

Radiological Incident Information for Hospital Emergency Department





This form is intended to provide vital information to medical personnel in the event of a radiation-related injury at Fermilab requiring Emergency Department evaluation. Use separate form for each individual requiring evaluation.

A Radiation Physics staff member should complete this form and take it to Delnor Hospital. At least one Radiation Physics staff member should go to the hospital to answer questions and serve as a radiation safety subject matter expert. Take portable frisker (E140N), Personnel Decontamination Forms binder, and an ANL bioassay kit to the hospital. 

Date ___________________	 Time of Incident ___________________	

Date ___________________	 Time of Exposure ___________________

Patient Name ___________________________ Date of Birth _______________	

Names of Radiation Physics staff responding to incident:
Name ___________________________	 Contact Info ________________	
Name ___________________________	 Contact Info ________________	
Name ___________________________	 Contact Info ________________	
Name ___________________________	 Contact Info ________________	

Injuries present? 	YES 	NO 	If YES, transport patient to Delnor Hospital

Individual at or being transferred to Site 39 Decon/BODA Facility? 	YES 	NO

Brief Description Incident:___________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
[bookmark: _GoBack]
BEAM-ON RADIATION EXPOSURE:
Was the individual exposed to the proton beam?	YES		NO
If no, skip to CONTAMINATION section.
Circle one:		Whole Body Exposure		In-Beam Exposure
If In-Beam exposure, include a copy of the Body Chart denoting the location.
DOSE ESTIMATES:
Pocket Dosimeter reading:  __________________________
Modified Bicron Analyst Measurements collected?		YES		NO	 
Computer System (NaI) Measurements collected?		YES		NO	
Estimated date that dosimetry badge results will be available: _______________

RADIOACTIVE CONTAMINATION:
Is there evidence of contamination on the individual?		YES		NO
	If no, skip to ASSAY section. 
List of Radionuclides that may be involved: ______________________________

Are toxic or corrosive chemicals involved?   			YES		NO 
External Contamination
Have any decontamination efforts been undertaken?		YES		NO
Decontamination Successful?					YES		NO

Include a completed Body Chart indicating location(s) of contamination and levels.  Note:  A useful conversion factor for Fermilab friskers is 3,350 cpm above background is approximately 1 mR/hr.

Internal Contamination
Likely pathway of intake:   Inhalation    Ingestion   Absorption   Other: _________ 
How much radioactive material is potentially involved? ___________ µCi     mCi    Ci

ASSAY:
Have personal items removed from the individual for RAF analysis?  YES	NO	
Have excreta been collected for analysis?				  YES       NO
If YES, list type and when results are expected: __________________________
________________________________________________________________
________________________________________________________________

Additional Information: ______________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

DIRECTIONS TO DELNOR HOSPITAL: 300 Randall Rd, Geneva, IL 60134
Take Wilson St. to Kirk Rd. Turn right on Kirk Rd. to go north to Fabyan Parkway. Turn left on Fabyan Parkway and travel west to Randall Rd. Turn right onto Randall. Hospital is on left side of Randall Road.
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