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Radiation Patient Treatment

Radiation Emergency Assistance Center/Training Site (REAC/TS)
24-Hour Emergency Phone: 865-576-1005

Routine Work Phone: 865-576-3131
On the Web: orise.orau.gov/reacts
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* See REAC/TS Pocket Guide http://orise.orau.gov/reacts/resources/radiation-accident-managerment.aspx
** <2-3X Natural Background or No Reduction in Counts, Medical Priorities Dictate Stopping Decontamination, Health Physics Consultation Warranted
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