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Washington, DC 20555

1. References

a. Letter, your Hq, dated Oct 25, 1977, to all licensees authorized
to perform in-air irradiations, subject: Emergency Procedures.

b. NRC Byproduct License 29-01022-0T7.

2. Attached as inclosure 1 is the text of a sign which is conspicuously
posted in the control room of the irradiation facility. This fulfills
requirements 1 and 2 of your letter, ref la.

3. Attached as inclosure 2 is a copy of emergency procedures for the
First Aid Squad. This fulfills requirement L of your letter, ref la, and
supplements inclosure 1 in fulfilling requirement 1. .

h. Attached as inclosures 3 and L are copies of emergency procedures of
Patterson Army Hospital which is the primary medical facility which will
be used in the event of an emergency at the irradiator facility. This
Hospital is located about 30 minutes from the facility. Attached as in-
closure 5 is chap 7 of TM 8-215 which is a reference of inclosure 3.

. These inclosures fulfill requirement. 3 of your letter, ref la,

S. In addition to Patterson Army Hospital a secondary medical facility,
Jersey Shore Medical Center, is located about 10 minutes from the irradia-
tor facility. In the event of an emergency where a few minutes delay

might be vital, a verbal agreement has been made with Jersey Shore Medical
Center that they will accept patients, even if radiologically contaminated.
They will perform any emergency procedures that might be called for and
will either accept the patient for check-in, or will transport the patient
.to Patterson Army Hospital by helicopter, whichever would benefit the
patient more. This agreement supplements emergency procedures of Patterson
Army Hospital in fulfilling requirement 3, of your letter, ref la. 15%{3)
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6. If the information submitted herewith is inadequate in any way,

please let us know what more is required and we will be happy to
supply it.
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#F REFERENCE OR OFFICE SYMBOL - - » SUBJECT -

Emergency Procedures for Personnel Overexposed
to. Radlatlon : :

70 Chairman - . . T ~ FROM-: Cn1ef A ‘DATE 29 Nov: 77 ~ "cm'\'
ECOM IRCC A A HEV Actv S ”_%’”'3,:.4. . si/22579

1. Per dlscu5310n with LTC’ Good +Executive. Offlcer Patterson Army Hospltal instruc~
‘tions will be published.which w111 direct: Emergency Room personnel to hold for . .
“fobservation persons. who.: are: overexposed to'radiation but are uncontaminated as a. '
result of . the exposure.. ApprOprlate med1ca1 treatment and follow~up w111 be provided

2. These instructions will be. published as an. addltlon/to the Emergency Preparedness
Plan or as separate instructions as determlned by the Chief; Plans and Operatlons at
Patterson Army Hospital.. : : : R

- "CHARLES Cc. BOGER
"CPT, ‘MSE. - '

C, HEV Actv
A4
T EO R v " REPLACES DD FORM 56, WHICH 1S OBSOLETE, ——— Prosaye e S
DA 2496 ‘ e PR o R ﬁG?9~197$—e65-422/1063...
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:ﬁ:fANNFX L (HAVDLING OP RADIOACTIVF CONTAMINATTD PATIFNTQ)
B FMFRGLNCY PRFPARFDNESS PLAN -

e

-f“#f_fVT,»fljlgn‘PURPOSE;,"The“PU¥P°SG3Cf’the‘Plan'is to set_forth.the;w”‘
B ?"_;pIOCédUres-tofbe followed 'in -case of radiation accidents.

e fot§§OPE; “This'plantistapplioable-tO'thenEmerqency‘Room= 
. personnel, the Administrative Officer of the Day, the .
“indjutant and Radlatlon Protectlon Offlcer.nfi '

3. RESPONSIBILITIFS.

”E‘a.‘vPersons rcce1v1ng call.,f-

o (1) In addltlon to—the-routlne 1nformatlon sought,
“the pérson recemvxng the call should indquire abhout the type -
of the radioactive contaminant and level of contamlnatlon '
‘remaining after 1n1t1al contamlnatlon at the scene of the_
acc1dent.,r_." : S v o

k*b;t Emergency Room Personncl should notify: -

‘Vfi)f“Adjutant (21043) durlng duty hours T 1ﬁ-,a,;}tf nil
... . AOD. after duty hours.nf- - e A
(2): MOD
S "‘A*(3) Radlatlon Protectlon Offzcer (an1ronment Science
'q-Offlcer).tﬁ-yj_, : :
"’oo Emergency Room Personnel

N (1) Thn quldellnes set forth in TM 8- 215 Chapterg7
in’ partlcular,.thould bhe. followed as’ approprlate. ' S

S (2) Contaminated patlents wlll be hrouqht in the B
fentrance to the 1mmed1ate left of

,;’arca.iT

?5ft_fnfi'f'f~ (3) All patlent 0 personnel and . matcrlal leav1nq
TR “'this area.must. be checked for. contamination hy- thc Radlatlon
*'Protectlon Offlcer or hls a551stant., = S

S (4) Acce s to the Patlent treatment area will be.
'Vvllmlted to the personnel necessary to provxde treatment. '




_ . (5) All waste and contamlnated materlal w;ll be
Tgheld for dlsposal by Medlcal Supply.

..

S (6) Llfesav1ng measures w111 take precedence over
7-pat1ent decontamlnatlon.-' :

.__[&fiyf; (7) Pregnant personnel w111 not be 3551gned to
.::radlatlon 1n3ury patlents.‘.”,,~- . _ /

'fd.f It w111 be the respon51b111tv of the Radlatlon Protectlonty
',_Offlcer to perform the necessary monltorlng of radlatlon.gs : :
L e. Ambulance and Emergency Room personnel sent to the scene
'“,of a . nuclear ac01dent wlll.;‘ Co ;

S (l) Peport to the Nuclear Accldent/Inc1dent Control

. Officer: (NAICO) ox--on-scene—-commander-to receive the’ 51tuat10n“f'
. v: briefing as to. the presence of casualties, the type of accident
' 'and whether the accident has a potentlal for creatlng a radlo—.f
"{flactlve contamlnatlon hazard »‘

. '(2)'-Ascertain from- the NAICO or on-scene commander thHe
fﬁyrequlrements for individual protectlve measures to be taken by

.. - rescue and medical personnel agalnst potential hazards from .
EEP .hlgh exp1051ves and radloactlve or other hazardous materlals._ff-V

e (3) Prepare'casualtles for»early evacuatlon.' Take-i'
u.vgfslmple and feasible but not unreasonable time-~consuming
;;;;fdecontamlnatlon measures {e.qg., removal of shoes, external
'vclothlng, etc.,vweather permitting) to minimize the spread. of
: contamlnatlon to transport vehlcles or. treatment fac1llt1es.

. 'f;n Mass Casualty Recall. should be 1n1t1ated by the AOD
I § 4 the number of casualtles is too great for the staff on hand
7 to manage.-,p L . . o ,

“flfq. REFERENCF

hf'a;” TM 8- 215

L e e e emama i e e e -




CHAPTER 7

MEDICAL MANAGEMENT OF PATIENTS IN NUCLEAR WARFARE

- "'.: 32. General

The successful early mandgement of patlents : ) »
.. depends upon-the exercise of sound Judgment in

L the following basic areas:
. a. Medical sorting of patlents (Trxage)

. b.-Treatment. - This should be directed toward
Af_: - providing -maximum-benefit- -to-the-greatest-num="-""
. - ber under the circumstances while avoiding any -

" procedure which would imwarrantably reduce the * - not involving face or hands, or who have received, ... 7 -

c patient’s ability to care for himself.

- ¢, Utilization. of medical service personnel.
- Medically trained individuals must be used ef-
.. ficiently and should not be diverted to first aid,

“ rescue, tranqylortatlon, or nonmedmal Iabor fune— .

B tions.

. cumstances. : y
e Rigrorous qupply eomermtlon
f Evacuation of casualties.

" g. Planning and training. Prepaxatlon for the
: management of patients in nuclear warfare must

be based on a knowledge of nuclear ‘weapons
" effects and sound medical _practices. Training
by mmt be prac tical rather than them etical.

33. Mednco! Sortmg

" . who have:
~.2)_simple-fractures-of -small--bones; -3)- second=—"

d. Flémbxhty of the suppm tmg medlcal facﬂlty b

‘to respond and addpt to ramdly chdnmm: cir- ~of nausea and vomiting due to short term whole-:

. _a. Medical sorting or tr’dge __h” the key tf) the_ - A-,cluded as:patients reéquiring immediate care are'_f.:.

.. The fbuowmg isaeléséiﬁcation of patients accord-
- ing to their- need for medlcal care and chance
: for sirvival: T : 1'

- (1) . Patients reqmng Muumal treatment
Those who may be returned to duty include those = ; -
‘1) small- lacerations -or contusions, .. :

degree burns of less than 10 percent extent: but.,,"_:f =

"4) short term body ionizing radxatlon doses of

" 100 to 150 rads. The second group includes non-  *
. effective persons who need minimal nursing care - " :

for: 1) disabling minor fractures;.2) burns of . .
the face or hands which interfere with the per-
son’s ability to care for himself; 8) moderate:
neuropsychiatric disorders, or, 4) early symptoms :

body ionizing radiation doses of 150 rads or less.. ™
~These patients truly have no priority for treat- -

" ment but in practice would receive some treat-
- ment when first seen.. Ordinarily, their wounds - .
. and diseases would be such that the treatment =

‘they receive while being sorted is all the treatment :'::. -
they would require, and they could then be re- -
“turned to duty or sent to-a facility for minimal

o nursing care. This group could comtxtute up to -
- 40 percent of the total i inj jured. "

2) Patients requiring’ Immedzate Care In-

- effective_manage : ick
~and wounded. It mcludeq the |mmcdmte clussi-.

"~ fication of patmntq uu,mdm;r to type and serious- _
‘nuq of injury and likelihood of survival, and the -

) and -
.. ‘evacuation to assure medical care of the greatest . - 2/ SeVerelaceratio . o ‘ s
~ benefit to:the largest number. Sorting permits the bones, and 6) severe burns of the face and upper
orderly, tlmely, and efficient utilization -of- av.ul- ‘

‘able medical means. It is a continuous process, -

" establishment of . .priorities for treatment.

- carfied out ut each echelon of medical care:as

" ) patients are evacuated rearWaxjd.'ii-The critical im-
portance of sorting demands that medical officers "
: assigned this responsibility be selected on the basis -

of mature professional Judgment.

. b. Criteria for the classification of patients will =

vary with the military situation, the patient load,

and the capability of the medical unit involved. .

_+respiratory trict necessitating tracheotomy. The
o patients.in group 2 will be given the highest pri- -
-~ ority for surgical treatment-because a relatively . -

—those thh 1) ~hemorrhage from an easily ac-
" cessible- site; 2) rapidly. correctible methanical = ¢

respiratory:defeets, 3) #evere crushing wounds.
of the extremities, 4) incomplete amputations,

. 5) severe lacerations with open fractures of major. -

short procedure. could- save:life or hmb More o
“definitive. surgery would be delayed to a later date.
An increased rate of cornplications and permanent -
dlsabllxty would have to be accepted. This group
is expected to comprise about 20 percent of the
total injured. : '

(3) Patients whose sur gzcal treatment may~‘




a’:e Delltyml Pex sons whoq rglc.ll tr edim(-nt can
- be delayed: without mun(til o
include those with: 1) simple closed fractures of
_ major bones, 2) moderate lacerations without ex-
tensive  bleeding, 3) second-degree ‘burns of -

)Lt(. jeopardy to life

10 percent to 25 percent and third-degree burns
- of 10 percent to 15 percent of the body surface
- {(after body fluid levels have been stabilized),

~° and 4). noncritical - central-nervous-system in-
" juries. This group is composed of patients for -
* whom a delay in-treatment might lead to com- -
[ plications but whose lives would not be umduly
- jeopardized by delay. The amount of delay be- - -
- tween wounding. and surgery for this group de-

" pends on the total number of patients with higher

- priorities who need treatment and the medical "
~ facilities ‘available. This group mty (omprnsc C

about 20 percent of all- mjurcd
" (4) Patients. whose treatment . would be on

. -an’ extended delayed. -basis (Expectant). These .
~ patients include those with: 1) critical injuries .
- of the central nervous system or respiratory sys- -
. tem, 2) penetrating abdominal wounds, 3) mul- -
= tiple severe injuries, 4) severe burns.of large
areas (30 percent or above), or 5) known lethal
. or supralethal doses of total body radiation. The
“treatment for group 4 patients would consist of .
- that resuscitation and emergency medical treat-
“.*ment which the available facilities, total supplies, -
" and ‘number of professional personnel permit.
..~ They would have the lowest priority for surgery
-~ because the operative procedures required would
" be time consvming and- technically complicated,
~-go that. an operation on one of these patients
" would theoretically jeopardize the lives of several
- "in other higher priority groups. The more rapidly
o~ patients in other treatment categories are treated -

- and moved, the sooner more definitive treatment
~could be started on the injured in category 4. It

" is anticipated that this: group w:ll comprlse about ,

20 percent of all injured. :
The percentages noted above for each classx-

 particles (xf(*}ryhm sizes, The patient”‘himself
“oowill mot be Y.

foactive, but he will suffer radia-
tion injury (beta burns) from the contamination
unless it is removed early. In addition, as the

‘patient -is “handled, much of the contamination

will ‘be scattered about, contaminating other
people and the surroundings. The objective -of

. proper decontamination is to control the removal

of this hazardous material from patients, restrict- -
ing it to-defined areas. This will allow proper

* handling of contaminated equipment and clothing

and will reduce the hazard to other personnel. =
b. It'is important to bear in mind the distinc-
tion between contuminated patients and radiation

" injured patients. Patients who have received sub-
- stantial doses of radiation and who subsequently”

exhibit clunml nianifestations of the acute radia-

- dion, syndmme are not necessanly eontammdto'd :

Likewise, patients. who are contaminated have
not necessarily received substantial doses-of radia-
tion. Mere exposure to radiation does not result

~in a contaminated casualty. Only when substances -

emitting radiation are deposited upon, or become

_attached to, the patient or his clothing is the
patient radiologically contaminated. ’

¢. The presence of fallout contamination upon

"a patient represents by far a greater hazard to
- the patient himself than it does to the personnel-
caring for him. The duration of the exposure, the .

quantity of contact contamination, the distance

" between the source and those exposed, and the

geometry of_th_e radiation exposure all combine
to maximize the danger to the patient while
minimizing that to those around.. Further, if the

' medical facility which receives the contaminated
patients is itself in a fallout area, the high gamma

environment and its threat to all patients and
medical personnel would far outweigh any haz--

-ards from-handling contaminated patients. .

“d. Fear that the gathering of large numbers of

~-heavily contaminated patients in or around a-
"-medieal facility is hazardous is. unfounded The

" gtance dunng nuclear warfare, dependmg on a -
. - multitude of factors including the physical en-'

- vironment, orientation of the personnel weapon
‘employment, time of day, presence or absence of

;fallout and many other varlables i

Pahent
a. Patients who have been in fallout areas may

' have varying amounts of radioactive contamina-

tion on their skin and clothing. The contamination
"~ will be in the form of fission products which have

become absorbed on the surfaces of dirt or dust

: omy hazard Trom radioactive contammatxon which
‘can ¢ausé injury at any distance in air is gamma
.. radiation, It would be very difficult to get enough
" patients crowded together to constitute a signifi-
.cant ‘garama hazard. If all the radioactive con--

tamination from many heavily contaminated pa- -
S " tients was collected in one small .area of a few

34. Handhng the Rudloadwely Contummated .

square meters, a minor hazard could result, but

. - the patients themselves w111 not pre«ent a gamma
" hazard. f

- e. The major hdzard asqocmted ‘with handhmr'

. -contaminated -patients is the possibility of beta
" -burns‘caused by transfer of the radioactive ma-
terial from the patients to the unprotected skin

51




_ surfaces Qf othm personnel Though thﬂ haz:nd o
“is not a lethal une, it could result_in the incapaci-
tation of medicu! personnel from the burns 1f ‘the -

- material is not removed from their skin.

f. In order to. handle the radiologically con-' o

Luminated patictuis: properly, it is {irst necessary

-to- detect contaminated patients. The only way.to
" detect radioactive contamination is by proper - .
- ing the care of such patients. At intervals when = =
~ possible, thorough cleanmg of the areas wﬂl have - .-
o to be done.

- monitoring ‘with radiac instruments. Since the

levels of radiation to be dealt. with are rather .

-low and the governing hazard xs‘ beta radiation,

" a Geiger-Mueller counter such as the AN/PDR-27
“should be used to monitor incoming. patients for -

. contammatxon As a general rule, if the reading is

“twice current background radiation or higher, the :

: patlent should be considered contaminated.
.g- Incommg ‘patients- should be monitored at

- moval of._contami_nation from large numbers of

patients could result in hazardous accumulations.. ;" =

of materials in hospital facilities. Problems can- . -
- arise as a result of trying to decontaminate seri~ '
ously injured patients who require extensive re-
- suscilative and surgical treatment without delay. -

. "\'__)" )

1t may be necessary:.to-accept a certain amount
of contamination. in the treatment facilities, dur-

h. 1t is desirable for those handlmg patlents".", T

" before or during their decontamination to wear.
¢ . gloves. Any gloves will help, but rubber gloves are
‘preferable. Monitors should superyise disposition *
- . 0f contaminated- ‘clothing and equipment, and all -

- gtaff personnel must emphasxze normal hygxene,

‘a any time there is any reason to believe that con-
-taminated patients are'arriving at the medical

facility. (Possible indications: reports from am-
‘bulance drivers; messages from another hospital o
-or a headquarters, sighting of a nuclear burst or.

" cloud.) Otherwise, patients may be “spot checked”

“every 15 minutes or every five or six patients.
. This ‘monitoring need not be carried out at a -
“-great distance from the medical facility. It can be -
" accomplished within or just outside the admission

“area. The only requirement is that it be done if =
‘at all possible prior to admission of the patient -

- to the facility. Once it has been confirmed that -

“the patient is contaminated, ‘decontamination is

easily . accomplished. The simple removal of all -

“outer elothing und a brief washing or brushing of
~the exposed skin surfaces will achieve a high
‘degree  of decontamination without subjecting
the patient to the trauma of vigorous bathing and
~showering. These simple tasks can be ‘accom-
--plished prior to admission or later on the ward or
_'-elsewhere in the medlcal facﬂxty dependmg upon

such as washing hands and face,

i. Whenever a contaminated patient is admitted -~

" to the facility prior to complete decontamination, - . SO

his records should be clearly marked to indicate |
that he is contaminated. Any suitable code word = -
may be used, such as “RADCON,” so long as .. '

~ personnel who come in contact with the patient <
~understand its meaning. After incompletely de- - .
contaminated patients have been admitted, moni- - - -
- tors should make followup rounds-of clinics and * .-
- wards. When the decontamination of the patient -

.-

has been completed within the facility, and the =~ . ]

- monitor. verifies this, the monitor should line out -
- the code word and enter the word "clear” along -
" 'with the date and his initials on the medical rec- . .-

~.ord. The patient need receive no special treatment .

or handling thereafter for reasons of radxologxcal_ R o

| ~ contamination.
. 7..The receipt of . contammated pat1ents by a
- ‘medical facility need-not require'the declaration "

of any alert or special “condition” throughout the

- tamination of the pa,tze'nt s‘h(mld not be allnwed .
“to interfere with immediate life saving treatment .
Comlhe best possible mmhml care. towever, wh(-n-
~ever decontamination of a patient is done, the
“material removed results in contamination of .

":another.area. If a patient is brushed or washed
- off, all the material removed must be collected
—and removed from the medical facility. Even

“though the quantities of radioactive material on
‘one patient may be sx_nal_l, the uncontrolled re-.

. facnhty Only the few people who come m du'ect‘..,: B S

" need be. concerned Momtors who detect the con-
tamination-should notify those in the admission- ' S
~aren” ands those in the supply” section who- may i
“handle contaminated ‘clothing -and equipment. - .
Others in the facility who come in contact with

the patient prior to completion of decontamination
will be alerted to the extent necessary by the coded

entry on the patient’s attached record. These are
. “the only members of the staff who need be cons
_cerned about the situation: (app B) R




