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U.S. Department of Homeland Security
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611 Ryan Plaza, Suite 400 _
Arlington, Texas 76011-8064 . -

Dear Mr. Mallett: A

On November 21, 2003, the Federal Emergency Management Agency’s (FEMA) Region IX
evaluated an off-site Medical Drill for the Emergency Planning Zone (EPZ) around the Palo
Verde Nuclear Generating Station (PVNGS). The purpose of the drill was to assess the level of
State and local preparedness in responding to a radiological emergency.

I have enclosed a copy of the final report for your records. There were no issués identified. We
have determined that based on the overall results of the drill, there is reasonable assurance
appropriate measures can be taken off-site to protect the health and safety of the public in the
event of a radiological emergency at PVNGS. The level of preparedness and adequacy in the off-
site radiological emergency response plans for the State of Arizona and the jurisdictions site-
specific to PVNGS, together with the ability to implement these plans, were well demonstrated.
Therefore, the Code of Federal Regulations, Title 44 Part 350 approval of the off-site radiological
emergency response plans and preparedness for the State of Arizona, site-specific to PVNGS will
remain in effect. : :

If you have any questions or need additional information, please contact me at (510) 627-7100, or

your staff may contact Mr. Kenneth Chm, Reglonal Assistance Committee Chair, at (510) 627-
7122, L ;

3
Sincerely,
aren E. Armes
Acting Regional Director
Enclosure

cc:  Ms. Vanessa Quinn, FEMA HQ
 Mr. Eric Weiss, NRC HQ
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FEDERAL EMERGENCY MANAGEMENT AGENCY
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1111 Broadway, Suite 1200

Oakland, California 94607-4052
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EXECUTIVE SURIMEARY .~~~ @™

The Federal Emergency. Management Agency (FEMA), Region IX evaluated an Off-site
Medical Drill on November 21, 2003, for the emergency planning zone. (EPZ) around the .
Palo Verde Nuclear Generating Station (PVNGS). The purpose of the exercise and drill
was to assess the level of State and local preparedness in responding to a radxologlcal
emergency. This exercise and drill was held in accordance "with FEMAs pohcxes and
guidance concemning the exercising of State and local radlologlcal emergency response

~ plans (RERP) and procedures e : : A

The most reccnt bl“fml"‘l“ “(21‘0150 at this site was conducted on March 14 2003 The most
recent medxcal drill for the Banner Good Medical Center was conducted on March 29,
2002. The,quahfymo emergency preparedness exercise was conducted on April 1, 1981

FEMA wishes to acknowledge the efforts of the many individuels' who pzitticipated in this
exercise.

Protecting the .public“hea]th'end safety is the full-time job of some of the exercise
participants and an additionally. assigned.responsibility. for. others. - Still, others have

A' willingly sought this responsibility by volunteering to provide vital emergency services to

their communities. Cooperation and teamwork of all the part1c1pants were evident during
thisdrll, . ... L0 sl Tl s

s ;.1. RISt Ixi €y, "H"’1- 's.-.. y T lu ..“A-'., ‘.'.t,a'..'.
The local orgamz:mcns,g except 1Wheret noted m :this.repbrt'; demonsttated knowledge of
their emergency response plans and procedures and adequately implemented them. There
were no Areas Requiring ComrcitiverAction (ARCA) identified as a result of this drill.
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INTRODUCTION

On December 7, 1979, the Presrdent directed FEMA to assume the lead responsibility for '

all off-site nuclear planning and response. FEMA's activities are conducted pursuant to
44 Code of Federal Regulations (CFR) Parts 350, 351 and 352. These’ regulatlons are a
key element.in the Radiological Emergency Preparedness (REP) Program that was
estabhshed followmg the Three \/Irle Island Nuclear Stanon accident in’ March 1979.

. -FEMA Rule 44 CFR 350 estabhshes the pohc1es and procedures for FEMAs initial and

- Asew e+

...continued: approval " of Tnbal**‘State and: local governments radlologlcal emergency

planning  and- preparedness -for commerc1a1~ nuclear power plants Thrs approval is
centingent;- in. part, on State and local govemment partlmpatron 1n Jomt exercises with
licensees.

:

s FEMA's respons1b1ht1es in- radlologlcal emergency plannmg for ﬁxed nuclear

facilities mcluoe the followmg

ot s Lo

e 4
L ‘
.

. Talund the lead-in off-sxte emergency planmno and. i in the revrew and evaluatlon of

. RERPs and procedures developed by State and local govemments, '

* Determining whether such plans and procedures can be 1mplemented on the basis of
i observatxon and evaluatlon bf exercrses of the plans and procedures conducted by

RTENL P '-'3. AR P N e

. . Respondmg to requests by the U. 'i Nuclear Regulatory Commissicn (NRC) pursuant
to the Memofzaidin of Understandmo ‘between the NRC and FEMA dated June 17,
1993 (Federal Reg1ster, Vol. 58, No. 176 September 14, 1993); and _; ‘

ponl e R I R e
_\

e '-Coordmatmo the’ actlvmes of Federal aoenmes thh responsxbrlmes m the radrologlcal N

-

'I

4.0 = i -US. Departrieit. of Transportahon

emergency planning process: -

it US: Department of Comimerce, ."'J e, T
- U.S. Nuclear Regulatory Commission,

- U.S. Environmental Protection Aoency, R T S

- -US. Dépaitiient of Energy, =~ T

- U.S. Department of Health and Human Services, |

- US. Department of Agnculture, . nf;_, :“‘: .. N
- US: Departmenrof the Interlor and '
- U.S. Food and Drug Administration. -

Representatrves of thesé” agencres serve on the FEMA Regron D( Reglonal Assrstance
« Committee (RAC) that is chaired by FEMA.

iii .
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Formal submrssron of the RERPs for the ‘Palo Verde Nuclear Generatmg Station to
FEMA Region IX by the State of Anzona and the mvolved local Junsdlrtlons occurred on
May31 1988 """"_ ;* o :lé"". Tiyae e . . M . M .

State and local Radrologrcal Emergency Preparedness plans are requrred in NUREG-
0654/FEMA REP 1, Rev. .1 (November 1980), to, designate primary-and back-up medical
facilities capable of provrdmg appropriate care to injured/contaminated individuals’
ongmatmg from the off-site effects of an incident at:a- ‘nuclear. power-plant. One or more
“of these facrlltles are usually e)serqrsed as. partnof ithe bxenmal uStatc;/Loca1 REP exercise.
bthePs may be exercrsed dunng the, off-year period: ;- At least ‘orie evaluated fnedical drill

s "mUSt be held each year at each nuclear fac111ty, according to NUREG 0654 Planning

"Standard N. 2.c.

FEMA Region IX evaluated an Off-site Medlcal Drill-on November 21;.2003, to assess
the capabilities of local emergency preparedness organizations-in .implementing their
RERPs and procedures to protect the public health and safety during a radiological
emergency involving the PVNGS. .The purpose of this report is to present the results and
findings on ‘the’ performance of the off—srte _response .organizations -{ORO) during a
simulated radiological emergency.

l'
2

- 'The findings presented in thlS report ate based on the eva]uatrons of the Federal evaluator
¥ team, ‘with ‘final ‘determiiihations miade t by the FEMA Regron IX RAC (Chairperson, and
approved by the Regronal Director.
. 217 i, ¢ 2foupsi 0F Ll i -
The cnterra utxlrz?d m the FEMA evaf\lratron process are. cpntamed'm Ay e

11/ e - ‘L ”-"“

et cli 22 lo/ senimud e IRER R

AN
o NUREG: 0554IFE’.MA REP? 1 Relv 1, "Criteria forTrepmtron and Evaluation of

Radiological Emergency Resppnse Plans and Preparedness in,Support of Nuclear -

Powér Plants:" November 19807 T I .
e FEMA Radiological Emergency Prepz}redness Exercrse Evaluation Methodolo gy,
September, 2001; and

C e El -
RIS o3 1} !J—‘{.Mh .1..-.&' ~J--.""

. L‘“

o FEMA Guidance Memoranda MS ), "Medlcal Serwces," November 1986.

Section III of this féport," entltled "E)éercrse Ov;rvrew, presents basic information and
data relevant to the exercise. Thrs -section of the.reportcontains a description of the
plume pathway EPZ, a listing of a'll partlcxpatmg jurisdictions and functional entities that
were evaluated, and a tabular presentatron of the time of f actual occurrence of key exercise
events and activities.

Section IV of this report, entitled "Exercjse Eyaluation and'Results,” presents detailed
information ‘on the~ demonstration of appllcable exercise evaluation areas at each

iy -

v lesaie csanl’Le



jurisdiction or functional éntiiy evaluated in a jurisdiction-based, issues-only format.
This section-also: contains: (1) descriptions ‘of all Deficiencies'and ARCAs assessed
durmg this exercise, 'recommended - corrective actions,’ and the Tnbal State and local
governments’ schedule of corrective actions for each identified issue and'(2) descriptions
of unresolved ARCAs assessed dunng previous dn]ls and the status of the OROs’ efforts

" to resolve them. .
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Contamed in thrs section are:data: and* b‘as1c 1hfonnat10n relevant to the November 21,

2003 medrcal drill to test a portion of the Off-site ¢ emergency response capabllltles for the
L . area surroundmg the Palo Verde Nuclear' Gefierating’ Station. Thrs sectlon of the report

mcludes .a description of the :plume ‘pathway EPZ, ‘and 'a llstmg "Sf all participating
_]UI‘lSdlCthI‘lS and functlonal entities that were evaluated

‘f;i;j_"A.i;

g

B..

Exercis'e Partiéipéht's" ST

Ty

Plume Eniergency Plannmg Zone Descrlptlon

i

-—

The State of Anzona has de51gnated an- Emergency Planmng Zone (EPZ) that
extends out from a 10-mile circle around the plant The EPZ includes the
unmcorporated areas of Maricopa County. ‘ ' '

s

.l. I
-t

The following agencxes, orgamzatlons and umts of govemment participated in the

. Palo Verde Nuclear Generatmg Statlon off-31te medlcal drill on November 21,
'2003." B -

RISK JURISDICTIONS
Mancopa County’ f" o

PRIVATE/VOLUNTEER ORGANIZATIONS

© 7701 'Native American Air Ambulance

Banner Good Samantan Medlcal Center
-"Palo Verde Niiclear Genératin g Station

-
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EVALUATION AND RESULTS

i

. Contained in thls sect;oq are. the, resuits and’f indings of the évaluation of all _]UI‘lSdlCthDS
- and functlonal entmes whrch partlmpated in the November 21, 2003, medical drill to test
" the off-site emergency:Jesponse “capabilities of Tribal Nations, State and local

govemménts in the lOlnule‘EPleurroundmg the Palo Verde Nuclear Generating Station

g |l| [

: ' ‘,‘“r R
o e e s

: :
Each jlll‘lSdlCtlon and functlonal entity- was evaluated on the basrs of its demonstratlon of
criteria delineated - m exercrse evaluatlont area cntena contained- -in ‘the FEMA REP-
Program. Manual; Detmled mfohnatlon .on the; exercise evaluation .area critetia and the

AL

- extent—of-play agreement used m‘thls exercxse are found in Appendix 3 of this report

- U' \‘l d L
'Summary Results of Exerclse Evaluatlon Table 1

R o - atimmee e
- - e -7

- . The matnx. presented m Table 1 on the followm page, presents thé status of all<
) exercrse evaluatlon area cutena ffom the FEMA" REP Program Manual that were,

schedul\.d for demonstranon ‘during this'exercise by-all participating jurisdictions ;
“and functlbnal entltles. Exercrse evajuation area criteria are listed by number and

-the dcmonstratlon. status of those evaluation area criteria is 1nd1cated by the use of -

- . the followmgletters ISPV
2 ,...f.-:’,‘.'-.‘. LI |
MY ‘ P/Ier(l\lo“DEF ciency or- ARCAs assessed and no unresolved
Lo § ;‘ }‘\RCAs frdrg.pnor exercxscs)% o
] . ’. ‘ ’ ! h -4 t ‘\ | ——— —- @ €h Ay . A—S GRESNE B B8 e s s eeee e e e e .
T A . ey 25 hicusmey ..~\”.1':'nm'
) _{ 4. l ~ _‘eﬁcxenrg eted
R T e s -

A ; R L ARCA@ alisessed or unresolvedARCA(s) from pnor exercxse(s)

~a- - ..{...’.....'...,..-- (\II T pRTPpY SRS TSRSV RE S S8 S
O by , H ANy fr\f RTAELD Rl 18 ,;-,.:j"-"u Lo TS
PN e NotD ! onstrated (Reason»explznned in Subsectfon B)

’ R 3 '
PoLoe 3 piBTL D TV

awem e~
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O S S S 1A -."’x.L.J.o

The following are definitions of the two types of exercise issues that are discussed
in this report. _
1A Deﬁcxency xs defined in. the FEMA REP: Program Manual as "..an
. observed or 1dent1ﬁed madequaey of organizational performance in an
exercise that could cause a finding' that off-sxte .emergency preparedness is
not adequate to. provide reasonable assurance that appropnate protective
measures can,be taken-in the event of a radlologlcal emergency to protect
o the healfh and safety of the public living in the v1cm1ty ofa nuclear power
| ‘ plant fii.ooLel UG T & ’.'7.‘:1 LT |

I ol e -

1 An ARCA is defined in the FEMA REP Program Manual. as “...an
" . ..Observed, or identified inadequacy of -organizational performance in an

','andsafe;y - eaes R ‘ . “ |

FEMA has developed a standardized system for numbenng exercise issues

(Deﬁc1enc1es ‘and ,ARCAs),. . This systemis- -used -to achizve consistency in
numbenng exercxs . issues among . FEMA. Regions and site-specific exercise

', reports, w1thm each Reg1on. It is also used to expedlte trackmo of exercise issues.

on anatmnw1de bams‘ G

o N L':l" 'l". o i ol v
e ;_ ,._ \ ..ua- . s

BRI -T‘he.xdenufymg number foghDeﬁcxencms, and’ ARCAs includes the followmg
elernents ‘with each element separated by a hyphen (-)

* .
“a LER B .
"‘.‘l"» Tt “I)L.l-)/-o HeIDIGVA T 4 IO ‘_’:ll]/ - "f.' t r.::m».wu DLPEN

.
2

BlllablePlant81teCodes,.-' Ty soi ey e 800

, conducted Loy siiaounTloe e .
. . st AT 3 ) e :' 3 )
! Evaluatlon Area Crltenon A letter and number correspondmg to the
15, cntena in. the FEMA REP Program Manual (R :

e i

U T e -

e

' o N .. ..,n-.x,}’n\.',

Issue Classification Identifier - (D Deﬁmency, A= ARCA) Only
Deﬁcxenmes and ARCAs are mcluded in exercise reports.

! ‘Exercise Issue‘Identiﬁcation Number'- A separate two (or three) digit
indexing number assigned to each issue identified in the exercise. -

..exercise that is;not, consxdered by itself,.to adversely impact public health.

, Plant Site Ideptlfier z3/A: twosdigitzhumber eorrespondmg to the Utility

L Exercxse Yearr'_- The ;ilast two dxgxts of ‘the year - .the exercise was -
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. Status of Junsdnctlons Evaluated ';"_'- LG

:
o] v

This subsection provxdes mformatlon on the -evaluation of -each participating
_]unsdlctlon -and -functional - entrty, in"a jurisdiction based; issues only format.
Presented:below 'is a definition of the terms used in this subsection relanve to
iy obJectrve demonstratlon status, 0TI

. L PR v ",' .| "'..'"'J TP e
e

Taesa

. ,—!,, ‘ Met - L1stmg of the* demonstratcd exercrse evaluation area criteria under
,whlch no Deﬁcrencres or’ARCAs were assessed during this exercise and

" under Wthh no ARCAs assessed dUrmg prior exercxses -remain

N —a P T L T e
P T .~ . - I “1;,'._ P

- [P, e

unresolved e

.«'.-! R HDefiuency L1st1ng~of the’ demonstrated gxercise evaluation area cntena
;e o+ i--under which one or -more: Deﬁcrencxes was’assessed during this exercise.

Included is a descnptlon of each Deﬁelency and recommended corrective
actions.

Y O S U L

e N o Lo .. e <

I - Area :Requiring Corrective "A'ctio'n's - 'L*i'sting""‘of' the demonstrated

...s - - -exercise evaluation area’ cntena under ‘which'oné or more ARCAs were

assessed during :the -current” exermse ‘or ARCAs assessed during prior
exercises remain unresolved. Included®is ‘a ‘déscription of the ARCAs
assessed during this exercrse ‘and the recommended correctivé action to be

..-si.: - demonstrated before or: daring thie’ next b'enmafexercme

gt da 'se‘n"qw sf.rmcle dons Al Lol
! Not Demonstrated - Listing of the exercise evaluatlon area criteria which

il - oWere:not derionsirated-as .,c‘lédmcd ‘ddnng thls exercise and the reason

< \{n. iy

they were not demonstrated. - ¢ SHE 1525

4 .. Prior ARCAs" « Resolvid- - “Désériptions, St 'ARCAs assessed during -

previous exercises that were resolved‘in this-exercise and the corrective
actions demonstrated.

N PR A

I P 3 '—A . -

L

1 Pnor ARCAs - Unresolved Desenptlons of ARCAs assessed during

prior exercises that were not resolved in this exercise. Included is the
- - reason.ithe “ARCA™ Ternains Winresolved and recommended corrective
,-.  actions to be demonstrated bfore or during the next biennial exercise.

. - ',
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TABLE2
MEDICAL DRILL ISSUES

YT IR S o ' s TR S L ".> . )
LOCATION +{=NEW:ISSUE(S):.| .+ PREVIOUS . PREVIOUS
ISSUE(S) ISSUE(S)
RESOLVED UNRESOLVED
Native American Air NONE ».*f .NONE -~ . NONE
Ambulance : o ' _
Bannér Good Samaritaf? ~*|3%- . NONE g NONE | T NONE
| Médical Genferih: s 2fISIEG o sgmian s HOE /2 o I AT T e T e
PR TR TN S s £ BTN :
5 At TSR LE PR PUN Y IS R DU S o
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Drill Detail

There were three criteria identified for demonstration, observation, and evaluation. -All criteria
‘were met. There are no uncorrected ARCAs from previous drill.

- Pafienf T"r'"ansfer'Operatioﬁé at PVNGS Site

Palo Verde Nuclear Generating: Station '(PVNGb) demonstrated’ mat dos1metry and Jprotective
: clothmg supphes were sufficient to: support emergency operations related o> tranisfér: of a

T b T wd

- contaminated/injured PVNGS employee to"an air ambulanee Grew ¥ u transport to Banner Good ‘

. -Samaritan Medical Center (BGSMC) e : -

, Through mtervxew w1th the PVNGS Fxre Departrnent Emergens,y Medical Technician (EMT),
~ responsible for transfer of the contaminated/injured PVNGS employee to the air ambulance, it
was determined that if dosimetry and protective clothing were required for the air ambulance
crew, it was his responsibility to issue these items to the air ambulance crew and provide
appropriate instructions for their use.

For this drill, radiological contamination was not at a level requiring dosimetry or protective
clothing. The PVNGS Fire Department EMT provided for inspection an emergency kit that
contained four sets of dosimetry and protective clothing that would be issued to ambulance crews
if the situation so required. In each set was a thermoluminescent dosimeter (TLD) with a
changeover date of February 2004, a MGP-DMC 2000S Electronic Personal Dosimeter (EPD)
with a calibration due date of March 2, 2004, and a Perry Hospital Protective Clothing package
containing the following items: 1 pair of shoe covers, 2 pair of latex surgical gloves, 2 plastic
aprons; 2 long sleeve surgical gowns, 1 head cover, and 1 face mask. Addltlonally, the package
contained instructions on the sequence for donning these items

PVNGS demonstrated its capability to issue appropriate dosimetry and implement emergency

worker exposure control for the Native American Air Ambulance (NAAA) crew that was tasked
to transport a contaminated and injured PVNGS employee to BGSMC. -

For this drill, per the extent-of play, radiological contamination was not at a level that required
dosimetry to be issued to the NAAA air ambulance crew and the air ambulance crew was so
advised upon their arrival at the pickup point. Through interview with the PVNGS Fire
Department EMT, responsible for transfer of the contaminated/injured PVNGS employee to the
air ambulance crew, it was determined that if dosimetry and protective clothing were required, it
was his responsibility to issue these items to the air ambulance crew and provide appropriate
instructions for their use. He further advised that if dosimetry was provided to the ambulance
crew, they would be directed to turn in their dosimetry upon mission completion to a PVNGS
Radiological Protection Technician (RPT) that would be stationed at BGSMC.

The PVNGS Fire Department EMT provided for inspection an emergency kit containing four
sets of dosimetry and protective clothing that would be issued to any ambulance crew picking up
a contaminated/injured patient at PVNGS; if contammatlon levels were high. In each set was a

- Tl i



~TLD with a changeover date of Fet.ruary 2004, a MGP-DMC 20005 EPD with a calibration due
date of March 2 2004 an¢t 3 pioinctive clothing package.

The capablhty to provide ail=quate resources s and trained personnel for transport and medical
care of contaminated/ injured: 'rdmduals was successfully demonstrated by personnel of the
. PVNGS and NAAA.

Transportation of the contamiznatcd/injured PVNGS employee to the BGSMC was via hehcopter
by NAAA. NAAA was notified at 0732 by PVNGS- (controller call simulating-Palo Verde
Medical/Fire. Department). of ~the need for a helicopter to transport a radiological
contaminated/injured employes tv BGSMC. Upon receiving this call, NAAA, consistent with
their procedures, asked, for intormation un type of hazardous material (Hazmat), Hazmat ID
number, presence of Hazmat team, and pumber of patients, and this information was provided.
Subsequent to this call, at 0735, the PVNGS controller alerted BGSMC that NAAA would be
transporting a contaminated/injured PVNGS employee to their location for treatment. ’

At 0735 a Palo Verde Fire Department ambulance transporting the contaminated/injured patient
and a fire truck arrived at the PYNGS helipad. The fire truck was positioned on the far side of
the helipad in event of a helicopter landing/takeoff incident. The patient was properly wrapped
in plastic sheeting (“cocooned”) to prevent cross contamination and was strapped on a backboard
that rested on a gumney. The PVNGS Fire Department EMT, accompanying the patient and
responsible for transferring the victim to the NAAA air crew, advised that because there was
facial contamination on the pat1ent they wou]d normally use a face mask but were srmulatmg it
for the comfoit of the actor 'pla; ing t‘re 161 of the patlent Bt

ne e AT TR :
LU AL 0741 the’ puo. of the NaAA hehco ter reported tha,t he\would be on svte in severar rrunutes
» and he subsequentl v landed at the PVNUS hehpad at 0744 'Ihe NAAA crew, consisted, of pilot,

. a flight nurse; and’a ﬂrght paramedr?: Upon touch down the ﬂlght nurse-and. flight paramedic

.“went to thé ambulance to assess the srtuatlon They were both wearing. double sets- of ‘latex

e

protective gloves: - 1hey were thoroughly bnefed by the PVNGS Frre Department ‘EMT on the -

patient’s thedical” StatLlS ‘and’ contannnatlon locatlons/]evels and were provided a body-map
. showing contarmination’ iocations/levels” and vital’ signs. of the patient. - The PVNGS::Fire
Department EMT advised the flight nurse and flight paramedic that because radiation from the
patient was at a very low level there was no. need for him, to prov1de them, with dosrmetry and
protective clothing. * ' e 'H',.: e - S

In an interview with the flight nurse and flight paramedic, before. transferring the patient to the
- helicopter, they indicited that they nad been informed they were respondmg to an accident scene
involving a radiological contammated v1ct1m and they then reviewed procedures ‘specified in
their Hazmat handbook, prepared accordmgly, and bnefed the pilot. They further indicated
awareness that upon completion of their mission, they and their helicopter would be monitored
for radiological contamination and decontarmnated 1f necessary, prior to. bemg allowed to depart
fromBGSMC o G L
At 0752 the patient was carefully transported ‘from the ambulance to the NAAA hehcopter and
at 0755 the helicopter departed for BGSMC. _
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Equrpment and other supphes were sufﬁcrent and .ayailable .at BGSMC o suppost an efficient
patient: transfér“from thé NAAA The equ1pment dplrzed iwere,a,Ludlym. Model; 14C  meter
(calibration ‘due ' 11/2004) eql‘npped vOlth a'Ludlum rnodel 443 sqdlum -iodide end-widow -probe,

. an-SE Intematlonal Tnstrument’ D1V151on Momto‘r 4 meter .(cahbratlon date 5/03/2003,. due

- annually), and d'mop affixed with Masslm cloth to momtor by sweeping the path of the gumey

. carrying the-victim accompamed by thie alrcraft medlcal Srew. to the radiological trauma center.

Lo In addmon, Masslin cloths were avarlable to {w1pe down any contarmnatlon from the interior of
the NAAA Astar AS350-B2 aJrcraft L T R A L

[ A

} PR 1. l: ) BT ~
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P
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- For thlS exercise per the éxtent- of—play, radiation from the v1ct1m was .of - veryflow level

therefore, dosimetry was not required for use by the NAAA crew.

The elevator from the helipad to thé radlolOglcal traurna center was secured and operated by

-security personfel. The* securxt)l personnel also mamtamed physical barriers from the elevator

exit on the ﬂoor *where the trauma center was located and’ only allowed access to aythorized
personnel P Lo o o2 T :

A e - g . . . -~
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-BGSMC had-a three- spot hellcopter pad on theé top of the emergency parkmg bu1ld1ng that

provided sufficient space, adequate resources, and trained personnel to provide the transfer of the
patient/victim to the radiological trauma center, including medical services, monitoring, and
decontamination of the contaminated 1n_]ured 1nd1v1dual L e o



NAAA provided the transport of the contaminated injured patient from the PVNGS to BGSMC.
Upon landing at 0821 the NAAA Astar AS350-B2 helicopter' was met by a BGSMC medical
technician from the nuclear medicine department and security personnel. The victim had been
cocooned at PVNGS, monitored for contamination, and a body map prepared with contamination
levels and vital signs noted. The body map was passed to the medical technician who remained
at the helipad and the patient was immediately transferred from the helicopter to a hospital
gurney and escorted by security and the NAAA medical staff to the trauma center for medical
attention.

While the patient was taken to the radiological trauma center, the medical technician remained
behind and initiated a monitoring of the path of the gumey and air medical staff to the trauma
center. The sweep of the path was accomplished by use of a mop affixed with Masshn cloth. At
the completion of the sweep’ of- the-path from the helicopter to the elevator and into the trauma
center up to the trauma room/contaminated area, the bottom of, mop. was monitored - with a
Ludium Model 14C meter (calibration due 11/2004) equxpped with a Ludlum model 44-3 sodium
iodide probe, covered with plastic, for any contamination prcked up by the mop; none was
detected. Additionally, the medical technician passed the victim’s body map to the medical staff
at this time. It is suggested that the body map remam w1th the - patient so that itis avallable to the

8t lmedrcal staff in the BGSMC trauma center

"The Masshn cloth d&d not mnve freely on’ the concrete of the hehpad and the ramp to the
elevator. tis suogested that other.methods of momtonng the’ concrete area be investi oated

Upon the completion of the sweep of the path up to the barriér ini'the trauma center the medlcal
technician monitored the aircrew for external contamination with the instrument listed above.
The crew was found to be clean. The hospltal gumey, utilized to transfer the patient to the
. traur z center was memtored*for cOntammatlon W1th an SE Intemattonal Instrument Dmsron

AAAAA

The’ alrcrew medlcal techmcxan, and secumty, personnel then reported to. the hehpad Upon
" arrival the med1ca1 techn1c1an 1n1t1ated ‘monitering, the, helicopter: for contamination with the use

" of the 'SE Monitor 4 meter. The entxre interior. of the aircraft was: monitored: in addition to the -

exterior of the doors and handles. The helicopter was found to the clean. Following the
contamination checks, the helicopter was released, and departed the helipad at 0900..

Evaluation Area Criteria Met
| L‘l'.e.ll; ‘3.2'1.1.;6.d.'1 , BRI
. Deficiencies

‘None

Area Requiring Corrective Action

P

None -
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TR Treatment of Patient at the GSRMC Emergncv Department

The capablhty to provide equ1pment and’ supphes sufﬁcrently to support emergency operatlons
e was dernonstrated by staff of the BGSMC in Phoemx Anzona _ :

B Dosrmetry was' 1ssued to those persons "who entered the Trauma Room/Contammated Area
- (TR/CA), if they did not ‘have it with them for the1r da11y activities. - Only three such persons
were issued dosimetry during the exercise. Each person who entered the vicinity of the TR/CA
was issued a TLD (issue date November 1, 2003), and an EPD Model MGP-DCM 20008 with a
callbratlon due date of March2,2004.- The EPD is convertible from a dose-rate instrument to an
integrating dosrmeter by the push of a button It bas a range of:0-9999 mR as an 1ntegratmg
d051meter e e e e i el ‘J L

[ EEETET N
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L a bune
oupplles and eqmpment for settmg uo the TR/CA and dehneatmg the rou*e fmm the elevator
" (from the Hehpad) are kept ina sealed c‘abmet stor‘ked .and -maintained. by. PVNGS' personnel.
“The Gontetit" of "this “cabinet ‘were checked by PVNGS radiation protection  personnel on
- Novermber 17,2003, and .all lte‘ns were foiind t0'0€ present Slgmﬁcant itemns 1nc1ude 20 EPDs,
extra battenes protective clothing; twé- sur\'by eters, masslm cloth radratxon sxgns, stanchlons
radlatlon hazard tape two fnskers step off pad and 20 TLDs v . -
Survey meters used dunng thlS exercise ‘in the TR/CA and adjacent areas were as follows: a
Ludlum Model 14C survey instrument with attached Ludlum Model 44-3 end-window probe
(calibration-due date of August 1, 2004) (range 0 — 2R/hr); and two Eberline Model RM-20
survey instruments (friskers) with attached Geiger-Muller pancake probe (calibration-due date of
Mar 2, 2004) (range 0 — 500,000 counts per minute). Instruments were checked for operabrhty
by use of a one-microcurie cesium-137 source.

The capability to issue appropriate dosimetry and procedures, and to manage ‘radiological
exposure to emergency workers in-accordance with plans and procedures was demonstrated by
the staff of the BGSMC in Phoenix, Anzona with the assistance of radiation protection
personnel from the PVNGS.

Personnel who did not have regularly assigned TLDs and who woutd ‘b'e required to enter the
TR/CA were issued a TLD (issue date of November 1, 2003) together with an EPD Model MGP-
DCM ZOOOS (calibration-due date of March 2, 2004). This EPD may be converted from a dose-



rate instrument tc an integrating dosimeter by the push of a button. Pfe-detérmired alarm points
may be set for both the dose-rate and integrating dosimeter functions. A Trecotd of dosimetry
issued was made on the specrﬁed “Dosimeter Loo for Radiological Erneroency form Initial
and final readmos were noted - ginn s

Staff personnel who entered the TR/CA ' donned protectlve clothmg and equ1pment “which
included head covers, disposable coveralls, shoe covers, face masks, surgrcal ‘gloves, plastic
face-shields, disposable surgical gowns, and lead aproris. -Dosimetry packets’® (contammg the
TLD and EPD) were wom outside the lead aprons, under the disposable surgital- gowrs, in
accordance with specified procedures:” Contamination" control and' sul'vey"t’echnrques were
excellent and would contribute to:maintaining minimum exposure "of - the® staff aid patrent ‘Staff
members were aware of the decontamination action level of 100 counts per rnmute “(¢pm) above
- background but therr anl as stated was to remove all contammatron to background levels

RTINS
B .

o The capab111ty to provrde appropnatc space adequate resources, -and * trained personnel to
' decontaminate, . and - provide . medical services for contaminated - mjured 1nd1v1duals was
demonstrated at the BGSMC in Phoenix, ‘Arizona by medical staff of the Center assisted by a
RPT from the PVNGS

P T,
s . RS A

, The 1n1t1al not1ﬁcat10n to the BGSMC staff that a contammated mjured patient would be arriving
was received from. PGNGS at 0735.; 'PVNGS stated that they had afpatient-with an injured left
leg which had been sustained in a fall that the patient was contaminated, and that they had
notified NAAA... ‘The call.was reccived by: the Charge Nurse ard - the” mformatlon was
. 1mmed1ate1y transferred to the Trauma Mirse who verified!thié iriformation by callmg PVNGS at
" 0736. The. Trauma Nurse. bsgan- notificz jon.cf. BGSMG2taff: 1mmed1ately followmg that call.

’ Among ‘those nonﬁed were:the followin .- Emergency Centér Environméntal'Seérvices, ‘Radiation
Safety Officer, Nuclear Medicine Techn1c1ans Safety Director, Disaster Manager Radranon
- Oncology, and S"CLdty N tlﬁcatlon of thty stafr was COmplete ‘by 0742

AR B A
AR SR B .
L -»(::A,_, el i l'r.-»‘«--'

. Preparanon of the TR/CA an area; designed for treatment of- contammated mjured patlents -
'\ began at. approxrmately 0755. All emergency room equipment and supphes not actually needed
) '}‘for treatment of the patient.were removed and the area was cordoried off using “Radratlon Area”

: yellow-and- agenta tape and stanchions. : Radiation Area tape was placed on the ﬂoor outlining
_ the TR/CA. Security-personnel also cordoned off the pathway over which the' patlent would
" travel from the elevator (from the Helipad area) to the TR/CA. Hospital safety rules do not
permit the use of plastic on the floor area of the TR/CA because of the potenual sllppmo hazard
, that it might create. ‘The plastic floor tiles could be readily decontaminable o could be replaced
" if necessary. Equipment _and supplies for: setup of the TR/CA were obtamed Irom a sealed
_ cabinet stocked and maintained -by. PVNGS radiation " safety ‘personnel.’ Lead aprons were
, obtamed from the “lead containment case,” and the specially des1gned decontammatlon trough
.. ‘was positioned within : the. TR/CA: -+ The" decontamination” trough is' fabncated of readily
~ decontaminable materials, and is equipped with a-tebewhich drains: decontarrnnatron ﬂurds into
a plastic tank for subsequcnt drsposal by PVNGS peroonnel S

. RN
,‘;‘ e 1 ‘.--

Staff personnel who would actually.be attendms the patient in the TR/CA (a physrcran a trauma
_nurse, and an RPT from PVNGS) received a TLD (issue date of November 1, 2003), ring/finger



dosimeters (isswe date of- November '1;:2003), 'and an EPD Model MGP-DCM 20008 with a .

, cahbrat\o“ die date ofiMarch 2,:2004. This dosimeter may be used as a dose-rate (mR/hr)
instrument o, bv _press;of-a,button, as an integrating dosimeter (displaying accumulated dose in
mR). It’s range is 0 - 9999 mR. The pre-determined alarm set pomts used for this application
were “5 rem per hour” and “l1 rem accumulated or total dose.” - (It was suggested by the
evaluator that the alarm set point-of-5 rem per hour: realistically ‘could'be lowered considerably
for this appheatlon however; the high alarm set point would iot have had any substantial safety
effect, because the patrent had been -previotisly monitored-otitside- the TR/CA and was being

closely. m"'r.lto d by hand-held survey meter while in the TR/CA for dose rate mformatlon)

ibrated by PVNGS :at:six-month intervals.: ‘Many of ‘the: hosprtal staff had thelr own

- ' -'_;TLDs,rlf bsqied from, the cPVNGS: supplyrat ithé BGSMG,dre prdcessed by’ PVNGS ‘and the
T EPDS arc cal
_ _,;(occuna* [SHEL L.Ds ;awvhich > theyi-wear-on: a* daily:basis. ““A* tecord, ““Dosiméter Log for

Radrologrcal Emergency,” was made for all TLDs and EPDs qssued to'staff. - Staff personnel
“who would be inside the TR/CA donned the following protective clothing: headcover, disposable
coveralls, shoe covers, face mask, surgical.glaves, plastic face-shield, dtsposable surgtcal gown,

i _ and a lead apron. In accordance-withspecified: procedures the TLD/EPD packet was worn

outside the lead apron but under the surgical gown. . , o

At 0812, the RPT briefed all emergency room personnel regarding the nature of the patient’s
injury, her contamination condition,-and how the patrent would be- received and transferred to the
TR/CA. The TR/CA and attending staff were ready to recerve the patlent at 0815

The Trauma Nurse was notrﬁed at OSOLby the Charge Nurse thata a call had ‘been recerved from
the crew of the NAAA at:0800 sthat; th,,ythad pickéd:up :the phtient #nd were’ en route to the
" BGSMC emergencv area.., Theirestimated Hiuenof arzival (ETA) ey £16: mmUtes 7 Informatron

......
3,

'concemmg the patrent s contamipation @.nd_ghysmal eondttreh Was giVen at ‘thaf trme
' e o vted smalnirgunT cabuileil S

 The patlent amved at 'the emergency TOOMY rat10825 iand was: transferred 'f'forn ahosprtal supphed
- gurney (to which the patient had been transferred from the air ambu]ance) to the decontamination

| _trough in the TR/CA at-0826. Information régarding 'the patient’s- contamination” and’ physwal -
o condrtlon were given, by the: NAAA to :staff personnel within“the TR/CA. ~The’ body map

\ ,prepared by PVNGS personnel -accompanying the. patient was not 1mmed1ate1y available to the
" attending staff, but the information was.imparted verbally and - was-accurate. * The body map was
- retrieved from the medrcal techmcran -attending : theo Hehpad aréa and subsequently usea by
- ,TR/CA Staff SRS Y S A _‘. RIS 1 S

4

Ao G ATAAT s ' ‘ :

' Vrtal srgns were checked by. the attendmg physician’ who checked- the patlent s coherence and
determined her. physxcal stability. The patient:¢henrireceived -a complete radiation survey
conducted by the PVNGS RPT. Monitoring:was accomplished by use’of a Eberline Model RM-
20 radratlon survey 1nstrument equipped:with a Geiger-Muller - ‘pancake probe protected from
contarnmatlon transfer by a thin plastrc cover. The Eberliné ‘Model: RM:20 [range 0 — 500,000

' cpm] and had a cahbratlon due date label attached: showing # date of Mar 2, 2004. A Ludlum

‘Model 14C radiation survey meter equipped with'a' Ludlum‘Model 44-3 end-window probe was
used to monitor personnel and equipment outside the TR/CA. This instrument has a range of
0 — 2R/hr and exhibited a .calibration-due date:of August' 1, 2004. Both instruments were

. checked for onerabllrty by use of one microcurie cesium-137 sources attached to the instruments.



The patient was simulated to be contaminated on the trousers (830000 cpm), face (50000 cpm),
and left leg (100,000 cpm). After two decontamination procedures, using sterile saline solution,
the contamination levels were reduced to background. Good decontamination practices were
used, and contamination control procedures as directed by the attending RPT were excellent.
Contamination monitoring techniques were very good. Nasal and mouth swabs were ordered by
the physician to determine if internal contamination might be indicated, because the
contamination had been on the face. These were checked by the radiation protection technician
using the Eberline Model RM-20 survey instrument equipped with a Geiger-Muller pancake
probe. There were no open wounds; therefore, no wound swabs were necessary. Records of
measurements and samples (swabs) and patient physical condition were mairtainec by a-recorder

" outside the TR/CA as work progressed inside the TR/CA. The patient’s vital signs during’

operations within the TR/CA were checked repeatedly to assure the patient’s continued stability.
Staff members were aware of the procedure-specified decontamination actioir level of 100 cpm
above background, but the RPT stated that their goal would be to reduce any contamination to
background levels.  Following simulated successful decontamination efforts and a. post-
decontamination radiation survey by the RPT, the attending physician ordered an X-ray of the
injured leg. Contamination control during the X-ray procedure was also excellent. The
simulated X-ray was taken at 0845.

The patient was declared ready to be transferred to other areas of the hospital, and, at 0850, the
simulated transfer of the patient from the gumey containing the decontamination trough was
made, using a pillow as a substitute for the patient. (Hospital safety policy is to limit any non-
essential patient lifts, because of the potential for injuring lifting personnel.) A clean transfer of
the simulated patient to the clean gurney was accomplished, and a final complete body survey of
the patient for any residual contamination was explained fully, but simulated. (Monitoring
techniques had already been fully demonstrated).

The floor area in the emergency room leading from the elevator to the TR/CA was surveyed by
an RPT by use of a masslin mop swipe, which was checked for contamination by use of the same
Ludlum Model 14C survey meter and Ludlum Model 44-3 end-window probe described earlier
in this report.

Staff personnel who had worked. inside the TR/CA removed their protective clothing in
accordance with BGSMC Procedure EP 2-004A as each step was read to them, and according to
verbal instruction provided by the TR/CA RPT. They exited the TR/CA by use of a step-off pad,
and were given a final radiation survey at that point by a hospital RPT who had supported the
TR/CA staff (from outside the TR/CA) during the patient treatment and decontamination
operations.

The exercise was terminated at 0902

Evaluation Area Criteria Met

l.e.1; 3.a.1; 6.d.1



Deficiencies ' , ;

None- .- o 2oe 0k

Area Requiring Corrective Action .

None." .o s
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APPENDIX 1

ACRONYMS AND ABBREVIATIONS

The feilowing is a list of the acronyms and abbreviations that were used in this report.

2

RCA

NAAAA

NRC
NUREG-0654

ORO

PVNGS

“Banner Good‘Samarit,ah Medical Center »

Area Requiring Corrective Action

Code of Federal Regulatxons
counts per minute. .

Emergency Medical Technician
Electronic Personal Dosimeter
Emergency Planning Zone
Estimated Time of Arrival

Federal Emergency Management Agency
Federal Register

hazardous materials

milliroentgen
milliroentgen per hour N

(=

Native American Air Ambulance

Nuclear Medicine Technician

U.S. Nuclear Regulatory Commission

NUREG-0654/FEMA-REP-1, Rev. 1, "Criteria for Preparation and-
Evaluation of Radiological Emergency Response Plans and Preparedness
in Support of Nuclear Power Plants,” November 1980

Off-site Response Organization

Palo Verde Nuclear Generating Station
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TR/CA

Roentgen

Radioactive Emergency Area

Roentgen Equivalent Man

Radiological Emergency Preparedness
Radiological Emergency Response Plan
Roentgen(s) per hour
Radiological Officer -
Radiological Protectlon Techmclan

\

4 )IA"JL‘A'I l-.u‘.,,, Do e s

Team Leader B

Thermoluminescent Dosimeter . ~i+: . -

Trauma Room/Containment Area
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" APPENDIX 2

EVALUATGRS AND‘TEA\I L}LADERS
I

The following is a list of the personnel who evaluated the Good Sarmnaritan Regional Medical

Center medical drill on November 21, 2003. -The orvamzmon ‘which each evaluator represents

is indicated by the followmg abbrevxanons o 5 o

N
M T

(O

ICF.. . - -ICFConsultmg S T L

AR A

EVALUAT“ION STE..: . - . . EVALUATOR 7 ORGANIZATION
Air Evac Sefvices | Paul Carlson *~ " ICE

Good Samaritan Regional .« .-+ .-Hollis Beiry SR o _IC_F
Medical Center . - PR f-‘Lyl‘e’SAl}agle ’ _‘: o ICF
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EVALUATION AREA CRITERIA AND
' EXTENT-OF PLAY AGREEMENT

PRSI oI SR AV L
This appendix. llStS the exercxse evaluatjon area cntena that were scheduled for demonstration in
the Off-site Palo Verde Nuclear Generatmg Station-Medical Drill ot November 21, 2003, and the

extent- of-play agreement approved by FEMA Region IX.

The exercise evaluation area criteria, contamed in the’ "Rad1010g1ca1 Emergency Preparedness
Exercise New Methodology” reprcsent a functionzi translation of the planning standards and
evaluatlon criteria of NUREG-0654/FEMA-REP-1, .Rev. 1, "Criteria’ for-the Preparation and
Evaluation of Radiological Emergency Response Plans and Preparedness in Support of Nuclear
Power Plants "November 1980. ..i. '

Because the evaluation area criteria-arz, intenided for use at all nuclear power plant sites, and
because of variations among off-site plans:and procedures, an extent-of-play agreement is

prepared by the State and approved by FEMA to provide evaluators with guidance on expected
actual demonstration of the Evaluation area criteria.

A. Evaluation Area Criteria

Listed below is the specific radiological emergency preparedness evaluation area criteria
scheduled for demonstration during this drill.

EVALUATION AREA 1: EMERGENCY OPERATIONS MANAGEMENT

Sub-element 1.e - Equipment and Supplies to Support Operations

Criterion l.e.1: Equipment, maps, displays, dosimetry, potassium iodide (KI), and other
supplies are sufficient to support emergency operations. (NUREG-0654, H.,
J.10.abefjk,11,K3.a)"

EVALUATION AREA 3: PROTECTIVE ACTION IMPLEMENTATION
Sub-element 3.a - Implementation of Emergency Worker Exposure Control

Criterion 3.a.1: The OROs issue appropriate dosimetry and procedures, and manage
radiological exposure to emergency workers in accordance with the plans and procedures.
Emergency workers periodically and at the end of each mission read their dosimeters and
record the readings on the appropriate exposure record or chart. (NUREG-0654, K.3.)

13



EVALUATION AREA 6: SUPPOR’I_‘ OPERATION/FACILITIES

Sub-element 6 d- Transportatlon and Treatment of Contarnmated Injured Individuals

| Cntenon 6. d 1: The fac111ty/ORO has the appropnate space ‘adequate resources, and trained
- . personnel to provide- fransport; monitoring, decontamination, and medical serv1ces to

contaminated mjured 1nd1v1duals (NUREG 0654, F 2 H.10.,K.5.a, b L L 4)

.....

Extent-of-Play Agreement

Nuclear Generatmg ‘Station? and was approved by FEMA Reglon IX in preparanon for
the Off-site Palo Verde Nuclear Generating Station Medical Drill on Nevember 21, 2003.
The extent-of-play agreement includes any significant modification or change in the level
of demonstratlon of each exerc1 @e evaluatlon area cntenon 11sted in Subsectwn A of this
appendix. - ' - B
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2003 Off-Site Contatninated Injury Drill
Banner Good Samaritan-Regional. Medical Center
" OBJECTIVES
In accordance with FEMA Guidance, the following objectives will be demonstrated in this exercise -
and evaluated by the Federal Emergency Management Agency (FEMA). Additionally, Areas

‘Requiring Corrective Actions (ARCAs) that have been noted in the FEMA drill report for the
November 6th 2002 evaluated dnll at Maryvale Medlcal Center may be re-evaluated for closure.

ARC‘A .45-02-6.d.1-A1‘- | Victif transfer to‘Emerg‘enc? Rdom
Recommendation Provide additional training to ARRA personnel - -

L IR R

. EVALUATION AREA 1 EMERGENCY OPERATIONS MANAGEMENT

_Sub element le Equnpment and SUpphes to Support Operatlons‘

Cntenon le. 1 Equ1pment maps, dlsplays dosmetry, potassmm lOdlde (KI), and other supplies
' are suffcxent to support emergency operations. (NUREG-0654, H.7, 10; J.10.3, b, e, 1.11; K.3. a)

EVALUATION AREA 2: PROTECTIVE ACTION DECISION-MAKING

Sub-element 2a — Emergency Worker Exposure Control

Criterion 2.a.1: OROs use a decision-making process, considering relevant factors and
appropriate coordination, to insure that an exposure control system, including the use of KI, is in
place for emergency workers including provisions to authorize radiation exposure in excess of
administrative limits or protective action guides. (NUREG-0654K.4, J.10.e, )

EVALUATION AREA 6: SUPPORT OPERATIONS/FACILITIES

Sub-element 6.d — Transportation and treatment of Contaminated Injured Individuals -
Criterion 6.d.1: The facility/ORO has the appropriate space, adequate resources, and trained

personnel to provide transport, monitoring, decontamination, and medical services to
contaminated injured individuals. (NUREG-0654, F.2; H.10; K.5.a, b; L.1,4) - -~ -~ -
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2003 Off-Site Contaminated Injury Ditll

Banner Good Samaritan Regional Medical Center

CONTROLLER DESIGNATIONS

il

No; . - Locatlon/Funct|0n oo+ Name ..o~ Telephone " Pager
1 leadControler '~ T.schoech 623393 2165 2747
C-2  Hospital Medical Controller . L. Cano, - . = . . .. - N/A
4C-3 ':Hospltal RP" Controller S Bell S 623~393 3723 ceeen NIA
EXTENT OF PLAY

All activities described in this exercise scenario will be demonstrated unless agreed upon by the
Lead Controller and the Lead Evaluator or described in the Extent Of Play section of the scenario.
Re-demonstrated of activities in which a player has failed to properly execute a portion of a
responsibility will be allowed when this action does not impede flow of the exercise. The victim
and Palo Verde Fire will be pre-staged at an agreed upon location for an air ambulance pick-up.
The survey techniques and procedures used to move the patient from the REA onto a gurney
from transport to the ward will be done by interview. Additionally the survey and
decontamination procedure for the REA, pathway to the heliport, and the helicopter and aircrew
will also be conducted by interview. .

The exercise will be terminated when the patient is cleared for removal to a hospital ward.

NOTE:

Times associated with messages are approximate.

Significant deviations in time frames or anticipated response activities
Shall be commumcated to and resolved in coordmatlon wnth the Lead Controller and Lead
Evaluator. s R S e =
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‘SCENARIO
This appendix contains a summary of the simulated sequence of events -- Scenario -- that was
- used as the basis for invoking emergency response actions by OROs in the Off-site Palo Verde
Nuclear Generatlng Station Medlcal Dnll on November 21, 2003
,Th1s exercxse scenario was subrmtted by the Palo Verd Nuc]ear Generatmg Statwn and
approved by FEMA’ Reglon IX.. .
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2003 Off-Site Contaminated Injury Drill

Banner Good Samaritan Regional Medical Center

; Medical Scenario

General Situation

A plant worker was performing a routine maintenance activity when she sustained a laceration to
her right leg. This laceration was sustained after a fall from a latter. The laceration was
contaminated by material on the floor of the area in which the maintenance was being
preformed.

The exercise scenario will begin at the point where the victim is handed off to an air ambulance
service for transport to Banner Good Samaritan Regional Medical Center (BGSRMC).

The victim as well as the PV Fire Department personnel will be pre-staged to facility this hand off.

As the drill begins the victim will be located in a PV Fire Department vehicle at the designated
transfer location.
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