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MEMORANDUM
In this Memorandum and Order, we have decided to grant
Public Service Co. of New Hampshire er al.'s (Licensees')
motion for summary disposition of an issue remanded to us by
the Appeal Board and the Commission, relating to evacuation
time estimates (ETEs) and the preparation of advanced life
support (ALS) patients for evacuation in the New Hampshire

Radiological Emergency Plan.

'ALS = Advanced Life Support.

‘The case numbers in this Order are correct. Disregard
the case numbers contained in the Order constituting this

Board.
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this preparation time as the Licensing Board as-
serts. . . .'

Regarding the requirement that emergency plans include
ETEs for each special facility, the Commission also stated,
id. at 244, that, "We find reasonable the Licensing Board's
extensive discussion of this issue in the SPMC decigsion,
LBP~89-32, supra, 30 NRC at 421-23."

This Licensing Board notes that in the off-site EP
Board's decision, cited by the Commission as "reasonable"
and hence continuing to be the law of this case .as it has
not been overturned), that Board found that it ie not neces-
sary for Applicant to calculate ETEs for "each special
population group and special facility" because to do so
would be

an impractical, unreasonable, and time~consuming

approach to making a PAR, .... Tr., 21,552-5%; Appl.
Reb., No. 16, sgupra, at 62.°

In Public Service Company of New Hampshire (Seacrook
Station, Units 1 and 2), LBP-90-12, 31 NRC 427 (1990) at
437, the off-site EP Board interpreted the ruling of the
Appeal Board and the guidance of the Commission as remanding
the issue of the NHRERP's assumptions about the evacuation

times for nonambulatory hospital patients. That Board, jid.

at 438-39, identified the following subissues:

*1d., at 243,

‘Id. at 422, Finding 2.97.
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How long does it take to effectively prepare an
ALS patient for transportation?

8+ Would preparation of patients at an early
initiating condition, €.9., declaration
of an alert, or 2t an order to evacuate,
be medically appropriate?

3 How many ALS patients are there in the
EPZ? Where are the ALS patients? Only
at Exeter and Portsmouth Hospitals?

4, Would uncertainties in the times available to
prepare ALS patients for evacuation produce ETEs
that are too inaccurate to be useful in the
selection of protective action options?

Following a brief dissertation on the general rules for

summary disposition, we shall discuss Licensees' proposed
facts upon which it bases its motion for summary disposi=-

tion and the subissues identified by the coff-site EP Board.

IT. gtandard for Summary Disposition’

Decisions concerning summary disposition are critical.
If a motion is too readily granted, intervenors are deprived
of their opportunity to cross-examine witnesses and other~
wise establish that the licensee has not carried its burden
of persuasion on issues of potentially great safety and
ervironmental importance. If a motion is too readily de=-
nied, the result is unnecessary delay and hearing expense.

In addition, an inappropriate denial of summary disposition

'This discussion was adapted from the discussion in
: ' , et al. (Perry
Nuclear Power Plant, Units 1 & 2), LBP=82~114, 16 NRC 1909
(1982) at 1911-1913.



may cause the hearing process to concentrate too heavily on

unimportant issums and to detract from the time and enerqgy
that might be devoted to more important issues.

The Commission's Rules of Practice provide that summary
disposition of any mattec involved in an operating license
proceeding shall be granted if the moving papers, together
with the other papers filed in the proceeding, show that
there is no genuine issue as to any material fact and that
the moving party is entitled to a decision as a matter of
law. 10 CFR §2.749(d). The use of summary disposition has
been encouraged by the Commission and the Appeal Board to
avold unnecessary hearings on contentions for which an in=-

tervenor has failed to establish the existence of a genuine

issue of material fact, E.g., Statement of Policy on Con-
duct of Licensing Proceedings, CLI-81-8, 13 NRC 452, 457
(1981) and Houston Lighting and Power Company (Allens Creek

Nuclear Generating Station, Unit 1), ALAB=-590, 11 NRC 542,

550~51 (1980). A material fact is one that may affect the

outcome of the litigation, Mutual Fund Investors, Inc. v.
Putnam Management Co., 553 F.2d 620, 624 (9th Cir. 1977).

When a motion for summary disposition is made and sup=-
ported by affidavit, a party opposing the motion may not
rest upon the mere allegations or denials of an answer but
must set forth specific facts such as would Le admissible in

evidence that show the existence of a genuine issue of ma-



terial fact., 10 CFR §2.749(b). All material facts set
forth in the statement of material facts required to be
served by the moving party will be deemed to be admitted

unless controverted by the statement of material facts re=-

quired to be served by the opposing party. 10 CFR

§2.749(a). Any answers supporting or opposing a motion for
summary dispesition must be served within twenty (20) days
after service of the motion., 1Id. If no answer properly
showing the existence of a genuine issue of material fact is
filed, the decision sought by the moving party, if properly
supported, shall be rendered. 10 CFR §2.749(b).

In addition to the requirements of 10 CFR §2.749, vari-
ous Licensing Board and Appeal Board decisions set the stan-
dards for summary disposition. The Appeal Board decisions
have stated that "summary disposition is a harsh remedy. It
deprives the oppesing litigant of the right to cross-examine
the witness, which is perhaps at the very essence of an
adjudicatory hearing." Cleveland Electric Illuminating
Company, et al. (Perry Nuclear Power Plant, Units 1 and 2) 4
ALAB-443, 6 NRC 741, 755 (1977). Summary disposition is
only authorized where the moving party is entitled to a
judgment as a matter of law, where it is gquite clear what
the facts are, and where no genuine issue remains for trial.
In determining such a motion, the record will be reviewed in

the light most favorable to the party opposing the motion.
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Ccy Response Plan for Exeter Hospital.' The NRC Staff has
supported the Licensees' motion and attached one affidavit
of its own." The Intervenors have filed their opposition to
the motion and provided the Board with four affidavits to
counter the Licensees' statements.'’

Licensees' proposed facts are as follows:

1. A prudent planning basis for the ALS patient
census at the time of an emergency would be a total
of 35 ALS patients in the entire EPZ (22 at Exeter
and 13 at Portsmouth Regional Hospital).

3 This number of 35 would occur during the day
on week days.

3. At Exeter Hospital the average preparation
time for an ALS is 115 minutes, 70 minutes of which
can be accomplished prior to ambulance arrival,
leaving a final preparation and loading time of 45
minutes.

4. In the case of Portsmouth Regional Hospital,
the average preparation time for an ALS patient is
45 minutes, 10 minutes of which can be accomplished
prior to ambulance arrival, leaving a final prepa-
ration and loading time of 35 minutes.

L In accordance with its emergency management
plan, Portsmouth Region»| Hospital will use inter~
nal operational proced. « and protocols to ensure
24-hour staffing for en. Jency conditions,

6. Exeter Hospital commences calling in Staff for
an emergency at Seabrook at the Site Area Emergency
Classification.

‘Licensees' Motion for Summary Disposition With Respect
to the "ALS Patient Issue" (June 26, 1990) .

'NRC Staff Answer in Support of Licensees' Moticn for
Summary Disposition of ALS ETE Issue (July 16, 1990).

“Intervenors' Opposition to Licensees' Motion for Sum=-
mary Disposition with Respect to "the ALS Patients Issue"
(July 31, 1990).



Y The hospital emergency plans for both Exeter
and Portsmouth Regional Hospitals provide for in=-
itiation of assembly of patients, as medically
appropriate, upor receipt of the recommendation to
evacuate which will maximize the number of patients
available for evacuation upon arrival of the firet
ambulances.

8. The emergency plans for both hospitals provide
for the decision on ALS patients protective actions
(e.g., evacuation) to be made by the medical staff
on a case~by-case basis and without reference to
the ETE for that individual.

9. In the event an ALS patient is not evacuated
or is delayed in evacuation, the only other protec-
tive action for such a patient is sheltering.

10. Exeter Hospital is located in ERPA F, the
shortest midweek daytime ETE for which is 4:40.

11. Exeter Hospital is capable of loading five
ambulances simultaneously. Patients will be loaded
two per ambulance.

12. The Pcrtsmouth Hospital is located in ERPA G,
the shortest midweek daytime ETE for which is 5:35.

13. Portsmouth Hospital is capable of loading
three ambulances simultaneously. Patients will be
loaded one per ambulance.

14. The last ambulance is estimated in the ETE

study to arrive at its .ssigned special facility

2:13 after the order to evacuate.

15. Towards the end of the evacuation time frame,

the last ambulance to evacuate an ALS patient will

take 15 minutes or less to proceed from the special

facility to the EPZ boundary.

16. The loading of patients will begin before the

last ambulance arrives at Exeter Hospital.

Most of Licensees' 16 statements of material fact are
not directly challenged by Intervenors. For certain of

Licensees' statements, Intervenors would place limitations
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utes for preparation, 10 minutes moving and 15 minutes load-
ing, giving a total preparation and loading time of 115
minutes for Exeter Hospital. Callahan at 6. He states that
of this 115 minute time period, 70 minutes can be performed
prior to the time an ambulance arrives at the hospital,
Callahan at 7.

The Intervenors do not present any evidence to contest
Licensees' statement of the length of time to prepare and
load an ALS patient at Exeter Hospital.

Licensees' affiant Dr. Albertson states that the total
time to prepare an average ALS patient at Portsmouth Hospi-
tal is 45 minutes.'' Albertson at 6., He states that 10
minutes of the preparation generally can be accomplished
prior to the time the ambulance arrives at the hospital.

The Intervenors present the affidavit of Stanley J.
Plodzik, Assistant Administrator of Patient Services for
Portsmouth Regional Hospital. Mr. Plodzik does not differ
with Dr. Albertson's statements concerning the 45 minute
preparation and loading time for patients during the midweek
daytime periods. Plodzik at 1 and 2. However, Mr. Plodzik
states that at times other than midweek daytime periods,

such as evening or at night, staffing levels at Portsmouth

Dr. Albertson's estimate is "depend[ent] on the
patient's condition, the life support equipment required,
and how long it takes to stabilize the patient." Albertson
at 6, The same is true with regard to the amount of pre=-
paration that can be accomplished prior to the arrival of
the ambulance. Albertson at 7.



Hospital are too low to allow such efficient patient prepar=-
ation, According tec Mr. Plodzik, the time it would take to
prepare and load an ALS patient into an ambulance during the
evening or night time would probably be sixty to ninety
minutes, Plodzik at 3. The testimony is consistent with
that of Dr. Albertson, the Licensees' affiant, who indicates
that his 4% minute estimate is dependent on full staffing of
Portsmouth Hospital. Albertson at 6=10.

Licensees Statement of Material Fact (5) anticipated
Mr. Plodzik's argument, stating that provision has been made
for 24 hour staffing of the hospital during an emergency.
Dr. Albertson states, at p. 14, that:

+ « «+ [the) Hospital's Emergency Management Plan

+ eénsure(s) 24-hour staffing for emergency condi=-
tions. The Hospital will use existing internal
operational procedures and protocols to ensure ap-
propriate assignment of staff.

Again, Mr, Plodzik's answer does not actually differ
with Dr. Albertson's statement about the overall contours of
the plan but re offers an important qualifier:

Although the . . . . Hospital has an emergency

preparedness program that allows for calling in

additional staff in the event of an emergency, I do

not believe that the activation of that call-in

procedure would have a significant impact on reduc-

ing the sixty to ninety minute estimated time for

preparing and loading ALS patients during the even=-

ing and night time.

Plodzik at 4. Takinog Mr. Plodzik's assertion in a light
most fasorable to the Intervenors raises doubt as to whether

Portsmow th Hospital staff can always prepare and load its
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ALS populaticp as efficiently as Dr. Albertson asserts.
Were an emergency to occur during the evening and weekend
hours, patient preparation might take longer. tGHowever, Mr,
Plodzik's argument fails to show why it is material that
patient preparaticn durirg even.ngs and weekends might take
sixty to ninety minutes.''

Even if some reducti n in efficiency of preparation and
loading of patients were Lo occur because of reduced staff-
ing and we were to use Mr, Plodzik's off-hours time es~
timates, this would increase the preparation and loading
time by 15 to 45 minutes per patient, which does not demon-
scrate any consequence with respect to the ability to evac~-
uate ALS patients in about the same time as the general

population will be evacuated during daytine hours.'*

“In responding to a statement filed in support of a
motion for summary disposition, a party who opposes the
motion must aver specific facts in rebuttal. 10 C.F.R.

§2.749(b); S (Seabrook
Station, Units 1 and 2), LBP~83-32A, 17 NRC 1170, 1174 n.4
(1983). Further, by virtue of Section 2.749(b), if a motion

is properly supported, the opposition may not rest upon mere
allegations or denials; rather the answer must set forth
specific facts showing that there is a genuine issue of
fact.. ! ! (Allens Creek Nuclear
Generating Station, Unit 1), ALAB-629, 13 NRC 75, 78 (1981);

! (North Anna Nuclear
Power Station, Units 1 and 2), ALAB~584, 11 NRC 451 (1980);
10 C.F.R. 2.749(b).

“Intervenors have not provided testimony that raises a
genuine issue of fact concerning the ETE for ALS patients
being materially longer than that for the general popula-
tion.

The testimony fails to state how many fewer patients
might be expected in the non-peak census at Portsmouth
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The last ambulance to arrive at its assigned special
facility (either Exeter or ortsmouth Hospital) in daytime
hours is expected to arrive 2 hours and 13 minutes after the
order to evacuate. licensees #14. Licensees' uncon-
tradicted Statement #12 permits us to conclude that tne
shortest midweek daytime ETE in the emergency protective
action zone for Portsmouth Hospital (ERPA G) is 5 hours and
35 minutes. The shortest midweek daytime ETE for ERPA F

(Exeter Hospital) is 4 hours and 40 minutes which also

Hospital or how the alleged increase in individual patient
preparation times would impact on the total preparation and
ioading time for ALS patients. Compare Albertson at 10-12.
Nor do Intervenors provide any testimony concerning how long
it would take for different members of the Staff to begin
arriving at the hospi: -1 during an extended emergency, under
the emergency call=-i-  'an. Albartson at 14; see Plodzik at
4. Presumably, perici.~ sStaff arrivals would reduce patient
preparation times. (N-“e that the ETE for the ERPA in which
the Portsmouth Hospital is located is % hours and 3§ min=
utes. ETE Handbook, Table 2-1, p., 2~7; ETE Study, Table 10~
8, pp. 10-24.)

It is possible (though Intervenors have failed to
support the possibility in their affidavits) that the ETE
for ALS patients will exceed that of the general population
because some few ALS patients may not be evacuated within
the time frame of the general population at the time the
evacuation takes place. We do not consider even this specu~
lative possibility to be material because: (1) both hospi~-
tals are at least 7 miles from Seabrook so that radiation
doses will be somewhat dissipated, (2) patients will be
evacuated when ready and only a few are likely to be de-
layed, (3) patients will be sheltered in the effective
shelter of the hospital (see P. 23, below, concerning shel~-
tering) during their increased wait, (4) passage through the
empty streets of the EPZ after others have evacuated will be
speedy, resulting in minimal radiation exposure, and (5) no
use will be made of the ETE for ALS patients, as we discuss
below.
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results in an ALS ETE less than that for the general popula~-
tion.

We conclude that the ETE for ALS patients is favorable
compared to that for the general population, even if we
accept Intervenors' estimate of the .ime to prepare
patients. Since we also find (in Section D., below) that
neither the hospital staff nor emergency planning officials
have any use for the ETE with respect to possible evacuation
of hospital patients, there is no material issue of fact
with respect to the time it takes to prepare ALS patients
for transportation. In any event the time to prepare and
load ALS patients for transportation following arrival of
the ambulance in daytimes-midweek, when the ALS patient load
is greatest, is estimated at 3% to 4% minutes (Facts 2 and
4) which comports well with the 40 minute "passenger load-~
ing" time found in the NHRERP (v. 6 at 11~26) and the ETE
Study at 11-22 and appears to demonstrate that adequate

consideration was given to the preparation and loading time

of ALS patients,

B. Subissue (2): Would preparation of patients at an
early initiating condition, e.g., declaration of
an alert, or at an order to evacuate, be medically
appropriate?

It is possible to do limited preparation of patients prior
to the ambulance arrival depending on hospital practice and

patient condition. There is some difference of opinion con=-



cerning this question, but the difference is without sub-
stantive effect, Licensees Statement #7 is:
The hospital emergency plans for both Exeter and
Portsmouth Regional Hospitals provide for initia-
tion of assembly of patients, as medically ap~-
propriate, upon receipt of the recommendation to
evacuate, which will maximize the number of pa~-
tients available for evacuation upon arrival of the
first ambulances.
The Affidavit of Betsy Cohen seems to diverge from this
point of view. However, she states, at 5, that:
Apart from the advance preparation of a patient's
paper work,” in many, if not most, instances it
would probably not be medically appropriate to
prepare an ALS patient at an earl.er initia‘ing
poeint. [Emphasis added. )
This statement of Ms. Cohen, particularly when viewed in
light of paragraph 4 of her statement (in which she i)cludes
detaching patients from life support egquipment and sub-
stituting portable life support equipment within her es-
timate of preparation time for an ALS patient), is entirely
consistent with Licensees' statement -~ which makes no
effort tu forecast the frequency that would be "medically
appropriate" to prepare a patient at an earlier initiating

point. Since none of the other affidavits addrer=s this

“The Board notes, at the suggestion of Dr. Foreman,
that work ought to be done in advance to prepare the patient
psychologically for the move. To the extent that Inter~
venor's witness may have left this work to be done after
ambulance arrival, *this much additional work can be done in
advance.
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point, we conclude that there is no genuine issue of fact

concerning this issue,

c. Subissue (J): How many ALS patients are there in
the EPZ? Where are the ALS patients?
Only at Exeter and Portsmouth Hospitals?

There are, on average, 15 ALS patients in the New
Hampshire EPZ at midweek during the daytime (22 at Exeter
Hospital and 13 at Portsmouth Hospital).

Underlying the Licensees' estimates of the ALS popula=
tion is the assumption that only \he special facilities
located in the New Hampshire EPZ should be counted in the
planning basis. The Interverors do not take issue with the
ALS populations for the Nev Hampshire EPZ.

The Intervenors do take issue with the Licensees'
asgertion that only New Hampshire hospitals should be relied
upon for an estimate of the ALS population. The Intervenors
argue that the ALS patient populations of Anna Jagques Hospi~
tal (43) and Amesbury Hospital (7) in the Massachusetts EPZ
should be included in the ETE planning basis. As support
for this assertion, the Intervenors point to language found
in Puplic Service Company of New Hampshire (Seabrook Sta-
tion, Units 1 and 2), LBP-89-32, 30 NRC 375, 402 (1989)
where we said:

In fact, the ETEs presented in the SPMC are for the

entire region under study, including both Mas-

sachusetts and New Hampshire area<, . . . that
NUREG-0654 calls for integrated emergency planning
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between contiguous political jurisdictions (NUREG =

0654, at 19, 23-24),

Response at I,

We do not find the Intervenors argument convincing.
ALAB~924 was a remand of the issues evolving from the New
Hampshire Radiological Emergency Response Plan., The Appeal
Board was concerned that the ETEs for ALS patients found in
the NHRERP had not received appropriate consideration and
the remand was designed to correct any deficiency the Board
may find with respect to those ETEs. Clearly, the Appeal
Board's concern focused on ETEs for New Hampshire special
facilities. We are therefore persuaded that ALS populations
in Massachusetts facilities are not material to the remanded
issue.

Most important to this discussion, however, is that the
Intervenors have failed to offer any explanation as to how
the Massachusetts patients could be material to the rema~ded
issue. They contest the numbers of patients "in the EPZ",
but just what does this protest do? Do these patients
affect the Licensees' ETEs for Exeter and Portsmouth Hospi~-
tals? Do they show the plan to be deficient? Just why has
this proposition been put before the Board? We are left to
guess as to what the significance of the protest is, and we

choose not to take this issue to trial on the basis of
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guesswork, ' 1t has also been amply demonstrated that the
number of ALS patients in the New Hampshire EPZ is at a peak
during midweek daytime periods. The parties are in general
agreement that 35 ALS patients would be the planning number
for a daytime midweek situation in the New Hampshire EPZ.
Licensees' affiant Dr. Albertson states taat the daytime
midweek ALS population at Portsmouth Hospital is ap-
proximately 13 and "at other times (the)., . . number of
potential ALS patients . . . is reduced." Albertson at 4.
Similarly, Dr. Callahan states that the patient population
at Exeter Hospital reaches a peak during the daytime cn
weekdays and that "(d)uring other times (the). . . potential
number of ALS patiznts . . ., will most probably be reduced."
Callahan at 4.

The Intervenors have failed to shoul..r their burden by
presenting evidence to controvert Licensees assertion that

ALS populations at Exeter and Portsmouth Hospitals are at

“In responding to a statement filed in support of a
motion for summary disposition, a party who opposes the
motion must aver specific facts in rebuttal. 10 C.F.R,
§2.749(b); (Seabrook
Station, Units 1 and 2), LBP-83+«32A, 17 NRC 1170, 1174 n.4
(1983). Further, by virtue of Section 2.749(b), if a motion
is properly supvorted, the opposition may not rest upon mere
allegations or denials; rather the answer must set forth
specific facts showing that there is a genuine issue of
fact. Houston Lighting and Power Co. (Allens Creek Nuclear
Generating Station, Unit 1), ALAR=§29, 13 NRC 75, 78 (1981) ;

(North Anna Nuclear
Power Station, Units 1 and 2), ALAB-584, 11 NRC 451 (1980);
10 C.F.R, 2.749(b).
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their peak midweek during the daytime. Intervenors' af-
fiant Mr. Plodzik, the Assistant Administrator of Patient
Services for Portsmouth Hospital did not address the issue
in his affidavit."”

Licersees Statement #1, cited above, says that there
dre expected to be only 35 ALS patients in the entire EPZ
and that they will be only at Exeter Hospital and Portsmouth
Regional Hospital. Intervenors did not challenge this
statement with respect to the portion of the EPZ within New
Hampshire.

Intervenors also attempt to raise a question concerning
the maximum patient census in the hospitals. However, their
affidavits do not support this alleged genuine issue of fact
with respect to Licensees Statement of Fact #2. There are
two affidavits referenced. One, by Allan DesRosiers, at 8
(page 5), corroborates Licensees' statements about the
likelihood of a reduction of ALS patient census (at Essex
County Hospital, in Massachusetts) during shifts other than
weekdays." The other, by Betsy Cohen, at 7 (pp. 2+3),

"Intervenors' affiant Allan DesRosiers, the President
of Anna Jaques Hospital located in the Massachusetts portion
of the EPZ, states that with regard to his hospital, "there
is likely tc be some reduction in the ALS patient census . .

+ + at night() and on weekends" at his hospital. DesRosiers
at 8.

"Mr. DesRosiers challenges only the time estimates for
preparing patients during the different shifts. His time
estimates are based primarily on staff availability in
relationship to expected patient census. His concern is of
scarcity of staff during evening and weekday shifts,
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Stution Evacuation Time £tudy Handbook (ETE Handbook), Sec~
tion 3.1.2, p. 3~1, If the State recommendation is to
évacuate the general population, the Hospital officials will
decide on a patient to patient basis whether to evacuate.
At this stage it is a medical decision and the ETE will not
play a role in that decision. While the general population
ETE may have had a role in the State's recommendation, the
medical personnel must decide if the ALS patient can handle
the trip, a trip not only to the edge of the EPZ but past
that to the receiving hospital. Once the decision as to
medical feasibility of s/ fe transport is made, Hospital
officials must decide wraether to transport the patients as
soon as ambulances are available or to wait for the general
population to exit prior to transporting the patients.

A review of the NHRERP documents indicates that unless
conditions at special facilities warrant individual atten=-
tion by State and local emergency personnel, any PARe to the
general population would apply to the special facilities.
Based upon this, it is anticipated that ALS patientc medi~
cally capable of safe transport will be transported when the
PAR for the general population is to evacuate. 1In the case
of special facilities such as hospitals, the PAR may be
revisited based upon input received from facility managers.
At the initiative of the manager of the Hospital, a more
detailed evaluation of the PAR for the specific facility can

be undertaken based upon facility-specific sheltering pro=-
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tective factors. The sheltering factors for the Exeter and
Portsmouth hospitals are 0,20 and 0.25, respectively. NHRERP
V. 8, Section 6.2, p., 6.2.1. As guidanca», New Hampshire
Energency Response personnel can use a Form B "Special
Facility Protective Action Worksheet" and Table 6.9 "Spe~
cial Facility Protective Action Guidance Chart" to assess
the options of shelter, evacuation and/or KI issuance.
NHRERP, v.8/Rev.3, Section 6, pp. 6.2~1, 6.9-1. The resulte~
ing protective action recommendation would be a facility
specific recommendation which takes into account accident
specific data and sheltering factors. Id.

The EMS vehicles are expected to be able to mobilize
quickly (about 20 minutes) because of the emergency nature
of their daily tasks, Then, ass.'ing a 2 1/2 hour transit
time to an evacuating facility (via a staging area) and 40
minutes to load passengers, the vehicle would begin travel~
ing out of the EPZ within about 23 1/2 hours. ]d. section
3.2.2, p.+3=2; NHRERP, vecl. 6 at p. 11-26, Outbound travel
would be controlled by the speed of other evacuating
vehicles or would take about 15 minutes if the roads were
clear. As can be seen from Table 2-1, the shortest ETE is
3:35 (3 hours, 35 minutes) so any outbound EMS vehicles
would commingle with the general population and their ETE
would be considered the same. ETE Handbook, PP: 2=7, p. 3=
2; NMRERP, veol. 6, pp. 11-26., The shortest ETE listed in
Table 2-1 does not include ERPAs F and G. For those Regions
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including Exeter or Portsmouth Hospital, and midweek daytime
Scenarios (Regions 11, 12, 16, 17 and Scenarios 3 through
7), the minimum ETEs are even longer. (4:40 for Exeter and
5:35 for Portsmouth, respectively). ETE Handbook, Table 2~
1, p. 2=7; ETE Study, Table 10-8, PP. 10-24.

The envelope times for evacuation of ERPAs F and G for
the different accident scenarios range from 0 =4:40 to 0=
9:10. For each of the accident scenarios, the time required
to prepare and load ALS patients is within the general
population ETE for the ERPA, ETEs specific to a generic
ALS patient population are of limited utility in deciding to
evacuate or shelter an ALS patient due to variation in pa-
tient preparation times.

As we have read and analyzed the papers with respect to
this issue, we have concluded that there is no one who would
use ETEs for the 35 New Hampshire ALS patients for any con-
structive purpose. These patients represent a very special
sub-population. Their ETEs appear to be shorter than that
calculated for the general population. Furthermore, these
patients ~- who include patients in the Intensive Care Unit,
the Operating Room/Recovery Room and those in active labor =
= are under extensive medical supervision and these pro=
fessional care-givers are the only people in a position to
evaluate the condition of the patient, the risks of moving
the patient, the nature of required life~support equipment

and whether the patient can be prepared for evacuation
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before the arrival of an ambulance, and the availability of
properly trained staff to effect the move. The medical staff
also will be generally informed about the risk to their
patients of a release from Seabrook Station and will be able
to make a rough comparison of the possikle effects of a
release and the health effects of moving them.

Licensees' uncontradicted Statement ¢ ys!:

8. The emergency plans of both of the hospi~

tals provide for the decision on ALS patients pro-

tective actions (e.g., evacuation) to be made by

the medical staff on a case~by-case basis and with-

out reference %o the ETE for that individual.
Since ETEs, strictly speaking, are averages and are not
computed for individuals, we understand Licensees to be
alleging that the medical staff will make its choices with=
out reference to the ETE for that class of individuals.

Although Intervenors say they contest this Statement of
Licensees (Intervenors Statement #6), they do not allege any
specifics. In particular, they do .ot state who would use
the ETE for a class of individuals or for what purpose they
would use it.”

We conclude that the choice of the correct strategy

must be made by the medical staff on an individual basis,

“See, e.g., Affidavit of Robert L. Goble, at iv, which
states:

Although uncertainties are always present in
developing ETE's, reasonable and attainable ac~
curacy in the estimates will produce results which
can make a difference in the choice of PAR across a
broad spectrum of accident situations.
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