Tonix Service Manager Email Page 1 of |

From: servicedesk@ansto.gov.au
Sent:  Tuesday, 28 September 2010 8:54 AM

To: OHSS - \J\% -‘, a).'\ i‘ Qﬁ fﬁ’"% :
Subject: Event Notification - Event Number 27366 ¢ (
= Clage. 2a.09. o

Event Notification Email
__An event has been lodged. Please review and track. ..

Event Number: 27356

Date and Time of the Event:: 27/09/2010 1:00:00 PM

1. What did or could have occurred? (Event description - what, where, when, how, did
$0OSS attend, etc? ~ pléease write as a story\narrative) : After finishing product Y-90 second
batch 123947, I proceeded through the barrier as normal after any completion of a preduct or
finishing work from lab and recieved loose contamination on my right side pants of 16 counts.

Wipping It off with water on paper roll the contamination was no longer there as It was shown on
the monltor.

2. Describe action taken immediately as a result of the event?: Wipping It off with water on
paper roll the contamination was no fonger there as It was shown on the monitor. Also taken actlon

by speeking to— to figure out appropriate actions.

3. Other Information you think is important for us to assess the Incident and reduce the
risk of re-occurrence: No further assessment Is requifed. Only to fill out Event Notification report.

Names of People Invoived: _

Location of Event: Bullding 23 A Bairler,

Contact Telephone Number (If known ie: moblle of contractor): [ N
Radlologicat Facility: True

Offsite Meadical Treatment: False

OHS: False

Plant & Equipment:

Abnormal Occurrence: True

Environmental Issue: False

supervisor: | N ominated Individual:



Request Details Page 1 of
Request 27356 Details

Take Over Request No. 27356 Take

Request Title Ref
ﬁ:venl Notiﬁc.ation Form | I —l

! Customer Details

' Customer Organization

D 2l [ANSTO Fiealth

Location Telephone
] B |

e BvenDetals . T

Date and Time of the Event;
[7io92000 W wooem

1, What did or could have occurred? (Event description - what, where, when, how, did SOSS attend, etc? - please write
as a story\narrative)

After finishing product Y-00 second batch 123947, 1 proceeded through the barrler as normal after any completion of
a product or finishing work from1ab and recleved loose contamination on my right side pants:of 16 counts,

Wipping it off with water on paper roli the contamination was no longer there as it was shown on the monitor.

2, Describe actlon taken immediately as a result of the event?

el

full view!
Wipping It off with water on We contaminatlon was no longer there as It was shown on the monitor, Also
taken action by speeking to to figure out appropriate dctions.

§3. Other Information you think Is Important for us to assess the Incident and reduce the risk of re-occurrence

full v{e\g‘

e e v S 15 ' e i e 0 A A A S A5 . ety

No further assessment is required, Only to fill out Event Notification report

: Who was involved, affected or present?
Names of People Involved (list if multiple)




Request Details

Contact Telephone Number of affected person, etc (If
i known le: moblle of contractor)

_ [ Location of Event _ L T |
[Buliding 23 A Barrler. j

Did the event involve any of the following:
%} Radlological Event - Personal Contamination, Unplanned Personal Exposure, Unplanned Environmental Exposure,

Abnormal Dose Rates In an Area
FE3 Offsite Medical Treatment - Paramedical Services, NSW Ambulance Services

I OHS - Injury/Iiiness, Near Miss, Hazard, Exposure - Chemical/Blological

I8 plant & Equipment
J# Abnormal Occurrence
| % Environmental Issue

{ Supervisor
W il

Actions & Solutlons

_r—l';srs-l ! Manage LMDB“!ranFactlons 1 |Budgets{ ll;;te;‘ 1 :I‘;extul

Request Tasks Mo B AR s
" TaskNo + TaskTiHle. . o e (RGEhOHE v VT SRR

P ) 373021 Sugewlsors Investlgation '

© aa0GMNotiatn @
1 3730260HSS Notffcaton Task | B gL
5 3730160HSS Messaglng Task

... 373017
1 373023Re

[ ”‘Revjew “_Open _. H_Fliter ColumnsJ

e+ ARverrsL ae 4 evien e b b g A R 4SS+ Ry P D ke 8 o re i b5 e AR A A

I“Take_ Ac_tl_on_] 1 Il.ate_u_'nal; I [ ~ Defer . I r '_A_Spve.: | I Complete | ]_

X T T

A A B AL ST 143



Event Report Form

Completion Instructions

Minor Event: Complete Section 1 - 3 (include Section 5 If actions are Identified)
Moderate Event: Complete Section 1 - 5 (Section 6 to be completed by General Manager / Head of Institute’

Major or Severe Event: Complete Sectlon 1 - § in conjunction with QSERP. (Section 6 to be completed by Genera
Manager/ Head of Institute)

Eiihii

N

)
3}

Infra Event Number
(Generated by the Infra Event Nolification Form)

Event Report Number
(As supplied by QSERP Admin)

27356
273566
|  Affected Person Detalls (if applicable)
i Name — Surname: T
Name — First Name/Given: [
Division & Section: Ansto health
Line Manager/Supervisor Name: (S crane ]
General Manager/institute Head Name: [
IR

Health and Safety Representative

i _Others present/involved: (Surname, First Name)

Time and Date of the Event TR P
Date of the event; 27/09/2010

Time of the event: 13 /00/00

X Building [ External (le outside a bullding) [] Site-wide

'O Hut [J Offsite [3 Not applicable
i | [ Substation [1 Sport

' Location number ' o

* | {eg Building number, car park): '

l | Room Type (eg office, fab): Production facility

i | Room number etc, if avallable: Exit Barrier point

| Other: NA

L By A R N A W T U P AV
SECeaoss ol

Event Summary (short description of event)

i

After finishing product Y-80 second batch 123947, | proceeded through the barrier as normal after any completion of a
product or finishing work from iProduction facility and recieved loose contamination on [lllls right side of his pants of 1€
courts per second.

—proceeded to Wipping It off with water on paper roll which resulted with the contamination no longer there as clearl

ANSTO Business Management System: AF 2582 Rev 5 Page
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i l displayed and indicated on the hand and foot monitor.

Event Type - Categoryl(ies) Please select relevant event type(s)

[ Injury/iiness — refer to A [ Hazard Notification
[ Environmental - refer to B Near Miss
[T} Radiological Event — refer to C

[C] Plant & Equipment
[} Abnormal Occurrence

[C] Exposure: Chemical & Blological

i Event Severlty - Category Please selact relevant category.

Confirmed by QSERP in 1 working

B nsignificant —only Infra required  [T] Moderate — local event O Major »
] Minor - complete to end section 3 [] Moderate - cross divisional [ Severe*
Complete to end section 6 * Both require QSERP involvement

A{l) - Injury event details (if applicable)

in the event of an injury/iliness, the affected person must report to the ANSTO Heafth Gentre if they have not aheady doneso__ |

-|- 45 =Nature: of-Injury or-iliness-(e:g: burn;laceration; -
sprain etc)

2. Was the injury incurred while travelling to / from
work?

[ &Y £ N

Details:

A(il) - Outcome detalls (if applicable)

[1 No Treatment

[ First Aid lnjury (FAI)

Impactlng Agent \

Quantity (how mudl

Llcence Refarqnce _
Further Details

mhalmnon) of potential internal expowre event?

a) Wasthlsan abnormal external radlatlon exposure Sy EI N
(whole body, extremity or other) event? | Details
b) Wasnis an internal oxposure (1ngestlon or [E ey (1 N

gaseous, stack release, etc)?

? -'_ : T S R P.J' v;‘fﬁ -' T
a) Waa ihis a personal contaminat:on (skm!bndy or Ele e meN
clothing) event? Details:
B N
b) Was this a contaminated wound? Detals:
Y N
¢} Was this abnormal area contamination? L] [

'L'_]Y

a) Was this an abnormal release of radioactivity (liquid,

Details:

[l N
If "Yes”, was there a release external to facility or sil
Details:

'ANSTO Business Management System: AF 2562
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|
i

. or faxed to 9717 9266) on completion.

f hFor minor event sign off only
lare any actions required? [l =Y BN if yes, complete section 5

[L]iayiiias [ SN

Details;

Nat,Applicahle sw.ngsignificant Event”, only
: e
Eéﬂ;?:;’fﬂi‘&%@ﬁﬁf Iﬂfl’ﬂmﬁﬁmﬁ rg@},ﬂdcﬁaﬁﬂ SACISAR Approval No:

b) Detection of abnormal dose rates in an area?

Ara any additional reports attached? (Y [N if yes, complete table in section 4

Other comments

This Is a near miss event and will be used for statystical purposes In the future.

S e e

: Ponsider the following during your investigation; systems and procedures in place; supervision and training of staff; Materiz
i pafety Data Sheets; time of day event occurred; resources available; Health Physics Report and other technical reports. Se

Investigating Events Guide for further guidance

" Minor event reportclose out )  s0 /0?,/'?
/
Supervisor Signature:'@’w - 20 /Oc? / '®) Date: dd/mm /yyyy
:’ Fi L) .
Minor event - a copy of this report (and any s% jofumentation) MUST be sent to QSERP (eventreports@ansto.qoy

; A AT

Complete for Moderate, Major and Severe Events

Petailed description of the event

What is the injury or damage? Or if a near miss oceurred, what was the pofenitial outcome?

What happened immediately before the event? . "
What occurred { didfi't octur alidwad this e t lace C;si , equipment, plant, material, environment,

management, and people; the sequence of eyents (timeline); and the outcome?

~Asignificant Event”,

ven surface)

|
Contributing / Indiract cause (Events tighS\that callegti auses increased the likelihood of an
incident but individually did not cause tha in @ aghl thptle paC being carrfed at the time of the slip / trip

Root cause {Factors that if corrected, would prevent recurrence of the same or similar incidents e.g. a fack of maintenanct
of pathways)

Table of all relevant reports (eg Personal Contamination Report, Investigation Reports, Root Cause Analysis, etc)
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: Eman copies of all documenls to QSERP at evenlrepoﬂs@ansta gov Al

TypeofReport - =~ Author.
dd!mmlyyyy
: dd / mm [ yyyy
'''' 1 U] : o [T
Not Applicable!- "Insignifigant Event*/m/wy
Y e 2 i dd/mmlyyyy
only Infrg Report required dd /o yyyy
: dd / mm / yyyy
Investigation Name: '
completed by: Email address: Date: dd/ mm/yyyy

: Responsible person must sign off acceptance of an action (vla eleotronic signatare or & hand-wrltten Signature)
- Hierarchy of Contrels: 1. Ehmlnatlon 2, Substitution 3. Isolation. 4 Englneering 6. Administrative 6. PPE

“Reeom o7 y
Achiévable : . ke

ik A‘&“x’ %_’%V’f’ﬂﬁw Select.. A va i
il 2 vé’&l’)ﬁ\'\g\ re e Aonts. Select.... dd/mm/ yyyy
|3 Seleat.... dd / mm/ yyyy 81
e Select... dd / mm/ yyyy Dia
j 5 Select.... dd/ mm ! yyyy By
6 Select.... dd / mm / yyyy B

7 Select.... dd 7 mm / yyyy e
18 Select... dd / mm/ yyyy 3
: 9 Select.... dd / mm / yyyy B

10. | ' $e1aot.... dd / mm / yyyy | @»

' Have actions been reeorded In or linked to ANSTO Actmn Trackiﬁg Spi'eadsheét? E! Y D N

Lessons Iearnt at divislonal !eve!
Troorw g CONNCQMVCCNN %NQF\ e dvsios o AL wy\is Ao RV el
i

Clead Q,xpedednon& do Ve sed ot~ ALL aemmnoll S —AMEHQM\
Other comments

e veport WS c‘omi)\et«‘l worliny D6 hoUrs: of Mre nedler | cg)tkof‘farw\ousqx e ng
consciar_worihee' OOWERA wepact sy con 7 Adyged 102 nexd orty

Is a follow-up investigation required? WS w‘}“’m
~ If yes, who will be the lead investigator?

\0
Event report close out (to be actioned when the event report is finalised and complete) Zﬂ)\b\
Date: dd/mm/ yyyy

General Managet/Head of Institute Signature:'@’q+

© A copy of this report (and any supporting documentation) MUST be’se

to QSERP (eventreports@ansto.gov.al
faxed to 9717 9266) on completion. o
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