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7.4 If an individual is potentially contaminated, the following pre-
cautionary measures should be taken (as allowed by the nature of
the injury), as necessary:

NOTE: The Shif t Operations Supervisor shall ensure that a Health Physics
representative is assigned to accompany the individual (s) both onsite
and to offsite medical facilities, as necessary.

7.4.1 Take precautions (coverings, use of stretcher, etc.) to prevent
the spread of contamination during movement and transport of
the individual.

7.4.2 Move the individual to a " clean" area, as allowed by step 5.3.
7.4.3 Remove contaminated clothing.
7.4.4 Survey the individual for surface contamination.

NOTE: Contaminated wounds, eyes, etc., should be decontaminated by
use of water only; wounds should be covered before and af ter
decontamination efforts.

7.4.5 Decontaminate the affected areas removing as much transfer-
able contamination as possible per 1622.010, " Personnel De-
contamination".

/~'N 7.4.6 Cover remaining contaminated areas.
t :'' NOTE: If an individual is potentially contaminated and requires

transportation to an offsite medical facility, he should be
initially transported to St. Mary's Hospital.

7.5 The Shif t Operations Supervisor may make arrangements for treatment
based upon the assessment of a qualified medical individual. If a
qualified medical individual is not available, the following guidance
is provided:

7.5.1 If the injured individual (s) requires attention from a
doctor and are judged incapable of travel, the appropriate
physicians should be called from Millard-Henry Clinic (968-2345)-
or St. Mary's Hospital (968-6211), advised of the physical and
radiological condition of the injured, and requested to come
immediately to ANO. The Pope County Ambulance Service should
also be contacted (refer to step 7.5.2).

7.5.2 11 the injured individual (s) requires immediate attention
from a doctor and are judged capable of travel, the Pope
County Ambulance Service should be called at 968-4567, ad-
vised of the physical and radiological condition of the in-
jured and requested to come immediately to ANO. At this time,
a Health Physics representative should immediat ely be dis-
patchad to the emergency entrance at St. Mary's Hospital *o
assist the hospital staff as the situauion warrants (use t all
out list in procedure 1903.10, Attachmcnt 5, if necessary).,_s

-'

(_)\ NOTE: An Unusual Euent Emergency Action Level shall be declared
by the Shi f t Operations Superviser whe~n a medical emergency

. requires transporting a radiologically ccataminated indi-
vidual from the site to an off site hospital. (Reference
precedure 1903.10, " Emergency Action Level Response".). . .

-
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7.5.3 If the injured individual (s) do not require immediate attention
from a doc'.or and are judged capable of travel, arrangements
should be made to transport the individuals for further
examination to Millard-Henry Clinic or St. Mary's Hospital.

7.5.4 If the injured individual or individual (s) attending to the
injured individual are suspected of having received a radiation
dose in excess of 50 R, arrangements should be made to transport
those individuals to the University of Arkansas Medical Sciences
Hospital in Little Rock for treatment, as necessary, af ter
examination at St. Mary's Hospital.

7.6 The Shift Operations Supervisor should notify the Duty Guard Sergeant
if off-site medical assistance has been rcquested to report casite so
that Security personnel may be ready to receive and escort the medical
personnel. (Routine access point - North Gate; routine receiving area -
Maintenance Facility Breezway, unless otherwise directed.) If the
situation requires the ambulance personnel to enter a potentially
contaminated area, refer to 1903.74, " Pope County Ambulance Service"
for further guidance.

7.7 If the injured individual is transported to a medical facility, the
(,_s) Shift Operations Supervisor should call the appropriate medical facility
k '' and advise them, as known, of the number of individuals involved, a des-

cription of the medical emergency and whether or not contamination is
involved.

7.7.1 Millard Henry C1'inic (968-2345)

7.7.2 St. Mary's Hospital (968-6211 or 968-2481)

7.7.3 University of Arkansas Medical Sciences Hospital (661-5000)

7.8 An escort, ca indicated below, should accompany the injured individual (s)
to provide any necessary information or assistance to thc medical per-
sonnel and provide periodic updates to the Shift Supervisor (or other
individual, as directed).

7.8.1 If the individual is contaminated, a Health Physics represent-
ative shall accompany.

7.8.2 If the individual is not iontaminated, one of the following
individuals should accompany:

A. Emergency Medical Team Member

B. Bechtel Nurse (If Bechtel personnel are involved)

('/'\
x_, C. Safety and Fire Prevention Coordinator

*

|
- m,_ w _ _ _

.
*

.. .

_ _ - _ _ _ . _ _ _ . _
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1 1 37 1 73 1
2 2 38 1 74 2
3 2 39 2
4 2 40 2
5 1 41 2
6 1 42 1

7 2 43 2
8 2 44 2
9 2 45 2
10 2 46 1

11 1 47 2
12 1 48 2
13 2 49 2
14 1 50 1 .

15 1 51 2v) 16 2 52 2
17 2 53 2
18 2 54 1

19 2 55 2
20 1 56 1

~

21 2 57 1

22 1 58 2
23 2 59 1

24 2 60 1
25 1 61 2
26 1 62 2
27 1 63 2
28 2 64 1

29 1 65 2 2
30 2 66 2 1

31 2 67 1

32 2 68 2 2
33 1 69 2 1

34 1 70 1

35 2 71 2 2
36 1 72 2 1
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