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MEDICAL EMERGENCY/CONTAMINATED INJURY
1.0 Scope
This procedure applies to all medical emergencies occurring as a result of Battelle Columbus Laboratories Decommissioning Project (BCLDP) operations, in all areas and/or buildings under control of the BCLDP regardless of radiological restriction. As such, it establishes direction and guidance for prompt medical treatment and preparation for emergency transport of injured/ill personnel. Medical and radiological considerations are provided to the emergency responders in the event that the injured/ill personnel are potentially contaminated with radioactive materials.

2.0 Purpose
The purpose of this procedure is to outline the Emergency Management Organization's (EMO) responsibilities, provide guidance for emergency response personnel, and outline the notification protocol for obtaining public sector medical support. This procedure satisfies the requirements of Reference 3.1.1.

3.0 References, Definitions and Developmental Resources
3.1 References

3.1.1 DD-93-07, BCLDP Emergency Management Plan
3.1.2 DD-90-02, Radiation Protection Program for the BCLDP
3.1.3 Department of Energy (DOE)/EH-0256T, Radiological Control Manual

3.1.4 EPA-400-R-92-001, Manual of Protective Actions for Nuclear Incidents May, 1992

3.1.5 Chapter 23 Ohio Revised Code 2305.23, Good Samaritan Statute

3.1.6 HP-AP-13.0, Personnel Decontamination

3.1.7 HP-OP-012, Radiological Area Posting and Access Control

3.1.8 HP-OP-019, Radiation and Contamination Survey Techniques

3.1.9 RC-AP-03.0, Event Reporting


3.1.10 
3.1.11 
3.1.12 
3.1.13 
3.1.14 SIH-PP-02, Accident/Incident Reporting and Investigation Program
3.1.15 
3.2 Definitions

None.
3.3 Developmental Resources
3.3.1 Nuclear Regulatory Commission (NRC) Reg-Guide 3.67, Standard Format and Content for Emergency Plans for Fuel Cycle and Materials Facility

3.3.2 NUREG-0654, U.S. Nuclear Regulatory Commission Emergency Action Level Guidelines for Nuclear Power Plants

3.3.3 10 CFR Part 20, Standards for Protection Against Radiation

3.3.4 DOE G 151.1, Emergency Management Guide

4.0 General
4.1 Precautions
4.1.1 Providing medical attention to an individual shall always take precedence over contamination control.

4.1.2 Touching persons who are in contact with electrical lines and entering areas that may contain toxic chemicals or oxygen-deficient atmospheres shall be avoided.

4.1.3 When rendering medical care, universal precautions shall be taken to prevent contact with blood and other potentially infectious materials.

4.1.4 Due to the fact that members of the Emergency Responders are only required to have standard first aid/CPR training, the judgment of the emergency medical personnel shall be obtained before an injured victim is released to his or her immediate supervisor.

4.1.5 Life-saving and/or medical treatment of any individual must take into account any hazardous environmental conditions. In any event, the Emergency Command Center (ECC) Manager has authority over actions taken under these circumstances.
4.2 Limitations
BCLDP exposure limits are shown below in Table 1 (from Reference 3.1.2, Table 1.2). These limits will be adhered to in emergencies if possible; however, exposures above these limits may become necessary. For those individuals with an NRC Form 4 or equivalent on file, the ECC Manager may grant an extension upon concurrence with the Radiation Safety Officer (RSO) using the following criteria:

To avoid restricting actions that may be necessary to save lives, an exposure exceeding 25 rem total effective dose equivalent is permitted for volunteers who are fully aware of the risks involved with the required planned life-saving actions, as specified in References 3.1.3 and 3.1.4.

Table 1

BCLDP Administrative/ALARA Dose Control Plan

	TOTAL EFFECTIVE DOSE EQUIVALENTa
	AUTHORIZATION

	500 mrem per quarter
	Standard Operating Practice

	>500 to <1,000 mrem per quarter
	Review and Signature of RTS Manager, RFO Manager, and ALARA Coordinator

	>1,000 to <1,250 mrem per quarter
	Review and Signature of RTS Manager, RFO Manager, ALARA Coordinator and RSO

	>1,250 to < 1,500 mrem per quarter
	Review and Signature of RTS Manager, RFO Manager, ALARA Coordinator, RSO and MOC

	EXPOSURES TO LENS OF THE EYE

	<1.5 rem per quarter
	Standard Operating Practice

	>1.5 rem per quarter
	Review and Signature of MOC

	One exception to this part:
	See “Hot Particle Dose” Below

	SKIN, EXTREMITY, AND OTHER ORGAN AND TISSUE DOSE

	<5 rem per quarter
	Standard Operating Practice

	>5 rem to <7.5 rem per quarter1
	Review and Signature of MOC 

	One exception to this part:
	See “Hot Particle Dose” Below

	DERIVED AIR CONCENTRATION

	<10 DAC-hours per week
	Standard Operating Practice

	>10 DAC-hours per week
	Review and Signature of MOC

	HOT PARTICLE DOSE

	<75 (Ci-hrs per exposure
	Standard Operating Practice

	 a    TEDE shall not exceed applicable regulatory limits.


5.0 Procedure
5.1 Actions of Individual Discovering an Injured Person

5.1.1 Individuals witnessing or finding an injury/accident shall obtain assistance by utilizing “man-down” buttons if available, calling out to co-workers, and/or calling the Security Control Center Operator (King Avenue: 4-4444; West Jefferson: 4-5435) and relaying the following information.

5.1.1.1 Name

5.1.1.2 Location of emergency scene

5.1.1.3 Injury description

5.1.1.4 Number and names of personnel involved, if known

5.1.1.5 Assistance required, if known

5.1.1.6 Any other pertinent information (contaminated areas or personnel involved, other emergency conditions).
5.1.2 If trained, they should render basic life-saving medical aid (ABC—airway maintenance, breathing control, circulation) until the arrival of an Emergency Responder and/or emergency medical personnel.

NOTE:
The Good Samaritan Statute of Ohio states “No person shall be liable in civil damages for administering emergency care or treatment at the scene of an emergency outside of a hospital, doctor’s office or other place having proper medical equipment, for acts performed at the scene of such emergency, unless such acts constitute willful or wanton misconduct…” Reference 3.1.5.

5.1.3 They should remain with the injured until assistance arrives and maintain communications with the Security Control Center Operator until the arrival of an Emergency Responder and/or emergency medical personnel, if possible.

5.2 Security Control Center Operator Actions

5.2.1 When notified that a medical emergency exists, the Security Control Center Operator shall
5.2.1.1 Alert Battelle Health Services (King Avenue: 4-4622; West Jefferson: 4-5223) 

5.2.1.2 Call ambulance services (when required).
5.2.2 When an ambulance is required, the Operator shall
5.2.2.1 Inform Emergency Management and specify whether the incident involves contaminated injured personnel.

5.2.2.2 If authorized by the ECC Manager, notify all members of the EMO and initiate activation of the ECC. 
5.2.2.3 Dispatch personnel to JN-6 to meet the arriving ambulance and direct emergency medical personnel to the emergency scene.

5.2.2.4 Authorize a Life-Flight/Sky Med helicopter landing when requested by emergency medical personnel.

5.3 Battelle Emergency Medical Personnel Actions
Upon notification of a medical emergency, Emergency Medical Personnel shall

5.3.1 Proceed to the incident scene.

5.3.2 Evaluate the patient’s needs and request all pertinent radiological, chemical, and medical data from an Emergency Responder.

5.3.3 If injury/illness does not involve contamination, use normal egress procedure.

5.3.4 If injury/illness does involve contamination, consult with an Emergency Responder to determine the most efficient egress route.

5.3.5 Request Life-Flight service when warranted and inform Security Control Center of action.

5.4 Emergency Responder Actions 
Emergency Responders shall


5.4.1 Render first aid to injured/ill victim(s) until the arrival of emergency medical personnel (see Exhibits 1 and 2).

5.4.2 When the sick or injured/ill individual(s) requires immediate minor medical attention and can be moved, move them to the nurse’s station (located at JMT-6, see Exhibit 3) at the West Jefferson Middle Area. Personnel with major injuries/illness should be treated/transported by emergency medical personnel for care.
5.4.3 Inform emergency medical personnel of all first aid/CPR that has been administered.

5.4.4 When hazardous conditions exist (live, exposed electrical wires, fire, etc.) move the victim(s) immediately to a safe area.

5.4.5 If the victim refuses needed medical attention, notify Battelle Health Services.

5.4.6 Evaluate the radiological/chemical hazards associated with the injury (high radiation fields, contaminated areas, overexposure of the victim(s), etc.).

NOTE:
Emergency response equipment and supplies at West Jefferson are located at
· The ECC, JN-6, Upper Floor (equipment) and JN-2, Vault (supplies)

· Entrances of JN-1 and JN-3 (backboards and Stokes baskets).
The Emergency Manager shall inform the Radiological Field Operations Manager whenever there is a change in location of any emergency response equipment and supplies.

5.4.7 Request additional support through the Security Control Center Operator as medical and radiological conditions warrant. 
5.4.8 Relay the radiological/chemical hazards and the possibility of any overexposure of each injured and/or sick individual to the ECC as it becomes available.

5.4.9 Decontaminate the injured/ill victim(s) when medically feasible prior to their departure to the hospital, as specified in Reference 3.1.6.

5.4.10 If immediate transport to a hospital is not required, coordinate normal egress of the patient and emergency response personnel.

5.4.11 If immediate transport to a hospital or emergency facility (see Exhibits 4 and 5) is required,
5.4.11.1 Accompany the contaminated/injured victim to the hospital, advise the attendants of radiological/chemical conditions, and provide guidance in contamination and exposure control, (i.e., change gloves frequently, wrap or seal contaminated areas, and bag contaminated supplies) utilizing ALARA considerations.

5.4.11.2 If contaminated/injured personnel are to be transported to a hospital or emergency facility other than the Ohio State University Hospital, relay this information to the Security Control Center and ECC to facilitate establishing radiological controls at the receiving hospital.

5.4.11.3 Attempt to contain the contaminants and await emergency medical personnel for transport of the patient(s).

5.4.12 Complete a Personnel Contamination Report (DDO-259) for each victim, no later than 24 hours after the incident.

5.5 Health Physics Personnel Actions
Health Physics Personnel shall 
5.5.1 Report to the emergency scene and provide radiological assistance in surveying, decontaminating, and transporting contaminated, sick, or injured personnel.

5.5.2 Aid in issuing dosimetry for emergency response personnel and documenting this on the Emergency Response Sign-In Sheet (DDO-332).

5.5.3 Assist in establishing contamination controls inside the emergency vehicle(s) to minimize later decontamination efforts.

5.6 Hospital Radiological Controls
5.6.1 Health Physics Personnel should perform the following tasks under the direction of the receiving hospital’s radiation safety department:

5.6.1.1 Advise hospital radiation safety staff on the location and levels of contamination on the patient(s).

5.6.1.2 If required, instruct emergency medical personnel to return to their ambulance with the gurney and await a contamination survey.

5.6.1.3 If no hospital radiation safety staff exist, instruct hospital personnel in the following radiation protection practices:

· Request that hospital personnel don protective clothing and issue dosimetry, if appropriate

· Control access to radiologically controlled areas as specified in Reference 3.1.7
· Monitor and segregate contaminated items

· Bag and label all contaminated materials

· Limit access to the treatment area to only essential hospital personnel

· Monitor hospital staff frequently for contamination 
· Advise hospital personnel of decontamination techniques.
5.6.1.4 As soon as possible, survey, decontaminate, and clear the route taken from the ambulance to the treatment area.

5.6.1.5 If required, collect emergency medical personnel dosimetry and complete DDO-332.

5.6.1.6 Ensure that the ambulance is surveyed and decontaminated if required. Document radiation/contamination data in accordance with Reference 3.1.8.

5.6.1.7 If ambulance decontamination is not possible, or additional help is required, inform the Radiological Field Operations Manager.


5.7 Injured/Ill Personnel’s Supervisor Actions
The Supervisor of the injured/ill person shall

5.7.1 Complete an Event Report (DDO-185) in accordance with Reference 3.1.9 when sufficient facts about the event are known.
5.7.2 Complete an Accident/Incident Analysis form (ESH-002) within 48 hours of the incident and forward it according to the provisions of Reference 3.1.10.

6.0 Records
Completed forms generated by implementing this procedure shall be submitted in duplicate to the project records system by those responsible for filling out and submitting the forms, or the Emergency Manager, or designee.

· Event Report

· Personnel Contamination Report

· Emergency Response Sign-In Sheet

· Accident/Incident Analysis 
6.1 
7.0 Forms, Exhibits, and Attachments
7.1 Forms
· DDO-185, Event Report (see Reference 3.1.9)
· DDO-259, Personnel Contamination Report (see Reference 3.1.6)
· DDO-332, Emergency Response Sign-In Sheet

· ESH-002, Accident/Incident Analysis (see Reference 3.1.10)
7.2 Exhibits
· Exhibit 1, Emergency First Aid Kit Supplies

· Exhibit 2, Emergency First Responders Supply Kit

· Exhibit 3, Map of West Jefferson Site 

· Exhibit 4, Route to Area Hospitals



· Exhibit 5, Emergency Medical Services
7.3 Attachments

None.
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EMERGENCY RESPONSE SIGN-IN SHEET

EXHIBIT 1

EMERGENCY FIRST AID KIT SUPPLIES

	QTY
	CONTENTS

	100
	¾” X 3” Adhesive Bandages, Sterile

	100
	1” X 3” Adhesive Bandages, Sterile

	50
	2” X 4 ½” Adhesive Bandages, Sterile

	10
	Fingertip Bandages, Sterile

	10
	Knuckle Bandages, Sterile

	2
	½” X 5 yd. Adhesive Tape, Waterproof

	6
	1” X 5 yd. Adhesive Tape

	2
	1” X 4.1 yd. Stretch Bandage, Sterile

	5
	1” X 5 yd. COBAN, Self-Adherent Wrap

	2
	3” X 5 yd. COBAN, Self-Adherent Wrap

	2
	4” X 5 yd. COBAN, Self-Adherent Wrap

	20
	2” X 2” Gauze Pads, Sterile

	20
	3” X 3” Gauze Pads, Sterile

	5
	4” X 4” Gauze pads, Sterile

	3
	4” OFFSET Bandages Compress, Sterile

	2
	Triangular Bandage, Muslin, Sterile

	1
	1728 Sq. In. (same as 24” X 72”) Gauze Compress, Sterile

	2
	Absorbent Cotton, 1 oz.

	8
	Eye Pads, Sterile

	2
	EYE-LERT, 1 oz. Sterile Eyewash

	100
	Povidone Iodine, 10% Wipes

	20
	Green Soap Wipes

	6
	Medicated Ointment, 1/8 oz. Pouches

	6
	Hydrocortisone, 1/8 oz. Pouches

	100
	Aspirin Tablets, 5 Grains, 50 Pouches of Tablets

	1
	NORTH, 212, Skin Conditioner, 4 oz. Tubes

	4
	Instant Cold Pak, Insulated

	2
	NORTH Burn Spray, 2 oz., Aerosol

	2
	NORTH Burn Compound, 5/8 oz. Tubes

	10
	Ammonia Inhalants, Superior Grade

	1
	Rescue Blanket

	1
	Wire Splint

	1
	Tourniquet

	5
	Tongue Depressors

	1
	Tweezers

	1
	Scissors


EXHIBIT 1 (continued)

EMERGENCY FIRST AID KIT SUPPLIES

	QTY
	CONTENTS

	1
	Bandages Scissors, Stainless Steel

	1
	First Aid Manual

	1
	Kit, Size: 18” X 117/8” X 6”

	1
	Neosporin

	50
	Paper Cups

	2
	Goggles

	2
	Mouth Shields

	2
	Gowns


EXHIBIT 2

EMERGENCY FIRST RESPONDER’S SUPPLY KIT

	1
	1 Pair of Scissors

	2
	Tri-Blade Posting Signs

	3
	Radioactive Materials Bag

	4
	Posting Inserts

	5
	Rad Ribbon

	6
	Rad Rope

	7
	Radioactive Materials Tags

	8
	Clear Plastic Bags

	9
	Rad Tape

	10
	Duct Tape

	
	

	RADIATION SURVEY INSTRUMENTS

	
	-DOSE RATE METERS

	
	-COUNT RATE METERS

	
	-HIGH VOL AIR SAMPLER


EXHIBIT 2 (continued)

EMERGENCY FIRST RESPONDER’S SUPPLY BACKPACKS

Red Backpacks labeled #1 and #2 have duplicate supplies

	QTY
	CONTENTS

	1
	Pack of wet wipes

	2
	Flashlight with batteries

	1
	Bottle purell hand sanitizer

	50
	Rad wipe smears and glassine envelopes

	24
	Pairs of latex gloves

	6
	Pairs of rubber gloves

	3
	Blue paper suits

	1
	Box 47m air sampling filters

	1
	Note pad

	3
	Pair heavy plastic booties

	1
	Pack Q-tips

	2
	XL Tyvec suits with hood and feet

	1
	Set modesty

	2
	Pens

	12
	Masslin


EXHIBIT 3
MAP OF WEST JEFFERSON SITE
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EXHIBIT 4
ROUTE TO AREA HOSPITALS
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EXHIBIT 5

EMERGENCY ME   DICAL SERVICES

Riverside Methodist Hospital

3535 Olentangy River Road

Emergency Room 566-5321

Life Flight 461-3019

Ohio State University Hospital

450 West 10th Street

Emergency Room 293-8333

Sky Med 293-9300

Radiation Safety Department 292-0122

Doctors Hospital North

1087 Dennison

Emergency Room 297-4074

Doctors Hospital West

5100 W. Broad St.

Emergency Room 297-5627

Mount Carmel Medical Center

793 West State St.

Emergency Room 225-5212

Grant Medical Center

111 South Grant Avenue

Emergency Room 461-3270

Life Flight 461-3019

Ambulance Services (EMT)

West Jefferson Fire Department 879-8388

Columbus Fire Department 221-2345
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