
  ANNEX N

RADIOLOGICAL PROTECTION SYSTEM

I.
PURPOSE

The purpose of this Annex is to provide the necessary plan for protecting public health and safety in a release, spill, theft, or other incidents, which have occurred during the storage, transportation, or use of radioactive materials; from an act of nuclear terrorism;  or, from a nuclear catastrophe.

NOTE: This Annex does not provide response procedures for a radiological incident at

 Arkansas Nuclear One (ANO).  See ANNEX V, ARKANSAS NUCLEAR ONE.

II.
ORGANIZATIONS AND ASSIGNMENT OF RESPONSIBILITIES

The Arkansas Department of Health (ADH) is the responsible state agency for overseeing all technical radiological protection planning and operational activities.

ADH Radiation Control Work Section has the trained personnel (including an on-call response team), and required instrumentation necessary for conducting advanced level radiological protection operations in the event of a radiological emergency or nuclear catastrophe.

III.
ANNEX DEVELOPMENT AND MAINTENANCE

Staff members of the ADH, Radiation Control and Emergency Management Sections have developed this annex and its associated appendices, with guidance from the Work Section Chiefs.  These documents will be reviewed annually and revised as necessary.  The recommendations from periodic exercise critiques, as well as actual incident After-Action Reports, will be the basis for future Annex revisions.

IV.
SITUATION AND ASSUMPTIONS


A.
SITUATION

Any jurisdiction in Arkansas is subject to a radiological incident that could potentially expose its inhabitants to the harmful effects of ionizing radiation.  Such an incident might result from:

1.
An accident involving a highway vehicle, train, plane or commercial vessel, which is transporting radioactive material.

2.
A release or spill at a facility or site using radioactive material for 
commercial, industrial, or medical purposes.

3.
A loss or spread of radioactive material as a secondary effect of a theft, 
explosion, fire or natural disaster.

4.
A nuclear powered satellite, disintegrating as it falls to the earth, spreading 
radioactive debris.

5.
An act of terrorism

B.
ASSUMPTIONS

1.
Most county governments, through their appropriate emergency service organizations, have a "First Response" capability for initially dealing with a radiological incident.  However, these organizations do not have the trained personnel and/or technical instrumentation required for advanced radiological monitoring, assessment, and clean-up operations.

2.
The ADH Radiation Control  Section has a trained and equipped Radiological Response Team (RRT) on-call and available to respond to radiological incidents.

3.
This team, supported by other state agencies, will provide off-site advice and/or will conduct on-site operations required to resolve the incident, as well as providing responsible officials with the advice necessary to protect the public health.  The Radiation Control  Section  will oversee all clean-up operations.

V.
CONCEPT OF OPERATION


A.
GENERAL

A well-organized operation for responding to a radiological incident ensures that on-site emergency "First Responders" will undertake the initial activities designed to minimize the hazard.  The state radiological emergency preparedness organization will provide technical assistance and the support necessary to see that the public is protected, and/or that the incident is contained and cleaned up as soon as possible.  (See the Arkansas Department of Health Major Disaster Incident Response Plan (MDIRP).

B.
PHASES OF EMERGENCY MANAGEMENT



1.
MITIGATION

a.
Maintain radiological protection response plans and procedures.  (See the Arkansas Department of Health Radiation Control and Emergency Management

Sections’ EMERGENCY RESPONSE PROCEDURES (ER-01.0 thru

 ER-06.3)



b.
Ensure compliance with radioactive material transportation 





requirements.

c.
Check radioactive material licensee’s safety and emergency procedures as a part of periodic license compliance inspections.



2.
PREPAREDNESS




a.
Maintain and implement procedures for the rapid notification, on a





24-hour basis, of designated officials who will be contacted in 





case of a radiological emergency.




b.
Organize, train, and equip a state Radiological Response Team.



3.
RESPONSE




a.
Assess the radiological incident situation based on available 





information, and determine the proper course of action.




b.
Advise the "First Responders" by radio or telephone regarding





initial exclusion zones and protective actions.




c.
Deploy the State Radiological Response Team and other state





resources to the site, if necessary.

d.
Take additional radiation readings, contamination wipes, and obtain environmental samples as required.




e.
Revise initial advice regarding exclusion zones and protective





actions, if necessary.




f.
Support efforts to contain the radioactive release or spill.




g.
Initiate public information dealing with the radiological situation

and discussing any recommended protective action measures.  ADH is the lead in the Joint Information Center (JIC) for Radiological incidents.



NOTE:  Life threatening medical emergencies ALWAYS  have priority





over radiological hazard assessment.

(See the Arkansas Department of Health Radiation Control and Emergency Management

Sections’ EMERGENCY RESPONSE PROCEDURES ER-01.0 thru

 ER-06.3)


4.
RECOVERY




a.
Continue radiation monitoring and other surveillance activities as 




required.




b.
Initiate decontamination and clean-up oversight.

c. Continue public information activities as required.

(See the Arkansas Department of Radiation Control and Emergency Management

Sections’ EMERGENCY RESPONSE PROCEDURES (ER-01.0 thru

 ER-06.3)
VI.

ORGANIZATIONAL RESPONSIBILITY

A.
ARKANSAS DEPARTMENT OF HEALTH (ADH)WILL:



1.
Provide direction and control from the state level, and control for all peacetime




radiological incidents requiring technical response actions.


2.
Maintain an on-call, trained and equipped radiological response team




with the capability to provide protective action recommendations.



3.
Support the local radiological response plans and procedures.

4.
Provide a toll-free telephone number, 1-800-633-1735, for radiological accident reporting.



5.
Monitor food for radioactive contamination; condemn contaminated




food; and supervise salvage operations.



6.
Oversee disposal of all radiological contaminated items.



7.
Check public water supplies for radiological contamination and   provide




recommendations for alternate water sources.



8.
Provide environmental surveillance; collect samples; conduct laboratory




analysis and review reports.

(See the Arkansas Department of Health Disaster Incident Response Plan (MDIRP) AND the Arkansas Department of Health Radiation Control and Emergency Management Sections’ EMERGENCY RESPONSE PROCEDURES ER-01.0 thru ER-06.3)

B.
ARKANSAS DEPARTMENT OF EMERGENCY MANAGEMENT

1.
Provide primary statewide emergency communication system for transmitting radiological incident situation information and protective action recommendations.



2.
Coordinate requests for federal and/or military assistance.


C.
STATE POLICE



1.
Provide an alternate statewide communications capability.



2.
Secure and/or restrict access to a radiological incident site area.


D.
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY



1.
Assistance with containment and clean-up activities, if requested.


E.
HIGHWAY POLICE



1.
Inspection of highway common carriers for compliance with the U.S.




Department of Transportation (DOT) regulations.


F.
CIVIL AIR PATROL

1.
Transport of personnel in any instance must be approved by the Civil Air Patrol National Operations Center at Maxwell AFB AL.  CAP will request such permission upon the request of ADEM or other State Agencies covered by this plan.
VII.
DIRECTION & CONTROL

The Radiation Control  Section Chief within  the ADH is responsible for directing all State level radiological response activities.  During radiological response operations, this individual will be referred to as the Technical Operation Control Director (TOCD).

Radiological incident response activities will be directed either from the ADH Emergency Operation Center (EOC), from on-site at the incident scene's Command Post, or from a designated Command Center.

(See the Arkansas Department of Health of Health  Major Disaster Incident Response Plan MDIRP)
VIII.
CONTINUITY OF OPERATIONS

If the Radiation Control  Section Chief is unable to serve in the capacity of TOCD for any reason, the following personnel are the designated alternatives in the order hereinafter specified:

A.
First designate: Program Leader, Radioactive Materials Program.
B.
Second designate: Program Leader, X-Ray Program.


C.
Third designate: Senior Health Physicist

IX.
ADMINISTRATION AND LOGISTICS


A.
NOTIFICATION AND REPORTING PROCEDURES

"First Responders" should immediately notify the ADH Emergency Communications Center using the Emergency Notification Procedure – Appendix 1, regarding any radiation incident.

B.
COMMUNICATIONS

The following communication systems will be used to report peacetime radiological incidents:



1.
Statewide Toll-Free Telephone:  

1-800-633-1735



Pulaski County Only:



( 501) 661-2136



2.
State Police Radio Communications 




System/ADEM to Police.


C.
RADIATION EXPOSURE GUIDANCE



1.
GENERAL POPULATION

Members of the general population will not be allowed to receive total dose exposures in excess of 100 millirem in any calendar year.  If it is anticipated that an excess of this limit will be received, protective action will be recommended.



2.
EMERGENCY WORKERS

Emergency workers will not be allowed to receive an exposure of 100 mR/shift, or a daily total dose in excess of 200 mR per day, or 5 REM per year, without prior approval of the Technical Operations Control Director (TOCD).



3.
ALARA:  As Low As Reasonably Achievable

Although the aforementioned criteria for radiation exposure establishes maximum total dose exposure limits for the general population and emergency workers, all personnel involved in a peacetime radiological incident should strive to minimize their radiation exposure in accordance with ALARA principles.

X.
AUTHORITY



1.
State Radiation Control Act; Act 8 of 1961, as amended.



2.
Arkansas Code Annotated 12-75-101 et. al.



3.
"Rules and Regulations for Control of Sources of Ionizing Radiation,"




Arkansas State Board of Health.

Appendix No. 1

RADIOLOGICAL EMERGENCY NOTIFICATION PROCEDURES

IN THE EVENT OF A RADIOLOGICAL EMERGENCY AT ANY TIME:

A.
IMMEDIATELY NOTIFY:



1.
ARKANSAS DEPARTMENT OF HEALTH 
1-800-633-1735




From outside Pulaski County (a 24-hour number); or,



2.
ARKANSAS DEPARTMENT OF HEALTH 
(501) 661-2136



From within Pulaski County (a 24-hour number).

B.
The ADH EMERGENCY COMMUNICATIONS CENTER can also be contacted through the ARKANSAS DEPARTMENT OF EMERGENCY MANAGEMENT (ADEM) RADIO SYSTEM, or through any facility having access to the NATIONAL WARNING SYSTEM (NAWAS).


C.
BE PREPARED TO PROVIDE THE FOLLOWING INFORMATION



WHEN REPORTING A RADIOLOGICAL EMERGENCY:


1.
WHO:  Your name, address, telephone number, and any other telephone

numbers where you may be contacted; and any other significant identification.

2. WHAT:  
a. Type of incident (e.g., suspected terrorist event, radiation overexposure, spill,

 ruptured source, lost source, release, etc.);




b.   Radioactive isotope and activity (i.e.,amount of curies obtained from shipping 

       papers, package label, and/or radioactive material license);

c.    Contamination;

d.    Personal injuries and their magnitude; and

e.   Actions that have been taken at the scene of the incident and/or any additional

      notifications that have been made. .

3.
WHEN:  Give the best information available as to time and date of incident.



4.
WHERE:  Give the exact location of the emergency site.       
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