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Transportation Emergency Preparedness Program (TEPP)

Exactly who is my TEPP Coordinator?
 Kansas — Celeste Cusack

» cc@trgroupinc.com or 208-534-8026

* Missouri — Dan Mills
« dan@trgroupinc.com or 252-269-6395

* The rest of the MRMTC — Mark Linsley
* mark@trgroupinc.com or 814-404-9668




teppinfo.com




TEPP Training

Training Programs

 All TEPP training programs are aligned with
National Fire Protection Association (NFPA)
Standards 470

* NFPA 470 defines competency requirements for
personnel, ranging from initial awareness and
operations to technician-level response, as well
as specialized roles like Hazardous
Materials/WMD Technicians with a Radiological
Hazard Specialty




TEPP Training

 MERRTT

« CMERRTT

 TMERRTT

* Radiation Specialist

* Hospital Care Provider

« Coroner Medical Examiner
* Online MERRTT

* Customized Sessions for
Workshops or Conferences
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TEPP Model Procedures

* First Responder
 Hazardous Materials Team

 EMS Responder Procedure for Handling a
Radiologically Contaminated Patient

* Medical Examiner/Coroner Guide for Handling
a Radiologically Contaminated Remains

 Radioactive Material or Hazardous Materials
Decontamination

« Law Enforcement Responder
Decontamination

» Recovery Planning
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teppinfo.com
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CONTAMINATED PATIENT CARE

Radiation Survey Techniques

Select and protect the appropriate instrument/
probe/detector.

* Contamination survey instrument typically read
out in CPM
Haold the probe ¥ inch from the surface
being surveyed and move the probe slowly,
approximately 1 - 2 inches per second.
If the count rate increases while surveying,
pause for 5 - 10 seconds over the area to
provide adequate time for instrument response.
If contamination is found, note the location and
continue surveying.
Become familiar with the jurisdiction’s or state’s
guidelines for when an individual or object is
considered contaminated. Often, an individual
or material is considered contaminated if it
reads 100 CPM or more above background.

For radiation surveys remember exposure rate
survey instruments usually measure radiation in
terms of milliroentgen per hour (mR/hr) or roentgen
per hour (R/hr).

Cutaneous Radiation Injury (CRI) - CRI is injury
the skin from acute exposure to a large external
dose of radiation. Presentation of CRI can include
itching, tingling, or a transient erythema or edema
without history of exposure to heat or caustic
chemicals. Damage to the basal cell layer of the skin
will result in inflammation, erythema, and dry or
moist desquamation. In addition, radiation damage
to hair follicles can cause epilation. Transient and
inconsistent erythema (associated with itching)
can occur within a few hours of exposure and be
followed by a latent, symptom free phase lasting
from a few days to several weeks.

Daose Effect

300 Rem Epilation (loss of hair)

Generalized Acute Dose-Response Effects - The doses
and effects listed are generalizations and a great deal
of variability exists among people.

Dose Effect

50 Rem Blood count changes

100 Rem Vomiting threshold

150 Rem Mortality threshold

320-360Rem | LD 50/60 (with minimal supportive care)

480- 540 Rern | LD 50/60 (with supportive care)

800 Rem 100% mortality (with treatment)

Patient Decontamination Considerations

&00 Rem Erythema (redness of skin)

1,200 Rem Dry desquamation

3,000 Rem Elistering or wet desquamation

5,500 Rem Chronic Radionecrosis (long term)

Removing radioactive material (contamination)
from locations on the patient. Survey the patient to
determine the locations and levels of contamination,
the isotope(s) involved, and provide documentation
regarding the contaminant.

Patient contamination can be presented to the
medical staff in different ways. Save all solutions,
foreign bodies, and swabs for analysis.

# [External Contamination is contamination that is
deposited on the surface of the patient, such as
on their skin, hair or clothing.

Internal Contamination occurs when
radioactive material is ingested, inhaled,
injected (impaled), or absorbed.
Incorporation contamination is taken into the
cells, tissues and organs. Specific organs such
as liver, bone and thyroid can be invalved,
depending on the material absorbed.

To prevent internalization/incorporation, the portals
of entry (wounds, mouth, eyes, nose, and ears)
should be addressed before intact skin.

Wound—5Survey the wound with an appropriate
instrument, and survey dressings, exudate, and/or
debride tissue for radioactivity.

Lacerations—Gentle irrigation will remove most of
the contamination. Sometimes hydrogen peroxide
or betadine surgical scrubs will be necessary. Often

Hospital Care Provider

Radiological Exposureand Contamination

residual contamination will be found on the
jagged edges of a wound and debridement may
remove it.

Puncture Wounds—Scrub the opening
surrounding the wound. If that is not effective,
a tourniquet or incision may be used to induce
bleeding. Then scrub and cleanse.

Foreign Bodies—Treat as usual, locate and
remove appropriately. Survey for radioactivity.

Thermal and Chemical Burns—In most cases,
normal burn care in the Emergency Department
will remove most of the radioactive material.

Orifices—Remove foreign bodies, swab, and
irrigate.

Intact Skin—Wipe or irrigate the skin and gently
scrub the skin with warm soapy water using a
soft brush, such as a surgical scrub.

Medical Countermeasures for Internally
Contaminated Patients

The most effective method of treatment is to prevent
the internalization of the radicactive material. The
method of treatment depends, in part, on the isotope
and its chemical nature.

o Decrease absorption from gut—By decreasing
the solubility of the radioisotope, the absorption
of ingested radioactive material can be reduced
and the material passed with the stool.

Isotopic dilution—Administering large amounts
of the stable isotope of the same element as

the radioisotope will increase excretion of the
radioactive isotope.

Block incorporation—Saturate the target tissue/
organ with the stable isotope to reduce uptake
of the radioisotope.

Maobilizing agents—Chemicals that enhance
elimination of the radicisotope from the body.

More specific information about patient assessment
and treatment can be found at: teppinfo.com/
hospitalcare
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HBURC Emergency Response Training to Date




Upcoming HBURC Training

« MERRTT = York, SC: September 21 — 22

« CMERRTT — Rock Hill, SC: September 25 — 25

« MERRTT (TtT) — Holly Springs, NC: September 29 — 30
« MERRTT — Wadesboro, NC: October 7 — 8

« CMERRTT - Kansas City, KS: October 16

« CMERRTT — Salina, KS: October 19

« MERRTT — Greeley, CO: October 19 — 20

« CMERRTT - Hays, KS: October 20
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Upcoming HBURC Training

« CMERRTT - Topeka, KS: October 21
 MERRTT — Denver, CO: October 21 — 22

« CMERRTT — Golden, CO: October 23
 MERRTT — Golden, CO: October 26 — 27
 MERRTT — Limon, CO: October 28 — 29

« MERRTT — Disputanta, VA: October 29 — 30
 MERRTT — McCammon, ID: November 7 — 8

« MERRTT - Lancaster, SC: January 5 — 6, 2027
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Upcoming HBURC Training

« TMERRTT — Rock Hill, SC: January 12 — 14, 2027
« TMERRTT - York, SC: January 15

 MERRTT — Greenwood, SC: January 16 — 17

« CMERRTT - Monroe, NC: January 19

« MERRTT — Monroe, NC: January 20 — 21

« MERRTT — Fayetteville, NC: January 26 — 27
 CMERRTT — Monroe, NC: March 16

« MERRTT — Monroe, NC: March 17 — 18
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