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1. Executive ‘SUm'm'ary |

On July 14, 2009, the U.S. Department of Homeland Security’s (DHS) Federal

‘Emergency Management Agency (FEMA), Region V, evaluated a Medical Services

(MS-1) drill in the 10-mile plume exposure pathway Emergency Planning Zone (EPZ)
around the Dresden Nuclear Power Station (DNPS). The purpose of the MS-1 drill was
to assess the ability of off-site agencies to respond to a medical emergency involving a
potentially radiologically contaminated member of the public. The MS-1 drill was held in
accordance with DHS/FEMA'’s policies and guidance concerning the exercise of State
and local radiological emergency response pIans ,

DHS/FEMA wishes to acknowledge the efforts of the personnel from the State of lllinois
Emergency Management Agency (IEMA), Duffy Ambulance Service, and the Order of

~Saint Francis - Saint James, John W. Albrecht Medical Center who participated in the

MS-1 drill.

The scenario for the MS-1 drill was developed by personnel from the State of lllinois.
The drill scenario stated that a General Emergency was declared at the Dresden
Nuclear Power Station. The emergency alert sirens have sounded, the public has been
directed to evacuate affected areas and to report to Reception Centers set up in the
local area. The scenario is based on a local resident who had just returned from
traveling and is unloading her luggage from her vehicle. The resident has not heard the
evacuation order over the local radio station or the order to report to the Reception
Center. While unpacking she hears that a radioactive release has occurred from the
Dresden Nuclear Station and that members of the public living in her area are to report

. to the Reception Center located in Pontiac, lllinois. Radiation monitoring and, if

necessary, decontamination, of evacuees is provided for at these facilities by staff from
IEMA under the lllinois Plant for. Radlologlcal Accidents (IPRA). The resident grabs a

few necessities and leaves her home, however when' leaving she slips and falls down - .. ... ...

her front porch stairs sustalnlng an internal injury to her right arm.

While driving to the Reception Center the resident's arm begins to hurt and is difficult to
move. Upon arrival at the Reception Center the pain.becomes more intense and the
resident’s arm has become very stiff. As IEMA staff processes her through the radiation
monitors they discover that she is contaminated and cannot straighten her arm. As the
resident is being surveyed she has intense pain in the right arm in which she caught
herself. She explained the fall incident and her discomfort to the IEMA staff and they
immediately called Duffy Ambulance to transport the resident to-Order of Saint Francis -
Saint James, John W. Albrecht Medical Center. An ambulance was dispatched to the
Reception Center. The IEMA staff advised the Duffy Ambulance Service to transport the
person as a contaminated injured patient.

The Reception Center was S|muiated for this drlll and was actually Iocated at a garage
area on the OSF St James Medical Center property. The Duffy Ambulance Service's
vehicle was pre -positioned near the simulated Reception Center.



- The resident was kept comfortable while the ambulance was in route. Decontamination
at the Reception Center was waived due to the individual’s injury. There was simulated
bruising and slight swelling of the right arm. There were no visible lacerations or bone
dislocation.' The resident was simulated as belng allergic to Septra and Tramadol and
havmg a hlstory of anX|ety and aethma N . o : -

" Dueto the condltlon of the- patlent decontammatlon was not attempted and was
pending-the patient’s safe arrival at the med|cal center S

The prellmlnary monitoring survey performed by the IEMA pefSonneI identified ‘ge‘neral
contamination on right and left palm, forehead, right pant knee, left pant knee, both pant
cuffs and bottom and toes of shoes.

The Duffy ambulance service arrived at the Reception Center with two EMTs
(ambulance driver and assistant) that assessed the individual’s injury. The IEMA
Medical Radiological Technician (MRT) at the Reception Center advised the EMTs of
the patient contamination levels and complaint of injury to the right arm. The EMTs
communicated the situation and patient status, to include vital signs, to the medical
center. The IEMA MRT joined the EMTs in the ambulance and rode to the medical
center with the patient.

While the individual was in transit, the staff at OSF St James Medical Center having
been notified of the pending arrival of a radiological contaminated patient declared a
Code Orange. This action commenced preparations for receiving and the treatment of a
contaminated patient. The necessary staff responded to the Emergency Department
(ED). The Emergency Department’s vehicle entrance area was cordoned off using
yellow tape and traffic cones. The ED Decontamination room was prepared and the
responding staff donned Personal Protective Equipment, as necessary. A second |[EMA
MRT was pre- -positioned at the ED to assut the medlcal staff in the monltormg and
decontamlnatlon of the patient. -

Upon arrival at the OSF St James Medical Center a successful transfer of the individual
from the Ambulance gurney to a patient transfer bed was conducted by the EMTs and
hospital staff. The EMTs and the ambulance were properly surveyed by the IEMA MRT
from the Reception Center. The ambulance and EMTs were then released to return to
normal service.

The patient was then moved into the: Decontamination Room. The hospital staff

~ attended to the patient giving priority to the injury, while maintaining awareness of the
radiological contamination. Together the IEMA MRT and hospital staff successfully
treated the patient’s injury and conducted decontamination procedures. Afterwards

. effectively decontaminating the patient and removing her from the Decontamination

Room. The patient was moved to a treatment room within the ED for further observation
by the attending physician. The IEMA MRT properly surveyed the attending hospital

. staff and processed them out of the Decontamination Room. The IEMA MRT also
addressed the proper survey, disposal and handling of contaminated materials and the




issues were identified as a result of this drill.

decontamlnatlon and clean up of the Decontammatlon Room

. Durmg the MS 1 drill, Cnterlon 6.d4 - Transportatlon and Treatment of Contammated
Injured:Individuals, which is part of the six-Exercise;Evaluation Areas described in - .-

Federal Register notice [67 FR 20580-20602]; April 2002, which amends the- FEMA-
REP 14, Radiological Emergency Preparedness Exercise Manual, was evaluated. The-
State and-local organizations demonstrated knowledge of their organizational- ’
emergency response plans and procedures’ and adequately implemented them. No-
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2. Dr|II Evaluatlon and Results

2 1. Medical Services (MS 1) Transportatlon - Duffy Ambulance Servrce

On Tuesday, July 14, 2009, a Medical Services (MS- 1) Drill was conducted at the OSF
St James Medical Center, 2500 West Reynolds Street, Pontiac, 1llinois. In accordance

" with the extent of play agreement, the ambulance and crew from the Duffy Ambulance

Service and an lllinois Emergency Management Agency (IEMA) Radlologlcal Monitor
(RM), assigned to provide services at the simulated Reception Center and in the
ambulance, partrcrpated in the MS-1 Transportation anI '

Transportatlon of a contammated |njured patrent to OSF St. James Medlcal Center was
" "demonstrated as an out of sequence activity at 0900 hours ‘on July 14; 2009 by Duffy-
"Ambulance Service. The exercise began at 0925 hours, when an exercisecontroller
: made a.call to Duffy Ambulance Service requesting an ambulance to report to the public_

Receptlon Center -and advising them that an mdrvrdual had |njured her rlght armin a faII

" The Medlcal Radlologlcal Technician (MRT) for the Illinois Emergency Management

Agency (IEAM), Division of Nuclear Safety. (DNS).wore dosimetry- conS|stmg of.one -
DCA Model 622 DRD with a range of 0= 20.Rfor the radlologlcal mcrdent anda -

~ Landauer In-Light Systems Lumrnescence Dosrmeter (LD) as’a means ‘of recordrngﬂ
: permanent radiation. exposures. The.MRT was. wearrng a one plece Tyvek surt rubber
= gloves bootres and a surglcal mask o

At 0930 hours the Medical Radlologlcal Techmcran (MRT) for the II||nors Emergency
4 Management Agency (IEMA), Division of Nuclear. Safety (DNS) began surveying. the

injured individual.- Surveying was-completed-at-0938- ‘hours.” The following simulated '_
radioactive contamination levels were found:*3:000 counts per mmute (cpm) on left -

~ palm,-1,500 cpm on left knee, 3,000 cpm on_left shoe,-2,000 ¢cpm on left pant cuff, 1, 500 ’

cpm on right knee, 3,000 cpm on right shoe- bottom and rlght pants. cuff, 1 ,200 cpm on
left forearm;:3, 000 cpm on-right paim and-4:600- cpm at the front- of the hair line on the -
head. Bootles were then placed on the feet of the, vrctlm to prevent spreadrng B
contamlnatlon . : : : y

The ambulance and two Emergency Medrcal Technrcrans (EMTs) paramedrcs arrlved

on scene at 0940 hours.” One of the EMTs was alse the driver. The EMTs got out of
the ambulance wearing yellow Poly. Coat " DuPont suits with hoods, yellow shoe covers
surgical masks, safety glasses and two-pairs of surgical gloves. - The patient was’ alert
and responsrve when the ambulance arrived but complamed of a sore rrght arm '

The EMTs first tended to the patrent by applylng a neck collar and'a cloth type slrng
under the right arm to keep it immobilized. The MRT then monitored the EMTSs’ hands
for contamination, and the outer surgical gloves were changed out. The MRT the
briefed the EMTs of the levels and locations of radioactive contamination found. The
EMTs then obtained a backboard and placed three blankets on it to use for cocoonlng

of the patient.



The patrent was then placed on the backboard cocooned and strapped down and then
lifted onto an ambulance gurney. ‘The EMTs then had their hands monitored for -
radroactrve contamrnatron and replaced thelr outer surglcal gloves.
The gurney was then loaded |nto the ambu:ance with one EMT attendrng to the patrent
while the other EMT. drove "The MRT also escorted the patient and ambulance crew in
the ambulance
After the patlent was loaded into the ambulance the EMT wrth the patlent monltored for
vitals. The following vitals were noted:-level of-consciousness — alert:and oriented,
respirations —40, pulse= 145, skin -~ normal, pupils'— PERL;, blood pressure (BP) 7’ :
140/100, and .visual =slight swelling -and bruising. of right arm. - At 1008 hours, the EMT
escorting the patient contacted the hospital to via MERCI to inform the hospital-all - -
further communications with the hospital would be via the Med Line not MERCI so the -
. MERCI channels could be used for actual:emergencies.: At 1012 hours, the EMT-
escorting the patient notified the hospital via the Med Line that the ambulance was en
route and rnformed the hosprtal :of the patrents mrtral vrtals R ol Y
' The patlent ] vrtal were monltored agarn whrle en: .oute to the hosprtal The followrng
~ simulated. vitals were noted: level of‘consciousness ~ alert and oriented; respirations —
38, pulse — 135, skin.— normal, pupils:~PERL; BP = 130/100 and.visual = slight. swelling
and bruising of the:arm. - The EMT. escortrng the patrent then notlfred the' hospltal of the
vrtals via the Med L|ne

LRI N KR
: NN .,.f‘--.‘;‘

The ambulance arrrved at the hospital at 1018 hours The area outsrde of the
Emergency:Room (ER) entrance designated:for the-arriving ambuiance was marked off
with plastic traffic.cones.and yellow:cautiofi:tape. :After.the ambulaiice arrived; it was )
~ met by hospital staff and the patient.was: transfe ed from the gurney to a patrent :
transfer bed:to be taken into the REA? I Sl l AR S

After the patient transfer was completed, the MRT surveyed the EMT driver for

- contamination. and protective clothing doffing procedures were demonstrated: The MRT
then surveyed the EMT escorting the patient; and the EMT was allowed to doff her- - -
protective clothing. ‘Then the MRT monitored the ambulance for contamination. The
following areas were monitored: gurney-whéels; patient pad, cabinets used by the EMT,
patient area bench pad, floor, cab floorboard,.steering wheel, driver’s seat, rnsrde door.
' handles radros runnrng boards and rear: bumper and step ' :

The MRT explamed the area around the ambulance would also be monrtored for any

contamination; and that if contamination:was found on the ambulance, it would be sent
to the deSrgnated vehrcle monrtorrng and decontamrnatlon station. ;
3 Co . S

The ambulance was released at 1049 hours

The Duffy Ambulance Servrce ambulance drsparched for this dr|II was’ equrpped wrth two
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. . .

multi-channel, two-way radios for communicating through the Medical Emergency Radio.
Communications of lllinois (MERCI) System. The system.operates on an 800 MHz - -
frequency, and one radio was located inside the patient.compartment and the other ..
radio was located in the cab of the ambulance. This:is the normal primary form-of ...
communications used by Duffy Ambulance Service. The radio in the patient
compartment was monitored on a regular basis durrng transport of the patient. The .
radio'was ut|I|zed to notify the dispatcher of the ambulance part|C|patrng ina dr|lI

The driver, an EMT, and assisting EMT were each equped with cellular teIephones
and 9-1-1 pagers. The EMT in the patient compartmént utilized a cellular telephone to.
establish and maintain contact with the hospital during-the drill in order.to keep the.-:~
MERCI channels open for actual emergency communications and not fisk having .
digpatchers and other. radlo users belleve an actual. radlologlcal emergency was t'tklng
place R : : : L : » Do s ‘
No farlures of the communlcatlons systems were noted durrng the dr|lI
The radlologlcal emergency response survey meter klt malntalned by the IIIlnors .
Emergency Management Agency (IEMA) Division of Nuclear Safety (DNS) contalned
one Bicron Micro-Rem lon Chamber survey.meter.with. an internal;:tissue- -equivalent;.

organic scintillator, with four scales giving a. range of dose measurement of gamma or.

X-radiation of 0 to 200,000 microrems:(urém) or-0.2-rem with no R/hr conversion -
requrred The Bicron:Micro-Rem meter-was last:calibrated on- August 19 2008

The second survey meter was a Ludlum Model 2241-3 with three dlfferent detectors _
available: a Ludlurn Model 44-9, GM‘pancake-type halogen quenched-for detectrng
alpha, beta'and:gamma radiation; a:Ludlum:Nodel-44-10, low-level, wide energy.*.
gamma sodium iodide scintillator;:and a Ludlum.Model 43-65 alpha detector. ‘The. .-
Model 2241-3 has four.display optlons 0:0:pR/krt0 9,999 R/hr; .0.00G yuSieverts (Sv)/hr
to 9,999 Sv/hr; 0't0"999k cpm;-or0 to 100k cps. This~ survey meter was last callbrated

on August 20, 2008 : _

Both survey meters were- operatlonally tested‘ before the drrll and both survey meters

- are due for annual calrbratlon in August 2009

 The radlologlcal emergency response bag for carrylng other than radratron survey N

instruments, as displayed by the IEMA Medical.Radiological Technician (MRT), was -
sufficiently stocked with Tyvek suits, surgical masks; booties, cotton inserts, surgical .-
gloves, tape, safety glasses, replacement batteries, dosimetry kits and one CD V-750
Model 6, pistol-grip direct-reading dosimeter (DRD) charger.: The dosimetry kit~ = .
demonstrated contained on-DCA Model 622 DRD with a range of 0 — 20R, and was last
tested on May 4, 2009, one Landauer In-Light Systems Luminescence ‘Dosimeter (LLD)
with a change out date of June 2010, 14 130mg iOSAT KI tablets in a blister pack with a
listed expiration date of June 2007, one Emergency Worker Kl Potency:Card dated May

. 2007 explaining the Kl would remain sufficiently potent, one Thyro-Block Kl Instruction

Sheet, and one blue Radiation Exposure Record/Kl Ingestion-Card with dosimetry use



instruction on the back. - -

During a discussion W|th the IEMA-MRT it was: |dent|f|ed that a Ietter was on file ..
extending the date of the shelf life of the Kl but that he didn’ t have one with him. A copy
of the Ietter was later: provrded by the IEMA office. , .

Al actlvrtles descrrbed in the demonstratlon crlterron were carried out in accordance :
with the’ p|an procedures and the extent of play agreement s

} i

Medlcal Servrces (MS 1)Transportatlon Duffv Ambulance Servrce :
a. MET: 1.d.1, 1.e.1, 6.d.1. s
b. AREAS REQUIRING CORRECTIVE ACTION None
. C DEFiCIENCY None . . :
d. NOT DEMONSTRATED None
"e. PRIOR.ISSUES - RESGLVED:: None
f: PRIOR ISSUES - UNRESOLVLD l\_.one




2.2. Medical Services (MS 1) Hospital — OSF Sarnt James: Hosprtal

The State of lIIrnors Medical Services (MS-1) Hosprtal DnII was performed out of
sequence on July*14, 2009, commencing-at 0900 hours, at the Order of Saint Francis =
Saint James, John W. Albrecht Medical Center, 2500 West Reynolds Street, Pontiac,
lllinois, where the appropriate space, adequate resources and trained personnel to
provide transport, monitoring, decontamination, and medical services to contaminated
injured individuals was demonstrated. At 1000 hours, an announcement was made over

‘a public address system in the Medical Center for a Code Orange ‘This code signified

that a patient contaminated with radiological materials-was'in route tothe Emergency
Department (ED) at the Medlcal Center :

Since this was an exercise, the Medrcal Center was notrf ed of the srtuatron by artrfrcral

means; a Controller inject. The IEMA Controller related to the Medical Center:staff- via
an inject that it had been notified of an event-at the Braidwood-Station by the lllinois
Emergency Management Agency (IEMA) or:hospital représentative stationed at the
local Emergency Operatron Center. ' :

The nurse’s station within the ED contained sufficient radio and telephonic equipment to
allow for the center to communicate with responding ambulance services. The radio
system utilized Medical emergency Radio Communications of lllinois (MERCI) 800 MHz
channel. During the drill the ambulance and the medical center utilized the MERCI for
initial contact. They then switched to their cell phone for the remainder of the drill to
allow for the efficient use of the MERCI channel for real world activities. Within the
medical center, the public address system was also utilized to inform or provide
messages to staff and occupants of the medical center. The telephone system could
also be used to communicate internally with the medlcal center staff and externally to
other outside agencres - :

The Medical Center personnel followed their procedires and establishéd a secure’ ™
Decontamination (Decon) Room for receipt of a contaminated injured patient. A public -
address system announcement was made for a Code Orange and that it was-an ED
drill. Medical Center personnel either notified or responding for drill activities included
personnel from Security, Radiology, the Radiation Safety Officer, Hospital Administrator,
Emergency Medical Services (EMS) Emergency Response Coordinator, and ED
(Charge Nurse, Services Coordinator, physician, buffer zone monitor, and ancillary
personnel.) The hospital radiological Decon Team was not available; attending to real
world patients. Other Medical Center persons observed the drill. Through interview with
the IEMA representative, it is noted that all persons assisting, along with other Medical
Center and ambulance personnel had received Emergency Medical Services for
Radiation Accidents training presented by IEMA on the week prior to the drill.

Medical Center personnel readied the Decon Room for patient arrival. The driveway to
the Decon Room and the Decon Room itself provided an area that could be controlled
with minimal need for security personnel and traffic barriers. During the exercise, yellow
Caution tape was strung across the driveway as a visual barrier to control/limit vehicle



traffic. -During the drill, whén the ambulance arrived to off load the contaminated-
patient, yellow Caution tape also-was strung in back of the ambulance to cordon off the
“vehicle. from the rear untilit was surveyed before.ielease. The ambulance:off Ioadrng
area was protected from the weather by a f xed overhead canopy

Two entrances |nto the Medrcal r‘enter from the drlveway were avallable The main

- entrance into the Medical Center-was; through double electronically controlled doors.:
Inside the doors to the right was a.short corridor with roll carts containingiequipment.. _
The Decon Room was located at the end of the corridor. The Decon Room had its own
door Ieadrng to the drlveway The electronlc doorway was not used for thrs dr|II

Also msrde the double eIectronrcaIly controlied doors movmg stralght ahead was -
another set of electronically controlled doors that. opened-up into'the main ED. - Durlng.t:
the drill, entrance into the main part of the hospital was controlled to preventing non-
essential.or not approved persons-from entering potentially contaminated areas The
secure- corndor readmg to the. Decon Room .was; used as a buffer zone! ~

At 1000 hours an IEMA Radlolog cal Monltor (RM) dlspatched (srmulated) by hrs
supervisor at the Pontiac Reception Center arrived at-the Medical Center to provrde
survey and technical support t0.Medical;Center: personnel. The RM surveyed the Decon
Room used for, patient.treatment and: established a radiological baseline: .He arrived -
with a metal carrying case containing-sufvey. meters, personnel-dosimetry;:and other -
support supplies such as dispesable gloves. Copies of the Decontamination-Center~
Monitoring/Action:Log, Form [IEMA 267 (8/05)] were available: ‘A copy of this form:-was:
used.during the drill by-the ambulance IENA RM to record patient.survey. information:- A
copy filled out with-patient infermation:wasiturned overto the. Medrcal Center IEMA RM
.during patient transfer. - ‘ N S e :

Personal dosimetry. ;ncluded the following:@a:Dosimeter. Corporatron of:\America Model

622 Direct-Reading Dosimeter. with a rangezof 0- 20.R, leak: tested on April 15, 2009;a =

permanent reading Landauer Luminescerit Dosimeter with an effective date of July 08—

June 10; a Radiation Exposure Record: card with:space to record user. information; an: : . -

instruction sheét describing use and,precautions for rngestrng potassium iodide (KI)
and.a pengil grip.CD V-750Mcdel! 6, chaiger.. Also included in:the case were 14 doses
~of Kl provided by iOSAT in-130 mg: tablets individually sealed with an expiration date of
June 2007. A printed card inside the kit advised the user that the Kl .was tested and the
drug was found.to be viable so the expiration date was extended.. The evaluators were
~.informed that a copy.of the extension letter, which identifies the extension date as June
2008, is kept in the command vehicle located at the Reception Center from which the
IEMA RM would be drspatched A copy of the Ietter was obtamed at the conclusron of -
;'thedrlll T AT I L . : :

_ The IEMA RM was. famllrar wrth how to complete the Radlatlon Exposure Record card
with name, social security number, and current date; knew how to wear the permanent
l.andauer-Luminescent Dosimeter, check the:DRD every 15-30 minutes and record -
readings on the record:cards.: He-was aware of the administrative reporting limit (3 R)

10
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and turn-back value (10 R)." By monitoring his.own DRDs and using radiation survey

equipment, the’lEMA'RM at the Medical Center was aware of local:conditions and could
advise Medical Center personnel of changes in. readings, if-any. Only a very low-level of
exposure was expected at this facility.. In addition,-a permanent dosimeter supplied by
the Medical Center’'s Nuclear Medicine Department was taped on a wall in the Decon -
Roomrand used for area exposure. It'was reported that the dosimeter is exchanged -
following the Medical Center's Decontamination-Guidelines. " After this assignment, the.
IEMA RM could be reassigned to another !ocatlon Eqmpment would be checked out at
the end of the mission: ; : R R A :

Accordmg to the extent of-play agreement negotrated with the Department of Homeland
Security Federal Emergency Management Office, Regron V, personal d03|metry was
not |ssued to Medlcal Center staff by IEMA e \ CE : T
A Blcron |thro R meter |ast calibrated on May 12 2009 and due for cahbratnon on May
12, 2010; and a Ludlum 2241-3 digital scalar/rate-meter with pancake probes last - .
calibrated on May 12, 2009, with the next calibration due on May 12, 2010, were
available. The IEMA RM conducted a-system:check of the:Bicron survey equipment. In
reality, this:process would have occurred at the Pontiac Reception Cénter. The . survey '
meter was checked to ensure that it contained fresh batteries. The survey meter was. '
turned on and allowed to warm up. Instruments passed an operational battery.test-and
a sourceresponse check prior'to use by the:IEMA.RM. . Sources were: |mbedded in the
sides-of the carrying cases used to transport the:equipment. Operablllty .check »
exposure rate and-count rate were recorded:on labels affixed on a side of the o

-instrument. (Bicron:Micro-R meter was 1.1-1.8mR/hr'and: the L.udlum 2241-3:was 21.6-
-36.0 kepm).~’Additional probes.that were highly sensitive were avallable\to measure

small areas for contamlnatlon

Usmg a Bicron Micro:-R meter, a:background :check,wasr‘dOn‘e’?in the Decon:Room ..
shortly after the'|IEMA RM arrived at.the.hospital:: ‘Aréading of 60 counts:pér:minute’ ..*

- was noted. This level was established astbackgroand:to.be used for future. patient and.
- emergency worker care. Decontamination levels:established by the State ofillinois are
- two times background.. In addition to taking background:readings, the IEMA RM also

spoke with the Decon.Room nurses. ‘He provided guidance on how. he.would perform
surveys on the patient, why they would need to:frequently.change.their gloves, : =
decontaminations methods that could be-used; that*he was there to monitor radiation.
levels for their. safety also, and that they were the persons responsible forthe medlcal
treatment of the patrent which took prlorlty over hrs survey responS|b|I|t|es

cd

Al supphes needed to set up the Decon Room and perform decontamlnatlon act|V|t|es
- were stored on carts in the Decon Room and adjacent corridor.: During set up, the carts

were wheeled into the foyer and opened. Yellow Caution tape and signs were obtained
from one of the carts:and used to visually establish control lines. Receptacles were
available, placed: in strategic locations, and marked for contaminated waste items.
Decontamination kits with cleaning supplies, wipes, and protective clothing.were placed -
on a supply cart'in'the receiving area. .\WWhen set up was complete; personnel began:
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donnlng protectlve clothlng

In preparatlon to treat a contamlnated patlent Medical Center ED personnel aSS|sted
~each other as they each donned. Personnel Protective. Equipment (PPE) to include a
gown; two pairs of gloves; mask; bootles and hair cover that were available on a cart.”
Additional PPE supplies were available from the.Medical Supply Center. Other., -
available equipment included the necessary. supplies for patient decontamination: soap,
moist wipes, sterile water, brushes, wraps in various sizes, and plastic bags to-hold. . .
contaminated items. Individual packets Wlth protectlve cIothlng were avallable for '
emergency reeponse personnel R oL

As the Decon Room was readled for patlent arnval a H|II Rom (Hlllenbrand Industry)
gurney was moved: into the Decon Room. and covered with a sheet. A step.off pad.  _
(chuck) was. taped-to the floor:in.the buffer:zone just outside the doorway of the Decon -
Room and another was tape on the: f|00erlSt outsrde of the door Ieadmg to the s
dnveway T Le . : ; s

During: the dnlI the buf‘er zone mvnvtormstood on the outside of the Decon Room mtenor
doorway to control movement of persons;and sugplies into and out of the:room. | strip
of yellow Caution tape was secured across the doorway to assist in identifying the buffer
~ zone from the hot zone. The monitor recorded medical and radiation survey lnformatlon
- gathered during patient treatment. e also.maintained.a list of Medical Center. ;" -
personnel-who:came in contact with the patient.. All information: was recorded’ on

Medical Center forms: (Radlologlcal AC"IdE’l* lVlonltonng and Decontamlnatlon Form and v

Emergancy: Physrman Record) WL . . g :
f-_v' oy ~.,' ‘,‘"'4 ~ b <" : . -4 ‘l-‘ .

A communlcatlons center was located lnsnde the main Medlcal Center ED The center
centained-various 2-way radic units and telephones: iThe radios provide coordinated-;
communication,links: between:the: Medical- Center staff and personnel staffing area ﬁre

-~and ambulance:field'based units:* Personrel:from the ED used: one.of the 2-way radlos -

to lister: to and speak with an Emergency:Medicat: vTechnlcran (EMTs) from the Duffy
Ambulance Service who-participated:in this drill: - ol 0

Slightly after 1110 hours the Medical Center ED staff recelved a call from the Duffy
Ambulance Emergency. Medical Services team; over a 2-way. radio, that they were in.:
-route to the Medical Center.with a_contaminated patient.. The following patient ..
‘information was given: exposed to-radiationonthe left hand, left shoulder, right foot
and right cheek;.injury:to the right arm;-alert and oriented; shortness of breath with -
asthma and anxiety; respirations 23; pulse -110; blood pressure 125/70; allergic to .
=Tylenol, Motrin,-and Codeine; and ‘estimated:time of arrival three-feur minutes. After
‘teceiving the call and logging this information; the:Medical Center ED nurse briefed the
Decori’Room medical team on the medica! and. radlologlcal condltlons of the- mcomrng
pat:ent ; o , . .

At 1216 hours the ambulance arrlved at the Medlcal Center The ambulance pulled up
to the electronic double doors and the patient was unloaded from the ambulance.
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A Upon entenng the Decon Room a through physrcal assessment of the. patlents rnjurres
~.and'medical condition were conducted:: Pricrity was given-to-ensuring that the: patient -
“was medicallystable and the injury was treated-priot to'treatment for the exposure to -

AT RS AR TRE

Patient transfer occurred inside the established vehicle corridor then moved into the-
Decon Room. The patient was mummy wrapped in a sheet to prevent the spread of
contamination. A clean Medical Center gurney, draped in double sheets, was placed
next to the ambulance gurney and the patient was transferred: ‘Care was taken by.’.
Medical Center and ambulance personnel during patrent transfer so.as not to spread

_contamination. Once transferred, a quick assessment.of the patient’s medical.condition

was conducted to determine if the-injuries were Irfe threatenrng The patrent S |njurres
were notconsrdered Irfe threatenrng ' SR L

3

- Concurrent with the medlcal assessment the ambulance IEMA RM assrstrng wrth the

patient at the simulated Reception Center and in the ambulance, provrded verbal and
written format [form IEMA 267 (8/05)] information to.the IEMA RM at the Medical.
Center. The'patient’s survey information indicated that contamination-occurred as
follows: left forehead at hairline 1600.cpm, left:palm 3000 cpm; left pant knee 1500
cpm, left pant cuff 2000 cpm, left shoe 3000 e¢pm, right shoe 3000 cpm, right pant cuff’
2000 cpm, right pant leg at knee 1500 cpm, right palm 3000 cpm and right forearm~1200

. cpm. The patient’s shoes had booties placed over them to control the spread of

contamination. The Medical Center staff receiveda- briefing from the EMTs. The. :
briefing covered the information relayed on the mcomrng caII and rerterated that the ..
patient was contamrnated N st : )

-The patrent was rolled |nto the Decon Room wrth the medrcal team accompanyrng the

patient. The' buffer zone monitor staffed a staticin:just outside. of the Decon Room in the
clean entryway. After.the patient was.moved:into the. Decon.Room; the corridor was:
monitored to ensure that the area was clean for receiving addrtronal patrents if needed,
or clean for persons exiting the Decon Room

I s

radiation. The patient was unwrapped freny the:mummy wrapprngs Care was given to
rolling the outside of the sheet to the msrde to: contarn any contamrnatlon that was..
present

T o ST VTR

 Medical treatment was admlnlstered The medlcal team. removed the neck brace and

head pads used to stabilize the patient. Fhiese were surveyed by the IEMA RM and-
considered clean. The examination for neck and head for injuries resulted in no |njur|es
found. The medical team cut off the sling used to stabilize the .njured arm. A survey -
registered it as contaminated. It was securédin a hazardous material:-bag within the -
Decon Room. The injury site was viewed and the patient questioned for the location. and
leve! of pain. There was no visible break or dislocation of the limb. There was no visible

- lacérations or bleeding. The area'was simulated as being swollen and bruised. The'

patient complained of stiffness and moderate pain. The IEMA RM surveyed the hands
of the attending medical staff after the examination of the injured arm and contamrnated
gloves were removed and bagged. New clean gloves were donned : :
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After the ‘medical assessment:was conducted, the IEMA RM conducted a survey of the - -

patient. -The following radiation‘readings were encountered and recorded: -Forehead at
hairline-1600 cpm; right palm 3000.cpm; right injured forearm 1200 cpm; right pant knee
1500 cpm:; left palm 1200 cpm; left:pant knee 1500 cpm; left pant cuff 2000 cpm. :The

- shoes were covered with booties.: The shoes were removed and bagged.. The feet were -

surveyed and were clear of contamination.. The clothing was cut and removed-using
proper techniques to control the spread of contamination. The removed CIothing was
placed in a contamination control bag. The IEMA RM surveyed the bag for..- ;
contamination; bag read 1300 cpm. This bag was taken to the buffer zone monitor and
properly: double bagged.-Again the IEMA RM surveyed the exterior. of the second bag .
and found:it to:be clear of contamination. The bag was lakeled by.the buffer:zone ‘
monitor:and processed for proper disposal. Medical staff was momtored by the IEMA
RM contamlnated gloves were removed and clean gloves donned :

Throughout the Medrcal Center portlon of the dnll monltormg of tne patlent was..
conducted in a low radiation background-area: The patient was examined usii:g a.
Ludlum Model 2241-3 survey.instrument-equipped with a-pancake probe, speaker and

set-able.alarm. The monitoring techniques used were slow and methodical; wrth proper

positioning of the probe for personriel menitoring: As’ monltorlng occurred;. -
contamination: readings found on thepatient'were verbally given to the buffer zone
monitor, who recorded the information on the Medlcal Centers Radlologlcal Accrdent
Monrror.ng and Decontammatron Form e S

The IEMA PM effectrvely decontammated all areas. Usmg duct tape the palms ‘were: ;
decontaminated; resurveyed and-found toibe clean-on the:first attempt. The forehead
was decontaminated:.first;‘using.;tape and then with:sterile water washes using.surgical -
sponges; first attempt read:800 cpm; second: atteinpt 40 cpm..The.injured arm was :
decontaminated using-first'using tape and:then a sterile'water wash;. using several-
surgical sponges; first attempt read-1000:cpm;.second attempt 45.cpm. ‘Each.used. .+

- sponge was placed in‘alabel hazardous waste-bag after-use-and-the area re- surveyed; T e

to determine the contamination: le\:el The thrrd wash atte'nots resuhed in successful
...decontamination. R -

All supplies used during.treatment were-properly disposed of in-‘a container marked with
. a hazardous waste sign.-As a precautionary measure, the injury site was re-surveyed to
‘ensure that it had not become contaminated:: Periodically during the decontamination
process, individual nurses would request:that: the IEMA RM survey their.gloved hands-to
ensure that they were ‘not spreading. contammatlon remforcrng therr knowledge and
awareness of radlologrcal contammatron control :

. The IEMA RM performed a comp!ete survey of the patlent and the gurney .

(wheels/bottom/sides) to ensure that it was clean. The patient was cocooned with clean

sheets and was wheeled into the corridor for a final medical assessment by the ER
physician. :This process was carried out slowly and:methodically as:the medical staff:
and the IEMA RM wanted to ensure that no contamination haphazardly was-overlooked.
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For demonstration purposes, the IEMA RM performed a survey of one Decon Room * -
nurse as she exited the Decon'Reom. The nurse started out by removing the outer, .
gloves on both hands, rolling the outside of the glove:to.the inside during rémoval-and
then putting the gloves into a hazmat waste:container. The hands were surveyed and
found clean. The face mask and hair covering were removed. The nurse removed her '
gown; rolllng the outS|de to the |n5|de and put the gown in the hazmat contamer

The IEMA RM performed a slow and methodlcal fuII body survey W|th the probe held
about one-half to one inch away from the survey. area. This was the same technique .
used for all survey attempts conducted during the drill. .The survey started at the top of
the head and moved down the right and backside:of the torso. The: inside of the right. .
thigh and calf were surveyed. The IEMA RM proceeded to the inside-of the left thigh -

- and calf and then up the left and backside of the torso. The nurse.then faced the IEMA
. RM and the same process was used to survey the front of the torso. The nurse then

faced to exit the Decon Room. The IEMA RM surveyed the upper portion of the:
doorway to.determine a clean area for the :nurse to:have a'handhold while the booties
and shoes.were surveyed. The'lEMA RM-instructed the nurse to:remove the left bootie.

- After this occurred, the nurse'’s left foot was surveyed:It was, found clean.and the nurse

stepped out of the Decon Room onto a:clean. step off.pad. This process.was repeated .
wrth the other foot Flnally, the hurse was told to take off the ﬁnal palr of- gloves

The IEMA RM stated that he would foIIow the same procedures to clear and release the
rest of the medical team from the Decon Room. All hazardous wastes would be double
bagged,labeled, sealed and properly processed. for disposal. Afterwards, he would .
survey the Decon Room for contamination:paying attention.to the doorjam-and:used.
equipment {gurney, backboard;‘scissors; stethoscope,:etc).. A sweep of the floor, . -
following a grid-pattern would bé:used to clear-the Decoit Room. . If.contamination was.

- found:at.any spot, a surface wipe would bedone: at the location:and the area would be
resurveyed.- If-an-area could not be decontaminated, the Decon:Room would be closed - .-
- off until. more thorough:decontamination efforts ‘cotild-be performed.- The IEMA'RM -

would provide advice on waste dlsposal that would be: provrded {0 him. from State or
IEMA officials. : . o

The medical center’'s Radiological Stpervisor-was:interviewed.to determine what action
would be takenif there was anéed to:obtain technical-assistance with the handling of
radioactive contamination and contaminated patient care. The.Supervisor advised that if
IEMA-and State Radiological Emergency:Assistance.Center (REAC) could not provide..
the information that the Radiological Emergency-Assistance Center/Training Site -
(REAC/TS) located in Oak Ridge, Tennessee; would be contacted: The contact
information was identified as being available on the REAC/TS Radiation Patlent :
Treatment poster located on the waII outsrde of the Decon Room: :

.

All" actlvmes descrlbed in the demonstratlon criterion were carrled out in accordance

- .with the plan; procedures and extent-of-play agreement S
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Medical Serwces (MS-1) Ho:;pltal" Salnt James Hospital

a.
b.

_ '.-hm oo

MET: 1.d.1,1.e1,3.a1,6.d.1.

AREAS REQUIRING CORRECTIVE ACTION None
.DEFICIENCY: None . 4 :
. NOT DEMONSTRATED: None .

. PRIOR ISSUES - RESOLVED: None

PRIOR |SuUES UNRESOLVED None
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APPENDIX 1
DRILL EVALUATORS AND TEAM LEADERS

DATE 2009-07- 14, SITE Dresden Nuclear Power Statlon IL

‘DHS/FEMA

Medical SéMces (MS) 1)~ Transportatlon Duffy\AmbuIance - “Clinton Crackel
Service

Medical Services (MS-1) Hospital - Salnt James Hos |ta| ‘

*William Sulinckas DHS/FEMA
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APPENDIX 2

DRILL EVALUATION AREAS AND EXTENT OF |

PLAY AGREEMENT

. * . OFFSITE MEDICAL DRILL

 OSF ST.JAMES MEDICAL CENTER -

- PONTIAC JLLINOIS o

~JULY14, 2009 IO
Starttlme 900am o S

18



T arpaednt e T IS 1 AR RS b7 N ol
sathegalt e PSR Y R
SR SR I _,“;'_\-;’*45.

EXTENT.OF PLAY AGREEMENT
FORTHE :.:
MEDICAL SERVICES EXERCISE
July 14 2009
Location: OSF St. James Medical Center Transportatlon Provider: Duffy Ambulance
. 2500 West Reynolds : :
Pontiac, IL 61764

Participants:

Victim (volunteer)

Lead Controller: (IEMA) ,

IEMA ER Monitor: Ed Stagen IEMA Hospital Controller Kathy Allen
IEMA Ambulance Monitor: 'K_e,llthrahn . JEMA Aribulance Controller: Joni Estabrook

* Criteria that can be re-demonstrated immediately for credit, at the discretion of the evaluator,
include the followmg For Transportation:- k.d:1, 3.a:1 and 6.d.1; for the Hospital, 1. d.1, lel,
3.a.1 and 6.d.1. Criteria may be re- demonstrated as agreed by the Lead Controller and FEMA
Evaluators. :

Wk, '5;

EVALUATION AREA 1 - EMERGENEY OPERATIONS IVIANAGEMENT

Criterion 1.d.1: At least two communication systemg are available, at least.one operates
properly, and communication links are estabhshed and malntalned with appropriate locations.
Communications capabilities are’ managed in support ‘of emergency operations.

The Duffy Ambulance will use 2-way radios to communicate with OSF St. James. Other
communication systems that can be used include commerc1al telephone or cell phones.

Criterion 1.e.1: Equipment, maps, d1sp1ays dosimetry, potassmm iodide (KI) and other supphes
are sufficient to support emergency operations.

OSF St. James will adequately demonstrate the ability to support operatlons with adequate
resources. The availability of dosimetry and KI for hospital personnel will not be
demonstrated during thJS exercise, however IEMA staff will be issued dosimetry and KI as
field team members.

EVALUATION ARFA 3 - PROTECTIVE ACTION IMPLEMENTATION

Criterion 3.a.1: The OROs issue appropriate dos1metry and procedures and manage
radiological exposure to emergency workers in accordance with the plan and procedures.
Emergency workers periodically and at the end of each mission read their dosimeters and record
the readmgs on the appropriate exposure record or chart.

The use of dosrmetry and KI will not be demonstrated by hosp1ta1 staff. IEMA staff will
demonstrate appropriate. use of dosimetry and KI. :
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For purposes of this exercise, if there is no medical need to bring equipment into and out of

the treatment room, nasal swabs will be taken (swabs to be taken outside the nose to simulate
~ taking swabs inside the nose) and passed out of the room to demonstrate movement of .

equipment and supplies into and out of the controlled area. :

EVALUATION AREA 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. :

Duffy Ambulance will demonstrate the capability to transport contaminated, injured
“individuals to OSF St. James in Pontiac, Illinois. The ambulance crew will pick up a
contaminated injured patient near the grounds of OSF St. James (simulating pick-up of a
patient from Pontiac High School Reception Center). The ambulance crew will be met by
IEMA staff that will perform initial radiation monitoring, and will provide information
regarding contamination levels on the patient. Duffy Ambulance will utilize universal
precautions and good housekeeping practices to minimize the spread of contamination, and
will focus on treating the patient’s medical condition.

Duffy Ambulance will call in the information regarding the patient to OSF St. James-in
Pontiac so they can prepare for receipt of a contaminated patient. IEMA personnel will
accompany the patient to the hospital along with the ambulance, bringing instrumentation to
provide radiation readings and guidance to the hospital.

OSF St. James will implement their plan for receipt, isolation and treatment of an ihjured
- contaminated patient. Medical personnel will utilize universal precautions and good

housekeeping practices to minimize the spread of contamination, and will focus on treatmg o

the patient’s medical condition. Simple decontamination efforts will be demonstrated after
the patient has been medically stabilized. The hospital will demonstrate procedures for
limiting exposure-to hospital staff, decontaminating a patient, and restricting access to the
ared where the patient is being treated and monitored. IEMA personnel will discuss the need
to take additional samples for further radiological analysis. Hospital personnel will
demonstrate their knowledge of who to call beyond IEMA for assistance in Radiological
Accidents, e.g., REAC/TS.

For purposes of this exercise, another [IEMA staff member will be dispatched to OSF St.
James with radiation detection and measurement equipment in advance of the ambulance
arriving. The purpose of having two separate individuals for this exercise is to facilitate
monitoring the ambulance and ambulance personnel so they are not kept out of service for an
extended period of time.

The drill will conclude with the hospital representative and IEMA personnel supervising the

removal of protective clothing and surveying of the emergency room and hospital personnel.
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IEMA will also advise on the proper procedure for release or disposal of contaminated

material. . S . o . i
Following the conclusion of the drill, a short-critique will be held.” - . .
-
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