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.« . Putting Technology To Work

PCR#

PERSONNEL CONTAMINATION REPORT

SECT. Il OCCURANCE DATA
Occurance date/time: | RWP No:
Contamination first detected by: A _PCM-1B/PM-6A O Frisker
Area incident took place: SITE: BLDG:
ROOM / AREA:
Describe job function / activity being performed : Continued on page 3 ? QO vEs g nNo
Was Health Physics made aware of your job function / activity being performed? Q vyes O No
Workers Signature: Date:
SECT IV_OCCURANCE EVALUATION
1 RWP Violation O Modesties
U PC Removal Q rc Requirements
a Sweating U Torn PC / Plastics
O  Indeterminate O Liquids
U Poor Work Practice Q  Other
O Contaminated Equipment
Immediate Corrective Actions Taken:
Job Coverage Survey Performed? QO ves QO no l HPS#:
If NO state cicumstances:
Post PCR Survey Performed? d ves Q nNo l HPS#:
If NO state circumstances:
Released by: Date: Time:

Comments / Remarks:

Any Action Points Obtained?

Q ves U No

Whole Body Count / Bioassay Req'd?  YES U NO | Dose Evaluation Rea'd? & YES O NO

Actual Dose Received due to this event (mrad):

SECT. V _ REVIEW

HP Supervisor Review.

Date:

Dosimetry Review

Date:

DDO-259 R2

page 2




        

REVISION RECORD INDICATING

LATEST DOCUMENT REVISION

Title
Personnel Decontamination





No.  HP-AP-13.0


Page   i  of  ii 
INDEX OF PAGE REVISIONS

	Page No.
	i
	ii
	iii
	
	
	
	
	
	
	

	Rev. No.
	2
	2
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Page No.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Rev. No.
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2

	
	
	
	
	
	
	
	
	
	
	

	Page No.
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20

	Rev. No.
	2
	2
	2
	2
	2
	2
	2
	2
	2
	

	
	
	
	
	
	
	
	
	
	
	

	Page No.
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30

	Rev. No.
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Page No.
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40

	Rev. No.
	
	
	
	
	
	
	
	
	
	


	REVISION RECORD
	
	REVISION RECORD
	
	

	Rev. No.
	Date
	
	Rev. No.
	Date
	
	
	

	0
	6/23/92
	
	
	
	
	
	

	1
	3/18/96
	
	
	
	
	
	

	
	
	
	
	
	
	CURRENT REVISION

	
	
	
	
	
	
	Rev. No.
	2

	
	
	
	
	
	
	Issue Date
	

	
	
	
	
	
	
	Issued By
	


DDO-009 Rev. 3
(09/92) ksr
HP-AP-13.0

Revision 2

Page ii of ii
PROCEDURE APPROVAL PAGE

Prepared By:

J. Poliziani
Date
ALARA Coordinator
This procedure, HP-AP-13.0, Personnel Decontamination, has been reviewed and approved by the following:
Approved By:

J. Hallgren
Date

Radiological Field Operations Manager

A. Chance, 
Date

Radiological Technical Support Manager/

Functional Manager

M. Jackson
Date

Regulatory Compliance and Environment, Safety, 

and Health Oversight Manager

G.Eriksen
Date

Quality Manager

N. J. Gantos
Date

BCLDP Program Manager


PERSONNEL DECONTAMINATION

1.0 Scope 

This procedure describes the Battelle Columbus Laboratories Decommissioning Project (BCLDP) program for personnel decontamination and establishes the processes for response in the event that radioactive contamination is detected upon individuals within BCLDP controlled or restricted areas. This procedure is applicable to all personnel entering BCLDP controlled areas, BCLDP Health Physics, Battelle Columbus Operations (BCO) Health Services, the Radiological Field Operations (RFO) Manager, and the Radiological Technical Support (RTS) Manager.

2.0 Purpose

The purpose of this procedure is to establish the process for the decontamination of individuals, personal clothing, and/or modesty garments and to identify the good health physics practices and documentation requirements necessary to make accurate dose assessments. This procedure meets the requirements of Reference 3.1.1 of this procedure.

3.0 References, Definitions, and Developmental Resources
3.1 References

3.1.1 DD-90-02, Radiation Protection Program for the BCLDP
3.1.2 HP-OP-017, Health Physics Routine Surveillance
3.1.3 HP-OP-014, Control of Radioactive Material
3.1.4 HP-OP-011, Release of Materials From Controlled Areas

3.1.5 HP-AP-7.0, Requirements for Reporting Information to the Nuclear Regulatory Commission

3.1.6 EP-IP-006, Medical Emergency/Contaminated Injury Procedure

3.1.7 
3.1.8 
3.1.9 
3.1.10 
3.1.11 HP-OP-201, Hot Particle Control

3.1.12 HP-AP-2.0, External Dosimetry Program

3.1.13 HP-AP-5.1, Internal Dose Assessment

3.1.14 RC-AP-03.0, Event Reporting 

3.1.15 HP-OP-019, Radiation and Contamination Survey Techniques
3.1.16 
3.1.17 
3.1.18 
3.1.19 
3.1.20 
3.1.21 
3.1.22 
3.2 Definitions

Refer to the BCLDP Procedures Dictionary for definitions of the following terms:

	Acceptance Criteria

Activity

Contamination
	Major Skin Contamination

Minor Skin Contamination







3.3 Developmental Resources


3.3.1 American National Standards Institute, ANSI N3.1-1987, Selection, Qualification and Training of Personnel for Nuclear Power Plants, 1987.
3.3.2 National Council on Radiation Protection and Measurements, Limit for Exposure to “Hot Particles” on the Skin, NCRP Report 106, 1989.
3.3.3 Radiological Health Handbook, U.S. Department of Health, Education, and Welfare, January, 1970.
3.3.4 National Council on Radiation Protection and Measurements, Management of Persons Accidentally Contaminated with Radionuclides, NCRP Report 65, 1980.
4.0 General


4.1 The BCLDP is committed to reduce workers’ exposures to radioactive materials to as low as reasonably achievable. The BCLDP has implemented both engineering and administrative controls to minimize the spread of radioactive contamination to equipment as well as personnel. In the event that radioactive contamination is discovered on an individual, there are effective methods to contain and remove the contamination as described in Section 5.2 of this procedure. Contamination levels and decontamination efforts will be documented on DDO-259, Personnel Contamination Report.
4.2
Instrumentation used to monitor for personnel contamination shall be calibrated and used in accordance with the applicable operating procedure.













































5.0 Procedure
NOTE:
Health Physics Technicians shall perform all responsibilities unless otherwise indicated in the text of this procedure.
5.1 General Procedure for Contamination Events
5.2 
5.2.1 Prerequisites—The following items shall be stored or be readily accessible to each respective site’s designated decontamination area(s). An inventory of these supplies and a general check of the condition of these materials shall be done monthly in accordance with the provisions of Reference 3.1.2 of this procedure.

5.2.1.1 Mild liquid soap

5.2.1.2 Mild bar soap

5.2.1.3 Abrasive soap

5.2.1.4 Shampoo

5.2.1.5 Plastic gloves (optional)

5.2.1.6 Plastic booties (optional)

5.2.1.7 Scissors

5.2.1.8 Cotton-tipped swabs

5.2.1.9 Soft towels

5.2.1.10 Soft bristle brushes

5.2.1.11 Appropriate instrumentation availability

5.2.1.12 Ear plugs

5.2.1.13 Duct or masking tape

5.2.1.14 Absorbent cotton pads

5.2.1.15 Granulated laundry soap and corn meal (50-50 mix)

5.2.1.16 Operational decontamination shower or approved substitute

5.2.1.17 Hand cream or Lanolin moisturizing lotion

5.2.1.18 RADIAC WASH or substitute
5.2.1.19 RAD-CON FOAM or substitute
5.2.2 Perform all personnel decontamination under the direct supervision of a Health Physics Technician qualified in accordance with the provisions of Section 3.3.1 of this procedure.

5.2.3 Observe health physics contamination controls in accordance with the provisions of Reference 3.1.11 when performing personnel decontamination.

5.2.4 Consider all supplies and waste fluids used in the decontamination process to be contaminated and handle in accordance with the provisions of Reference 3.1.3 of this procedure.

5.2.5 During decontamination procedures, perform periodic contamination surveys of the designated decontamination area in accordance with the provisions of Reference 3.1.11.

5.2.6 During the decontamination process, perform all cleaning actions from the periphery of the affected areas towards the center of the affected area to avoid the spread of contamination.

5.2.7 During the decontamination process, perform direct frisking of the skin and clothing surfaces in accordance with the provisions of Reference 3.1.11 of this procedure.

5.2.8 Notification

5.2.8.1 The Radiation Safety Officer shall report/notify of contamination incidents in accordance with the provisions of Section 3.1.5 of this procedure.

5.2.8.2 Upon notification of a personnel contamination incident, notify the RFO Manager. 
5.2.8.3 Notify 
5.2.8.4 BCO Health Services when the eyes, ears, nose, mouth, and/or any wound(s) are contaminated (Section 5.2.7). If the contaminated individual is injured, call for medical assistance in accordance with the provisions of Reference 3.1.6 of this procedure.
NOTE:
BCO Health Services shall respond to contamination accidents/incidents if summoned and shall supervise advanced decontamination


NOTE:
Injured individuals within the controlled areas who do not require immediate medical attention should exit the controlled areas normally. 
5.2.8.5 Document all personnel contamination events on DDO-185 and submit to the RC&ESHO Manager in accordance with the provisions of Reference 3.1.10 of this procedure.

5.2.8.6 Notify Dosimetry.  Dosimetry shall issue the PCR # for DDO-259.
5.2.9 
5.3 Decontamination Surveys and Processes

5.3.1 Perform a whole body contamination survey in accordance with the provisions of Reference 3.1.11 on the contaminated individual to determine area(s) and level(s) of contamination. 

5.3.2 Transport the individual to the designated decontamination area. 
5.3.3 Perform all personnel decontamination in specified decontamination areas designated by Health Physics supervision.

NOTE:
Extremely high levels of contamination may require expedited removal to minimize exposure time to affected personnel.

5.3.4 Proceed with decontamination (see Sections 5.2.4 through 5.2.10 of this procedure). Decontamination techniques depend upon the type, location, and extent of contamination. Perform decontamination in accordance with the applicable section of this procedure.



NOTE:
Attempt to reduce affected personnel exposure time to contamination as soon as reasonably achievable.

5.3.5 Clothing Contamination

5.3.5.1 Attempt to remove the contamination from the affected area using the adhesive side of duct tape. 

5.3.5.2 Survey the affected area by direct frisk in accordance with the provisions of Reference 3.1.11 to determine effectiveness of decontamination attempt(s).

5.3.5.3 Confiscate the item for laundry (or disposal) if the contamination cannot be removed by tape.

5.3.5.4 Document results on DDO-259, Personnel Contamination Report.

5.3.6 Minor Skin Contamination
5.3.6.1 When performing skin decontamination, extreme care should be taken to avoid breaking the skin.
5.3.6.2 The RFO Manager shall approve the use of abrasive skin decontamination techniques that will be performed under the supervision of qualified medical personnel.

NOTE:
If skin irritation is noticed or the contaminated individual experiences discomfort at any time during the skin decontamination process, decontamination efforts should be suspended. Additional decontamination efforts require the approval of the RFO Manager and BCO Health Services.

5.3.6.3 If the contaminated area appears dry and is not injured, gently pat the affected area with a clean, moist towel and RADIAC WASH or RAD-CON FOAM (or approved substitute) to remove contamination.

5.3.6.4 If adhesive tape is not a viable option (contaminated area is wet; body hair, etc.), apply mild soap with a dampened cloth (tepid water) and gently rub the affected area with a circular motion, flush the affected area thoroughly with tepid water and pat the area dry with a clean, moist towel. Use only tepid water (<100o F) for personnel decontamination.


5.3.7 
NOTE:
Prior to skin decontamination attempts, consult the affected individual regarding any known allergies to soap products. Document the individual’s response on DDO-259.

5.3.7.1 Survey the area and skin adjacent to the area in accordance with the provisions of Reference 3.1.11.

5.3.7.2 Document results on DDO-259.

5.3.7.3 Steps 5.2.5.3, 5.2.5.4, and 5.2.5.5 may be repeated up to two more times, if the survey results do not meet acceptance criteria.

5.3.7.4 Document results of any additional surveys on DDO-259.

5.3.7.5 If contamination levels still exceed acceptance criteria, proceed to Step 5.2.5.10 of this procedure.

5.3.7.6 Continue decontamination attempts by using the following reagents in order.

NOTE:
Notify the RFO Manager or designee prior to the progression from one reagent to another.  The RFO Manager or designee shall authorize such progression. 
a. Mild soap and water (if not attempted previously). Use liquid soap or bar soap. Survey after each attempt. Record survey results on DDO-259.  This method may be attempted a total of three times.
b. Mix of granulated laundry soap and corn meal (50‑50 mix). Make the granulated laundry soap and corn meal into a thick paste. Use with additional tepid water on the affected area with a mild scrubbing action. Use care not to irritate the skin. Survey after each attempt. Record survey results on DDO-259. This method may be attempted a total of three times.
c. Mildly abrasive handsoap and soft bristle brush. Use light pressure with a heavy lather. Wash for two minutes and then flush thoroughly. Use care not to irritate the skin. Survey after each attempt. Record survey results on DDO-259. This method may be attempted a total of three times. If this decontamination technique is successful, apply hand cream or lanolin to prevent chapping after decontamination is completed.

d. Sweating (for hands or feet only). Place the hand or foot into a plastic glove or bootie (as applicable) and tape the plastic shut for 1 to 2 hours or until the hand or foot is sweating profusely. Remove the glove or bootie and flush the hand or foot immediately with tepid water. Survey after each attempt. Record survey results on DDO-259. This method may be attempted a total of three times.

CAUTION:
Use of any additional decontamination reagents or techniques require approval of the RFO Manager and BCO Health Services supervision.

5.3.7.7 If decontamination attempts are unsuccessful and acceptance criteria cannot be achieved, proceed to Section 5.3 of this procedure.

5.3.8 Hair Contamination

5.3.8.1 Seal the contaminated individual’s ears with ear plugs. Exercise care to prevent ear canal contamination.

5.3.8.2 Place a clean towel over the individual’s face and around the neck. 

WARNING:
Instruct the individual to keep the mouth and eyes shut during decontamination.

5.3.8.3 Lean the contaminated individual over a decontamination sink (or enter a decontamination shower) and dampen the hair. Do not soak the hair.

5.3.8.4 Apply shampoo and work up a good lather. Rinse with just enough water to remove shampoo from hair.

5.3.8.5 Dry the hair with a clean towel.

5.3.8.6 Resurvey the hair.

5.3.8.7 Document results on DDO-259.

5.3.8.8 Repeat Steps 5.2.6.3 through 5.2.6.7 a maximum of two more times, if the acceptance criteria cannot be met.

5.3.8.9 If acceptance criteria still cannot be met, proceed to Section 5.3 of this procedure.

5.3.9 Eye, Ear, Nose, and/or Mouth Contamination

5.3.9.1 Notify the RFO Manager or designee; the RFO Manager or designee will notify BCO Health Services.

5.3.9.2 Mouth contamination:

e. Use moistened cotton-swabs to survey the mouth of the contaminated victim. Carefully apply swabs to the affected area. Count swabs to determine the activity.

f. Document results on DDO-259.

g. If decontamination is necessary, flush the mouth with large amounts of tepid water.

NOTE:
Advise the affected individual not to swallow the rinse water.

h. Re-survey and rinse as necessary.

i. Document results on DDO-259.

5.3.9.3 Nasal contamination:
j. Survey the contaminated individual’s nostrils with a cotton swab. Count swabs to determine the activity.

k. Direct the contaminated individual to gently blow his/her nose into a Kleenex or equivalent.

l. Perform a survey on the Kleenex and contents.

m. Document results on DDO-259.

n. Repeat Section 5.2.7.3 of this procedure a maximum of two more times.

o. Have the contaminated individual bend his/her head down. Gently flush the affected area with tepid water. Do not force water up the nose. Caution the contaminated individual not to swallow nor breathe in the rinse water.

p. If acceptance criteria still cannot be met, proceed to Section 5.3 of this procedure.

5.3.9.4 Eye and ear canal contamination:

NOTE:
Only a qualified medical staff member (e.g., BCO Health Services) shall perform decontamination of the eyes and/or the ear canals. Health Physics will support the medical staff member during decontamination efforts.

q. Flush or irrigate the affected area(s) with large amounts of tepid water.

r. Survey the eyes and/or ear canal after flushing is completed.

s. Record results on DDO-259.

t. This method may be attempted a total of three times.

u. If acceptance criteria still cannot be met, proceed to Section 5.3 of this procedure.

5.3.10 Major or Widespread Contamination

5.3.10.1 Adjust the decontamination shower temperature to lukewarm temperature and moderate flow. Have the contaminated individual enter the shower.

NOTE:
If a decontamination shower is not readily available, Health Physics may substitute alternate sources of wash water (water hose, water in buckets, etc.) at the designated decontamination location. If an alternate is used, Health Physics shall be responsible for the collection of waste water.

5.3.10.2 Instruct the individual to work up a lather, washing the affected area thoroughly.

NOTE:
Advise the individual to avoid cross-contamination of other body parts by keeping the lather below the shoulders and carefully using the soap, hands, or washcloth.
5.3.10.3 Instruct the individual to rinse thoroughly and pat the body dry.

5.3.10.4 Perform a whole body contamination survey in accordance with the provisions of Reference 3.1.11.

5.3.10.5 Document results on DDO-259. 
5.3.10.6 Repeat Section 5.2.8.1 through 5.2.8.5 of this procedure a maximum of two more times. If acceptable criteria still cannot be met, proceed to Section 5.3 of this procedure.

5.3.11 Hot Particle Contamination

5.3.11.1 Attempt to remove the hot particle contamination by gently pressing a piece of tape to the skin or clothing and lifting the particle off.

5.3.11.2 Survey the piece of tape to determine if the particle is removed from the affected area in accordance with the provisions of Reference 3.1.7 of this procedure.

5.3.11.3 Survey the affected area (skin or clothing) to ensure that all activity has been removed in accordance with the provisions of Reference 3.1.7 of this procedure.

5.3.11.4 Document results on DDO-259.

5.3.11.5 If the hot particle is on the skin, apply skin decontamination procedures in accordance with the provisions of Section 5.2.5 of this procedure (or as directed by the RFO Manager or designee) to remove the hot particle(s) from the skin.

5.3.11.6 If the hot particle is on clothing and cannot be removed, secure the hot particle into place by taping over and below the area where the hot particle is located on the clothing. Tape must be placed on both sides of clothing. Confiscate the clothing item.

5.3.11.7 Retain the hot particle. Send to the Radioanalytical Laboratory for isotopic analysis.

5.3.11.8 Document results on DDO-259.

5.3.12 Contamination Due to Radon/Thoron Daughters

5.3.12.1 A distributed contamination portal monitor alarm caused by an individual may be attributable to radon/thoron daughters. Health Physics shall evaluate the presence of radon/thoron daughters as follows:

v. Upon alarm, the individual shall contact Health Physics. The individual shall respond to the monitor alarm.

w. Health Physics shall have the individual re-enter the portal monitor and observe what zones are alarmed.

x. Health Physics shall question the individual and determine if the individual had entered any contaminated areas.

y. Perform a whole body frisk and a frisk of the affected area with an alpha/beta detection instrument, noting the count rates for both alpha and beta.

z. If the individual had entered a contaminated area and then caused the portal monitor to alarm, the individual shall wait approximately 20 to 30 minutes in a low background area. After this period of time, re-survey the affected area. If a decrease in the alpha count rate is noted, the contamination alarm may be attributable to radon/thoron daughter products.

NOTE:
Individuals who have entered a contaminated area must clear the portal monitor or be released by the RFO Manager or designee before they are allowed to exit the controlled area. Health Physics shall authorize the release of contaminated individuals from controlled areas if the contamination is determined to be attributable to radon/thoron daughters.

aa. If the individual had not entered a contaminated area, but still caused the portal monitor to alarm, the individual may be contaminated as a result of radon/thoron daughters.

ab. Calculate a beta to alpha ratio.

NOTE:
Historical data at BCLDP has indicated that a 2/1 to 3/1 ratio of beta to alpha may be considered to be radon/thoron daughters.

ac. 
ad. If the beta to alpha ratio is not in acceptable proportions, the individual shall be detained in accordance with the provisions of Section 5.2.10.1(e) of this procedure.

ae. Document the release of approved individuals from the controlled area in the Health Physics Radon Release Logbook.
5.4 Unsuccessful Decontamination

5.4.1 Notify the RFO Manager or designee if decontamination efforts or techniques are ineffective. 

5.4.2 Notify the RFO Manager or designee if decontamination efforts will cause undue irritation or damage to the skin.  
5.4.3 Obtain approval from the RFO Manager or designee for the release of any individual from the controlled area if the individual has not successfully met the acceptance criteria. Document the RFO Manager or designee’s approval for an individual’s release on DDO-259.

NOTE:
The RFO Manager’s or designee’s authorization is not required in cases where contamination is attributed to radon/thoron daughter products and the individual is released by Health Physics.
5.5 Post-Decontamination and Documentation
5.5.1 Decontamination shall be determined to be complete when acceptance criteria have been met. Acceptance criteria shall be met when Health Physics can no longer detect contamination using portable frisking instrumentation on an individual or the individual has successfully exited a portal monitor without an alarm.

5.5.2 The RFO Manager shall authorize the release of individuals from a controlled area if the individuals have not met acceptance criteria.

NOTE:
Obtain the DDO-259 Personnel Containment Report (PCR) Number from the RTS Manager or designee.

5.5.3 Complete DDO-259 for skin or clothing contamination.

5.5.3.1 After the individual has been decontaminated or the article of clothing has been removed from the individual, the Health Physics Technician shall estimate the total dose the individual may have received in accordance with the directions on DDO-259. Use of the VARSKIN computer program to calculate the final dose assessment may be performed by the RTS Manager in accordance with the provisions of References 3.1.8 and 3.1.9 of this procedure.

5.5.3.2 For the ion chamber instrument used to measure the dose rate, verify that the appropriate beta correction factors and size correction factors are used to determine the actual beta dose rate. Consult the RFO Manager or designee.

5.5.3.3 If the size of the contaminated area is less than 10 cm2, use point source criteria as the area for skin dose calculations.

5.5.4 Complete DDO-259 as soon as possible after the incident. All dose calculations on DDO-259 shall be compared with the person’s current dose to determine if administrative and/or regulatory dose limits may be reached and additional actions required.

5.5.4.1 If the resulting estimated skin dose is >2000 mrad, or if the individual has a remaining skin dose <1000 mrad, restrict access to the controlled area for the individual. Inform the individual that he/she has a hold pending outcome of the skin dose assessment, and contact the RFO Manager or designee.

5.5.4.2 If the individual’s dose-to-date plus the estimated dose of the contamination incident exceeds an administrative limit, notify the RFO Manager or designee immediately.

5.5.5 Precise location of contamination is important to dose assessment. Every effort shall be made to describe detailed location of contamination on DDO‑259. Indicate on DDO-259 whether contamination was on the skin, protective clothing, modesty garment, or personal clothing and any additional comments about the location or geometry (i.e., inside shoe versus outside shoe, or on outside of modesty garment).

5.5.6 Precise estimation of elapsed time is important to dose assessment. Indicate estimated elapsed time on DDO-259.

5.5.7 An accurate determination of the true cause of the incident is necessary to prevent re-occurrence. Closely question the contaminated individual to ascertain the most likely cause and area in which the incident occurred. 

NOTE:
If multiple contamination incidents have originated in a specific area or work evolution (i.e., two in one shift, or two on successive days) or a person is found to be contaminated despite not having entered contaminated areas, immediately notify the RFO Manager or designee who should evaluate the situation to determine if additional contamination controls are warranted.

5.5.8 Forward the completed DDO-259 to the RFO Manager or designee for review and follow-up actions. The RFO Manager or designee shall forward the reviewed DDO-259 to the RTS Manager.
5.5.9 The RTS Manager or designee shall calculate and verify final dose assessments from contamination incidents in accordance with the provisions of References 3.1.8 and 3.1.9 of this procedure.

5.5.10 The Dosimetry Project Manager shall maintain the DDO-259 PCR Number Log.

5.5.11 
5.6 Decontamination Follow-Up
5.6.1 Bioassay

5.6.1.1 Contamination of the face and/or any open wound may require a bioassay (i.e., whole body count or urine/fecal sample). The RTS Manager shall be responsible for determining the necessity for bioassay of individuals.

5.6.1.2 Whole body counts shall be required any time Health Physics deems necessary.

5.6.2 Radiological Follow-Up/Critique

5.6.2.1 Determine the location in which the contamination incident occurred (e.g., contaminated area, highly contaminated area, hot particle area, “clean“ controlled area).

5.6.2.2 Perform a radiological survey of the incident location. 
5.6.2.3 Indicate the applicable survey number on DDO-259.

5.6.2.4 If a contamination occurred in a “clean“ area, indicate whether the source of contamination was identified.

Explain the source of the contamination and follow-up actions that were taken (e.g., state the source of contamination, the measures taken to contain the contamination).

5.6.3 Exposure records shall be completed by BCLDP Dosimetry and maintained in the individual’s permanent dosimetry records.
5.6.4 
6.0 Records

The following records may be generated as a result of use of this procedure. All records generated shall be forwarded to Project Records on a timely basis. 
· Event Report

· Personnel Contamination Report

· VARSKIN calculation
· 
7.0 Forms, Exhibits, and Attachments
7.1 Forms

· DDO-185, Event Report (Reference 3.1.10)

· DDO-259, Personnel Contamination Report
· 
7.2 Exhibit

None
7.3 Attachments

None.
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PCR#

PERSONNEL CONTAMINATION REPORT
SECT. 1 SURVEY DATA INSTRUMENTATION USED
DATE MODEL SERIAL# CAL DUE DATE
TIME
SURVEYOR
LOCATION Bk%d# o p 8 EFF#
SECT. 1l PERSONNEL DATA NAME
JOB POSITION ext. dept. ssn.
SUPERVISOR ext. employer

CIRCLE AREA{S) AND NUMBER CORRESPONDING TO CONTAMINATION LOCATION(S)

-IF an injury IS associated with this contamination, contact BCLDP Industrial Safety Dept for an Accident Analysis Evaluation.

Locat. Contam HOT  (S)kin Survey before decon Elapsed Decon Survey after Decon  Survey after Estimated skin
Number Surface Particle (H)air {cpm or mrad/hr} time Method decon Method decon dose
Area {Clloth {shielded or * {cpm or * (cpm or *H
{em? (Y or N} (Iinjury unshielded) {min} (see below) mrad/hr}  {see below}  mrad/hr) {mrad)
TOTAL{mrad):
* DECOM METHODS: ** DOSE FSTIMATE FOUATIONS :
A. Adhesive side of Duct / Masking tape 1) (3.3 E-4 cpm) x (min) / cm’ = Estimated Skin Dose (mrad)
B. Mild soap with tepid water 2) mrad/hr x hr = mrad
C. Paste of granulated laundry soap and 3) HOT PARTICLES: 200 x (ow - cw readings) x hr = mrad
Corn Meal
D. Mildly abrasive hand soap and tepid water ACTION POINTS CRITERIA:{If ANY of the following criteria is satisfied,
E. Sweating Individual shall be restricted from access to the controlled areas)
F. Shampooing with tepid water
G. Decontamination shower A} Dose Evaluation REQUIRED when: skin dose / extremity dose
H. Cutting or shaving hair of the affected area axceeds 2000 mrad and / or the surface cannot be deconned.
1. Other Contact Dosimetry to initiate an External Dose Evaluation.
B) A Whole Body Count is required for suspected uptake and / or in

J. Other the presense of facial contamination.

Contact Dosimetry to initiate an Internal Dose Evaluation.

C)  The Skin Dose ESTIMATE exceeds 2000 mrad.
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