any staff with: 

Pulse Rate ≥ 100; OR Blood Pressure DBP ≥ 105; OR Temp ≥ 100.5; OR Respiratory Rate ≥ 24/min.

