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	PURPOSE: Provide guidance to Bioenvironmental Engineering personnel on response actions for the first 24-48 hours or until support arrives in a Broken Arrow incident associated with a Peacetime Nuclear Weapon(s) Accident. 

1. RESPONSE SITE ACTIONS: (Take detailed notes for the after action report)
(a) Team chief report to OSC, and attend initial situational brief
(b) Set-up WBGT, and monitor hourly

(c) Take surface readings of the ECP location to determine presence of either alpha or beta particles. When taking readings convert the ADM to monitor in uCi/m2. Compare readings to the table below. Make appropriate recommendations.  Log surface contamination readings in log sheet in Attachment 1, Activity Log.
Surface contamination (uCi/m2)
Respiratory Protection Required
<6
No RPP required
6 to <60 
No RPP for limited entries of up to 4 hours. Full protective clothing.
60 to <600
Air purifying respirator and full protective clothing.
>600
SCBA and full protective clothing. Source of contamination should be fixed to the surface.
(d) Obtain weather information that could impact response actions.

(e) Set-up background staplex 610 m (1830 ft) upwind of incident site outside the contamination 
control line.
(1) When setting-up the staplex place, with a pencil place an “x” on the side of the whatman paper facing you.

(2) On the upper right corner of the whatman paper with minimal hand contact with the filter write the following information:

1. Date

2.  Start/Stop Time
3. Average flow rate (calculated average from the initial and final flow rate )

4. Field readings in cpm on fiter and time readings taken.
5. dpm/m3 calculation result
6. Radiation detection instrument and serial number as well as designation of attached probe used to monitor the filter.
7. Type and serial number of staplex

8. Type of filter

9. Wind Direction and weather conditions
10. GPS coordinates or specific location of the staplex air sampler
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	1. RESPONSE SITE ACTIONS (CONTD)

(3) Run staplex to collect a minimum volume of 1000 ft3 of air. Refer to table below to determine correct rum times.

                                           Time = 1000 cfm / Flow rate

Flow rate
Run Time (min)
10

100

15

67

20

50

25

40

30

34

35

29

40

25

45

23

50

20

55

19

60

17

65

16

70

15


	Before documenting your initial and final flow rate refer to the matrix taped on the side of the staplex.  Use the matrix to determine your actual flow rate and run time.
(4) After running staplex for the required time, with an alpha probe, take 2 cross sectional readings from the filter paper, average the two readings, and calculate dpm/m3
                            dpm/m3 = cpm (from face readings) x 4200
                                             avg. flow rate x run time in mimutes

(5) Write calculated dpm/m3 on the whatman paper.  Write dpm/m3 calculation on the log sheet in Attachment 1, Activity Log.

(6) Once the information required in (c).2. is completed put the whatman filter paper in large ziplock bag for laboratory analysis. 

(7) As ECP personnel get readings from other teams ensure that data is documented in Attachment 1, Activity Log.  Radio transmissions will be coded, codes used in attachment 1 are arranged left to right.
(8) ECP personnel compare results to standards listed below and make appropriate recommendations.

Airborne Alpha Activity
RPP
<100 dpm/m3
No RPP needed

100 to 10,000 dpm/m3
Full face respirator with HEPA filters

>10,000 dpm/m3
SCBA or limited entry to essential personnel with full face respirators w/ HEPA filters.  Sources should be fixed to the ground. 
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	1. RESPONSE SITE ACTIONS (CONTD)

(9) If contamination has been detected:

(a) Initiate radiological monitoring and decontamination of personnel. Advice OSC ways to 

prevent cross contamination, control worker exposure to radiation, and prevention of re-suspension of radiation particles into the air.

(b) BEE tech at the Contamination Control Section should be ensuring entry team personnel are properly donning PPE.

(c) Issue TLD’s to at least entry team chiefs.  Record issuance and receipt of TLD’s in Attachment 2, TLD Log.

(d) Ask females if any of them are pregnant or suspect to be pregnant. They cannot enter the site.

(e) Brief entry teams on the following:

1. Up-to-date alpha, beta/gamma data and locations where found.  If no info is available tell them so.
2. PPE requirements-initial response teams will be in level A unless determined unnecessary
3. Advice personnel on heat stress conditions and sign and symptoms of thermal stress.

4. Other health hazards that may be present such as fuel, composite fibers, etc. 

5. Process prior to entering the site; issuing of dosimeters, leak checks on respirators, 

seal checks on PPE 
6. Process upon exiting the contaminated site; collecting dosimeters, identifying personnel from whom bio assay samples will be collected.  
(f) Personnel who may need bioassay will be identified by CCS Team personnel. If bio assay samples need to be collected contact Medical Laboratory, x-4026, and the medical representative to inform them of the actions deemed necessary.

2. POST RESPONSE ACTIONS:

a. If samples were collected ensure a chain of custody was filled out prior to shipment

b. Senior BEF personnel will attend “hot wash”

c. Senior BEF will conduct response team “hot wash”

d. An after action report will be generated and endorsed through the chain of command.

e. All materials used from kits will be re-plenished and equipment used will be returned to 

appropriate storage areas.
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