Radiocesium RDD (Radiation Dispersal Device) Patient Initial Contact Work Sheet

START Date:
No Suspected or confirmed RDD event
involving radioactive cesium Location:
Yesl Screener name:

STOP! Initiate

Screener unit:

Presumptive

emergency care
nonexposure; ; IAW ABCs. .
refer for care andl-_\;eesnr:ggtyc;gmic Notify Supervising HCP:
of injuries or Y o supervising
es status stable?
release HCP for
patient. immediate

patient care.

Patient injured
by explosion?

.
Y i Presumptive
radioactive
material intake

Patient was
within 200
meters of
explosion?

Yes

Adult or
adolescent
patient?

No Pediatric patient
(2—12 years)

A 4

Patient waz Yes o Issue 2 bottles Prussian blue | | e Issue 1 bottle Prussian blue
unp?i)rtside e Explain dosing schedule * Explain dosing schedule
responder? (6 capsules 3X per day) (2 capsules 3X per day)

v v

A

e Explain purpose of Prussian blue (promotes
excretion of radioactive cesium or thorium)
e Advise on potential side effects

(constipation and blue stool)

of radioactive Yes
contamination
on hair, skin,

clothes?

Schedule follow-up assessment:

Date of follow-up:

radioactive
contamination on

nasal swabs (if
obtained)?

No

Time of follow-up:

Location of follow-up:

Patient’s ID (name, grade, SSN, telephone number):

Refer for further care of injuries or
release patient.
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