U.S. Department of Homeland Security
FEMA Region I

99 High St., 5™ Floor

Boston, MA 02110-2320

January 7, 2010

NRC Headquarters Document Control Desk
US Nuclear Regulatory Commission
Washington, DC 20555-0001

Dear Sir/Madam: -

Enclosed is a copy of the final report for the Lawrence & Memorial Hospital Medical Services
(MS-1) Drill that was conducted on December 8, 2009.

The State of Connecticut, the Lawrence & Memorial Hospital, and Niantic Medical Services
Ambulance (East Lyme) successfully demonstrated their capabilities to implement their off-site
radiological emergency response plans and procedures. Based on the evaluation of this exercise
by the Regional Assistance Committee Chair and the federal evaluators, there were no
deficiencies, and no Areas Requiring Corrective Action (ARCA).

State and local preparedness remains adequate to protect the health and safety of the public
living in the vicinity of the Millstone Power Station and provides reasonable assurance that

appropriate measures can be taken off-site in the event of a radiological emergency.

If you have any questions regarding this matter, please contact Steve Colman, Regional
Assistance Committee Chair at (617) 832-4731.

erely,

Paul F. Ford
Acting Regional Administrator -

Enclosure

cc: Ms. Lisa Gibney, N{RC, REP HQ Branch Chief, and HQ Project

Avys
IN[ZS

www.fema.gov
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Executive Summary g Tt Da s

%
™

- On December. 8, 2009,-a MS-1 Drill was. conducted at Lawrence & Memorml :Hospital,

.. .New London Connectlcut The purpose of thlS dr1ll ‘was to assess: the capablhty of the
JffLawrence & Memonal Hospltal and N1antlc Emergencv Medlcal Serv1ces (East Lyme\ to
: j-{i;respond toa radlologlcal 1nc1dent<1nvo.vmg the, Mlllstore Power Station. T h1s drill was

and Local rad1olog1cal emergency response plans (RERP) and procedures

.FEMA: wishes to acknowledge the efforts of the-many .indjviduais-who participated in

thls important. medrcal services drlll the Lawrence & Memonal Hosp1tal Emergency

g "Department Staff. and Support Staffs the Niantic Emergency Medrcal Services .
' Ambulance Team and the. attendmg Mlllstone Health Phys1c1st Many thanks to all who

part1c1pated in makmg this a successful MS-1 Drill.

| -Protectmg the pubhc health and safety is the full t1me ]Ob of some of the, drlll partlc1pants

'Correctlve Act1on (ARCAs) 1dent1ﬁed asa result of th1s dr1ll

[,

and an additional assigned responsibility for others. Still others have w1lhngly sought this

., responsibility by volunteering to provide vital,emergency services to their communities.

Cooperation and teamwork of all the partlclpants were ev1dent durmg thls drill.

'Th1s report contains the ﬁnal evaluatlon of the MS-1 Drill. | P

1

The Lawrence & Memor1al Hosp1tal and the N1ant1c Ambulance demonstrated
knowledge of their emergency response plans and procedures and adequately
implemented them. There were no, Deficiencies identified and no Areas Requ1r1ng
“)

oo A o T z,‘l
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Introduction ' - vegeriadl o o

el On December 7, 1979, the' Presrdcnt difectéd the Federal Emergency Management

s Agenc ¥ (FEMA)'to assuime 'the lead’ resp0n51b111ty 1or all off-site nuclear planniig and
o respo*rse FEMA’s act1v1tfes Were conducted pursuant to 44-Code of Pedcral ‘Regulations

l'y(CFl”\) Parts 350,-351-and 353. ‘Thése regulatrons are a key element in thé- Radrologrcal
Emergency’ Prepareaness (REP) Prograr that waSJestablrshed Iollowmg the Thrce Mile
Island Nuclear Statiori dccident ir' March 1973. - : .

44 CFR 350 estabhshes the policies and mocedures for FEMA's initial and’ contrnued

approval of Trlbal ‘State; and local governrnents radlologrcal emergency planmng and
preparedness for commermal nuclear power plants Thi§’ approval i$ contingent, in part,
on State anJ local | govemment partrcrpatron 1n Jornt exerc;ses with l1censees' o

. Y l,‘

FEMA’s responsrbrlrtles in radrolog1cal emergency planmng for ﬁxed nuclear facrlrtres

l i

S l-rnclude the followrng o : W , SRR

!
b '

e Taklng the' 1éad i in‘offsite emergency plannmg and in’ the review and evaluatlon of
' “RERPsand procedures develeped by Siaté and local govetniments; -

e Determining wheiher stich'plans aﬁd‘ﬁfeé‘edh*r’es’éaﬁ' be implémented on the basis
_of observation and evaluation of exerc1ses of the plans and procedures conducted
;f'by btate and local govemments e T

K Respondmg to requests by the Us. Nuclear Regulatory Lommrssron (N RC)

pursuant to the Mémorandurn of Understandlng between ‘the NRC and FEMA
dated June 17, 1993 (Federal Register, Vol. 58, No. 176, September 14, 1993);
and

e Coordinating the activities of Federal agencies with responsibilities in the
radiological emergency planning process:

- U.S. Department of Commerce,

- U.S. Nuclear Regulatory Commission,

- U.S. Environmental Protection Agency,

- U.S. Department of Energy,

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

- U.S. Department of Agriculture,

- U.S. Department of the Interior, and

- U.S. Food and Drug Administration.

Representatives of these agencies serve on the FEMA Region I Radiological Assistance
Committee (RAC), which is chaired by FEMA Regional Office.



Formal submission of the RERPs for the Millstone Power Plant to FEMA Region I by the
State of Connecticut and involved local jurisdictions occurred on September 4, 1981.
Formal approval of the RERP was granted by FEMA on October 9 1984 under 44 CFR
350. . : SRR

A MS-1 Drill was conducted on’ December 8, 2009, by’ FEMA: Reg1on I to assess-the

¢ 'capab111t1es of the Lawrence'& Memorlal Hospltal and Niantic Emergency- Medical
Services in- 1mplement1ng their RERPs and procedures to protéct the publichealth and
safety'during a radrolog1cal emergency 1nvolv1ng Millstone Péwer-Station.: The purpose
of this drill report is to present the drill results and findings on the performance of the off-
site response organlzatrons (OROs) durmg a s1mulated radrologrcal cmergency

- - : b 1

' The Imdmgs presented ii'this report are based on' the evaiuatiofis of the Federal evaluator

team, with final determinations made by the FEMA Riégion I RAC Chairperson; and
approved by the FEMA Regron | Regronal Admmrstrator

The criteria utilized in the FEMA evaluatlon process are contamed in the following:

o NUREG-0654/FEMA-REP-1, Rév. 1, "Critetid fot Preparation and E‘valuation of
Radiological Emergency Response Plans and Preparedness in Support of Nuclear
Power Plants ! November 1980 o S I G

wie "““Radlologwal Emergency Preparedness Exerc1se Evaluatron Methodology,

A .:;Apubhshed iy the Federal J’egzster on September 12, 2001 and revised Apr1l 25,

R 2002. - Do T ST R

Section III of this report, entitled "Drill Evaluation and Results," presents detailed

information on the demonstration of applicable exercise objectives at each jurisdiction or

functional entity evaluated in a jurisdiction-based, issues-only format. This section also
contains: (1) descriptions of all Deficiencies and Areas Requiring Corrective Action

(ARCAGs) assessed during this drill, recommended corrective actions, and the State and

Local Governments’ schedule of ‘corrective actions*for each identified drill issue and (2)

descriptions of unresolved ARCAs assessed durmg prevrous drllls and the status of the

ORO’s efforts to resolve them. R B O : :



I

-+ Contained in this sectian are the, resul*s and-findings of the evaluation, of the Niantic

¢ Ambulancg, East Lyme, CT, and the Lawren,ce & Memorxal Hosp1tal New London CT,
.y that partycxpated in the December 8, 2009 .MS-1, Drlll to.test the. medical service-
¥ capab1l1t1es to respond to an incident 1nvolv1ng the M1llst0ne Power Statlon L

Each funct1onal ent1ty was evalua‘red on fhe l‘a51s of ts demonstratmn of. cr1ter1a

delineated in the Evaluation Criterion contained in “Rad1olog1cal Emergency
Preparedness: Exercise Evaluation Methodology,” publlshed in the Federal Regzster on
September 12; 200, and revised Apr1l 25, 2002

The followmg is a status of funet1onal ent1t1es evaluated

v A Lot peie “or . Co e el D , PR
ok B SRR Ri PR . ¢ RS - L K .. t o 2

A.; Niantic Ambulance (Niantic Medical Servi_c_es) .

. rerss T PR T B ) e : Lre 1. P S P
gt BRI Youoe EETIAE T ot ,f:__s;' N ;

The Emergency Medical Technicians from Niantic Ambulance dernohstrated the

knowledge and expertise in caring for the injured contaminated worker. They accurately

. followed thé guidarice of the Millstone'Health Physics: Technician minimizing the
' posmb:h‘ry of radioactive cross contaminatien..Having a HP, techirideialong in the

ambulance was an excellent source of information. The Ambulance Crew did an
excellent ]Ob of contarn1nat1on control

.., MET Cr1ter1on6dl 'f'gi'_:'L.'v' N

it

- ..'.b; DEFICIENCY NONE

n

' AREAS REQUIRING CORRECTIVE ACTION NONE

! .".) .;v!A.

d NOT DEMONSTRATED NONE

PRIOR ARCAs - RESOLVED: NONE

®

f. PRIOR ARCAs - UNRESOLVED: NONE



B.

PR S N
A S

Lawrence & Mempri:arl AHgospital R

The Emergency Radlologwal Team at the Lawrence & Memorial Hospltal

- demoristrated their knowledge Ahd expertlse of the hosprtal $ radlologrcal response E._
plan. As soon as the notification came into'the Emergency Department staff keptin’

constant communication conﬁrmmg the status of the injured worker en route to the
hospital. The Emergency Radjological Team was busy preparing the radiological

‘emergeéncy room and entrance for the arrival of thé patient. The properly suited up

Medical Team prov1ded excellent medical attention and care to the injured worker

whilé attendmg to contammat1on on his body. "The use of a white board't6 record

where and what levels of contamination the patient had on his body was a great tool
keepmg staff mformed of the patient’s decop status. Excellent job!

-

- 'a MET Evaluat1on Area Cr1ter10n 6.d.1

b. DEFICIENCY: NONE

c. AREAS REQUIRING CORRECTIVE ACTION NONE

- d. NOT DEMONSTRATED: NONE

e. PRIOR'ARCAs - RESOLVED: NONE

bad

PRIOR ARCAs — UNRESOLVED: NONE



APPENDIX 1

DRILL EVALU roRe

The followmg are the personnel who evaluated the Medlcal Serv1ces Dr111 (MS 1 Drlll) for the
Mrllstone Power Statlon December 8, 2009 ‘f, el . ,

PP B - . . i . .- - B .
R AN ¥ f R - AP S A Pl PR [

EVALUATIONSITE ,, | OBIECTIVE "~ 'EVALUATOR ' ORGANIZATION

T S TR T T RS S SRS A SN ST ATRE NS EERt ATl D e VN L S
Niantic Ambulance | . Looedl .Don“,Carﬁ,lton . DHS/FEMA
ol e H L L T

Lawrence & Memori'al'ﬁaapifai 6.1 '-:"Hele"n'!LaFOrge’ " DHS/FEMA
C . Barbara Thomas ° DHS/FEMA (OJT)
Grégory Banner ~ DHHS (OJT)



APPEN DIX 2

W B T S
. JEANNS TR Lo L R R 4 N T A AR

CRITERION AND EXTENT OF PLAY

EVALUATION AREA 6 SUPPORT OPERATION/FACILITIES .
Sub-element 6.d - Transportatlon and Treatment of Contamlnated InJured Ind1v1duals

Intent e
This sub-element is derived from NUREG-0654, which provides.that OROs should have the
capab111ty to transport contamlnated m}ured 1nd1v1duals to med1cal fac111t1es w1th the capablhty
to prov1de medical services.

Crlterlon 6 d 1 The faclllty/ORO has the approprlate space, adequate resources, and
trained personnel to provide transport momtormg, decontammatlon, and medlcal servnces
to. contamlnated 1n]ured 1nd1vnduals (NUREG 0654 F 2 H. 10,, K 5 a. b L 1 4 )

it

DA FUS )

Extent of Play General

© e
N

OROs should demonstrate the capabxlrty to transport contammated 1nJured 1nd1v1dua1s to medlcal

ambulance) may be ut111zed to transport a 51mulated victim to the medrcal fac111ty If an '
ambulance is used, normal communications between the ambulance/ d1spatcher ‘and thie receiving
medical facility should be demonstrated. This would include reporting radiation momtormg
results, if available. Addmonally, the ambulance crew should demonstrate, by interview,
knowledge of where the ambulance and crew would be monltored and decontammated if
required, or whom to contact for such mformat1on

'Momtormg of the 51mulated v1ct1m may yt be performed pr1or to transport ' done enroute or
deferred to the med1cal fac1l1ty Prlor o using a, momtormg 1nstrument(s) the momtor(s) should
demonstrate the process of checklng the instrumeént(s) for proper operation. All momtormg
activities should be completed as they would be in an actual emergency. Approprlate
coptamination . control measures should be demonstrated prior to and during transport and at the
recenvmg medlcal fac111ty e

The medlcal fac111ty should demionstrate the capability to activate and set up a radlologwal
emergency area for treatment. Equipment and supplies should be available for the treatment of
contmlnated mjured 1nd;v1duals. _

decontamination of the individual, to follow appropriate’ decontamination procedures, and to
miaintain records of all survey measuremeénts and samples taken. All procedures for the
collection and analysis of samples and the decontammatlon of the individual should be
demonstrated or described to the evaluator.



Monitoring, decontamination, and contamlnatlon control efforts will not delay urgent

medical care for the srmulated v1ct1m

ST S AU Y A ;
v MEY e e 3 |3

--All activities-associated with this crlterion must be based on: the ORO’s plans and-
; procedures and completed as they would be in
" indicated in the extent of play agreement. "

actual emergency, unless otherwrse i

Extent of Play - Specific:

All respondlng statlon and offsrte emergency response personnel equlpment and procedures

will deménstraté response actions within the followmg liitations:”

1.

Sccurlty restrictions and controls cantiot be suspended fof s1mulated emergenc1es Note that

[

All non-invasive medical protocol and contamination contro} (radiological and blood bome
pathogen ) measures wili'bé demonstrated ‘Medical procedures will be conductéd in”
“iaccordance ‘with Mnlstone Powér Stat'ron ‘State, ocal and’ hospltal protocols Invaswc
protocols will not will noi be demoristraied: Moulage injured-individual rolé-playing and scenafio
data will be used to simulate victim physical injuries as well as contamination levels.

,,,The simulated accident will be staged on December 8, 2009 at Millstone Power Station. This

area may ‘be'a srmulfted or real Radrolog1cal Control Atea (RCA) at Millstone Statlon l he

* 4rea’may be posted a5 'a “Lontammated Area” “Trarmng Omy” or ‘Drrll Only” but wrll not
actually be contamrnated R : , Co :

" R T P T A AT SRR VI o o

e If: a real RCA is used all personnel entermg the RCA must comply with HP RLA

requ1rements mcludrng use of electronic¢ dosrmetry and sign 1n ona vahd Radratlon ‘
‘Work Permit (RWP- 32 Task 1 is avallable for EP act1v1t1es) i S :
e If a real RCA is used, a timeout. may be used to monitor the patient and careglvers as they
. exit the RCA If the patlent is boarded and collared he/she will return to the statron
followmg release from the hosprtal and Wlll pass through the routme RCA ex1t """
' momtorlng ‘ ¢

......

ambulances routinely respond to the site for real medical emergencies. Since the process for
granting non-emergency access to the Protected Area (PA) results ina substant1a1 delay, one

of the followrng 51mulat10ns may be used T R '
. The accident scene may be simulated to be within the PA. The actual locatiorlfrhay: |
- be outside of the PA but still in the Owner Controlled Area (OCA)
-.or -'_ o .
. The ambulance may be pre staged w1th1n the PA. Fi 1ve mrnutes after radlo drspatch
the ambulance will srmulate dr1v1ng through the PA gate.

_Or-




10.

11.

12.

13.

.® . The ambulance may; respond real tlme go through the. search‘process and the extra::

".time noted as a-drill; artlﬁcralrty

Concurrent with this exercise, an off year tra1n1ng drill wrll be conducted Wlth Mlddlesex
Hospital and another local ambulance.:.The:response by the second ambulance and .
Middlesex will not be evaluated by FEMA. : L

Two individuals will: role-play contamrnated Jinjured patients.” Srmulated injuries will be

assessed medically and radiologically.-Additional-fatally injured patient(s) may, be simulated '

by use of mannequm(s) Priorities of care will be determined-based on:medical condition,
simulated injuries and the magnitude of radioactive contamination.

S TR CAT SRS B T UG SR L
For each patient, the destination hospital and ambulance to be used will be predetermined,
Players will have advance knowledge that there are multlple patlents and the facilities to be .
used for each patient.

A controller will make the initial notification to the Millstone Unit 3 Control Room (2911)
reporting the injuries. The Control Room will use station procedures and systems to dispatch
first responders (radiological and emergency medical), request offsite assistance, and notrfy
the hospital. Lo

The patient for the evaluated exercise will be transported to L&M Hospital, which is
equipped to treat radiologically contaminated/injured individuals. The second patient will be
transported to Middlesex Hospital (evaluated by FEMA in 2008) which is the backup
hospital to L&M.

Per Millstone procedures, Millstone Health Physics (HP) Technicians will accompany the
patients and transport vehicles to the hospitals. Additional pre-designated HP
staff/supervision will travel to the hospitals to provide support. All scene personnel (EMTs,
Fire Brigade, Security, HPs), facilities and equipment will be simulated “clean” and available
upon departure of the patient from the accident scene.

Communications will be demonstrated between the vehicle (ambulance) crew and hospital
via medical radio equipment (med patch).

The ambulance will respond ln non-emergency mode at all times. Emergency lights and
sirens will not be used. All normal traffic laws will be followed.

Regardless of the severity of injuries and Connecticut Trauma Regulations neither Lifestar,
nor any Trauma Center will be utilized for the drill. Advanced L1fe Support (Paramedic
intercept service) will not be used.

Controllers will determine if the ambulance, crew, and/or equipment have been

contaminated. Decontamination of ambulance personnel and emergency vehicles will be
demonstrated through a discussion with players.

10



14. The. exercise;. or:poitions thergof; will’ be suspcnded if ¢ ergency responders are 'called upon
for an aciual emergency, a hospital déslares a diversion, or Milistone EP management
determlnes 1mmed1ate statlon needs requlre suspen°1on

N1

v, "‘f‘rl

15. The exercise will be termmated based onan agreement betWeen the FEMA lead evaluator
and the drill manager. AL s e e e

16. Immediate f’orrect'on wili be allowed if affer initiaily nct being able to demonstrate -
proper practices or show proper equlpment supphes ot documentatlon the issue iz "

"

corrected with: further effort mstruetlon S TRV P LA R L
it R e S RS PR A LXA0 ' iy o
Area Requmng Correctlve Action (ARCA)
NI ALV R L I LT : SIRIE yoo
(None) SRR T A A AT ; i
Y R ; i B i t .
Sl ; i1 R T
' ,':.‘a' ¢ By oo : ,‘t.iA R
v'_,;("E 4 i ;5 ot L' ‘. '71' ! ”
r it 2 i - i i R
i EEH
H ; Yy { il
it f e =
5 v vt v
| , o i . Ve , ; i
N 1 . LR
I e , ! - . ; «\y}
! ; AR ! i 1 !
R
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Estimated
Time

0745

P ti e LA l v Lo . ! D AN JRARTPE VR S .

APPENDIX 3

“““SCENARIOF - "hi

Initial Conditions 4

Events ’ a . ' Message
EDER AR § B N A
o No.
The drill date is assumed to be Tuesday, December 8, 2009: 7T a1,
P L SO R B ‘(' PSR R 1 ) 3. L N IC, ld
T S I A

Location and Stagmg O B AR
A mock up of a contaminated drea has ‘Been set up in the'U:3:
Waste Disposal Bldg (Bldg 324 either the truck bay or 0uts1de
the fuel building door). ' , '

< ~ ‘ d! it :

The Accident ,

One worker (Worker 3) falls from the overhead striking a . L

platform occupied by two other workers (workers 1 & 2) ahd

then falls onto a metallic:edge resulting in fatal injuries.. The ¢
two other workers on the platform fall:~ 4 feet to:the floor, both’

receiving potential head and back trauma (N RC Event 45003
Turkey Point 4/20/09). N

12



The Injuries

Worker 1 (transport by Nlantlc to L&M) has the following
injuries: PR A

» Never lost consciousness and is 7,rrented to person, place,
time and event.
e Primary complaint is parn to the neck, head, and

NFIE

shoulder.
.. ® . Minor pain and bruising on the knee. Patient can tolerate
~ weight on the knee.
‘e There is a small laceration on the forehead Bleedlng is
not severe.

:“ll L G

. e Pulseisas checked plus 10 Resprratrons are as checked

plus 4, all other vitals are as obtained.
o Following simulation of 02 admlmstratlon all
vitals are as checked e L e
o Distal pulses are present and; caplllary reﬁll I
approprlate .

b af‘ii’f"-":"'t FERPR

e Pulse Ox is as observed R R RN

e No chest pain or difficulty breathing.
e Lung sounds are clear.

The Radiological Condltlons T

Area — Contamination levels i m the posted contammated area are
as high as 50,000 dpm/100cm?. . All contammatron levels outside
the posted area are <1,000 dpm/ IOOcm unless spread durmg

drill. Dose rates in the area are <2 mr/hr. :

.-

Workers — The workers’ clothing is contaminated to 700 ccpm
direct frisk. The workers’ necks and the lacerations are also 700
cepm.

13




Detailed Scenario Timeline | TR SR BRI T

If at any tlme Advanced Life Support (erestar or Paramedlc) is 1ndrcated the approprlate
Controller shall advise the player(s) that no. hehcopter is avallable v j .

ALL TRAFFIC LAWS MUST BE OBEYED No hght or sirens, every transm1ssron and phone
call includes the phrase “This Is -a Dril 1 oo ar st W
Exercise: For Hospital and Ambulance players IF performance erTors are observed controllers
will consult with FEMA to determine if on the spot corrections are appropriates:

Drill: For Hospital and Ambulance players, IF performance errors are observed, controllers will i
interact with players to discuss approprlate actlons :
ot foih oo et sne il b3

Performance issues (other than safety related) for Mrllstone personnel' w111 be addressed through
the critique process and addressed using the statron corrective action program. i

1 PR - P, PN N
O T P DU 0 TN I RS SO S

Estimated Events L S A ot ST AT Message
Time , No.
' T T G by L s BE Pyt
0759 Drill manager consu‘ts with: controllers at all facﬂmes to ensure’
they are on board for the:drill - v oo ey

0800 Controller calls 2011 - Unlt 3 Control Room to report the mjury 2

ot

0801 Unit 3 Control Room 1mplements C OP 200.3, “Response to ZINEI T
Medical Emergencies” '

0804 Unit 3 Control Room directs EMTs, fire brigade and Security to
respond o .

0805 Unit 3 Control Room makes PA announcement: drill;medical .-+ i
emergency, designated emergency medlcal personnel respond.

0805 EMTs and Fire Brigade leader and F1re Brlgade Advrsor respond
~ HP likely joins them:

0805 U3 Control Room contacts Unit 2 Control Room

14



Estimated Events

Time

0805

0806:

0807

0807

0808
0808
0809

0810

0810

0811

Message
No.
,’;5‘:}_“5 .o : L.,..,;. . :_.: o B Thewt ,r,,..\,, .' i\ ; -
Unit 3 Control Roorn may call Wa;erford Dl patch to request -
ambulances (th1s call may be delayed untll requested by EMTs)

Waterford Dlspatch wzll be brzefed to szmulate that none  woiroe i too o
of the six Waterford ambulances are available and to '

oo request mutual aid ambulamesfrom Niantic.and New -~ . = o7 o
London. o . v eaaan o ot 6 L BRI Y
:EMTs assess patients . o - i v ar D ey mene s L e e e
.oy T VIO oot v .
HP techs assess radiological conditions and determine the 4
+patients are contaminated or potentially contaminated. HP OL-: . . umoawg s

EMTs inform Control Rcom of contamination -

EMTs request offsite assistance for two injured patients and

-inferm the control room that one individual is deceased. S

Waterford Dispatch will be briefed to simulate that none -
of the six Waterford ambulances-aresavailoble. ondito .+ v+
request mutual aid ambulances from Niaiiti¢:and New - v - -
London.

Umt 3 Control Room uses hotlme or 9 911 to contact Stat1on W

(Waterford Dispatch) - - . - D O (T I B

Unit 3 Control Room d1rects HP to respond (l1kely already '
responded) . ¢ o e L RS Ll gEy

Station W contacts Station B (East Lyme D1spatch) and New

London to request mutual ‘aid ambulances R Y Sty TP R T R
Unit 3 Control Room dlrects Secur1ty to respond

Station B dispatches Niantic Ambulance. New London- -+, = :

dispatches ambulance.

Ambulances en-route — contact Station W

15



Estimated Events

Time

0815

0816

0817

0820

0821

0822

0830

0837

0837

0841
0841

0842

Unit 3 Control Room informs L&M Emergency Department " . ; -« 0

(ED) that contaminated patients will be transported ,
L&M requests that second patrent be transported to Mrddlesex
HP may attempt llmlted decontammatlon patlents w111 remain
above 500 CCPM : P T

L&M Hospital makes vetification call back:to Umt 3 Control
ROOITI z’ Jvir‘ R o AN IR N S i

Unit 3 Control Room informs Middlesex Hospital that a patient
will be transported.

Middlesex iospltal mdl\es \mflcauon call back to the Umt ?
Control Room. & = G 7077 oo G0 e Tady oqi el e
S SR

The Hospital ED staffs s‘hbul& eé‘c’:h initiate the'r i adiologkat Ny
emergency plan and prepare the Radrologrcal Emergency Aiea .,

(REA) for contaminated/injured patrent arrival
Ambulances at FAP — ambulances may be delayed ~ 5 mmutes
each for search.— Drill artzf rzalzty DU :

REA cleared, doqrmetry issue & PPE donnmg, oecunty
establishes ambulance entrance

Ambulances at VAP — ambulances may be delayed ~ 5 minutes
for search and for personnel (ambulance crew and FEMA
evaluator) to process into PA as visitors- Drill artificiality

HP or Security issues dosimetry from ambulance kit

Millstone EMTs complete paékaging of patients, may reassess
vitals, transports patients toward exit on backboards and perhaps
in stokes baskets (If required controllers assist as muscle in
moving patient to RCA exit).

Ambulances arrive at RCA exit

HP Briefs ambulance crews on radiological conditions

Ambulance crews moves stretchers to RCA boundary
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Estimated" Events

Time

0843

0844

0847

0850

0850

0851

0851

0854

Millstone EMTs provide: turnove1 sof patlent conditions’to::

ambulance crew N A H U S S L

. P B O “ [P A
IR IVTLES SN S 1 7% e K

Patients are transferred to ambulance crews and loaded

e K

Ambulance crews evaluate patients ’ o

EMTs / Fire Brigade Advisor hotify Unit.3 Centrol' Room that
patients have been loaded and are being transperted.

Ambulances depart scene
Ambulances at VAP

UNIT 3 CONTROL ROOM MAY MAKE SECOND CALL
TO HOSPITALS TO INFORM THEM THAT

- AMBULANCES ARE DEPARTING SITE (THIS IS NOT £oupe

REFLECTED:IN-C OP:200. 3) “““ N S R TN

P e e e e e P
LA L T T A

Ambulances depart VAP '_

Drill play terrmnated for Mlllstone EMTs F1re Brlgade Securlty- ) |

and Operations, facilities placed back in order and critique

begins. Scene controllers will take comments'to L&M critique. .
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SECTION 2 — Niantic Ambulance — L.&M Hospital

Estlmated Events

Time

0855

0904

0905

0906

0906

0910

0914

0910 -
0925

e gy

Ambulance departs, establishes patches into L&M ED. Provides
medical conditions, radlologlcal mformatlon and estlmated time

"y '.
Piis e Vo

Message
No.

of arrival N TT L IS SR M S I W SR REE TN SRR

Ambulance arrival at hospital

1e) e .:- PP ] PP S DR I

Patient turnover from ambulance Lto k‘ospltal O LT

o PRGN PO T T i
Bt 5_'.:5‘, Do -"":.-‘ Yoo oo dnn i

Second HP into REA T VR DS SN (T PO SOIY S P TS

NPatis 1

ED staff prov1d1ng patlent care and performmg wound area .. ° o

decontamination, based on the extent of injuries

Two decontamination atternpts will be sufficient to;remove. -
contamination from the patlent The Jaceration is « -

decontaminated on the first attempt;;; The physician: should o RN

follow plan procedure regardlng the takmg of sw1pes or, samples
& L ) e
X-Ray requested, X-ray tech suits up and prov1ded dos1metry
Clean path established into treatment area for X- ray; machine and
technician noo :

EMS personnel (once “released” from patient care
responsibilities) and the ambulance should be surveyed for-
contamination at this time or any time after, depending on the
status and readiness of hosp1ta1 and MP HP staff to perform this
function

Neither the EMS personnel, nor the ambulance itself will be
contaminated, unless contamination was spread during the
response/transit to the Hospital. [The Controller (who traveled
in the ambulance and observed contamination control measures)
shall make this determination, based on actual actions taken by
ambulance personnel during ambulance transit to the hospital.]
Ad hoc contamination levels if appropriate assigned by the
patient Controller should be 200 CCPM for any contamination
transferred from the patient

REA ED staff radiological exposures should be periodically
monitored during and after patient receipt and care is provided.
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Estlmated Events ' '  Message
Time'-5 = 1 ' CONe

1y
PR

0920 X-Ray complete

pioe

0935 After successf 11 patient decor\tamrnatlon 1§’ performed the - - &7 bt
patient is transferred to OR (simulated). If medically necessary R
or released from REA

-
[

>

0940  The medical staff should be monitored for contamination upon )
completion of patient decontamination-arid priot to'exiting the - - Yo
REA. The REA and equipment should also be surveyed for ‘
contamination. Contaminated waste, such as used bandages, etc!
should be dispositioned / gathered approprlately as radiological
waste. REA ED staff: rad1orog1r‘al exposure hould be checked
and documented LN A SR T

0950  Controllers will consult with FEMA'¢5 ensure all reﬂmred o
actions have been observed. ‘Any réquired: ‘o1 the spot e TRsa
corrections will be ¢ou rducted urrll is termmatcd ST i

el r EE RS Y i:

FEMA will conduct a debrref as approprlate

. ».\ ,;; EE TS I 34 i Sar

Objective based, player led crlthue wilk: follow
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