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I .

a.  

0.

Health Physicist begin maintaining in-plant radiation 
Astatu. boards.  

Radiochemical Engineer begin providing information to 
UC for projected dose calculations && requested.

p. Health Physicist begin providing release inormation 
and any plant field teaa data to MSEC for dose 
calculationas as necessary.
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' * : S tary take over loJ'fit i*v-U/cowi- icatio .* 

;S -*"* .JPP. Co micator es tbish CMamfcation with 3PIC M .  

-r · m cato r. ·- ·O%4. c 

- -S . xt...:'idt ical Asseset anager direct TSC Commicator to 
r08"-: . best completing IP-6 data *bheets (see Attacbhmt 3) 

*
: i -. ' ?W 1/2 .hour..  

-' * . g. Teinical Assessment Hanager establish coamunicatioua with 
, A'^tSC Cmunicator in coctrol room using portable phone.  

* ; b'a.'f tiinteauce Engineers establish coimunication with normal 
-- ^^arstatioo. Designate individual in charge if aintaenance 

Supervir anot available. Haintamn log of activttles.  

* J*Dmt RNumbers: 
'*' ' * -* i' ' '* -^ '' ' ."- '' ~ '. *.. ' - ' * 

Mechanical: ' Alo,. 5523. 8246 
4.4'. ,r P..,· 

E .lectrical ';. 8109, 587, 8588, 5589 

Inatrumentation 966, 8679, 8140, 8471 
» 1  .: : *. ''' ' **:- * .-- . -/ :; ·^.h " -. " * * - *.'*. * ' ** " ' 
___ f;t. -'Secretary actvatse ilergency Data Information System.  

iSe·t. macbin.. (e e - " ^ ^ ***V^* i  * ' 
* , tachent 4 ) .. . . q * < .L* .ý '

* k. Secretary begins accountability of TSC personnel.  
9- - . * 4 . . , . *. .  

1. NRC Comunicator establish emmunications with NRC 
. . · (if required).  

*. IRC Comnunicator begin maintainiang area maps and 
* off-sLte radiatioa statua board.

*I 4 

' "'P.

<C 

FC r

-~T~ -C · IC~-~P-C); -*-- '---- - - ,_,,.~)- r-~ CIL-rCCICL ---.

··· · ~



T?&RA NJ~ZATI ON Ci-A RT- r

~;P; 
931 
C·r 

g, 
N~·)

I 

'I.i 

.4.  

·. 4. -



S Revision Log Sheet

* ~ ·- .^ .* Daio t: SEP 29 S83 

This eet mmbe retained as the last Page of the Watts Bar Iuctear < 
pla jpent.n bxcdue Dc at^ Ar^ ^>-^ .*. ^ ,--. S^ 

-, **..v . -- . -*i ,*.  

Reso! for revision: To VIPae UNP-I IP-10 Revision I *" 

V, j-k 

I-£ 
)1(.*-

^ ~~~~~'* `;··: ^ '.- ,.:^

Inerted by: ' - Date Inserted: _ -_ 

.-- 
-4 

P' ages to be Removed Ne -w Pages to be Inserted 

Part Pate umber' Revisiion Fart Page Number Revision 
* - *- .--

,Table of 
Contents

'4.  

4,'·. 5; 

0<t , 

-i

Ki - . 4 

'nmBbeIred 8/30/83 

* I.^ ^tlr4 . ** - *

- ~ ~ ~ ~ , **.*-^ *"*-**^ 

*/ :-., ^ --.* * t· l * 
F. 

i
" * 

1 
- * .: 

'* *'' *'" ^' "- .  
- *'*-* p, - : 

- ·.· '.*^ * i,'.' 
-- f 

.'Y ..
i  

t .  

1 '- ^ - .'. F ; 

*1' 
,. . ,. ' \ ;; . * * 

'.'T ` " >* *

STable of 
Contents Unnum 

IP-1O '. Covew 

8Rev. Lot , .1A of 
. * * * -i* * ,1 -~ ; -, . .-; * 

.Procedure . -1 of 
- .c . . - 2 of 

:* ; of 

Y\G- .. 1 .4 of 
*^ ~ ~ o f

-t 7 
7 
9

ibered 9/29/83 
* -* 4 a* ' 

SSheet 1 

9-i- '. r: I 
9 *P 
9 1* 

9 1 ' 

9 * .  
9 1 
9 * 
9 1 
9 1

Attachment 
Attachment 

SAttachment 
Attachment 
Attchmenat 
Attaichment 
Attachment 
Attachment

·ir~~~ `u C~'--- 'C~~ C' -"`~"-·C C~-'c-· -CI--r -T-~C. ~--·---·I( ----- ~PI-~FL~PICICV )~.

· I· '

,· ·· 
·.· 

r:



-.. -- ,r- Cr r -·IT· '~'V7
4

- -- 4~-~t - 4-.~·I CLP1~-I. -- CLI~-?C·~SF ~-·1~ 4~·1 C-

* :- · 

S.'. Its

- . 1-1 ~ '^IE 
:·;T' .t 

'.>r. O 

-- ~^™^ 

'*' - I M '-^

S ..

'AlWTS BAR NUCLEAR PUIIT P 
-iDIPEBniE PROCEDE KAWAL ', 

jý :TabI of Contents * - 9 

im~iB*
w 

'*4 4.b '^^*BSe£»9 * EP 29I 
-red.

*TITLE * ' .- ?_ -j M y* - ? **** ;,
lg. ~ 

4.. .k 4* - r . ; 

*femrgncy Plmý Cassificatia logic 
* ^f" ·V . ^ *

IP-2 Notification Of A6m-aI Event I 

.ý444 
444 Ir"I i. -. i u4 I (',"-,- -*'*- ,/ . S i 

P- Activation Of TheTic Support Cnt. 1 
* .""* - ' * * - ',' S*. ' , F.f" 

I P-7 Activation Of Tha Operations Support Canter (OSC) I '.  
* *.* .>; . . '- . .* - - *~ /4,f' ; ' * * 

U"t Personnel Accountabi~ty 'And Evacuation I ^..  
17-4 - fruon.Ift 

IP-10 y edical Emrgency t  -Proe e TI 40I 

* -. 4' *-.' 

IP-13 Cell Lt. CCeu -tiI

S . IP-14

IP-15 

IP-16 

- 1P-17 

1P-18 

IP-19

I-20

Health Physics Procedures .  

Emergency Expnaure Guidelines 

Recovery Instructior .' .  

tergency Equipmet And Supplies 
4 4 '. 4»' 

Plant Rlese Rte Calculations (Canceled) 

ladiologkicl Emrgency Plan (REP) Training 
aad Drills 

eviromental Monritoring During A Radiological 
Enrgency

OP 

**b 'OP*., 

O 'r 

4.,

SOHP

uP 

ES* I 

.~ 
I

' *^*?

· r

·~ -·tr 

· ·l'i~ · 

·r~-~n 
~ r 

tr 
r 

r 
i. .  

~~i~t·

.. . .~



-·-~,rrrrrrr-- -- -1T--CI-CI-_

' * «*, 

-:^ 1 

cwr ii 

>, a d : ; 

ri 

aiaarr RI 

Prepared I

Fevised B8 

Submitted 

POIC Revi.  

Approved I 

Date Appro

s ma i. . ;  * I.n-* * c unit Isn ' ' 

-. -. 7 

7. -U , .4 

Nuclear Safety 

*1 * -- -a . -- - * T . .- *--q w , 
- -- A.a - Fil 

.e - Pa * t- - t- . -ftra 
Plan* *(-i*. v * f*i ,r " 

ittll SAR IUCUAa PLA! '. Docawt Coatzol Uikt, 1520 CST2-C 
StL Z 1~ -C 09-.' PR , -D .

____________- IC. fst hadter 1.e J 

C p-4e incal Unit Ir5 'ervis.  

4 'Uact rical Sha 
Enhinefrt Supcea Triinoranch 
CI Qmplancl nitE * ;I lecaical aint. c tSupervisor 

c&L^ Sho Iess}^s^ 

4~;I __ EcngineerDing Supervisor 

IE k Field Quality In gineeriagi 

-. ' , : .. F ield Services Supervisor., 

Teainhnghyffcier 
LEVEL I ~ ~ ~ IntPumnt TtiigSitEngineer ~ 

^^i.lC.IC Ins wtruSent Uant. Supervisor 44: 

ly Villa A. IiJanitore A Lat Supervior s * 

17 Panabemie t Safy Supervisr 

ii * A.-* * f * 2C Mueecha Picl ae an Aupt Staf 

*^'*^r-I " : ?-.v.^ 1 '__-n tro tt lfl~iner -. -^f~ 
/*.."'^ i''. *^*'? 1 "f.-.' C lutmnfc Maittt Si ezvlcor ' w '.  

*'"4* f - "_ C Ratora &a Uonit Supervisor 

-. 4.J- 1 .CS it n ie rs Of v Date, _________________"-^ *'^ .J 1C Itectuical Hao.Supprlort Ceatt 

?* c IC .. id Operations luper4isor V
77 7panit rogtral Section 

1 * PCanfelct services eervfor 
P*n -t Training Officer t*+r 11,60 C 

CISICU 1IE t ^*^^ Ic pla~nt Ttaiatn Shift gastaor ' * 
r Power Stores Unit Supervsror, 

ly iillian A. Miller IT- Preop Toot Supervisor .f.* 
IC Public Safety 

W illiam A. Miller \__ A Mara.Ser, QA *and Audit Staff 
··:-t** t· -7 *d; 1C leactor Uoit Supervisor 

»y-e -^/^ I^ IC Safety Engineer 
.. Supcrviao -, IC Shift Iginacr's Office 

. -//_ f v  __ Stationary Equipment Group 
V Da*^ I/Sf ^ C Technical Support Center / 

,IC ,Unit I Control Room 
· -- ^^rj< ___ tUit 2 Control Room 

Superintendent I C Medical Services 
-1 EricSl IAe , 1460 CST2-C

Last page of this instruc'ion; 18

OS/6

-, . - :* ...' t. - . .- .* '

i 
*I

vea yZL_!Aý

_ _ .- - .1 .



1~ W9-LPD 

'-. 4 . *A M 7 ;-._4 

p~4 -- ' 

- p wI *re"&- for - r 

4' *4 
'

wo.  

4* 
J- 4 

I R4 
* L6.  

* . u



4_. ' ·' * .-
t 

IP-10 
Page 1 of 9 
Revision I1 

* : : .EDICAL EPRGuECY PROCEDURE 

-a" pcd r ou.tline the action to be followed during medical 

4h i.2'-^ (4^^ ^ .^ .- *
v  

' ^ - ' 
r. e* '*mergmncies at w.atts Br Nuclar Plant. .  

; : -'.9 
*2.1 rnitial Rapoi a R n Accident and Emergency Medical 

Situa~lttionsi * - " 7 .

2.1.1 Anyo* discovering a serious injury or other medical 
S. *e genac yr should administer aid for any life-threatening 

Sitatiouton.  

L , I1.2 Sumon any available persononel in the area fzr assistance.  
-:: ·:~~: 2.1.3 Notify the control room on extension 8299 and state, "This 

is a medical emerency And not a fire," so that the control 
room operator can initiate appropriate response.  

241.4 Give the control0 room operator your name, the location of 
the emrgency (including building, elevation, and colum 

Scoordinates), the type of medical ergency, and the number 
*O of people involved. Also, give the telephone number from 

I *. Ii d  l yoa re calling and if the enmergency i in a regulated 
- ; " * "?;; .* . :;·' .-. · ~ *"*. .. ^^· .<.. .' *... *^t 

-2 *1.* 5 s't ·such actions· a sa be neded to "oid further ' 
* ?*^1 -n ju.:r: y to the victiA or Injury to other personnel. .  

2 . 1-6  As mrgency response personnel arrive, assist them as 
ý1 - .'requested and give any pertinent inforation they require 

.. g relating to the injury or illness.  

2.1.7 lotify your supervisor and assist as'requested in report 
preparation and followup.  

2.2 Activation of Medical Emergency Response Team 

S/2.2'.1 The cntrol room operator or the assistant shift engineer shall: 

a.' In.. itiate activation of the emrgency response team, and - ' nounce over the public address system the location of 
,, * tthe edical emergency.  

b. Notify the shift engoineer of the emergency.
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A e,.s ter uLtini Nil names and telephone nwbera of the 
* . ~ .. Iiwiduasl and local agencies required to either respond 

_e prvir e support for the dical eergency wil be pro
*yWlod to the Plant Duty Supervisor and the shift eineer.  

^' .4 -%?^ ^ -1 .3..^ ^W 4.-S ^ ^ ....  -;h rshift enginer wiU frequest the cesary informtloation 
I.'^V~~ ~ aim HeaBlth !hyics personnel IMedical and Public Safety 

.my be required to assist the shift nianeer in coqmletion 
Of &tt&.?mrt 1.  '.A . I-I^. . *- - - * '

*,* f '* L.4 .ma * bpatient £i"ttansorttd to a hospital, the shift 
engineer will notify the receiving facility of the 
patients condition, the estimated time of rrival, and 

. . ^ c ^ *the ndiologicar tatcl of the patient as determined by 
I n' ealth Physics. X.  

A ; . ^ ..;. r 

1 . . If necessary, theAsift engineer will request that Public 
- * Safe^ty arrange for an bulance (offaite or oasite) for 

. * · * transporting of injured persouel.  
I 
.1.3 Organiztaticn and Duties of the Medical mergency Respone Tee 

*j* . 2.3.1 "' The medical mergency response team consists of a Bealth 
_ ''S '^^ OPhysics representative, an assistant shift engineer, Public -. ~~ Saf'.e T ^ Safty officer, (or individual trained in first aid or 

S.i <emergency medical responseu), and nurse. The team will be 
supported by assistant unit operators who have received 

*. , *;. ;.* *A 'apple.ental first aid training. -4; V 
J114 .0 1 

'A^ **^i*., -'-
:

:^- 
/ 

'.3 '"c " : ^^:-yc24.2., 'Dutie·s and rponsibilities of the various mebe of the 
~, 44I4~z _Ponse * :V' 'i tam :''i?..v *'* -- v ** 

. * ' , " 32.34.1 eam Leader (assistant shift engineer) 

^ .. '· .* ' .* a tetam leader will take charge and direct 9 

V; /?**- ' ·* the total activities while conasulting with 
S* *a ̂ members of the team in their area of expertise; 

S b . Lead th tea in and out of the area by the 
· *,4, !m- ' oat direct and/or appropriate route (with 

S* proper considerations of hazards to members 
.> V i4.d1 -ay''of the tam with the operational functioning 
S -I, bI .- , of the facility). If the patient is located 

Ln & contaminated zone a minimum nurjer of 
, ', response persaonnel will enter the area ;ni

Stially. Protective clott.cg will be at A.e 
minimum (shoe covers, gloves at the discretion 
of Health Physics). Additional personnel may 
be requested by the team leader.

I 
··~ 
.· 

iP i'' c : 

)L) 
I
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' Assist and consult with the nurse, individuals 
.'trained in emergency medical response, and the 

L.g Health Physics representative when needed and 
lM aiA J extrication and/or transportation of 
lstimiat to the health station, medical office, 

*ezusm: lliaaceas appropriate.  

ý4.,aintain coiunication with the shift 
-, engineer and keep him advised of situs
:'.' tions, needs, and progress of team; 

^ request that the shift engineer contact

.4

44 
- I

- *the appropriate hospital or a receiving 
facility when patient tranaportation is 

.. necessary.  

p.on. po advice from Medical or other appro
'priate personnel, notify control room that 
an ambulance is needed.  

2.3.2.2 Public Safety Officer (individual trained in 
% -. -,emergency medical response).  

* a. .1 Proceed to the emergency with a medical kit.  

.. b. Administer medical treatment. 

.. c Perform crowd control upon instruction of 
t1v` eam leader. ' .*. ,.  

-41.  

*~ ~ ~ ~ ~~4 --^" Pw t&.;'/5t 'rovide information to the shift engineer to 
complete . * I' 

* ,*' 
1 . Provil<e escort for nurse if requested.  

,,2.3.2.4 Health Physics representative will: 

* *' -P a. i-Proceed to the emergency.

A. .' Monitor enviroament and patient as needed.  

.' * C'." Advise team members concerning proper prot< 
,'j ' 4-;^ / ,"-': ' tive clothing, equipment, and occupancy til 

r seeded for their protection.  
* , - **'* 

;.. -*' , '. Advise team concerning protective measures 
ad'*, an decontamination needed for patient.

ec
We

e. Be available to answer questions asked by the 
nurse, shift engineer, and receiving facility 
concerning radiation exposure and/or containoa
tion of the patient (see Attachaent 1).

4.  

-L 

a., 

.. 4 A 

* .4



------ ·--- ,: --- * - ------- "r-TT---- -- - ------ --- -- -T^ -T'

-*I. 

* - ' - '. '^ ' *. '. *: '/ " "* B ID ' 
: 

'. - .^^ '- * *"- - ".: m **I-10 

Iu-I 

* . ..5- Page 4 of S 
Revisriion I 
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: 5*. i Advise the assistant ishift engineer and medical 
.~ .4 ej a l l isdiololica1 coaditica and any possible 

-' : a&pouref peruouselas appropriate. 

-^ jdt is patient. car ta not otbwnvtoeC 
rad a"tia ciomacr ad reapon-d 

^''* ̂  :V .^ ^ ^ iapi 1 d wit reap=^^^S -^ 

*ii ~ ~ ~ t . . k' -' 25Iiuil "" ,- -** -''
< ^ ''- ' : : -^^ * 

* k4r '' -Proceed to the emrgency writh the merency 
~ response tem..  

b. : , Administer emergency care as required.  
* * ~ '- ^ 'r '^-

>  
*^ ' "*- * ( .V- '- .* * ' ' .  

;·,vi>,c 4 .*'W. il make followu4p phone call to hospital 
'-ip-*.* '.,**-a*^ ouotlining additional information concerning 

-- \?.', *'tient's condition.  
: ''.^^ ^*^^"-- ' * ' ;-'; - ' : 

..' t .·Vi " 5; d.' hProvide information to shift engineer for 
c. omletion of Attachment I.  

2.4 General Patient Care Guidelines ,., : 

S.2.4.1 F linrt aid and aergency medical care should be provided for 
.'. ' onaite personnel at the facility to preserve life and Lc 

%,r' mi"'*- '* *.'^ 'nimize iju.ry and suffering. * .
4 4" 

.* 2.4.2 '*Theo medical emergency responae tea will rheck the patient'*s* 
Z^ -^ 1  oadititoe anfd take appropriate medical action as directed by 

mthe s Pu or other tem member trained in ermgency medical 

/*. -, ^-^y.I*^* I*>*V' -' -*^ .. .  

S4 1 2.3 lbe medical emergency response team shall sasiat the use 
* - - ,. other team member trained in emergzncy edical care, and 

*- *.- a; t hislher direction, evaluate, stabilize, rid transport any 
.\ 'u eci '.'L '' ; rloly ill or acutely injured person to the nearest health 

.atation, TVA medical office, or hospital receiving facility 
as appropriate.  

2.4.4 A physician should be consulted when, in the nurse's 
.' j-uIndgment (or other personnel trained in emergency medical 
care 

S. u can), further yrofessional attention is needed prior to 
Stransport osuch as in a problea with extrication where the 

patient needs medical attention while extrication is being 
accouplished,, Always keep in mind the goal of maximum benefit 
to the patient.  

All 
2.4.5 Transport patient to the emergency treatent area or health 

station (or nearby TVA medical office) wunless patient's 
condition is such that imediate transport to a hospital 
is necessary.  

4

-- ··-. - ..
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.46 If a patient requires amblance transportation to a medical 
< .. *·,w 'office or hosapital, utilize the TVA abulance before contac

r..: a : tiag mn*r-ial ambulance service. Wen necessary. the 
.? - * ± skift engimeer will reqest an mbulance and driver (onsite 

- - ' , .Kv or effaite) from Public Safety for transporting injured 
.^ ,,- ^. -i jr ....A ^. -4.  . » .^ * * ' i' " ** ** ?. Y :..,( . * » .U . * - * ^ '. * ' - . , , -* 

- 4? Th''e - I b *lesl th Physics representtive(s) will act as advisor to 
1 z4 Y"· * the mrgency response team and medical peroaael concerning 

radiological conditions.  

2.5 Patliet Care Guidelines for Special Conditions 

2.5.1 General Guidelioes

The care and disposition of all ill and injured persons 
known or suspected to be associated with radiation exposure 
or contamination will be coordinated with the Iealth Physics 
representative. The essential aims of the Medical-Health 
Physics team are:

1. Minimize injury and further radiation exposure to the 
victim.  

. ' * .4* *' 

2 '. . Protect attending personnel fro exceassive and 
u nnecessary radiation exposure.  

3.- Control spread of radioactivity contamination 

4 r S ** >'k .L k-.-, Assess and Accuant the patient' radiological 
I -I. -,e I .  

..S I Imeedite lifesaving and disability limiting 
0. ' : procedurCes will take precedence over noncritical 

decontamination and dosimetry assessment procedures.  

. '7.5.2 Classification and handling of radiologically exposed 
- ' or contaminated individuals.

'V.

2.5.2.1 Irradiated-Noncontaminated 

- irst remove the victim from further exposure 
providing only essential first aid in the 

Sprocess, then direct attention to medical care 
of other physical injuries. The patient is then 
transported vherever necessary for adequate initial 
care of his illness or injuries. The health 
Physics technician determines and reports the 
type and level of exposure and the affected 
area of the body if porsible. Medical care of

t 

9

I'.  

*Ak 

of 
t :

* .' , 
*I
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'1

*',, the radiation exposure is governed by the 
._M e*4 edical statur nf the patient and the findings 

o f the E-a l th PhysiVist. In mat cases, the 
!treatment of illaeso or physical injury takes 

LV.. (j precdence over treatment for radiation exposure.  

U genIeral, the medtcal treatment for radiatiam, * 
. *~.ezpoure should be related to the total dose 

.' ;* i 5^*A received. Therefore, several major decision.., '.  
, *' ^ ' points should be looked for: 

2.5.2.1.1 Individuals who have received an 
acute total body dose of less than 
- rem usually require no medical 

.t. ' .' * examination or treatoent for the 
** :radiation exposure.  

k. 2.5.2.1.2 Individuals who have Leceived an acute 
* total body dose of between 5 and 75 rem 

radiation can usually be treated as an 
outpatient, but should have heuatclogical

* *'. .  

I ' * '* " **."*' f ' '*^* 

-^ V * ^:^ ' 

-.- .* '^ 

* ~ ~ . . A. 3** 

I:- -.- - ?* 

. * A I' 

.,3,- A1*

3-,

*stOies performea to detect chromosomal 
aberrations and other changes in other 
blood constituents. Attachments 2 and 3 
give laboratory directions for drawing 
blood amples for chromosomal and 
hematological studies.

.5.2.1.3 For individuals who have received an 
acute total body doae greater than 

;<.4 75 rem, evaluatioc by a nuclear 
medicine specialist shall be arranged 

*. regardless ef physical ivjuries or 
4 illnesses. This is the minimal dose 

that produces a recognizable reaction 
r in about 10 to 20 percent of the indi

viduals exposed. Blood studies should 
-4 be drawn per directions (Attachments 2 

and 3). If the patient is ill or injured 
* requirfng attention for physical illnesses 

01 injuries, he should be transported to 
Athena Community Hospital or Rhea County 
Medical Center (see Attachments 4 and 4a) 
with the information that this patient hao 
received an acute total body dose greater 
than 75 rem. It is recommended that the 
attending physician consult REAC/TS. It 
the patient is not seriously ill or injured 
enough to require hospitalization for phy
aical illness or injury, and with the 
recommendation of RLAC/TS, referral may be 
made to Oak Ridge Hospital of the- United 
Methodist Ct urch (see Attachment 5) where 
the patient could be observed and treated 
by the physicians on the REAC/TS teas.

I.  

-3.., .-.  

3.  

.3 ~ 

.3', 

A' 

I.

r, ~'~-A 
'0 

a 
'4
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Contaminated Patients 

2.5.2.2.1 The patient should be identified, given inir'al 
first aid, and transported by the medical emergency 

*- . response team. All decontamination that the medical 
status of the patient will allow should be determined 
ao an individual basis by the medical-health physics 

* ' I 

The injured person raay be decontaminated on the spot 
by removal of contiainazed clothing if possible, or 
may be removed ao the personnel decontamination 
facility in the service building where contaminAted 
clothing and skic transferrable contamination may be 
removed. At that point, the injured petson will be 
transported and treated in one of two ways.

* -4 

0*

a' 

~. )

2.5.2.2

* ^

2.5.2.1.4 If a worker's projected cumulative done to 
-*< A the thyroid from inhalatioa of radioactive 

Iodine might exceed 10 rca , the Medical 
Director has authorized responsible Realth 
Physicists or athec qualified Individuals 

- 'ý,7'to offer the exposed person an Imediate 
k: ':first dose of a course of potassium iodide.  

. .7. ^C '^IThe time the first dose was administered 
s' , hould be documented and the Individual 

*, . ' -should be referred to the health station 
or a TWA medical office. Anyone authorized 
to initiate KI shall be familiar with the 
Food and Drug Administrition approved package 

. '. insert, and be sure tuat each proposed recip
*. ;^'^ -. ient is similarly informed. The initial dose 

; .»S eof 11 should not be delayed and those who 
. f  begin therapy should continue the 10-day 

; / course of KI unless their thyruid dose is 
determined not to have exceeded 10 rem. An 

S, ,adequate supply of KI is stored at each 
nuclear facility to supply any personnel 

- .exposed to radioactive iodine. It is 
supplied in bottles which contain a full 
10-day dose regimen. Follow dosage sched
1Mles as outlined on the package insert 

* :S'"" accompanying each bott.e of KI.  

2.4.2.1.5 Any personnel known or suspected of 
4, 4 receiving radiation exposure in excess 

* .of the TVA occupational dose limits 
* -',' j .' ̂  should be reported to TVA medical and 

* the area medical chief as soon as possible 
* ' ealth Physics should document the amount 

* ̂  and type of radiation and assist MED SV in 
follow-up by supplying them with this 
information.
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- 2.3 *.2--1.1 person is severely injured, 
may be transported directly to 

C. aunity Hospital or Rhea K 
Medical Center provided that '' 

reesonable effort has been ms 
doe the radioactive contamina

i. I level to less t.han .5 1 per hour 
A at,0efoot. If clothing and contami
nation cannot be safely removed, spread 

,,::of contamination may be minimized by 
removing thm patient's excess clothing 
and wrapping his in a sheet, as his

**^»., .. * . -.,'Injuries permit.  

S' * - 2.5.2.2.1.2 ' In cases of less severe injuries 
<.the patient will be sent to the 
p*. personnel decontamination rooam to 

'. ' k :. : * 'remove as such contamination as 
possible befoie he is treated in 

;the emergency treatment area or 
transferred to Athens Comunity 

.- -. . Bospital or Rhea County Medical 
Ca. - Center. Rhea County is preferred 

S.' . ; ':' due to distance.  

2.5.3 ', The health physicist will collect, identify, label and ana
lywe all biological specimens as required sad deemed necessary.  

' : 4.er will obtain the injured person's personnel dosimetry and 
replace, with equivalent dosimetry if appropriate.  

S5.4 -The health physics group will also maintain supplies to 
control contamination and protect members of the medical 

S mergency response team during transport within the plant 
'"4 'and to the receiving hospital. .  

** -, . *p * »^ *» f/ * *.

Ji Medical emergency response team members and medical personnel 
will don and maintain whatever personal protective equipment 

r 'the Health Physics representative may require. When a con
taminated patient is transported to a receiving hospital 

'*, facility, a Health Physics wepresentative should accompany 
',the patient to the hospital and should furnish as much infor
mati« as possible about the patient's dose and type of 
radiological coatamination and/or exposure to the receiving 
facility (see Attacbmnet 1). At the hospital, a Health Physics 
representative will furnish radiological services to attending 
physicians and hospital persona'l as requested.  

4- . . -' - ~ * * *t ' 

4 b

, ' '< 

" .- »'
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.2.6 Guidslines for followup Medical Care ...- . :. .*

-, Yellow-up inedical care of illnessea or Injuries treated in the health 
s station or TVA medical office are usually ocne in the health atatlaon 

" V^,Xý- Ior IVA medical office. If the patient has been referred to a private 
2j- -/!Wt pVkyhiciaM or receiving hospital, follow-up medical care is usually done 

-by the private physician unless the patient is released or follow-up 
medical care is requested froi Medical Servi-es by the private physician.  
In such instances, follow-up medical care will be arranged through the 

altifi tation and TVA medical offiicel.  

2.7 Notification Guidelines

* 2.7.1 The area medical chief or his designee or the 
supervisor or her designee should be notified 

-. aurse or someone designated by her/his in the 
instances.

area nursing 
by the plant 
following

2.7.1.1 If someone is ill or injured to the extent that 
- :they require ambulance transportation to a hospital 

receiving facility.

2.7.1.2 If the number of injuries is above that normally 
expected to be handled during the normal operation 

. .. ' ; *.. , .t  of a health station.  

*. *;: > 2.7.1.3 Aaytime there is a situation existng in the facility 
. .*'' t-"-'.'. * ^which creates a hazardous environment where there is 

an increased likelihood of radiological exposure 
sad/or contarination or increased physical risk so 

J' t hat injurie are oore likely to occur than during 
;-;<. ~ ~ ~ s m/ 1" ~a operating conditions.  

2.7.2 * If the area medical chief and the area chief nurse or 
their designee cannot be contacted, then notify the 
R aedical Director or Medical Services Representative 

-'. to CECC if activated.  

2.7.2.1 Health Physics should notify the area 
medical chief anytime any TVA personnel 

. ."' , ' . ,receives radistios exposure in excess of 
the recommended TVA occupational exposure * . rc s tlimite.  

,4 J

- -, T 
f **
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I R IATION AD/R MEDICAL EMERGENCY NOTIFICATION UPORT : 
L 1'* - r %'^ * *.  

STo e dby sw hift engineer to eater available data for aodtficatioa of a' receivig 
* .spital of the iqending adminsuion of a oase iaolving a medical ergemcy 

~.e t S'radiatioa exposure or contamination.' 7* -j * 
*- 1  L,,; 

ature of Accident :

Etr d- nd Decrpti of Injuri 

Lsirud and Description of Injuries ___________________________

Treatment Provided 

Condition: Good Fair

Vital Signs: B/P _

S Se ous 

Pulse

Critical

Respiration ____

Tzeta4 L Medical Office: Yes _____ o 
S* .. , 4>

A. Prson makifng Notification: 

:Date 

Title __ Telepi 

- M.ot p.^ 

,.„~~c ,1.--- ---
B. Patient to be Admitted:' 

gam (if available:

Time:

. * '%*f * -y » 

*: * * ' t ..  

____ _ Time __ 

*' ..1

Injury but no Radiation Internal External Containa 
SRadiation or Lxposure Contamina- Contaraina- ted Wounds 
Contamination tion tion 

RIse ological Status 
(check one or more)

C. Patient wiil be: Surveyed for Contamination Decontaminated

D. Exgected Time or Arrival at Hospi!.l 

Notification Taken By: _____________ 

MOTE: Sheet is Lo be used for one Individual only.

Deceased
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JS-TRU CTIOIS FOR LMPHOCT1E CULTURING FOR YTOCEETIC DOSE 
ký = WnswmTIOi OF LOW LEVEL woLE BOOT ACi=K OVER ZPOSURE TO r 

~~ . ICKIZIN109 G lRUIATIOII 1F *~~* ^^i-:' :%^^^·-''"^-.-^*-vw^ *·~ 
-,onr 4~~ua C, .+~ 

.. 4, C;z. I j -..· 

W'VA has an greemaenft with the Oak Ridge Associated IUniveruities Cytogenetics 
Slaboratory (ORAO) to perfor lymphocyte culturing to provide cytogenetic tstiawte 

of gadiarioa dose. --.- .,; 

- Upona the order of & responsible physician and after arrangements hav, been 
coordinated with OA/UIREAC/TS, concerning the transport and arrival time of 
the specimen, the followng rocedure should be followed: The blood should 
be collected in a red top vacutainer (Cat INo. 2-657-3, BD No. 4671) to which 
hasr bean added 0.1 m1 of sodium heparin (Upjohn 1000 units). Mix by inversioa 
30 times in 30 seconds imediately after collection.  

- Blood samples =at be kept cool (not'frozen) during shipping and storage. The 
vacutainers should be packed in styrofau chips, packing straw, etc. Surround 
packing material wth a coolant and hip in a well-insulated containcr. Do not 
put the tubes directly on any coolant that may freeze the @!Mles. The optimum 
temperature for shipping is 39 F. (40C.).  

Identify the samples with the patient's naw!, birth date, social security number, 
date, and location. * 4

Samples should be shipned by the fastest available carrier, such as TVA courier, 
air, or commerical carrier to: -.  - ./* I ^ ^ ' ^^ ^^^ . 1.1;II :4 -- A&,:!-'., 

O'RBUW/RZAC/TS 
*; : - C"to Genetics Laboratecy 

" ' * Attn: Gayle Littlefield or Gene Joiner 
S Medical and Health sciences Division 

' ; Oak Ridge, Tennessee 37830 
(615) 576-3261 

-'r 
* C-! 

' ' * *' " * * - '* . ' 

r''

I
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LY1Re C1TI CULTURIS' !AG 

* ieltop vactainer #"?I to 
- 3 1 l--T 'y 

t  *kichii b been added 0.1 .1 
- _________ . '4^mr'1 *'(^, '4  -of sodimU heparin (Upjohn 

'** 'I1000 units).  
- -*"*' .'k'" 

Plasm.  

11am ________^4,.**'.  

Urine__ __ 

*OLher .3 A .

'·ta ___ . -S .!' .l ' r- ** - .. '^ . . * * ,. * .. ' *; 

Sen: Upon order of responsible TVA t.D. in coordination with REAC/TS, after 
confimed exposure exceeding S rem of total body ionizing radition.

I' 

* I* A-

Frequency: Once, unless otherwise directed by responasible medical authority.  

Special Instructions:' Refrigerate, but do not freeze in shipping containers 
Btorvided for this ouroase.

I; 
I.

. ' .. '* - ' , .< *. - :.'- - ' - ' , 

Where Sent: ORAU/IrEAC/TS Cytogenetics Laboratory 
SAttention: Gayle Littlefieid or Gene Joiner 

' I8edicaL and Health Sciences Divisioo .  
or"O Itle Tennessee .37830 

Special Notice: Notify Chief Medical Technician at extension 2853, Chattanooga.

Report Results To: Medical Director 
S. 320 Edney Building 
* Chattanooga, Tennessee 37401 

SPhone: 751-2091 
* I. if:'.

LaDeL iniormati 

eto 

I Mlo

on:

SS Numb', . Name SS Number 
lo Wci ,i - - " 

Birthdate Race Sex Loc go. Tine Code 

C· LYMPHOCYTE CULTLRING

t

. .r ·· ·

): ;;'~ r 

· ' 

!·' Z'i 
C 

i--~1 
:· 
c~l

* 1' 11
' I 

<
'



- -V --- - -w r-w- -' - - . -- --C . m M I-I - -- V

* P-IPD 
SIP-10 -

Attachmnt 4 
Pag* 1 of I 
- rision I

LA -.ECATUR 
" *. i * * *.' ,- , * . . * 

S ' -TOTAL:* , * : *3 .4 VIA 

27. M E VIA 

** ~ ~ ~ - *^^ ^^^ '
1 

* - TOTAL: '32.4 MILE5 VIA 

'·I`-~G-~ '2· 

/'- 1 *'. ' 2 .8 ·i MT ES VI 
' ' " *' '. ' ' '

INTERSTATE 75 
HWY. 58, 2-LANE HWY.

-13-
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9 * ,. ', ..  -,. *. ' C.-*^ r . " 
* b*: .* *' 

' p. ~ * ' 

*Ir.  

-4 . " 

*'..* * * kl

*e *' . *, 

TOTAL: 18.4 MIlES 
r 2-LANE HWY.

'1

* ,-

RHEA COUNTY 
MEDICAL CENTER I HOSPITAL

* .

' .. t.**..e . -.
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*PIRCTIONS TO Tm OAK RIDGE HOSPITAL 
;OP THE UnITED MEInTODIST CHURCH 

.' ,. *. -. ( FC I 
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*hiblc Snarft-- ----. 85i4 4, ' i 1;-,; 
. .'* * ,* 6 . * » - ' * 

TcVA Amulancer-------5--

Meath Physifsty----ic ----- «8141, 8"2 

LC- ;MB.' SEW I: * 

LOA AMBOigC -EVTI ' ' s 

- IV h~ubantc-~-----------354 

- -,*rt PIJ~r-- -- S14~l 8 462 

- .' .. :r-'-~ 

-4 1, , .. -- a.  

LOCAL AMBmULACE SEIVICI2: ,·

A 'e"' 

As .

» «f- .- ' 1 ..  

-. 5 

* ' .* ''. d- V .. ^ *

.-- ' *a» ':. * K

*. * EdKcin County Ambulace Service 
^' -Athen, Tenessee 37303 

: ~ ~ 5 .'-*^ ii ,-" ̂ i'*-'' ': "; *. -* 
,, (615) "S- .-5555 

i~ .' * * r "i"'-^ - '*'* .*~. - E~~ *v S * ** ) J» . , ' .... f 
5 MaeRb County Ambulance Service -, 

N1^ North E'rkct Street ,- It.*: 3,'C 

P, - ý ý.f ý - . , A

.*-, M»' Um. - .F5.t*&».

615) 775-2141 

t k. . ».f. *^L.

* , 

,'- *
* '; <-*· I' 
4. 4 

., "'

5.. --. 14. * * 

,.SR hos - MXe County Medical Canter 
.':'' , Uigswy 27, North 

SDayJton, Tennessec 37321 

tt15) 775-1121,' X t ,189 "^"LL. .'^-'iUi '775-1121. )Lzt 1B9 (Et

* *':r.' .j'
-A 

*~. .;' 

rereencv RoomcI
(6U) 775-1121, (Switchboard) 

*'*' - ' * "' . - -.  

' - . * \t - ^.

-Athena Comunity Hospital, Inc.  
II I Vust Madison Avenue 
(1 7At 41, 11ee xt2 37303 '( ) Athens. Tennessee 37303

(615) 745-1411, Est 260 (Emergency Romo) 
(615) 745-1411 (Switchb ard) 
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S., . * BRvinsion I 

I,: .4 

'»»» ' ''*' " ' „ ". - ' * > ' .- *- , 

SAC/TS. 6Oak Rdge, Tenness 

r.r -i (cS)W-31(UlS) 06-3131
8-12£ a-l 154626-311 ' 

Cj~^24iBomr loaiftal Ussater Networkf 

C rcial - (615) 482-2"1 (Beeper: 241) 
%'-,B w - t-125-615-626-1005.  

^W -. ^ . .
:

-

Area Medical Chief: Work Phone 

'Uwfd S. Lan, M.D '' ^7-20*5 (Dim) 

IrniceA.* AB. L M 1-2045 (Dien) 
.« V *- - 4...  

44 -** ·- - - -< . -* *» * 
* = _ 

* i. '-r * 
* *- *. , . * L 4 . ' 

*. .C-. 4·'t -I'. 9' 44 " .  

.... .......-. ,f <^^. ?^ . " -* 

' -- I.  
.. ~~ ~ ,* --.. w ^ 

V ** 

* 4 tf^ 
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