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Background 

Purpose 
 
To provide a consensus guidance document that may be used by ambulance services 
owners/operators to prepare for, respond to, and recover from, a radiological incident.   
 
This document is intended for informational use only and SHOULD NOT BE USED as 
the sole source of developing policies or procedures within any organization. Further 
research, discussion and advice should be obtained from qualified professionals to help 
guide the development of emergency response plans.  
 

Introduction 
 
There are numerous research facilities and firms that legally possess and use 
radiological materials.  Additionally there are radioactive materials that are legally 
transported throughout the operational area.  All of these activities are regulated, and 
closely monitored.  However, there is always a remote potential for an accidental or 
intentional act that releases radioactive materials, and individuals within the community 
might be exposed or contaminated by these materials  
 
The Los Angeles County Emergency Medical Services (EMS) Agency researched 
literature, and determined that there was a general lack of available guidance and 
information for ambulance owners and operators (EMS field personnel) to review and 
prepare for the field care management and transportation of patients that may have 
been exposed to various radiological isotopes from either an accidental or intentional 
release such as a nuclear reactor release or a radiological dispersal device (RDD or 
“dirty bomb”).  
 
The EMS Agency directed that a task force of subject matter experts convene to 
examine the issue and develop a guidance document that addresses the concerns and 
issues that may arise as a result of this type of incident.  This document is a product of 
that task force.  It is a living document that may be modified as additional facts are 
identified and experience gained that supports improving the way management of such 
incidents occurs. 
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The information obtained, developed and released in this guidance document may be 
used in future training and exercise endeavors by EMS partners throughout the Los 
Angeles County operational area. 
 

Overview 
 
It is a national consensus that victims who have life- threatening injuries and are 
contaminated with radiological material should receive emergency care before 
decontamination considerations.  In other words “treatment of significant medical 
conditions should always take precedence over radiological assessment or 
decontamination of the patient.” (ACR, 2006) 
 
It is also clear that life-threatening traumatic injuries are best treated in the hospital 
setting.  “Survival rates will decrease if transportation is constrained by policies imposed 
by EMS, ambulance providers and medical facilities that will not transport and/or accept 
potentially contaminated patients.” (Homeland Security Council, 2009) 
 
These two factors have led many to question: What would happen to the ambulance 
and crew that were involved in an event where radiologically contaminated patients are 
transported in the ambulance thus potentially exposing the crew and vehicle to 
radioactive contamination? 
 
A specialized task force comprised of experts from various disciplines met over a period 
of several months to examine overlapping issues, discuss management strategies and 
define answers to this question in order to develop an end product that provides 
guidelines that may be implemented in response to radiological contamination events. 
 
Disciplines represented included Health Physicists, Emergency Physicians, Emergency 
Medical Technicians, Registered Nurses, Hazardous Materials Specialists, Ambulance 
Administrators and Chief Officers.  These individuals represented public and private 
ambulance services, fire department, public health, emergency medical services and 
hospitals. 
 
The final draft document was then vetted to private and public 9-1-1 transporting 
ambulance departments (6 Private + 25 Public) , departments with Hazardous Materials 
Response Units (16 units), fire departments, Radiation Management Division of Los 
Angeles County Department of Public Health, Los Angeles County Department of 
Health Services- Emergency Medical Services Agency, Los Angeles County Fire 
Department-Health Hazmat, local ambulance association and other interested 
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stakeholders within the Operational Area (OA).  After a 30 day review and comment 
period this consensus document was finalized to provide guidance on actions to be 
taken by ambulance transport units before, during and after a radiological event. 
 
Incident Characteristics 
 

Incidents covered by this document include: 
 

• Radiological Exposure Device (RED): A simple radiological device designed to 
expose people to radiation.  Exposure only, no contamination present.  Small 
number of victims. 

• Radiological Dispersal Device (RDD): A sprayer, a conventional explosive device 
with radiological contaminants present, or any device that can disperse 
radioactive material. Contamination will vary by device and source. Small to large 
number of victims. 

• Nuclear reactor damage: Small to large number of victims. 
• Radiological accident:  Materials that either expose or contaminate individuals.  

Small to large number of victims. 
 

Incidents NOT covered by this document include: 
 

• Improvised Nuclear Device (IND), and Strategic Nuclear Weapon (SNW) 
 
It was the decision of the task force to focus on the more likely event to affect our 
community.  Although it is plausible to have an IND or SNW event, the task force 
felt that an IND and SNW event would have a different type of operational 
response requiring different types of resources, training and equipment with a 
broader scope of overhead management.  Therefore, it was decided to defer this 
discussion to a later time. 
 

Summary of Radiological Hazards 
 
Humans have lived and evolved in an environment containing ionizing radiation from 
their beginnings.  The natural radioactive environment in which we live today results in 
approximately 310 mrem (3.1 mSv) radiation dose per year in the U.S.  This is from 
cosmic radiation, radioactive material in the soil, radioactive material in one’s own body, 
and inhaled radon that is emitted from radioactive material in the soil.  Technological 
developments result in an additional approximately 310 mrem (3.1 mSv) per year, 
primarily from medical tests and treatments with only a few mrem per year from non-
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medical technologies.  Thus totaling an annual average background dose of 620 mrem 
(6.2 mSv) per person living in the United States (NCRP Report No. 160) 
 
The average doses noted can vary somewhat depending on the location at which one 
lives, works, or travels.  For example, living in Denver compared to living near sea level 
will result in an additional approximately 25 mrem (0.25 mSv) per year due to less 
atmospheric shielding of cosmic radiation.  Similarly, airplane travel increases one’s 
radiation dose (from cosmic radiation), as does living in regions of the U.S. that have 
higher natural soil radioactivity.   
 
The primary health risk of ionizing radiation is that it is cancer causing.  What isn’t 
conclusively known is whether exposure to low levels of radiation causes cancer.  Most 
of our data today on ionizing radiation’s cancer-causing property is derived from high 
doses experienced in the Japanese atomic bomb detonations and some other events 
that resulted in relatively high doses of radiation.  This data has demonstrated that 
radiation doses of somewhere between 10,000 and 20,000 mrem (in a short-time 
interval) and above have caused increased cancer risks.  While not known to be the 
case, it is conservatively assumed that any radiation is cancer causing, and that the 
chance of cancer is directly proportional to the total radiation dose received.   
 
The increased cancer risk per 1000 mrem (10 mSv) of radiation dose is assumed to be 
0.1 % based on extensive studies of the atomic bomb survivors and some other 
relatively high dose situations.  This means that the average lifetime cancer risk of 
approximately 45% for males and 40% for females theoretically increases to 45.1% and 
40.1%, respectively for men and women, per 1000 mrem (10 mSv) radiation dose.  The 
annual allowed radiation dose for radiation workers is 5000 mrem (50 mSv) per year, 
which would theoretically increase the cancer risk by 0.5% per year worked at the 
maximum allowed radiation worker dose.  Actual radiation doses to workers only rarely 
exceed 1000 mrem (10mSv) per year.  Several studies of large numbers of radiation 
workers have been conducted, but none have conclusively confirmed an increased 
cancer incidence for radiation workers. 
 
It is not expected that radiation doses to ambulance workers would exceed 100 mrem 
(1 mSv) (likely much lower) from treating and transporting injured people in a 
radiological contamination event, primarily because the radiation dose from 
contaminated persons is relatively low.  One hundred (100) mrem (1 mSv) per year is 
the regulatory dose limit prescribed for members of the public.  The primary radiation 
risk from contaminated persons is from ingestion and inhalation of radioactive material.  
Radioactive material on people is dispersed similarly to dust and dirt on them would be, 
and common precautions of removing their outer clothing and/or putting a sheet over 
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them will result in greatly reduced risk of spread of radioactive contamination from them, 
and therefore the risk to ambulance personnel of ingestion or inhalation of the 
radioactive contamination.     
 
Most radioactive contamination is very easily detected at levels far below that which 
would present a significant hazard to people, meaning that simply because radioactive 
contamination is detected on people is not indicative of a need to be overly concerned 
for its health impact to them or to others.  While it is always good to be cautious around 
radioactive materials, such cautiousness should not preclude providing necessary 
treatment of people’s medical injuries.  Simple precautions, such as wearing disposable 
gloves, outer clothing, and an N-95 or N-100 filter mask, while observing normal 
personal hygiene habits, will greatly minimize ambulance personnel radiation 
exposures. 

 

Assumptions 
 
The recommendations in this guidance document are based on the following 
assumptions: 
 

• Ambulances may be called to respond to a radiological event 
• LIFE THREATENING MEDICAL CONDITIONS TAKE PRIORITY OVER 

CONTAMINATION ISSUES 
• Ambulance crews will operate within the Incident Command System 
• In a known radiological event, there will be “experts” on scene, such as, HazMat, 

Health HazMat, and paramedics.  These experts will help triage and handle 
contaminated patients before ambulance crews have to transport the patients to 
the hospital 

• Ambulances may have to transport contaminated patients, but most are expected 
to be decontaminated at the scene 

• Ambulance crews may be exposed to low levels of radiation from contaminated 
patients 

• Ambulances may become contaminated 
• Ambulances and crews may have to be decontaminated 
• Ambulances may not always be able to be decontaminated 
• Majority of the hospitals in our OA (85 of 102)  have a mechanism in place to 

take care of radiologically contaminated patients once they arrive at their facility 
• Radiologically contaminated victims may self-transport and converge on 

hospitals with little or no notice 
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Ambulance Ownership 
 
Ambulance Owners/Operators, whether operated by a County, a City or a private 
company, need to understand that this type of event may happen and what 
consequences are associated with such an event.  However, this type of event can be 
managed properly with some simple training, and minimal equipment purchases. 
 
Operators should consider establishing agreements or working relationships with 
a hazardous waste clean-up company.  The Conference of Radiation Control 
Program Directors (CRCPD) maintains a list of approved firms that provide 
radioactive waste broker and decontamination services, which can be accessed 
at: www.crcpd.org/stateservices/commercialservices/radwastebroker/services.pdf 
 
Partners from United States Department of Energy  (DOE), United States 
Environmental Protection Agency (EPA)  and United States Department of 
Defense (DoD ) may all be involved in a national incident, regardless of cause, to 
help clean up the incident site and equipment. 
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Prepare Phase 

Equipment 
 
Ambulances should stock the following items for immediate response which would be 
beneficial to minimize the spread of contamination within the cabin of the ambulance 
www.atsdr.cdc.gov/MHMI/mhmi-v1-3.pdf , Page 57. 
 

• Six (6) –millimeter plastic sheets to place on floors and to hang from ceiling, 
cover seats and exposed surfaces such as cabinets 

• Duct tape to seal off and attach plastic sheets 
• Disposable water resistant sheets/blankets (Cotton sheets can be used but will 

need to be discarded at hospital) 
• Box of plastic trash bags to contain PPE and other contaminated items 
• Ability to regulate or stop airflow to the patient care cabin 
• Just In Time Training cards (Appendix E) 
• Wet wipes or hand towels with a bottle of soap and water 
• Container of “window chalk” or premade six inch (6”) letter C’s (Appendix C) 

 
NOTE:  Currently there are no recommendations on the type of paint or other materials 
that could be used that would provide any form of protection or improved 
decontamination capabilities. 
 

Personal Protective Equipment (Go Kit) 
 

• Tyvek® type one piece over garment with built in hood and booties, preferably 
water resistant (minimum 4 sets) 

• Examination gloves (several boxes) 
• N-95 or N-100 Filter Mask (minimum 4) 
• Goggles (minimum 2 pair) 
• Over booties (minimum 4 pair) 

(NOTE: Los Angeles County Prehospital Reference 710, Basic Life Support 
Ambulance Equipment requires the stocking of minimum quantity of PPE, 
which currently is about half of these supplies) 
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Training 
 

• All personnel that might be involved in transporting radiologically contaminated 
patients, should have proper training in the following: 
 

o Overview of Ambulance Guidelines for Response to Radiation Events 
o Basic Radiological Principles 
o Radiological detection devices 
o Risks from radiation 
o Contamination versus Exposure 
o Minimizing exposure techniques 
o How to don and doff appropriate PPE 
o Small versus large scale response 
o Basics of the Emergency Response Guide 
o Current National, State and Local policies related to treatment and 

transport of radiological contaminated patients 
 

• A standardized “Ambulance Response to a Radiological Event” class will be 
between 1-2 hours long and can be presented in whole or in modules as 
determined by the Owner/Operators. 

 
• Just In Time Training (JITT) Card (Appendix E) 

o JITT card will be given to each crew member as part of their initial training 
and will also be available in each ambulance (Go Kit) 

o JITT card will be abbreviated reminders of key actions and information  
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Response Phase 

First responders 
 
The fire department will respond to all incidents with characteristics stated above.  They 
will assess the scene and begin monitoring for radiation.  They will set up a perimeter to 
deny entry to those not in appropriate PPE, set up the ICS, contact dispatch and ask for 
additional resources, such as HazMat. 
 
Once ICS is established, paramedics or HazMat are on scene, the Medical Alert Center 
(MAC)* must be contacted.  Additionally, the Radiation Management Division of Los 
Angeles County Department of Public Health must be contacted either through the MAC 
or through fire dispatch. 
 
The MAC should be notified as soon as possible in order to provide surrounding 
hospitals with adequate warning of possible contaminated convergent patients. 
 
*The Medical Alert Center is dedicated to providing valuable, knowledgeable, and skilled resources to coordinate and 
support County patient transfer services, multiple casualty incidents, and disaster response activities. 
 

Dispatch 
 
Ambulance crews will be notified in several ways that they are responding to a 
radiological event:  
 
1) Through 9-1-1 or departmental dispatch, or 
2) Through regional dispatch as part the Emergency Overflow Agreement (EOA) or 
3) Upon arrival at the scene.  (Not ideal, but possible) 
 
If dispatched, ambulances should be provided a staging area location, free of 
radioactive contamination, when possible (Support Zone).  The Emergency Response 
Guidebook (ERG) is useful as a guide, if available.  This guidebook can be downloaded 
at: phmsa.dot.gov/staticfiles/PHMSA/DownloadableFiles/Files/Hazmat/ERG2012.pdf 
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Arrival at scene 
 

• Ambulance loading should be located in the Support Zone as defined in the Los 
Angeles County Multi-Agency Radiological Response Plan.  This is generally 
outside the limits of 2mR/hr.  NOTE: This area will be identified by HazMat or 
Radiation Management Division of Los Angeles County Department of 
Public Health once they have arrived. 

• Review their JITT Card (Appendix E). 
• Ambulance crews should activate their departmental Emergency Response 

Plans (ERP) for a radiological incident. 
• Follow the instructions provided by the on-scene Incident Commander (IC) or 

designee. 
• Prepare ambulance and equipment according to their ERP. 
• Don appropriate PPE according to the type of patient they will be transporting. 

Mask and eye protection are of the utmost importance. 
 

Triage (Medical and Radiological considerations) 
 
Paramedics on scene will determine medical triage category (Appendix A) while Health 
HazMat will determine level of radiological contamination of those remaining at the 
scene. 
 
In the very rare event that Health Hazmat or another “qualified radiological surveyor” 
determines there is enough radiation on the patient to cause harm to first responders, 
that patient will either be decontaminated prior to transport or triaged accordingly. 
 
Prehospital Actions (Appendix B)  
 

• Asymptomatic  and minimal exposure is suspected, victims can be released at 
scene 

o No EMS Transport 
o Instructions issued for at home decontamination (Appendix H) 

• Not life threatening condition (Delayed and Minor) 
o Full decontamination at scene 
o Patient Radiation Monitoring will be done by Health HazMat or other 

qualified personnel at the scene to ensure victims are not a significant 
contamination risk 

o Patients with foreign bodies that cannot be removed safely and are left in 
place during patient transportation by first responder crews 



Ambulance Guidelines for Response to Radiation Events 
Prepare, Respond, Recover 

Page | 11 

 JITT card – will advise crew of Time and Distance techniques. 
 

• Life Threatening (Immediate) 
o Provide basic first aid. 
o Outer clothing and personal belongings will be removed before 

transferring to ambulance.   NOTE: Full decontamination can be done at 
the scene, ONLY if it does not delay transport. 

 Victim clothing that was removed should remain at the scene in a 
closed labeled plastic bag. 

o Cover gurney with a minimum of two (2) sheets (plastic or cotton). 
o Patient will be double wrapped in sheets by transporting crew to minimize 

contamination of the ambulance. Leave face exposed and gently wash 
with moist cloth/wet wipe. 

 Preferred sheets are disposable paper/plastic lined sheets. These 
will be disposed of at the hospital.  Cotton/Linen sheets are 
acceptable but will also need to be disposed of at the hospital. 

• Prior to departure the ambulance will be identified as a “contaminated 
ambulance”.  This will be done in the following way: 

o At least one window on the sides and rear of the vehicle will be marked 
with a “C” for contaminated.  These letters should be at least six inches 
(6”) tall and be clearly visible from 25 feet away. (Reflective material would 
be ideal) 

o Front view: The lower passenger side of the windshield shall have a “C” at 
least six inches (6”) tall and be clearly visible from 25 feet away or tape 
copies of Appendix C to inside of window. 

• Health Hazmat or other “qualified radiological surveyor” will attach a “clean” 
dosimeter near the jump seat to monitor levels of radiation within the patient 
cabin area.  This may not be available initially but be provided later in the 
response. 

• Notify hospital, if not done so already, that they will be receiving radiological 
contaminated victims.  Provide any radiological and medical information that is 
known.  Provide an estimated time of arrival and ask for any instructions from the 
receiving facility they may have for the ambulance (i.e. special routes or 
procedures once the ambulance arrives at the hospital, etc.) 
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Arrival at the hospital 
 

• Many hospitals, and all with emergency departments, have been trained to 
respond to a surge of patients with radiological exposure and/or contamination.  
They have had training that suggests that 80% of the victims from such an event 
could be self-referrals.  They have also been trained that first responders could 
send them contaminated patients that have life threatening injuries or illness. 

• It is the ambulance crew’s responsibility to follow the hospitals procedures, if 
established, once on their grounds.  This may involve following certain paths that 
have been created for clean versus contaminated patients.  It is also the crew’s 
responsibility to identify to staff the patient contamination status i.e. clean, 
decontaminated or contaminated. 

• Hospitals will triage the incoming patient to determine if the patient should 
receive decontamination first or treatment first based on their triaged level of 
severity. 

 

After patient transfer (Perform Self Decon) 
 

• Crews will dispose of contaminated bedding and sheets that were used on the 
patient or gurney, into a plastic biohazard bag and then place that bag into 
another bag either clear or biohazard.  This bag will remain in the contaminated 
area of the “Hospital Decontamination Zone.”  

• Crews will doff their PPE and place into a plastic biohazard bag and then place 
that bag into either a clear or biohazard bag.  This bag will remain in the 
contaminated area of the “Hospital Decontamination Zone” (Appendix D for 
suggested doffing procedure)-Dry Decontamination. 

• Crews will wash their hands with wet wipes or wash cloth with soap and water. 
Then wash around face with clean wipe/wash cloth. 

• Crews will then don another set of PPE before returning to the ambulance. 
• As a general precaution, personnel should refrain from eating, drinking, smoking, 

etc. while in a potentially contaminated area.  NOTE: Heat exhaustion and 
dehydration are the primary causes of illness and injury when wearing PPE.  
Personnel should be conscientious to hydrate frequently, preferably in “clean” 
areas. 
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Arrival back at the scene 
 

• Crews that are driving an ambulance identified as contaminated will be directed 
to stage in the designated contaminated ambulance staging area.  

• Crews will receive a replacement (Go Kit) 
• Health Hazmat or other “qualified radiological surveyor” will provide the following: 

o Screen the crew’s hands and face for any contaminants and make 
recommendations for decontamination, if present.  

o Screen the ambulance for contamination and determine if the vehicle is 
safe to remain in service. The levels will be determined by Stay Time 
Tables (Appendix G) and modified accordingly to operational 
considerations, such as, isotope, resources, number of victims, etc. 

o Check cabin dosimeter, if issued, to verify radiological exposure levels. 
 

Special circumstances 
 

• Private Residence 
 

o There may be a situation where an ambulance crew responds to a 
residence where a victim left the scene but now decides to call an 
ambulance or 9-1-1 for transport to the hospital.  In this situation, follow 
normal procedures related to dispatch protocols.  

 If the person has no medical life threatening condition, but is 
possibly contaminated with radiological materials (history from 
patient or bystander), have the patient take a shower before 
transport and leave contaminated clothing in a closed labeled 
plastic bag that is placed in an uninhabited area of their residence. 

 If there is a medical life threatening condition,  personnel should 
don a N-95 or higher mask, and don other appropriate PPE 
according to the type of patient they will be transporting  (if not 
done already).  Remove patients clothing at scene, as described 
above and try to prepare ambulance accordingly to minimize 
contaminates; however, DO NOT DELAY TRANSPORT 
BECAUSE OF CONTAMINATION ISSUES.  

• Notify dispatch and hospital of patient condition (medical and 
potential radiological contamination). 
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• Emergency Response (9-1-1) 
 

o Ambulances that arrive first on scene and identify there is a possible 
HazMat situation should immediately position themselves safely at least 
150 feet upwind and uphill of the site.  

o Move uninvolved people away and deny entry, if this can be done by the 
crew safely. 

o Notify their dispatch center to ensure other first responders are aware of a 
possible HazMat incident. 

o Wait for other first responders to determine what type of hazard is present.  
o If hazard is identified as a radiological contaminant, follow procedures 

identified previously. 
 
NOTE:  The use of EMS helicopters for the transport of potentially contaminated 
victims is generally NOT APPROPRIATE and should only be used as a last resort.  
Rotary wash from a helicopter close to an incident will likely spread the 
contaminants even further.  Also there is no guarantee that the vehicle can be 
safely returned to service, depending on the isotope and level of contamination. 
 
In order to not overwhelm any one hospital, patient distribution will take both 
limiting contamination and distributing patient acuity into consideration.  This will 
minimize the spread of contaminates throughout the community while 
maintaining safe patient care. 
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Recovery Phase 

Demobilization of ambulances 
 

• Vehicle crews will need to remove all contaminated items from the vehicle: 
Plastic sheets, blankets, etc.  Crews can do this while in their own PPE. 

• Dosimeters, if issued will be collected and checked. 
• Health Hazmat or other qualified surveyor will check the vehicle for any 

remaining contamination. 
o An ambulance can be “free released” back to the provider agency or 
o An ambulance can be determined to be contaminated and will need to be 

decontaminated 
 Ultimately the decontamination will be the responsibility of the 

ambulance operator. 
 The location for storage of contaminated vehicles will be 

determined by the Incident Commander. 
 Fire Hazmat, Health Hazmat or another public agency may offer to 

decontaminate vehicles, if resources permit. Health HazMat will be 
responsible for identifying decontamination sites. 

o The Radiation Management Division of Los Angeles County Department 
of Public Health represents the State authority and will survey vehicles 
once they have been decontaminated  and then authorize a “free  release” 

• See Los Angeles County Multi-Agency Radiological Response Plan- Table 11: 
Responder Equipment Contamination Release Levels (Appendix L). 

• High use specialty equipment, like an ambulance, should be given priority 
attention for decontamination efforts to release back into service at the lowest 
contamination level reasonable. 

 

Demobilization of personnel 
 

• Personnel will doff any PPE they were wearing following recommendations from 
the on-site Decontamination Leader or designee. 

• Health Hazmat or other qualified surveyor will survey personnel for any 
remaining contamination and make recommendations for decontamination, if 
necessary 

o Wipe hands and face as previously described with recommendation to 
take personal shower when able, or 

o Full decontamination at scene 
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Crew illness 
 

• Personnel that get sick during the event should report to the Treatment Unit 
Leader or designee within the ICS structure. 

• Personnel that get sick after the event should follow their employer’s 
occupational health policies and procedures. 

• It is not anticipated that radiation exposures would rise to the level that 
individuals would experience medical symptoms from the types of radiological 
incidents described in this document.  However, any radiation doses of concern 
would be reported to the employer by the Radiation Management Division of Los 
Angeles County Department of Public Health. 

 

Crew concerns 
 

• Personnel who have been exposed to ionizing radiation may be concerned about 
the effects of their exposure.  These concerns may be alleviated by an effective 
education program.  Remember “…contamination of the magnitude necessary to 
produce (serious) health effects over a brief period of time is not likely to be seen 
on a live patient.” (National Academy of Sciences, 1990) 

 

Cost recovery for ambulances removed from service 
 

• The American Ambulance Association has written several articles related to 
disaster cost reimbursement.  Recommendations are: 

o Have good insurance and understand your policy coverage 
o Have a written agreement with your local, State or tribal government 

• Federal Emergency Management Agency coverage is limited for private for profit 
ambulance providers.  (Appendix I) 
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Actions Notes 

Activate departmental Emergency Response Plans 
(ERP) for a Radiological Incident. 
 

• Contact dispatch, if not done so already, to advise 
them of incident 

Follow instructions provided by the on-scene Incident 
Commander (IC) or designee. 

 

Prepare ambulance and equipment according to their 
ERP 

• Place plastic sheets on floors and hang from ceiling. 
• Place at least two sheets on gurney. 
• Turn down the heating/air conditioning fan to the 

patient care cabin to minimize the spread of 
contaminants. 

• Place a “C” on each window with  “window chalk” or 
premade 6” letter C’s 

• Attach dosimeter near the cabin jump seat, if one 
issued 

Don appropriate Personal Protective Equipment (PPE) 
according to the type of patient you will be transporting 

• Tyvek® type over garment, preferably water resistant 
• Examination gloves x 2 
• N-95 or N-100 Filter Mask 
• Goggles 
• Over booties  

Receive contaminated patient • Double wrap patient in sheets leaving only 
necessary areas exposed to perform assessments 
or therapy.  Cover patient back up once task is 
complete.  Do not interfere with ABC’s. 

• Any clothing removed should remain at the scene in 
a closed labeled plastic bag. 

Practice ALARA principles during transport • Minimize Time (moderately effective), increase 
working Distance (very effective), and Shielding (less 
practical) 

Notify receiving hospital as soon as possible  that you 
have a radiological contaminated patient 

• The hospital may provide you special instructions 
such as a different entrance than normal 

• Notification helps hospital prepare before arrival 
Transfer patient to hospital • Keep patient wrapped in gurney sheets to minimize 

spread of contaminates 
Doff PPE • Follow departmental procedures for doffing 

• Clean hands with a clean “wet wipe” or hand towel 
• Clean face with a clean “wet wipe” or hand towel 
• Leave double bagged PPE at Hospital Decon Zone 

Don second set of PPE and return to contaminated 
staging area 
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Q: Do crews have to respond? 
A: Yes.  Refer to the Emergency Operators Agreement (EOA) 
 
Q: Who is purchasing the “Go Kit”? 
A: The ambulance provider.  However, most of the equipment needed would be the 
same if you had a contagious person that needed transportation. 
 
Q: How will PPE be re-supplied during an event? 
A: Although most if not all crews would only transport one or two patients, if more PPE 
is needed, it would be resupplied by the ambulance provider once a supervisor is on 
scene at the staging area. 
 
Q: Who are “other qualified surveyors?” 
A: It can be any number of personnel; Health Hazmat, Fire Hazmat, Public Health 
Radiological Management, Environmental Protection Agency personnel, Department of 
Energy personnel just to name a few.  What will make them qualified is expertise on the 
survey equipment being used, a clear understanding of radiological dose effects on 
personnel and an understanding of federal, state and/or local policies and regulations 
regarding exposure limits. 
 
Q: What happens if an ambulance is determined to be unsafe for further use? 
A: In the rare event the contamination levels exceed safe operating limits established by 
qualified personnel on scene, the ambulance will be taken out of service for the 
remainder of the event until decontamination of such vehicle can take place. 
 
Q: What kind of follow up will be done with personnel that were exposed to low 
levels of radiation? 
A: No need for medical follow up based on radiation exposure is anticipated.  Radiation 
levels will be monitored throughout the event and no personnel should be exposed to 
levels that exceed Federal, State or local policies or regulations.  Employers may 
choose to develop their own policies and procedures, if they feel it is necessary.  
 
 

Appendix F 
 
 



 

Page | 31 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This page intentionally left blank 
 



Appendix G 
(Stay Time Table) 

Page | 32 

 
 
 

Appendix G 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://ctosnnsa.org/vtra/Instruments/CTOS0003aV1.0910_StayTimeTableRadDoseGuid.pdf
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ALARA As Low As Reasonably Achievable 
CRCPD Conference of Radiation Control Program Directors  
Decon Decontamination 
DHHS United States Department of Health and Human Services 
DHS United States Department of Homeland Security 
DOE United States Department of Energy 
Doff to remove personal protective equipment 
Don to put on personal protective equipment 
DoD United States Department of Defense 
EMS Emergency Medical Services 
EPA United States Environmental Protection Agency 
ERG Emergency Response Guide 
ERP Emergency Response Plans 
FBI Federal Bureau of Investigation 
FEMA Federal Emergency Management Agency 
HazMat Hazardous Materials 
ICS Incident Command System 
IND Improvised Nuclear Device 
JITT Just In Time Training 
LAMARRP Los Angeles County Multi-Agency Radiological Response Plan 
MAC Medical Alert Center 
OA Operational Area 
PPE Personal Protective Equipment 
RDD Radiological Dispersal Device 
RED Radiological Exposure Device 
SNW Strategic Nuclear Weapon 
 
 
 

Appendix J 
 
 



 

Page | 41 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This page intentionally left blank 
 



Appendix K 
(Sample MCI Field Decontamination Guidelines)  

Page | 42 

 
 
 

Appendix K 
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