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INTRODUCTION:
This event would include an explosive blast, direct nuclear radiation, thermal radiation, and fallout from plants within 250 miles or from terrorism with a 1-megaton bomb and the rapid treatment of patients exposed to radiation. 
A. DEFINITIONS:
a. Nuclear Blast- produced by explosion of a nuclear bomb (sometimes called a nuclear detonation), involves the joining or splitting of atoms (called fusion and fission) to produce an intense pulse or wave of heat, light, air pressure, and radiation. 
B. MITIGATION:
· Emergency Response Plan
· Community involvement and discussions with nuclear plan located in <<location of plant and how many miles from hospital>>
· Decontamination and treatment for patients exposed to radiation developed in Decontamination Procedures (EOP Appendix II)
· Decontamination equipment acquired including Geiger meters

· Proper personnel protection apparel and equipment obtained.
· Computerized HVAC system that can be shut down to minimize radioactive materials from entering building
C. PREPAREDNESS
· Staff trained to shutdown HVAC system and protect building
· Staff trained to recognize patients or patients exposed to hazardous chemical materials of poisons. 
· Staff trained in the proper use of personnel apparel and equipment.
· Supplies of the proper personnel protective apparel and equipment maintained.

D. RESPONSE
1. Upon notification of a nuclear incident at <<name and location of nuclear plant>>, the House Supervisor will notify Administration of the incident and determine response to event. 
2. Upon determination of announcing this ERP, the next steps will occur. Obtain information on contamination zone locations or potential radioactive plume or fallout path. Notify the Radiation Safety Officer and establish them as the Medical Technical specialist. 
3. The <<Engineering Department>> will shut down all air intakes and move to air re-circulation within the facility.  Air intakes have been evaluated for the potential for exterior threat, and where possible, the air intakes moved or protected to minimize the potential for radioactive materials being spread through the air handling systems.
4. Secure Operations (EOP Appendix III) will be instituted to limit flow of individuals through the building and to warn those wanting to leave, the situation that is occurring outside the building. This will be considered Shelter in Place and to allow contaminated patients, if applicable, to arrive in designated locations. 

5. Traffic Control Plan (EOP Appendix IV) will be instituted to limit flow and redirect traffic. 

6. Once the hospital has been alerted to expect patients who may have had an accidental radiation exposure, or radioactive contamination, it is pertinent to obtain the following information:

a. Number and condition of victims – uncontaminated

b. Number and condition of victims – contaminated

c. Type of radioactive isotopes involved

d. Type of radiation accident:

i. Irradiation

ii. Contamination

iii. Incorporation

7. The Decontamination Team (EOP Appendix II) and area will be established. The patient will be decontaminated prior to bringing the patient to the Emergency Department. The radioactive decontamination of the patient and the decontamination team will be completed per the EOP Appendix II. 
8. All unnecessary personnel, vehicles, and equipment near the route from where the ambulance will arrive, should be moved. 
9. The above route is to be marked off with rolls of caution tape and marked with “RADIOACTIVE” signs until cleared by the Radiation Safety Officer.

10. Large containers (drums) with plastic bags will be placed in the hot zone to receive discarded contaminated clothes, gauze, supplies, etc.
11. The Emergency Department will designate the area of the department that will be used for the radiation patients and clear other patients from this area.  

a. Move patients with non-critical problems to the waiting room, or other suitable areas.  

b. Move patients with critical problems to another section of the Emergency Department with continued medical supervision and care. 

c. Remove all pregnant, or possibly pregnant, women to areas free from possible contamination.
12. The Radiation Safety Officer will:
a. Monitor patients and decon team members during the care of patients. 
b. Designate a person with a survey meter to stay at the exit of the decontamination room and monitor all personnel, equipment, and samples that leave the room
c. Is responsible for analysis of all swabs of contaminated areas and documentation of the levels of contamination.
13. If the building(s) have been significantly damaged, the Incident Commander will refer to Emergency Operations Plan) as necessary. A staged or total evacuation (EOP Appendix V) may need to be instituted. 
14. If the building has been struck and you are not in immediate danger, stay where you are. Do not use elevators until the building has been determined safe.
15. If damage occurs in your area, call #### (HCC) to report this.
16. Radiation Safety Officer will analysis of all specimens taken of potentially contaminated areas, provide direction on proper disposal of any contaminated items or water and examine the film badges and dosimeters, and proper follow-up, if indicated.

E.
RECOVERY

Once the ALL CLEAR has been notified, the following should occur:
1. Follow the “ALL CLEAR” for this emergency; the following steps will be taken to re-establish the normal operation of Union Hospital:

2. Areas, Supplies and Equipment:  Re-stock all supplies, and equipment used during the emergency, including personnel protective equipment and decontamination supplies.

3. Contaminated Equipment and Waste: Properly dispose of all contaminated waste and equipment.

4. Hot Zone and Decontamination Areas: Decontaminate all areas used for decontaminating or triaging contaminated patients

5. Patient Areas: Decontaminate all areas used for the diagnosis, treatment, and care of patients

6. Patient Information:  Record all patient information properly in the Medical Records.
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