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Andrews Lymphocyte Nomogram

3UN 2 Andrews Lymphocyte Nomogram

From Andrews GA, Auxier JA, Lushbaugh CC. The Importance
of Dosimetry to the Medical Management of Persons
Exposed to High Levels of Radiation. In Personal Dosimetry

for Radiation Accidents. Vienna : International Atomic
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Acute Radiation Syndrome
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Internal Contamination

WINNWUI1 stool 138 urine radiation bioassay Wun15UuIUeuves cobalt-60 maiua'wmwaa@’ﬂw

Tmaenly antidote fatl

1. DTPA Lﬂua’lﬁl,l,uzﬁ’ldﬁm{hﬁmﬂ National Council on Radiation Protection and Measurements

999915011 wadelufendluusewnelne

2. EDTA enilhuzinintvlalunsalvad cobalt-60 Iae National Council on Radiation Protection and

Measurements 28991501 v ladl DTPA
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A151497 4 A1s1euEnennsidien DTPA was EDTA

PR | ABUTNTEN A5l SZYZIIANITING
DTPA | IV (give once | §lwy: 1 gin 5 cc 5% dextrose in - Bums$nweny Ca-DTPA,
daily as a water (D5W) or 0.9% sodium chloride | udareely Zn-DTPA saiite
bolus or as a | (normal saline, NS) slow IV push over | maintenance mm’faﬁa%
single 3-4 minutes or 1 g in 100-250 cc _ szavnaivinsShtuiy
infusion only) | D5W or NS as an infusion over 30 ansiutunded@ilesuuasns
minutes AOUAUDIFNDNITINY
Wn < 12 U: 14 me/kg/d slow IV push
over 3-4 minutes (not to exceed 1
g/day)
Nebulized 1 g in 1:1 dilution with sterile water
inhalation or NS over 15-20 minutes
(adults only)
Wound 1 g Ca- or Zn-DTPA and 10 cc 2% - ydnidsennslyl DTPA uay/
irrigation fluid | lidocaine in 100 cc 5% dextrose in %39 2% lidocaine 1AiuvwIn
water (D5W) or 0.9% sodium chloride
(normal saline, NS)
EDTA |V 1000 mg/m°/day in 500 cc 5% TWlnaden
dextrose in water (D5W) or 0.9%
sodium chloride (normal saline, NS);
infuse over 8-12 hours
IM WUsemuU IV doselluapsduwingiu | Tuenleg
waaliusiazaiumieiy 8-12 wy.

N13tARIRANN (Follow up)
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Available form: h
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Radiological or Nuclear Incident

v

Check ABC and stabilize patient FIRST before managing radiation problems

* 4

Is patient hemodynamically stable?

No

Assess external contamination
- Contact radiation safety officer
- Assess contamination with radiation survey meter

Evidence of External
contamination

$ Yes

X-1: Decontaminate patient
externally

v

X-2: Re-scan patient with
radiation survey meter

Radiation reading < 2 times
background radiation level

Repeat X-1 and X-2, but no more

Yes

Does patient expose
to radiation?

Minimal or no physical injury

Discharge home with scheduled
follow-up and home
observation instruction

No

Admit to hospital

v

v v

Evaluate for acute radiation
syndrome (ARS)

Treat physical injury, if any

than 2 more attemps

A

Check for internal contamination
- Swab each nostril separately

to help estimate level of internal
(lung) contamination

- Collect urine > 70 ml and stool
for isotope measurement

.

Administer antidote based on
isotope identified (Cesium-137
vs lodine-131 vs Cobalt-60)

Estimate dose of radiation

from*:

1. Lymphocyte depletion
kinetics**

2. Time to onset of vomiting

3. Prodomal symptoms

4. Chromosome analysis
(dicentrics)

L

Manage ARS and burn

*Calculators are available at http://www.remm.nlm.gov/ars_wbd.htm#vomit; ** Use Andrew’s Lymphocyte Nomogram
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Order for Cobalt-60 Poisoning Rayong Hospital

MSSNYIMAI=IN:

Progress Note | Date/ Order for one day Date Order for
Time /Time continue
Day 1 Precaution:
LAB 1. Infectious
o ) S - Contact, droplet,
[ Radiation bioassay 1 aitborne, reverse
(if internal contamination suspected) isolation/neutropenic
- collect spot urine > 70 ml 2. Radiation precaution
o ) (if external and/or
[ Radiation bioassay 2 . o
internal contamination
(if internal contamination suspected) still exist)
- Stool collection - Single room, gown,
[] CBC 4 6 hours mask, cap, boots,
9 and gloves
[] Serum electrolyte q hours - Place Radiation Safety
L] Ca, Mg, PO4 q hours Sign on door
O LFT 1 Blood Sugar - Pregnant staff are
prohibited to enter
1 BUN/Cr. O] UPT TR = FHUS: WEETD
0] 12-lead-ECG [ Trop-T, CK-MB personal radiation
O PT/PTT/INR dosimeter
- Use medical facility
L OtNeT e SRS ot G-
X-RAY posal of radiation
[0 Chest x-ray [ PA/Lateral WERS
0 Record:
Portable O v/S g 2 hours X 4
TREATMENT O v/S g 4 hours X 4
1 0.9% NSS 1000 ml. drip........... ml/hr [ v/S ward routine
[ 5% D/NSS/2 1000 mL. dri h Notify physician for:
6 ml. drip......... mU/hr T e
[ Other fluid: SBP:> 180, <100
Radioisotope blocking agent: DBP: > 100, < 50
. HR: >100, <50
L] EDTA 1000 mg/m2/day in 500 cc 5%
RR: >30, <8
dextrose in water(D5W) infuse over 02 saturation: < 92%
8-12 hours
Department of service| Ward Physician
Name of patient Age HN
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Order for Cobalt-60 Poisoning Rayong Hospital

Progress Note | Date/ Order for one day Date Order for
Time /Time continue
Blood bank [ Foley catheter
L] Type and cross match METEESTIE!
(specify)
L] Type and screen O Monitor 170
For  units of packed red blood cells Frequency
For _ units of platelets [ Use radiation pre-
Note: cautions for urine and
’ feces for patients
[ Use only leukoreduced AND irradiated with internal radiation
products, if available, unless it is known contamination.
that the patient was exposed to less Activity:
[J Bed rest
than 1 Gray L] Bathroom privileges
For radiation-induced N/V: L] Out of bed every
L] Ondansetron 4 mg IV g 8h PRN for nausea/ hrs.
. [0 Ambulate as tolerated
emesis O Confine to room
L] Lorazepam 0.5 mg - 1 mg PO q 6-8 h Diet:
PRN for anxiety/insomnia/breakthrough [ Regular Diet
O Liquids (full, clear)
nausea 00 NPO
For diarrhea: [0 Advance as tolerated
[0 Loperamide hydrochloride 4 mg (2 capsules) [ Neutropenic diet
O Special dietary
stat followed by 2 mg (1 capsule) after needs/equests:
each unformed stool.
[not exceed 16 mg/day] Respiratory Therapy:
. (1 Use radiation pre-
For pain:
‘ cautions for personnel,
L] Morphine sulphate  mg __ route equipment, and waste
g ___ hours if patient has internal
CONSULTATION radiation contami-
nation.
L] Pediatric Hematology/Oncology [0 Room air
L] Adult Hematology / Oncology O Chest tube care
[J Radiation Oncology Specify)
[ Mental Health / Psychiatry
[ Endocrinology
Department of service| Ward Physician
Name of patient Age HN
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Order for Cobalt-60 Poisoning Rayong Hospital

12-NYdS

Progress Note | Date/ Order for one day Date Order for
Time /Time continue
0] Ophthalmology O Titrate oxygen
O Dermatology supplementation for
) Oxygen saturation

1 Plastic Surgery N o
L] Gastroenterology O Nebulizer treatment
[ Radiation Safety (Specify)
LI Other e

Department of service| Ward Physician

Name of patient Age HN
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Order for Cobalt-60 Poisoning Rayong Hospital

Progress Note | Date/ Order for one day Date Order for
Time /Time continue
Day 2 Wound care:
LAB [0 Decontaminate
o ' external wounds if
[ Radiation bioassay 1 there is extermal
(if internal contamination suspected) contamination
- collect spot urine > 70 ml D Sterile dressing to
O o i wounds daily
Radiation bioassay 2 I Monitor waste
(if internal contamination suspected) [0 Use medical facility
- Stool collection procedures for
) discarding
L] CBC wy/diff ¢J© el biological/radioactive/
O Serum electrolyte ¢ T _ hours physical waste and
1 Ca, Mg, PO4 q O _hours linens/towels/trash/
O LFT ] BUN/Cr personal protective
’ equipment.
TREATMENT LI Silver Sulfadiazine
L] 0.9% NSS 1000 mL. drip............ mU/hr cream topically to
O 5% D/NSS/2 1000 ml. drip........mUhr burns
' [ Bacitracin topically
[ Other fluid: to burns
For radiation-induced N/V: L] Other wound
[0 Ondansetron 4 mg IV g 8h PRN for management per
. Burn team/Derma-
nausea/emesis eI
] Lorazepam 0.5 mg — 1 mg PO q 6-8h Phone
PRN for anxiety/insomnia/breakthrough For rash:
L] Topical sterile dressing
nausea I Hydroxyzine 10 mg
For diarrhea: PO q 6-8 hours for
L] Loperamide hydrochloride 4 mg (2 capsules) pruritus
For fever:
stat followed by 2 mg (1 capsule) after
I Paracetamol mg
each unformed stool. [not exceed PO q 4-6 h PRN
16 mg/day] temperature> 38 °C
For pain: For oral mucositis:
’ [0 Mouth care regimen
L Morphine sulphate mg route
q hours
Department of service| Ward Physician
Name of patient Age HN
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Order for Cobalt-60 Poisoning Rayong Hospital

Progress Note | Date/ Order for one day Date Order for
Time /Time continue
Day 3 Neutropenia therapy:
B (If neutrophils + bands
o ) <1,000)
[ Radiation bioassay 1 O] G-CSF or filgrastim
(if internal contamination suspected) pg SC OD

(5 pgrke/day)
Antimicrobials for

- collect spot urine > 70 ml

[ Radiation bioassay 2

neutropenia®

(if internal contamination suspected) [see footnote below]
- Stool collection g

] CBC O

1 Serum electrolyte

] UA

1 u/C O H/C

L1 HLA typing (if stem cell implant needed)
Serologies:
L] Herpes Simplex Virus type 1 (HSV-1)
L] Herpes Simplex Virus type 2 (HSV-2)
[0 Cytomegalovirus (CMV)
L] Varicella-zoster virus (VZV)
TREATMENT
[J 0.9% NSS 1000 ml. drip............ ml/hr

[ 5% D/NSS/2 1000 ml. drip........ ml/hr *- Neutropenia with NO FEVER:
[ Other fluid: Levofloxacin 500 mg PO/IV
daily +/- Acyclovir 400 mg PO
gl2h +/- Fluconazole 400 mg
PO/IV daily

*- Neutropenia with FEVER:
#n3an Cefepime 2gm IV g 8h+/-

Vancomycin 1gm IV q 12h +/-
Voriconazole 6mg/kg IV g12h
for two doses, then 4 mg/kg IV
gl2h

Department of service| Ward Physician

Name of patient Age HN
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History of Tetanus immunization:
- Complete; last shot was: ,
- Incomplete or unknown

Allergies:
- Food: (specify)

- Medications: (specify)

- Others: (specify)

Physical Examination

V/S:BP .......... mmHg, PR ..... /min, RR...../min
02 Sat ..... % (on FiO2 ), BT ....... C
() GA: cyanosis, dyspnea, tachypnea, NORMAL
() EYE: conjunctivitis, corneal burn, NORMAL
() Resp: abnormal breath sound.................. , Normal
() CQvs:
() Skin: skin Cherry red to light red, Bright pink,

Bullae, NORMAL
() CNS: headache, nausea, dizziness, convulsion,
coma

() Other System or Associated injuries............cc........

SIGNATUNE. ...
Date: / / Time:




