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,. , "TEMPOR ARY CHANCE"
*

i Three Mile Island Nuclear Station SIDE 1
f] Figure 1001 5 Temporary Change Notice (TCN) TCN NO. _2./82.- 333,- ' NOTE: Instructions and guidehnen an AP t ool (Fr6m T rN t.og incen t4

must be fonowee onen como.eiens . Unit No. //' ' ' ' " " '
0,te Rh N2___|

1. Procedure lo M. /4 CJ L.1414,.k5/AJ.:4* N u mNo. -

T .t . -

2. Cha noe oneiwee onge numbers, parageson numoors, and exact warein, of enange.)

6.,AL.eL1 c.eu .4 p.3 1.o & t.o _ J ll 3 L I 3 p.3.,
3. Reason for Chance:

% use da. b. c.bb*u 1 ** ~a***w
C.4 f iAchtbe., di . i+< 4 :- A. e. eA u%.

4. Re:ommended by N h /_ M M 9 /f'L. 5. K M td$ - cW9 ha<

f oite 'Superv o s.snatur, case

'

6. Duretion of TCN . No songer tnan ninety cay erorn e,f ect,ve este of Ten or as in (a) or fbi beso-on chever occurs first.

(a) TCN will be cancelled by a procedu revision issued as a res:.:it of a Procedure Change Re:;uest to be
submitted by C . 1. C , * . .' (Submit PCR as soon as possible) g.

Supervisor M%t:4ng TCN
(b) TCN is not valid af ter-

| ;-- -

itin in circumstances on.cn ..n resuit in Ten oeiro cancenect

[

7. (a) is the procedure on the Nuclear Safety Related Pro:edure List? tsec. AP lool - Aooendix B)
If "Yes", complete Nc:lzar Safety Evaluation. Is.ce 2 of this Form) Yes m No | :

(b) ' is the pro:edure on the Environmental Impa:t Pro:edure List? (sec. AD 1001 - Aor,ndir B)
If "Yes", complete Environmental Evaluation. (s.oe 2 of inis eerrni Yes

| ; No ig
(:) Does the change effect the intent of the original procedure? Yes 3 No | g.

( NOTE: If all anraers are "no" the enange may be apo oved by the Shif t Supervisor. If ouest:en (c) is answerec "yes" the change
must be reviewed by 1% PORC and soorovst by the Station /Unrt Superintencent prior to implementatron. ff the ansv.er
to question (c) is "no" the change may be acorovec by tw:> members of the plant manaoemerrt stiff et least one of wnom
hoics e seneer reactor operetors license en the unit aMeeted in a::orcance with paragraon "t.$.4.2 o' AP 1001

I

l 3. Review r:d Acaroval

Block (c) "yes" B|ack (:) "no" f

Approved Approved lA ! d!#!F 7m
Srnst Supervisor / Foreman Cate { SRO Lecense '' Cate'

Reviewed,
, Memeer Fiant Mrs. Statt Cate

Members

ox Of PORC Reviewed lA/dAA A 8 8L-

##N Wk A!Contacted Approved
00

- "osc Memoers care
/4/A.w.i noenr.tenoe7 + / gg,

$@ Approved
O unit sucenntencen Data

b NOTE: The 68oct (c) "Yes" review and acoroval chain may be f ono-ee at a nytime.
ou
OO -

8208200015 8208160A g. Accroval - CF ADOCK 05000320"<
og Manager. Generation Quality Assurance CF e

${ NOTE: M.G.O.A. aooroval reou' rec only on certain Aono. >strairve Proceoutes I.stro in Enctosure 7 of AP 1o01 |
10. TCN is Canceited

i ......~......c.so,-.. n. ..
_ _ _ _ _ _ _ _ _ _ _ _ - . . . - - _ . - _
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" TEMPORARY CHANGE'*
,. ,.

* AP 1001 * SiOE 1Three Mile Island Nuclear Station /Iqi Figure 1001 5 Temporary Change Notice (TCN) TCN NO. 2./82.-. "M
'

NOTE: inwuctions ena
IFr6m Tf Log oncess~st be fon-e.eu.eelenes e AP 1001

.

7-et.ne . unit No.,

'
'"''*""'

o,,, ' g/qJn
,

1. Procedurt /0i'/. /4 Cod m dad 1 M ic/4.dee*.deIn.[ b e m
No. ~

Ittle *

2. Cie nce (incivoe asse numoors, pereer.oh nummers. .nd . .et wording of change.)

L .AL.Al c.p. 4 p,., l.o &t.o _J lJ k.13 p.vs,
3. Reason for Chance:

% c .e No. k.a. 4.k *e.r NSaaaw N '2- 4 *g
* * *

ca4.<if A&it l b. ~2 dl . i+<d ; A 8-a 'b. u%.
4. Recommended by k I h b 8 [9 [f'L. 5. k //.AYc.,_. - o # 9 1.30

g odi. Suosrw.or s.snetu,, oste

6. Ouretion of TCN - No songer then ninety oave from ff setive date of TCN or es in (a) or (b) belous whichever occurs first.

(a) TCtlwill be cancelled by a procedure revision issued as a result cf a Proendure Cterr,e Request to be
- submitted by C.1.C.* e* (Submit PCR as soon as possible) g

Supervisor 'u6nstimg TCN
(b) TCN is not valid after-

| ;
-- - (tm en circumstances wn.cn win result an TCN ceerg cancenacs

7. (a) is the procedure on the Nuclear Safety Related Procedure Ust? (sec. AP t oot - Appendix B)
If "Yes", complete Nuclear Safety Evaluation. (sio.2 of this Form) Yes g No g

(b) ' is the procedure on the Environmental Impact Procedure Ust? (Sec. AP 1001 - Aorwndia El
If "Yes", complete Environmental Evaluation. (:r.de 2 of th. Forms Yes No

| g

(c) Does the change af feet the intent of the original procedure? Yes g No ]
NOTE: if all answers are "no" the change n.sy be aoo.oved by the Shif t Superwsor. If ouestm (c) Is annvered "yes", the ehenge

must be romened by the PORC and sporoval by the Station /t. Mat Supermtencent orior to imoienentateon. If the answer

,
to ciuestica (c) is "no" the change mey be soproved by two momecs of the plant management staff et least one of wnom
hoids a sensor reactor coeretort license on the unit aff ec*ed in accorcance with meregraon 3.8.4.2 o' AP 1001.

3. Review and Acoroval

Block (c) "yes" Block (c) "no" f

) 4[v/F ?Approved Approved k m
G

SNat SuperwsorsForeman Date '
~

'3 DateSRQ Lscense

Reviewed,
, Memoer Fiant Mrs. Statt Da:e

Members

Of PORC -- Reviewed th L t

Contacted Approved 'S
.

,~t w,mten y - mareone -o.,. ....

Approved'

ums Suoermtencent cete
* NOTE: The biocs (c) "Yes" eeview and sooroval chain may be fonowed at anytime.

,
S. Acoroval

Manager. Generation Quality Assurance Date
| NOTE: M.G.C.A. aooroval recueed only on certain Acao. strarrve Proceoure:1.sieo in Encicause 7 of AP 1o01

10. TCN is Cancelled
u.......o.,-. n.

- _
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l " EVALUATION" s ,.

A61001 Three Mile Island Nuclear Station SIDE 2
,

Figure 1001-4 - N uclear Saf ety/ Environmental Impact Evaluation ga $3.

1. Procedure [o f8/./6 C==N.a.-?- "[ b kies *

V* vsp.ag.a.**

.- ~.. T.u. r. .,,cune. Ho w e me.
' '-Q,g . . . ._ .

'2. Nuclear Safety Evaluation -

,

'

Does the attached procedure change: !, ,

'' (a) incresse the probability of occurrence or the. consequences of an accident or malfunction of f
equipment important to saf sty? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . yesO noI '

*(b) create the possibility for an accident or rnalfunction of a different type than any evaluated'''
.

.

..previously in the safety armlysis report? . . . . . . . . . . . . . . . . . . . . . . . . . . yesO no i
l
|

'(c) reduce the margin cf safety as defined in the basis for any'tachnical specification? . . . . . yes no 2 {
t

Derails of Evaluation ee. .. , i. n .- . Arsa.n .ae.. n.i , n m .:
'

,

[Y & is b [* 44 }y b 7 #W N3' f* *.,,

6<e-tLbM,u.li--k d E A* L,

Efif g(e v;.fr.d .A,4.P. & C - 1 . l k e'r d 'Il 8 a
v|4s-- L U e.( a W .4y ,* u.

-

% .
- A > L ck. 1

~

i

8' 9,/re,Evaluation By ,s. A %> Date.. . . . . . 7 ..._ ._.. _ y .

. .. _. .

| 3. EnvironmentalIme=ct Enluation
'

| 'Does the attached procedure change:

(a) possibly involve a significant environmi'tal impact? . . . . . . . . . . . . . . . . . . . . . . yesO noO
(if 3(a) is "yes". answer questions (b) and (c) and fill in " Details of Evaluation" below.
If "no", state why by filling in the "Detali.: of Evaluation" below; . . . . . . . . . . . . . ye: O no

*(b) have a significant adverse effect on the envircnment? . . . . . . . . . . . . . . . . . . . . . . yes O no O

' (c) involve a significant environmental mt.rer or quection not previously reviewed and
evaluated by the N.R.C. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . yesO ncQ

| Details of Evaluation i Art..n ...,ean.i o w r .w.ai
~

|
- - - ...

1
-

Evaluation By Date

|

4. Unit Superintendant requests PORC review I ! Check if YES.

5. Approval
f

nying T N '

jEvaluation Accompanying PCR
Evaluation Accorjp;lW

,

Approval dV I 9/82
i., s ,o . ... n, / ' " "'"~ '"

Os ,..

0
~

Reviewed
car at Puns 4 Dese

Approval </] / _ // 4 h // '

(,,4}ndbuoe Intfoent, (/| Iqah
NOTE The Evaluat.on "Accorno.ny ng a POR" evatwatton and aco owas cha n m oHomd at anytime. .

.. . .. <
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Revision 1.;, ,

THREE MILE ISLAND NUCLEAR STATION- -

l h UNIT 2 EMERGENCY PLAN IPPLEMENTING PROCEDURE 1054.16
{ w- CONTAMINATED 1100 RIES / RADIATION OVEREXPOSURE
i -

!
i 1.0 PURPOSE

~

To define the conditions where person (s) injured while working at Tnree.

'

Mile Island and exposed to ionizing radiation andhr contaminated with

radioactive material in excess of guidelines, will be removed from site
. . .

_

to Milton S. Hershey ~ Medical Center (HMC), Hershey, PA. To fur:ner

define the steps involved in notifying HMC to allow time for preparation

of the Radiation Emergency Area (REA) to mceive the injured person (s).

To provide for several levels of treatment based on the severity of the

!injury (s) and the degree of exposureAontamination involved. The
!*

Radiological Controis Foreman /RAC or Shift Fcreman are responsible for !

implementation of this procedum.
.,

| 2.0 ATTA'Cl5ENTS

f ( [ ~_(_ [ - CL, d|[3h k ,b "*6-~A- 8 A. > ~+D. O(

| dd.3 7
3.0 EMERGENCY ACTION LEVELS

'

3.1 Person (s) are injured in a radiologically controlled area and have -

a contaminated injury that can be treated on-site and released.
[ ,

| 3.2 Person (s) are injured in a radiologically controlled area and must

be transported of f-site for medical observation / treat nent.

|
3.3 Person (s) are injured or ill and have radioactive conta:nination on

'

i their clothing or skin and must be transported off-site for medical
;

observation / treatment.

3.4 Person (s) have received radiation dose in excess of 25 rem.;

|
|

|
~

--

:.
s

1.0
.

. ' . .

*-
7. C ' ; :.,;".. .. . ) . . . . . . .

-

: ..,,
. .

.. .
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1054.16.

Revision 1- -

7_1 4.0 EMERGENCY ACTIONS
=-

4.1 The Snift Foreman / Radiological Controls Foreman snall be notified

immediately upon discovery of the injured personnel .

NOTE: The following steps may be performed concurrently.

Nob M iw dM*dod b b b b I'fon d ..c , f|
ined L k k G A ll-> on~~

%.h. LO% "4 r,M, p+ 4- gL(,A L w L . : - ,j/;, f. .,

/ & .L .~1 f -s

b.k .
R. dy., I,| .4 /

-

-s..

. 4.1.1 The Shift Foreman, upon notification of injured

personnel, shall:

a. Notify Site Medical Personnel at 8450. If Site

Medical Personnel are unavailable, the Shif t Foreman

shall have first aid administered to the injured or
,,

_

. ...

ill personnel .' *

i

b. Ensure that First Aid / medical personnel evaluate tne

injury, to determine tne need of medical treatment

beyond that provided by on-site personnel, and that
.

Radiological Controls evaluate the radiological
'

condition of the victim, and that both groups report

their assessment back to him.

c. If off-site medical assistance is required, tne

Shift Foreman (or his designee) will notify Daupnin

Co. EOC by dialing 9-911 and repeat the following

message: "THIS IS AT TMI
__

NAlt/ 616 LL
NUCLEAR STATION. WE REQUEST AN AMBULANCE AND MEDIC

-s TO REPORT TO TMI UNIT 2 SECURITY TRAILER. WE HAVE

V PERSONNEL WITH THE FOLLOWING INJURIES: (BRIEF DE-

SCRIPTION OF INJURIES) REQUIRING MEDICAL ASSISTANCE."

9n
,
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j PERSONNEL INJURY OR lt.ANrJI

} (M D\)fte rJ G ll N N 'O L O Cr. ENDW
~'

v When an injured or I1L. individual is found by entry personnel, the Command"

i Center or the Coptrol Room, far s ~.-% L. ]:., I. , h I L 4 . l.-

'

-st ;snati:

tL 1:.\.s.'. f
R. goy 4 ga-in the Antq Room / staging area for X matters only.

- 1. Take char
6 h.\pf C. bis Andh.-c

_2. sf additional 4
_

. in the Ante Room, if required.
.

'

_3. Provide recommendation:for best use of available personnel from a
-

radiological viewpoint..
.

-

_4 Make preparations to receive and monitor contaminated personnel.
*-_.

_ ..

Safety /First Aid shall: ' *

1. Maintain representation in the Comand Center.
Asst W W To

"

2. Provide" rescue team as soon as practicableJa beer rwr M Wu

y 3. Make recommendations on rescue action, evacuation, respirator
, -- e. r ~fy .s . L |rl

*removal, 4
u g.e.- /E~3.. , D i . L

% snali:
!

4

! MI Establish direct communications with the Com=and Center.

i Mustertherescuean{assistanceteamandstandbytoassist. ,2

%su .'~ elmess . -W.a. -fts*

"Commano center snati:

1. Request information on the condition of the individual

" . Notify other personnel in //.d,. 45 EMi.32
' ' the Ante Room, Control Room,

,

tL.l'd y a ! Q ! d .# i

the 4 Foreman and Safety /First Aid. e 4 , 6-h A +f CIl.('
._

3. Secure all non essential work including 4
r

by teams for purposes other than rescue or assistance.

4 Verify locations and stations of ALL entry personnel.

U-

.

.

____ _ _ _ _ . . _
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(- h]*:.%,,, Command Center continued:
_

5. Direct Ante Room assistance team to enter, if required.
. --

locations
Insure communications have been established in kNe c 4..I:6.
k k6M:, 7. l.; l. s . n"

(4 ', Ante Room, Control Room. 4 Foreman)

, 7. Based on Safety recomendations, renderJssistance, wi,$h Ante Rpom team.
9. Lo& ALL PZK$ oon. 6$ Tuy 4 v eN 4%. Etw% D V |{d e:.3 '

- Ante Room shall:h e .~ ( ._
s

'' .

M ,| Station one man at the intercom.
P,,~% Assesfm w t % ka

1/ to enter and' stand by for instructions in 4he

Man 4 paged,pk -4# I
channel 1.Airlock. *

.

.3 Secure any routige work.'

# 4L.h ;s' A. (.1
t wT ' Hold any teamdready for entry in stand by, co-vi'. .

s- ,

f' Remove excess equipment from Ante Room.

i."
- Entry Personnel shall:

Determine the condition of the individual and nature of injuries,1.

b k ( S d [4* dos f ti c x q c ios y- gun s h'i.~ L cece.-Q'

e.us.s .4 c- w., .
Inform the Command Center of these facts by fastest available means,2.

-
have one man in sight of CCTV camera, if possible. A status report

'

should include:
Name of individual, location, description of injury and condition,lf b~,

(conscious, unconscious, bleeding, breathing problems, electric

shock, heat stress, able to walk, etc.)*

sL.,,11
Entry team leaders 4 report status and location of team members.3. .

- -

4 Await further instructions.
r

. .

*a

'e

-4. .

.

'( *,

:=. *1.,.I . . ,
.

_ _ _ _ _ _ _ _ _ _ __
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| .' Entry Personnel shall: (continued) ;

q --
s

! |T . _ n 5 If the individual is having difficulty in breathing or is unconscious, !

-.

''

the respirator should be removed. Caution must be exercised in removing
! the respirator in order to avoid additional injury to the individual.,'

If bre'athing difficulty is not evident, do not remove the respirator'

' without permission from the Command Center.
.

I

i

I

w.

;

.

~f.
..L

l

|

! -

!
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I
b

i
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