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USE OF POTASSIUM IODIDE (KI)
AS A THYROID BLOCKING AGENT

PURPOSE

The purpose of this procedure is to outline the Station
policy for dlstribution and use of potassium iodide
tablets by personnel during emergency radiation conditionse

REFERENCES

te Generatling Statlons Emergency Plan (GSEP)s Section
bebely Talele ana Bolo}o

2e NCRP Report Noe 55+ “"Protection of the Thyroid Gland
in the Event of Releases of Radicloainge™ 1977,

3. UeSeNeR.Ce Regulatory Guide 14109y "Calculation of
Annual Doses to Man from Routine Releases of Reactor |
Effluents for the Purpose of Evaluating Complianca
with 10 CFR 50s Appendix I+ “Revision ls" 1977.

4 Letter to De Pe Galle from We Harrison Mehn, dated
May 24y 1983,

PRER E

le Nonee

PRECAUTIONS

le Potassium iodine should not be taken Dy persans w~ho
xnow they are allergic to iodinee.

2e Taking more than the recommended doses cf potassium
iodide may cause undesiraple side affectse Possiple
slde effects include skin rashess swalling of the
salivary glandse ana "iodism™ (Metallic taste.
purning mouth and throats sSorc t2eth and gumss
symptoms c¢f a head colds and sometimes stomach upsat
and diarrheaje.

3. For centinuing exposure conditionse ons potassium
iocide tablet should be taken 2ach daye KI should
not be taken ‘or more =han 10 days unlass otnerwise
specifiva by tne “ompany Madicai Diractore
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Each tablet contains 130 mg of potassium iodige and
i- to be administered at the rate of one (1) tablet
once each day to adults ancg children one (1) year
of age or older. Babies under 1 year of age are to
be given cne-half taclat once a day (crush first)e.

Potassium iodide tablets ar2 to be stored in tigntly
closed containers and protacted from lighte They
should be replaced at the end of their three year
shelf life.

Fe PROCEDURE

le An adequate supply of potassium iodide
be maintained at the Tecnnical Support
operational Support Center (0SC)s Emery Operations
Facllity iEQ7)s and the Environs

Potassium lodida should be adminicstered as follows:

One (1) potassium loalde tablet (130n3) should

be taken pricor to receiving a projected calculated
dose equivalent to the thyrola of 25 rem oOr
greatery of a5 soon as pcessible upon an ingividual
peing subjected for 1 hour to &n alrbarne
concentration of I-131 of 1.25E-05 uCi/cc or
greater (Reference 4)e. The dosc equlivalent to

the th:roid glang can be calcuiatec by the use

of the attached nomoegrams for [-131 (Attachment
A)y I-133 (Attechment B)es and I-135 (Attachment
Cle

To use the nomogram the concentrati
radionuclide in uCl/cc and the dur

of the exposure in hours Is needed
equivalent to the tnyroid is determin
connecting the radionuclide concentra
uCi/cc with the exposure time in hourse.
point where the 1ineg intersects the thy
dose equivalent line Jjives the dose egu
N vYeMe

The committed d » 2quivalent to the
%

gland can be calc y:ed as follows:
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committed dgse
in rem averages
nout the thyrcid tissue
in the S0 years after intake
of radiciodine into the D«

Averaged concentration of a redio-
nuclide | in air in uCi/cc over the
dura=lon of @xposure te The primcry
nuclides of Interest are I[-131e I-122y
[-133¢ I-134¢ and I-135.

breathing rate |
dquration of expo

[

\C-“)SJTv 3).

n cc/hr over
sur 1«2EQ6

ure

of exposure in Nourse

The following vq es of O may be used (from
Reference 3):

01'131

uI-IBZ

3T I1OMN

AN ela:!‘;,]v_' cal 3 us ) 2 U
from step F (

Assumin ]
concern

uCi /¢

r
!
Cr
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= X BDTt
l«2EQ06 cc/hre
le5 rems/ucCi
l.0E-Q05 ulCi/cc

25 rem

duration of exposure iIn

25 rem

- gy -y

S —————
S

L.Z.F.':tu‘ ﬂf)(‘;ns L.ILI)

2S rem

s ampl sa Y — Sy w——
cc=rem

- e -

) (Le3E06 hr-uCi)

t lel Nrse

Therefcres the XKI is warrantea i1i
exposure time is ter than lel hrse

The Compa..y Medical ified
immediately for all : 3Ct e axpcocsures descrioead

in Step Fe2e Upon peing e F sucCh an incigenty
offer any additional dvice : 1€ 5S3 Time is

an Important factor | 30 . 2 ¢ giciodine
exposure situatione The e 2C Ness < KI as a
thyrcid bDlocking agen re Ju . s 3@ function

of timees KI taken:

Ae Baefore or concu
exposura

3=-5 hours

12 hours after
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TEST TARGET (MT-3)
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Me  IECHNICAL SPECIFICATION REFERENCES

le Nonee«
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ATTACHMENT C

JFF=-SITE PROCECURE NOTIFICATION <ORM

Dec I
- (/_ : CATE
%Z 22 c ;;2:2 /41/) 9&/44/38/3f/2”4;7447/374:7zé

Please REMOVE the following pages from your contrcllea copy
of the LaS3lle County Station Procegures Manuale.
INSERT tne new pages a&s inaicated ang ReMOVE ang CESTRJY tne
supersedea pagese SIGH this transmicttal form in the sopace
provi~ea for Manual nolcer Delows RETURN tris signeg sne=t
to:

g —

Cffice Superviscr
LaSalle County Station

sStation Superintendgent l
LaSalle County Staticon

MANUAL MUMBER MANUAL HULCER SIGNATURE OATE
(IF NEw HOLOERes PLEASE ACVISE)
QOQU!ENT ieugxgiagv. INSERT/REv/CATE
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