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[ have put toaetherr & few thoughts in preparation for the E*(’

glmz,w VB, 1 think that on one key point - what was
meant by the letter of Nov. Z, 1964 —-was untiruthful

1 hig interviews wilth you, The interestina question 18 why
he wes untruthful, and what that 1aplies, because his
current explanation of the letter blows a hole both in the
bhospatal 'e earlier submisesion to the NRC and the NIiL's

ezscssnent of the 1ncident back 1n 1984,

oo me thet euacuests that-xnterest at thig point 1e

probetly in protecting himself, not the hospital, &nd 1| can
unger stand why he would feel that way. The screwupn &t the
hospi tal wasn?t hie feult, 1t was the fault of Radiation
Cafety, which failled to male the proper surveys at the
proper time. But-was called on to write the lelter
that was used to get the hospital off the hook. Ey the time
you 1nt¢-rvxewed— he probably saw & danger that he would
be made the fall guy, forced to take the blame for the

taspital’s having supplied inaccurate information &bout &
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Blunder that waesn't smron’e respongibility in the first

place.

Sog)nl&rest 18 in distancing himself personally. He

does thise by sayina! (1) the letter of Nov. 2 1s&n"trabout

1odine lealacge in the patient's head, 1t’s about generalized

iodine contamiriation in the brachytherapy storage room; and

" of
(£) the letier had nothing to do with whether or not the NRC L

would find that & miseadmninistration occurred. Qr

hée & Clear

@1ttt he
w.and

Incident al
tht.‘ '”‘C E{
e Lected,

the secd 1

l v

18

lving, as described below. Un point

point (1),

(L),

lyving or he was completely duped by Saenger,

othere, as aleo described below.

1y,

afd’

the 1nterviews make clear the hole

<

the horpital had to have known that it

n the petient, because that was the obv

in

8 reasoning that once 1-128 contamination was

came {rom

10us

pOurce. Nol correct. [mtf.untarvlcw at 10) and

h\ntel vigw at L2) make the point that I-
ware used for prostate implants, .w. the (1rst

interview at 9, likewise sayas that they “"did not

128 seeds

bnow which

seed QU seeds, even, had been the source of contamination."

Thus the contamination in the BSR didn’t necessarily point

to the patient, and when they performed the wipe test, they

ruled her

out

(for at least a pericd of time.)
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'Cy;(a
the real prohblem 4n'-mr_‘nmaﬁ when he says (second e

interview) that the letter of Nov. 2, when it spoke of
"fodine lealage," referred to contamination in the LER, not
lealage Iin the palient., This can’t poseibly be true., The
nect sentence 1 the letter (savina that the need to,
continue treatment overshadowed any effects of [-125
irradiation of the thyroid gland) males no sense 1f
“laabane" refers to contamination in the ESR. Her thyroid
vwould not have been & factor unless the source of the
contamination wag 1nsicde her, 8She was 1n her room, not in

J

the LS, sc the fact that the LSKR was contaminated would '\_p

/\{’

have beer irrelevant to the state of her thyroid. L
axs probably telling the truth, on the other hand, when
he savys n’_:rst interview at 9) that as of Friday, August 31
they did not inow the patient was contaminated, and what
evidence they did have "araued against contamination.”
(Mhet position 1e consistent with hMullauer's original
wiiteup, whel'e he said that the cause of the corntamination

was "unbnown' during the treatment period.)

50“1 think, 18 Nnow being accurate about the ztate of |
(™3

Hisg kriowledge during the incident., But he recognizes that %;
the letter of Nov. - was deceptive about the state of the
doctors® bnowledae during the incident, and he 18 therefore

arquing that the letter doesn’t mean what 1t sayse.



Wriat d;_d.;.-g,-lh(w about the letter’'s purpose He says, In

the fi1rst Iinterview at 21, that the letter had nothing to do

with whether there wag a nisadminjistration. but Saenger's

cover letter saicd that he thouaht thﬂwlett.m' should ,4.‘;
t .

resolve the ’prot-lf«n.. " Wrnat Gld-th}nl the "prc)b](.m"

wa 1t not the possible finding of a misadministration?

l];s-‘-wx&?.”:lntﬁr\lew at 25) says that he did have

diascussions with NRC personnel "jJust to confirm that this o gy

wae not under the definition of &a misadministration.,' Andg

~$m,9 that he sat 1n an & discussion ot the chronalogy
- o

NJ(I-\\-.&-F:A WG, e don’t know whether the discussion
-‘art in an waes the same one 1n whxch-wa% arguing

{hel the 1ncident wag not a nasadmirastration,)

1 1ind 1t harrd to believe that didn’t know that his
lelte Wis Qoing to be used to arQue that no

yetration had taken place. On the other hend, 1t

Misadmi

otuld be that, Lo whatever cieure-'i-,-wﬂi being duped by

tihe RNeadiation Safety people, who were ueing him to cover e

theltrr uwh fairlures.

Whet can we conclude from the fact that 1€

misrepresenting the meaning of the Novenber~ . letter? It

suQuests at least two thinge: (l)ihr.cme that tne

hospital " s stary to the NRC was false, ana that 1n fact the

hoepital had no real 1cdea what was going on wuntil the



trestuent was over, Just as Mullauer reported; and (<) he
knowas that his Jetter of Nov., & wae the crucial document,
regquested by NRC, on which NRU hinged its finding of a
no-misacdminetration, and he 18 afraid that the blame for thl'
whale falsification wil)l fall on bim, ’

eV
X;‘Ewere bent on assistine his enployers, and were
vitlling to deceive in order to do so, the logical thing to
do woild be to stand by the original story, as reflected in
the liov, Z letter, and say that of course. he and.had
macde the medicx] decieyson described in the letter once they
reclized or suspected that the seed was leaking Iin the

patient & head,. Ffut"takes & different course. Ly

gaving that the letter means something other than 1ts plain

meaning, he has cut the leas out from under the hospital’s

claim of & deliberate nedical decision to leave a leaking

seed in place. H]etier was the only documentation we
have yet seen of thet supposed decision. Ummnc to f1le

of September 12 gaid nothing about at.)

e topliceation that he 18 thinking of his own hide, not the
hoepital’e, and is trying to distance himself from the

hospital’'s submissions to the HRC, suggestes a possible line

of inquiry.

Did he think he was getting full and timely information from

Radiation S.afety?{.'was not present at the October 12, Tyt
| X7

g N
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1584 euit interview, though Saenger was. ”wasn't there

either, and he says (interview at 32) that "we were all kept

out of" Seenger’s discussions with the NRC., 1t was after

that I1nterview that Mullauer returned and reported that the

hospital thought that there was no misadm:n:stratxon,lin:c

thei'e wase a deliberate decision to centinue the treatment.

What was he told about those discussionsg” = QF
K

oy
What discussions dxd-hava with others 1n the hospital

about the Nov., 2 letter? Saenger apparently asled for it,

alter a conversation with Arelson. What did Saenger say in

asling for 1L7 Who reviewed the letter”? Who saw 1it7 Were
any additions or corrections made?” Did counsel see 1t Did
L ‘
ﬁmee Saenqger ' s cover letter? What did he understand by (*1' lf
'
the word "problem’ in that letter? When did he learn that i
ithe WRC'e f1nding of no sdsadmimistration would be or had
tean besed on the November < letter”T Did he e press to
afiytne the concern that the letter was being interpreted to
mean sonsthing other than what he meant?
gans | o g
nblso comnents that the NRC’'s chronoloay 18 more \/

s

éccuurate than the hospital’se. Did he see the October 3
chronclogy before it went to the NRC? That chronoleogy, with
ite claion that the decision to continue the treatment was
made on August 29 ~— supposedly on the basis of the wipe
tests -~ 1s where the hospital locked itself into the claim

of heving known of the problem during the treatment. (Note



that &t the tine the October I chronology was submitted, the
hoepital was not yet responding to the charge of
migadmirnistration. Rather, it was responding to the charge
in the anonymoue September Z4 letter to the NRLC that the
hospital was inept and didn’t know what 1t was doings Seen
in that light, the chronology 18 an effort to show that the
hospital wae on top of the problem. Later -- after October
12 =~ 1t became apparent that demonstreting Lthat you were on
top of the problem might be & way around the finding of

Mo Bedmaraetration.)

bihadl r.adﬁrepm‘ted to othere 1n the hospital about his

A

ar.d~r,ed1cal decisions” What had they put in the )
L
patient’s chart” 11 you ”e~ and you decide (say on

Fugust I1) that the seed 1s leabing, 1s8n't that something

you discues with the people in Radiation Sadety’ Darni’t you

&l t”he surgeon who is going to be removing the
-

sead” Doesn’t that suggest special precavtions 10 the

people involved in the removal ™ (kote thet they dican’t

begin testing the nurses who attended the petient until

Ceptember 7.)

In queut)c.m:lng”l think we should be pursuing some of

these other questions before ashing him about the problems
with the way he characterirzed the Nov., 2 letter in his

interview with you. 14 he is running scared, and trying to



&

digtance himself from the hospital’s position, a& theorized

above, there may be th . ngs he wants to say.

Something I hope we can dig out of the medical records at
some point 18 the seeming discrepancy in the urine sgmples.
(nlso, what happened to the blood samples talen from the
patient™) Supposedly, a urine sample was taken from the
patient on B8/3]1. Lilewige, urine samples were talen from

on 8/31 ~= in their case, 24 ,,f~’

— ? [

hour urines, Why did 1t tale unti1l 9/4 to get & reading on

the pstient? (It should take 20 minutes or so to run ths

test . If 1t dad rnotl take the same lenath of time to get &

to doubt that the patient '8 urine was actually collected on
Bs51 ., Irn additiorn, 1f it wes collected over & 24 hour

peraod, they would have had Lo beain collecting on &, 20, 1
cer't thinl that the patient was under suspicion on B/30 as

having the leching source 1n her.



