


care provided by Central Suffolk, it is unnecessary to hurry

individuals to Philadelphia. HUP's facilities are uniquely

suited to provide long-term care to a radiation exposed pa-

tient.

ATTACHMENTS

Attachment 2(A)-1 Professional Qualifications of
Roger E. Linnemann

Attachment 2(A)-2 Professional Qualifications of
Michael L. Miele

Attachment 2(A)-3 Letter of Agreement between
LILCO and Cental Suffolk
Hospital

Attachment 2(A)-4 Letter of Agreement between

LILCO and RMC
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A3.

Q4.

A4.

08 .

AS.

Are you familiar with Suffolk County Contention EP

2(A)?
[Linnemann, Miele] Yes.
What does that contention say?

[Linnemann, Miele] Suffolk County Contention 2(A) con=-

tains a preamble and two subparts, as follows:

A. Suffolk County contends that LILCO, by
designating Central Suffolk Hospital as
the primary medical facility to treat
contaminated injured individuals (Plan
at 6-16), and further by designating
University Hospital in Philadelphia,
Penasylvania for backup medical treat-
ment (Plan at 6-16) has failed to pro-
vide adequate medical services for con-
taminated injured individuals as re-
quired by 1C C.F.R. § 50.47(b)(12), 10
C.F.R. Part 50, Appendix E, Items
IV.E.5-7, and NUREG-0654 Items K and L
for the following reasons:

1 Central Suffoclk Hospital may
itself become subject to radiolo=-
gical exposure and/or evacuation
given its location approximately
ten miles from the Shoreham Site
(Plan at 6-16).

2 University Hospital is too distant
to provide timely treatment of
contaminated individuals.

What seems to be the essence of this contention?

[Linnemann, Miele] In 2(A)(1), the County appears to
be contending that Central Suffolk Hospital is inade-

yuate for use during an emergency because it is within









A9.

Q10.

Al0.

011.

All.

Q12.

[Miele] Yes. The agreement with Central Suffolk to

receive and treat injured persons who are contaminated
with radiocactive materials is included in the Shoreham
Emergency Plan at Appendix B (Attachment 2(A)-3 to this

testimony).

What other arrangments have been made for medical sup-

port?

[Linnemann] Backup medical servi -s, support, and de-
finitive care will be provided by Radiation Management
Corporation (RMC) in its affiliat or with the Hospital
of the University of Pennsylvania in 7hiladelphia;

Pennsylvania.
Are there written agreements to this «ffect?

[Miele] Yes. A copy of the letter ¢f agreement be-
tween RMC and Long Island Lighting Coumpany is found at
Appendix B of the Shoreham Emergency Plan (Attachment

2(A)=-4 to this testimony).

Do the regulatory requirements and guidelines cited by
the County, or any other requirements or guidelines,
require LILCO to have a hospital located outside the
ten-mile emergency planning zone for emergency treat-

ment and decontamination?



Al2.

Q13.

Al3.

014.

Al4.

Q15.

AlS.

[Linnemann, Miele] No.

What type of patients would be handled at Central

Suffolk Hospital?

[Linnemann, Miele] The primary purpose of Central
Suffolk Hospital is to handle treatment of seriously
ill or injured emp .yees of Shoreham Nuclear Power
Station. LILCO has ensured that this primary responsi-
bility can be carried out, even for injured employees

with radiocactive contamination.
What is radioactive contamination?

[Linnemann, Miele] Radiocactive contamination is the
presence ¢f loose radioactive materials on a person's

body.

Why do you think it is important to have a hospital
close by for the treatment of contaminated injured in-

dividuals?

[Linnemann, Miele] It is important because good medi-
cal practice and planning dictate that a seriously ill
or injured patient should be taken to the closest
hospital capable of providing the necessary treatment.
In the case of Shoreham, that hospital is Central

Suffolk Hospital.



Ql6.

What does experience show is the most likely use for

the local support hospital?

[Linnemann] Experience shows that any injury involving
a contaminated individual would occur outside of an
emergency situation at the plant. In my 14 years of
medical services invclving experience with some twenty
nuclear power plant sites around the country, contamin-
ated injured individuals have been sent to the local
hospitals such as Central Suffolk Hospital on 17
occasions. In each instarce, the patient was sent to
the hospital bec .use he was sericusly injured or ill.
Contamination was at nuisance levels; none of these
injuries occurred during an emergency at the site. In
all but two instances, only one individual was in-
volved; in two instances, two individuals were in-

volved.

The most likely use of Central Suffolk's facilities for
contaminated injured would be during the course of nor-
mal work, when, for example, a person working in the
plant might suffer a broken leg and be contaminated as
well. As with any hospital emergency facility, effec-
tive use of Central Suffolk by Shoreham requires a

hospital that is close by and easily accessible.






Q20.

Q21.

A2l.

Q22.

A22.

«10=

nearest available hospital capable of rendering

emergency care for the nature of the illness or injury.

What is the general industry practice in fulfilling
NUREG-0654 guidelines on setting up local hospitals to

treat contaminated injured individuals?

[Linnemann] The practice in the industry is to select
a hospital near the plant and capable of providing the

required services.

You said that in EP 2(A)(2), the County contends that
Hospital of the University of Pennsylvania (HUP) is too
distant from Shoreham to provide ' imely treatment of
individuals. 1Is University Hospital the backup hospi-

tal for Shoreham Nuclear Power Station?

[Miele] Yes.

What is the difference between the treatment provided

by HUP and Central Suffolk?

[Linnemann, Miele] Central Suffolk Hospital serves as
the local support hospital for contaminated injured
victims, providing decontamination, lifesaving activi-
ties and patient stabilization. In the event that a
victim requires more definitive evaluation and treat-
ment (long-term care), the individual may be sent to

HUP.



Q24.

A24.

What type of patient do you anticipate treating at HUP?

[Linnemann] The patient that would be sent to HUP
would be one with a severe total or partial body radia-
tion exposure, both of which cause the patient to deve-
lop a serious clinical course within several days, or

more likely, weeks.

How soon do you think such a patient should be sen%t to

HUP?

. Linnemann] Because radiatinn injury unfolds over
time, the patient’s traumatic injury or illness can be
treated and stabilized at Central Suffolk Hospital.
Over the course of those next few days, medical person=-
nel at Central Suffolk Hospital, in conjunction with
consultants from RMC, perform an initial ewvaluation of
the patient's total exposure. Following this evalua=-
tion, a decision is made whether the patient should be
transferred to HUP. Should the total dose require it,

the patient is transported in a comfortable and unhur-

ried fashion.

In conjunction with Radiation Management Corporation
(RMC), HUP has the capability to evaluate the patient's
level of radiation exposure, and the facilities to

treat the anticipated clini~zal course of the radiation



Q2S.

=) 3w

exposure, such as isolation facilities, white cell
transfusion, bone marrow transplants, chromosome ana-

lysis, etc.

How will persons needing medical attention at HUP be

transported to the hospital?

[Linnemann] Patients will be transported by air or

surface transportation, whichever is most appropriate.
Please summarize your testimony.

LILCO has provided Central Suffolk Hospital as the pri-
mary facility for treatment of contaminated, injured
individuals, and the Hospital of the University of
Pennsylvania (HUF) as a backup hospital for definitive
care, in compliance with NUREG-0654 IV.L, 10 C.F.R. §
50.47(b)(12), and 10 C.F.R. § 50, Appendix E, Items
IV.E.5 through 7. Although it is unlikely that Central
Suffolk would be evacuated in an emergency, other
hospitals could be used to care for contaminated
injured individuals. Because of the nature of the med-
ical and emergency care provided by Central Suffolk, it
is unnecessary to hurry individuals to Philadelphia.
HUP's facilities are uniguely suited to provide long-

term care to a radiation exposed patient.
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Medicine Consultant. I then served as an Assistant Professor
of Clinical Radiology at the University of Pennsylvania School
of Medicine from 1969 to 1974. In 1974 the University of
Pennsylvania School of Medicine granted me the position of
Clinical Associate Professor of Radiology, a position which I
still hold. In addition, I became a Visiting Associate
Professor of Clinical Radiology at Northwestern University
Medical School in 1977. 1 continue to hold this position.

From 1969 to 1981 I served as President/Chief Executive
Officer of Radiation Management Corporation. Since 1981 I have
been Vice Chairman and Chief Medical Officer at RMC.

I have held numerous professional appointments, including

the following:

1979-present Health Physics Society Standards Committee

1978-present General Dynamics Electric Boat Division
Radiological Health Consultant

1978-present Edison Electric Institute Utility Radiation
Standards Group

1973-present University of Pennsylvania Radiation Safety
Committee

1973-present The Atomic Industrial Forum, Inc. Public
Affairs & Information Commit*ee

1970-present The American Nuclear Society Subcommittee
for Writing Emergency Procedures Standards

1969 & 1975 Atomic Energy Commission ad hoc Committee
on Medical Aspects of Radiation Accidents
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I have made numerous presentations relating to my

professional endeavors and achievements since 1967. These

include:

1980

1980

1980

1979

1978

1978

Korea Women's Association (Seoul,
Korea) presented paper, wEnergy: The
Basis for Health in Developing and
Developed Countries," at International
Symposium on the Expulsion of
Environmental Pollution

Korean Association for Radiation
Protection (Seoul, Korea) presented
seminar on emergency management of
radiation injuries

Ministry of Health (Madrid, Spain)
presented paper, "Definitive Treatment
of Radiation Injuries," at First
Seminar on Assistance to Those Wounded
by Radiocactive Elements and Ionizing
Radiations

Reinisch-Westfalisches
Elekrizitatswerk (Essen, Germany)
presented paper, "Energy: The Basis
for Health in Developiag and Developed
Countries," at The Seventh Enerqy
Workshop

The Swedish State Power Eoard
(Vallingby, Sweden) presented seminar,
"Management and Treatment of Radiaticn
Injuries", and conducted radiation
emerger .y medical exercise at the
Ringhauls Nuclear Power Plant

Deutsche Gesellschatt fur
Wiederaufarbeitung (Hannover, Germany)
appeared before the Prime Minister and
Parliament of Lower Saxony as an
Internaticnal expert to testify on the
safety of a reprucessing plant at
Gorleben, Germany
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Mr, James Rivello

Superintendent

Shoreham Nuclear Power Station

:::vc_ Island Lighting Company
75 E. Cld Country Road

-
.

v 1 . - ~Y
= . ans

Bicksville, New YIX) et Ul

——

STRTECT: Emergency Medical Assistance Program
Dear Mr. Rivello:

™is confirms an agreement between Radiation Management Corporation
RC' and lLong Island Lighting Company, wherein RML agrees ©© furnish
certain services t© mxclear ~e:ae.zs A%, - s:.v*’*.s cperated by Long
Islang Lighting Coapany. These services Carprise a ~"3r_:'a:' that is
dentified bv BT as an Bnergency Medical Assistance Program (DAP).
Witk regard = Shoreham Nuclear Power Station Unit No. 1, the BVAP

conzains the following ovisions:

Sari-ammual review of plant and hospl ..A.. grocedures, eguipment
ad surplies; cne of these auxdits will in conjunction with
8.) below:

Nenty~four-hour-per-day availability of

-

on manacerent of radiation accidents;

Availakilicy of Bicassay labcratory for evalua
accidents;

7-e.ﬁ~v’-‘a:-n:-pe:-«‘..ay (coess to a Radiation Emergency Medical
Temrz consisting of a plysicvian, certified health physicist,

and technicians with portable instrumentation to location of
accident victim;

Availability and access to a medical center equippec for the

e

definitive evaluation ard treatment of radiation injuries;

Anmaal training for the plant, ambulance and hospital perscrmel
whe may be directly or indirectly involved in the executicon of

Preparation of an “accident” scenario for use as a tTaining aid
in a radiation medical emergency 4arill;

Cocrdination of a radiation medical emergency i:;.'_; based
the scenario; wpired, videcotaped and critiqued by R
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long Islarnd Lighting Corpany
Shcrehan Nuclear Power Station
Page TWO

. - . « %9 Yae D )~ | -~ — . -~ - ' . o~ -~
Submission o two Drill Evaluation Reports; cne relating to

the cbservaticons made at the station, and ancther relating
t© Sservations mace at the hospital; ad ...

Participation in an amrmal cne-cday saminar
the management of rad aticon accidents

P IF et
s W

senc cne physician.

ACCIDENT RESPONSE

Consultation and labcratory services by RMC perscnnel are at no
Charge, except iLncremental COsts associated with consultative
activities, suCh as tTavel, lodging and other relatad expenses.

RADIATION MANAGEMENT CORPCRATION




