
From: "Collins, Steve" <Collins@idns.state.il.us>
To: "Walter, David" <dwalter@adph.state.al.us>, <bat@nrc.gov>
Date: 6/14/01 12:26PM
Subject: RE: STP-01-044

I like the idea of revisiting Part 20.  Let us consider changing the dose
limit for members of the public to 200 or 300 or 500 mrem per year (plus
ALARA) and a lot of the non-health physics concerns will go away.  A lot of
the policy disagreement could also go away if EPA would change the federal
guidance to match.  We all know that 500 mrem plus ALARA resulted in almost
the same level of protection of the public as 100 mrem has, but it cost a
lot less.

-----Original Message-----
From: dwalter@adph.state.al.us [mailto:dwalter@adph.state.al.us]
Sent: Thursday, June 14, 2001 10:11 AM
To: bat@nrc.gov
Cc: phl@nrc.gov; lab@nrc.gov; rjd@nrc.gov; dsf1@nrc.gov; cxh@nrc.gov;
mhoward@gw.odh.state.oh.us; pan@nrc.gov; mur@nrc.gov; TFY@nrc.gov
Subject: STP-01-044

Ms.  Torres:

I would like to offer some comments regarding the proposed rule change to
35.75.  I personally am against this proposed rule, as well as the new
5,000 mrem notification limit for the embryo/fetus or nursing child
(35.3047).

Some questions immediately come to mind.  Why is such a rule needed in the
first place?  Is there a problem with released patients exposing so many
members of the public to greater than 500 mrem that the medical community
needs such an exception?  How many reports of exposures exceeding 500 mrem
has the NRC received?  If the number is few, then what is the need for such
a rule?  Let the 500 mrem limit of Part 20 be the reporting requirement.
If there have been many reports of exposures exceeding 500 mrem, perhaps
the answer lies not in changing the reporting limits, but in finding the
root cause of these overexposures.

In my opinion, this change seems to muddy the waters even further.  It
makes no sense to have so many different exposure limits for the public,
much less confusing the issue further by saying that if you exceed the
specified limits, you don't need to report it to the NRC.  It appears to
trivialize your own limits, and says they are of no
consequence.  I can assure you that the licensee is going to worry more
about the reporting level than the actual exposure limit.  This is further
compounded by making an apparent distinction between medical and
non-medical exposures.  It appears the NRC equates 5,000 mrem of gamma
radiation exposure from a released patient  to 100 mrem of gamma radiation



exposure from an industrial gauge. We all know that this is not true, but
these medical exceptions are now the norm, and give that appearance.

Creating so many rules that are exceptions to the most basic exposure
limits of Part 20 essentially questions the validity of these limits.
Instead of the confusion of constant special exceptions, maybe the NRC
should revisit Part 20

Thank you for this opportunity to comment on the proposed rule.  Please
feel free to contact me if you have any questions.  If you wish to talk to
me, I may be reached by phone at 334-206-5391.

David Walter

CC: "Lohaus, Paul" <phl@nrc.gov>, "Bolling, Lloyd" <lab@nrc.gov>, <rjd@nrc.gov>,
<dsf1@nrc.gov>, <cxh@nrc.gov>, <mhoward@gw.odh.state.oh.us>, <pan@nrc.gov>,
<mur@nrc.gov>, <TFY@nrc.gov>



Division of Environmental Safety, Health & Analytical Programs
Bureau of Environmental Radiation
Radioactive Materials Section
PO Box 415
Trenton, NJ 08625-0415

Phone (609)-984-5462
Fax (609) –633-2210

June 19, 2001

Dear Sir,

The following are the New Jersey State Department of Environmental Protection's
comments on NRC=s proposed rule 10 CFR 35.3075 for reporting excessive exposures to
individuals as a result of patients released as per 10 CFR 35.75.

1 What was the rationale for selecting 5,000 mrem as the value for reporting exposure to
individuals?  This value is 50 times the "Dose Limits for Individual Members of the
Public" listed in 10 CFR 20.1301, and 10 times the limiting value listed for "Release of
Individuals Containing Radiopharmaceuticals or Permanent Implants" listed in 10 CFR
35.75. 

2 If NRC is attempting to use the reported information as feed back on their revised patient
release limits and NRC only anticipates one reported event per year, then there will be
very little information available.  Perhaps NRC should have chosen a lower reporting
value such as 1,000-2,000 mrem, which would not put the individual into the realm of the
occupational radiation worker and would provide more feed back on the revised patient
release limits. This would provide more useful feed back on the revised patient release
limits. By having a reporting value of 5,000 mrem NRC may get a false sense that the
revised rule is working, when in fact there may be many cases of individual members of
the public being exposed beyond the 500-mrem limit.  

3 After reviewing the Advisory Committee on Medical Uses of Isotopes concerns, one
would have to realistically question whether licensees would take the time and make an
effort to report such incidents? Additionally, how would the licensee ever become aware
of circumstances that would lead to excessive exposures?

4 NRC's concerns for their rules to be less intrusive into the practice of nuclear medicine
may result in them being more intrusive on the general public as a result of increased



patient excreta contaminating trash which sets off radiation monitors at landfills and
incinerators. Perhaps NRC should have reporting or records requirements for incidents
involving patient excreta contaminated trash which sets off radiation monitors as a means
of providing feedback on the impact of their patient release rule.

5 Lastly, if licensees end up not being required to report such exposures, they should be
required to keep a record of such exposures for review during an inspection.

Should you have any questions regarding the above comments, please call John Feeney
(609) 984-5555.

Sincerely,

John Feeney, License Administrator
Radioactive Materials Section



Ms. Betty Ann Torres
Office of Nuclear Material Safety and Safeguards
U.S. Nuclear Regulatory Commission
Washington, D.C.  20555-0001

Dear Ms. Torres:

Staff members of the Texas Department of Health, Bureau of Radiation Control have reviewed the
predecisional draft proposed rule concerning a notification requirement associated with the patient
release rule in 10 CFR 35.75.  We offer the following comments for consideration.

The rule as written is not workable and is unenforceable.  The only reporting that should be
required in this situation, if any, would be in the instance where the exposure to a member of the
public came from a mistake in calculation by the physician or physicist or wrong patient directions
from the physician.  It is highly unlikely that a patient will admit that he or she did not follow the
direction of the physician, for example, that he or she decided to fly to Hawaii with a child on his
or her lap.  In this situation, the fault is not with the facility, but with the patient.  Therefore, if a
member of the public does receive a dose in excess of the limit, reporting of it should be limited to
errors on the part of the licensee.   Another issue that makes the rule difficult to enforce is the lack
of actual data to support the overexposure without dose reconstruction (time/distance factors). 
The licensee would have to depend on the input of the released patient and/or the person exposed
for verification of an estimated dose.

This requirement does not appear to be effective in reducing risk to members of the public,
especially when compared to the added cost to the licensee.  Therefore, it can be considered both
burdensome and unnecessary.

We appreciate the opportunity to comment on the predecisional draft proposed rule.  If you have
any questions or need further information, please contact me at 512-834-6688 or E-mail address: 
richard.ratliff@tdh.state.tx.us

Sincerely,

Richard Ratliff, P.E., Chief
Bureau of Radiation Control












