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1054.16
Revision 1

THREE MILE ISLAND NUQLEAR STATION

UNIT 2 EMERGENCY PLAN IMPLEMENTING PROCEDURE 1054.16
CONTAMINATED INJURIES /RADIATION OVERZXPOSURE

PURPOSE

To define the conditions where person(s) injured while working at Three
Mile Island and exposed to fonizing radiation andor contaminated with
racdicactive material in excess cf guidelines, will be removec from site
to Milton S. Hershey Medical Center (HMC), Hershey, PA. To further
define the steps involved in notifying HMC to allow time for preparation
of the Radiation Emergency Area (REA) to receive the injured person(s).
To provide for several levels of treatment basec on the severity of the
injury(s) and the degree of exposureontaminaticn involved. The
Radiclogical Controls Foreman/RAC or Shift Foreman are responsidle for
implementation of this procedure.

ATTACHMENTS

—mL _(_ r ck.‘Ll"l- .“, thm( Iv\)“ N-T ”ucg

\N‘\.—j Raecter B ld. '-'('47,
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 releasec.

3.2} Person(s) are injured in a radiologically controlled area anc must
be transported off-site for medical observation/treatment.

3.3 Person(s) are injured or 111 and have racicactive contamination on
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.
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Revision 1

4.0 EMERGENCY ACTIONS

4.1

\

The Snift Foreman/Radiological Controls Foreman shall de no%ifiec
immediately upon discovery of the injured personnel.

NOTE : The following steps may be performed concurrently.

&(1 I-‘q' O \'“J:v\"g..( \.3 ‘thal "3 LA |;\50Yli o ‘.“

‘.n‘;J R“& e"‘\‘\'“s o A.\“r‘ | - Roo v
a“.L‘ Q".\‘l\‘“’ e "I'J'gh f*‘f’ /'-‘ +4>J o

}&“’l\'p‘L-—u-k f -~ u.n.(’ -5 +£._ 54‘.’.9; [ s ‘Lti/

4.1.1 The Shift Foreman, upon notification of injured
personnel, snhall:

a. Notify Sitc Medical Personnel at 8450. If Size
Medical Personnel are unavailable, the Shift Foreman
shall nave first aid agministered to the injured or
i11 personnel.

b. Ensure that First Aid/medical personnel evaluate tne
injury, to determine the need of medical treatment
beyond that provided by on-site personnel, and that
Radiological Controls evaluate the radiclogical
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

NAMz /1 L iILE
NUCLEAR STATION. WE REQUEST AN AMBULANCE AND MIDIC

TO REPORT TO TMI UNIT 2 SECURITY TRAILZR. WE HAVE
PERSONNEL WITH THE FOLLOWING INJURIES: (BRIEF OE-
SCRIPTION OF INJURIES) REQUIRING MEDICAL ASSISTANCE.

20
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HERK LIST Foa
FEESﬁNNEL INJURY OR lwinNESS

‘ Buaing Mevierm Quc, By
When an injured or jiL individual is found by entry personnel, the Command
Center or the Coptrol Room,
Tk ! 1.' ,g :‘5.. C‘-.".,J FQ"“-—
A shall:
d :o‘osu'“_‘
«=1. Take charg2 in the Ante Room/staging area for A matters onlv.
a‘bvd.slf (z“\i’l‘h/cb-'?ﬂ 3 hl' - -
2. 1 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 reg;esentation in the Command Center.
. ASSISa e E TO
2. Provide"rescue team as soon as practicable,&® drecr RAsT A0 EFFORTS
3. Make recommendations on rescue action, evacuation, respirater
o ."ff"“‘_ I
removal, 4
‘! '5" C.,.—-/f-u,g-..) af.‘g“‘b
The S snall:
,_\' Establish direct communications with the Command Center.
y = Muster the rescue ani assistance team and stand by to assist.
e P.Qv-:o. N—_— 'SA - .
ACommand Lenter STar’:
1. Regquest information on the conditiz:.of the individual
— Koo Baetre Building
2. Notify other personnel in 4 , the Ante Room,Control Room,
o R s, /First Af
e oreman and Safety/First Aid. .
(u‘L», ;m+b “‘-"L" R“‘{J';g
3. Secure all non essential work including «
e
by teams for purposes other than rescue or assistance.
[ 4. Verify locations and stations of ALL entry personnel.
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Command Center continued:
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Direct Ante Room assistance team to enter, if required.

Insure communications have been established in key locations
Rb-sh' le\‘;’-‘ 2.1.3‘.,-1. c-"v. f
(4 , Ante Room, Control Room, 4 Foreman)

Based on Safety recommendations, render assistance wl}h Ante gpom team.
Lo Al Pers camer. @8 Thay i+ ¥ e Quilding,

e Room shall: (
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Station one man at the intercom.
A-“ “Ll—'

P'A- ol & ﬁilll“\-.‘. Teonw
to enter and!stand by for instructions in Ahe

&g '&M
Airlock. Manipaged channel 1.
Secure any routiif‘work.

-K-‘. 15 & J ."
Hold any team‘ready for entry jnfstand byy Con®: TTom |

Remove excess equipment from Ante Room.

Entry Personnel shall:
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Determine the condipion of the individual and nature of injuries,

1.4‘ ‘&g ILJ-.\/.'Juu{ ‘5 CMC‘-:OUS‘ %u5“;"“ L“'"/L"" auca-w-..::

*L&(’FQ-“' P C—jdrfng )
Inform the Command Center of these facts by fastest available means,

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

should include:

1§ known,

Name of individual, location, description of injury and condition,
(conscious, unconscious, bleeding, breathing problems, electric

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

SL-ool l
Entry team leadersAreport status and lccation of team members .

Await further instructions.

-
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Entry Personnel shall: (continued)

L %

1f 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.

1f breathing difficulty is not evident, do not remove the respirator

without permission from the Command Center.



