EMERGENCY PLAN IMPLEMENTING PROCEDURE Do /. 1 STABLE IODINE THYROID

BLOCKING

(K1)

PURPOSE

A. The purpose of this procedure is to define under what emergency condi-
tions Potassium Iodide (KI) should be administered to station personnel
and who has the authority to determine when and at what dosages KI
should be administered.

DISCUSSTION
A. Effectiveness.

KI is an effective means of blocking radioiodine from the thyroid
gland. If possible, it should be administered approximately 1/2
hour to 1 day before exposure for maximum blockage. Final uptake

if KI is administered within 3 to 4 hours after exposure.
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is gained it is administered 10 to 12 hours after

Once taken, and the concentration is verified or estimated by dose

calculations, the tablets should be taken for 10 days post-exposure.

Dosage is one (130 mg) tablet per day. Individuals suspected of
inhalation of airborne contaminant should receive thyroid counts on
a regular basis throughout the KI treatment period to verify

effectiveness of treatment and to estimate dose commitment,

Precautions/Side Effects.

1. Potassium JTodide should not be used by individuals allergic to
iodine. Usually side effects occur when the dose is higher than
that recommended for a long period of time. Possible side effects
include skin rashes, swelling of the salivary gland, and iodism

(metallic taste, burning mouth and throat, sore teeth and gums,

symptoms of a head cold, and sometimes stomach upset and diarrhea).

If the side effects are severe or if an allergic reaction is

experienced, stop taking KI and contact a doctor for further

iretruction.
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IV. PREREQUISITES

A. Potassium Iodide is to be administered:

1. Whenever a calculated radioiodine dose of 10 rem or greater to the
thyroid is likely to be received.

1f possible, prior to undertaking a life-saving operation where
high levels of radioiodine are suspected and no current air analy-
;is is available.

LIMITAT DONS

T

A. Refer to Section II. for information on effectiveness and
PRECAL TIONS
A. KI should not be administered to personnel allergic to iodine.
B. KI will be administered on a voluntary basis.
PROCEDURE
A. Stable lodine Thyroid Blocking (KI).
1. The Emergency Director, acting on the recommendations of the

Radiological Manager, will determine when and to whom KI may be
administered.

The Radiologiczl Manager, or his designee, will:

a. Obtain bottle(s) of 130 mg KI tablets from the Control Room

TSC, EOF, AEOF, Chemistry and Health Physics, Instrument and
Control/Electrical, or Mechanical/Maintenance 0SC,

Dispense one tablet to each individual that has an emergency
team assignment and may potentially enter a high-level airborne
radioiodine environment.

Ensure that records (Attachment "A") are maintained for those
individuals who received KI tablets.

KI tablets may be provided to non-NPPD emergency response organi-
zations (i.e. States, NRC, FEMA, etc.) for distribution to their

emergency workers. Administration of KI to non-NPPD personnel will
be the responsibility of the organizations to which these personnel
belong.
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ATTACHMENT "A"
EMERGENCY PLAN IMPLEMENTING PROCEDURE 7.1 STABLE IODINE THYROID BLOCK IN(

POTASSIUM IODIDE DISTRIBUTION RECORD

SOCIAL SECURITY
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