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FROM: John k. Hoyle/ Secretary
SUBJECT: STAFF REQUIREMENTS - SECY-96-193 - ABNORMAL

OCCURRENCE RBIRTS: IMPLEMENTATION OF
SECTION 208 BENERGY REORGANIZATION ACT OF
1974; FINAL POLICY

The Commission has approved publication of the final Policy
stacement on "Abnormal Occurrence Reports: Implementation of
Section 208 Energy Reorganization Act of 1974; Final Policy
Statement" subject to the changes noted in rthe attachment. Also,
throughout the policy statement, all uses ot the term "nursing
infant" should be replaced with "nursing child."

(EDO) (SECY Suspense: 12/13/96)

The staff should file incident information on potential abnormal
occurencen (AOs) in the Public Document Rooms (PDRs) as soon as
possible after the staff determines that *he incident is a
potential AO because it may meet the AO critesia. The staff
should not w~ait until an AO determination is made by the
Commission, once a year, to make the incident int-rmation
avai'able to the public through the PDRs. In following this
direction, the staff should place already-existing documents on
these incidents in the PDRs and identify the incident as a
poteéntial AC. Preliminary Notifications, press releases, or
morning report information filed in the PDRs will satisfy this
directive. The staff should not develop lengthy, new documents
for the PDRs on each incident to satisfy this Commission
direction. Instead, the intent is to make information 5n major
incidents immediately available to the public and categorized as
potential AOs in advance of a final Commiusion decision, with
minimal resource impact on the staff. ’
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SECY NOTE: THIS SRM, SECY-96-193, AND THE VOTE SHEETS OF ALL \
COMMISSIONERS WILL BE MADE PUBLICLY AVAILABLE 5
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The staff should begin to develop conforming changes to the final
AO policy s-atement to cover fuel cycle facilities that may
receive NRC certificatiun. Specifically, the staff should
determine whether modifications to criteria III., "For Fuel Cycle
Licensees," are necessary to explicitly include fuel cycle
facilities that are not licensed but are otherwise regulated such
as the gaseous diffusion plants (GDPs). These conforming changes
should be in place if and when NRC accepts jurisdiction for the
~DPs.

(EDO) (SECY Suspense: 3/3/97)

Following issuance of the FY 1997 AO report to Congress (in early
1998), the staff should report to the Commission on how NRC will
identify unintended medical radiation exposures to an
embryo/fetus or a nursing child and describe the statf’'s
experience with voluntary reporting. In th: staff’s report, the
staft should address whether the final AO p licy criteria should
be revised to omit reference to these types of incidents, if the
staff does not recommend a mechanism to identify uninr nded
medical radiation exposures to an embryo/fetus or a n' ~“iug
child. ARSI

(EDO) (SECY Suspense: 3/17/98)

Attachment :
As stated

¢c: Chairman Jackson
Commissioner Rogers
Commissioner Dicus
Commissioner Diaz
Commissioner McGaffigan
T0GC
OCA
OIG .
Ctfice Directurs, Reglons, ACRS, ACNW, ASLHP (via E-Mail)
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Response: The revised crwter1a were presented to ACMUI and comments received
were 1ncorporated before pub11sh1ng them in the Federal Register (January 9.
1996 61 FR 661). Beeaase—eOnly minor changes have been made to the criteria
since ACMUL's review: -—ehe—Gemm+ss+eﬂ—dees—ne%—bel+eve—%ha€—4{—4ff+ﬁx%55a+y

;6F—AGNH%—%9—fﬂFﬁheF—e*&m%ﬂe—%h€-€F4€€F4&?

Comment. Add a third condition to the medical AO”criteria to read: "and (c)
is a radiation exposure that has resulted in unintended permanent functional
damage to an organ or a physiological system as determined by a physician” to
eliminate reporting events to Congress that do not have any medical

significance.

Response: The NRC believes that the dose thresholds of the revised criteria
have sufficient margin included to 1imit the repdrting of insignificant
events. In addition, the NRC considers it 1mpor€ant to report events that
have the potential to resclt in adverse public health and safety. The
inclusion of the recommended criterion would preclude reporting of these
events. Therefore, the NRC does not intend to include the proposed lcnauaae.

Comment - Insignificant medical events have been included in the past AO
reports to Congress.

Response: The NRC understands the commenters’ concerns with the
implementation of the medical AQ policy before thé revision. Because of the
low dose thresholds established in the previous criteriu, medical events that
have not had the potential to result in sﬁgnificént radiation consequences to
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sotting, as a patient who wés not intended to recei@e a prescribed dosc. or as

a member of the public.

Comment: nree States sugggsted providing credentia'- for a "physician” as
listed in criterion 1.A.3. : E
Response - For general purposes the term "phys1c1an" is defined in 10 CFR Part
35.2, where "Physician means a mrdical doctor or doctor of osteopathy licensed
by a State or Ter~itory of the United States, the Bistrict of Columbia, or the

Commonwealth of Puertc Rico to prescribe drugs in the practice of medicine.”

Although tne NRC reguiations do not specify the detailed credentials o1
a "physician” for incident evaluation purposes, the NRC staff has developed an
NRC Inspection Manual Chapter (IMC 1360) "Use of Physicians and Scientific
Consultants in the Medical Consultant Program” that Hsts—a—group-o+
physcans—that—the-NRC—staff-may—obtata—as Provides giidance on:the use of
NRC consultants in case of an incident. Ji RC:staff has developed
NRC Management Directive 8.10.: NRC Medil $Q$$mentiﬁn09ﬁamf.to
ensure timely and comprehensiveirevie ; S
pev+emed—%he-e#eéen%+a4s—e£~%hese—ahys#e#ans—and—has—ée%eeaa+*x¥4#Rﬂa4axay—ha¥e

9£—¢aéia%#en—eenseqae9eesf——Jhe—%nspee%%ea—ﬁaau&#—#& IMG 1360 dnd ‘Management
Directive 8.10 are available in the NRC public document room, 2120 L Street,
NW  (Lower Level). Washington, DC 20555-0001.
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unintended radiation exposures include any exposuﬁe to a nursing #afent child.
fetus, or embryo as a resu]t of an exposure (other than an occupational
exposure to an. undeclared pregnant woman) to a nurs1ng mot!:er or pregnant
woman above specified va ’

3. Abnormal occurrence general statement of policy. The Commission
will apply the following poiicy in determining whéfher an incident or event at
a facility or involvirg an act1v1ty that is 11censed or otherwise regulated by
the Commission is an AQ w1th1n the purview of Section 208 of the Energy

Y
N

Reorganization Act of 1974, as amended. _
ik

An incident or event will be considered an AQ if it involves a major
reduction in the degree of protection of the pub]i& health or safety. This
type of incident or event would have a moderate oﬁ{more severe impact on the
public health or safety and could include, but need not be limited to the
following:

(1) Moderate exposure to, or release of, radioactive material licensed
by or otherwise regulated by the Commission:

(2) Major degradation of essential safety-related equipment: or

(3) Major deficiencies in design, construction. use of . or management
contro's for licensed facilities or material.

Criteria by type of event used to determinefﬂhich incidents or events
will be considered for reporting as AOs are set out in appendix A of this
policy statement. B




