Exposure + Contamination

Radiological /Muclear Event @ I

¥

How do you know a radiation
event has occurred?
¥
Initial Onsite Activities
m Ensure safety of responders
m Establish patient handling flow &2
m Perform lifesaving tasks before
managing radiation problems
¥
Evaluate for Contamination

and/or Exposure &%
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Contamination Only &3
What Is Contarnination?)

No Contamination
or Exposure

A

m Burns

m Trauma

m [Mass casualty

m Timing of surgery

m Blood products use
m Specific populations

Management
Modifiers

Exposure + Contamination &2%

Exposure Only L%
(Wwhat Is Exposure?)

¥

Assess External Gontamination

Contact radiation safety officer

Assess contamination pattern

with radiation survey meter

Evaluate for radioactive shrapnel

Document contamination pattern on a

body diagram

Swab each nostril separately to help estimate level
of internal (lung) contamination

¥

Decontaminate Whole Body
Decontaminate either onsite or at other
designated area
Follow decontarination procedures
Re-scan patient with radiation survey meter
Repeat decontamination until radiation reading is
< 2 times background radiation level
Do not exceed 3 attempts
m Special issues for infants and children

¥

Evaluate if All Are True:

m Decontamination successful
(= 2 times background radiation)

m Absent or minimal physical injury

m Whole/partial body dose from exposure
likely to be < 2 Gy

m Send home with follow-up instructions ves

m Register in event database

Onsite

Medical Facility

Evaluate at Medical Facility

m Treat life- and limb-threatening injuries first

m Obtain serial CBCs with differential to evaluate
possibility of exposure and ARS

W Remove any remaining radinactive shrapnel and
shield it safely

m Surgical window of about 36-48 hours, depends

on rate of dropping blood counts

Treat non-life-threatening problems

¥

Assess Internal CGontamination

Scan patient with radiation survey meter {caveat)
Event responders or radiation safety officer will identify
the isotope(s)

Swab each nostril separatel
internal {lung) contamination
Collect 24-hr stool for isotope measurement (baseline
and sequential after management)

Collect 24-hr urine for isotope measuremeant

Label all specimens with time, date, and name
Consider total body radiation survey with modified
hospital nuclear medicine eguipment

+

Treat Internal Contamination of Specific Isotope

m [sotopes of Interest Table [
m Counterfneasures Table
m Decision to treat will depend on
s Level of internal contamination
s Size of radiation event
s Availability of resources/personnel
s Likelihood that patient will survive

¥

Diagnose/Manage Exposure -
Acute Radiation Syndrome

|
‘ Recovery

to help estimate level of

Mo Recovery ‘

Arrange for Continuing and Long-term Follow-up

m Send home with follow-up instructions
m Register patient in long-term follow-up databasze

Handle the Deceased

m Management of the deceased
m Register data into event database
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