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Wells Eddleman's hesvonse to Applicants' 2d set of E Planning
Interrogatories

Resvonses to General Interrogatories: Same as to 1lst set,
Info requested will be given under snecific resnonses where annlicable,

57-C-7-1(a) It avpears none are,(based on Plan Revisirn 1)

(b)No determination that they are able to do so ‘s evallable,
so far as ]I am aware,

(c) The contention has to do with what the plan does or does not
identify, as I understand i1t, not what I might 1ist,

57-C-7=2(a) Includes them and others, e.g. Durham County General
Hospital, hospitals in the reglon e.g. ‘n Burlington, Greensboro, etec.
but I have not commiled a 1ist., In my view, the plan has to list
the hospitals, and any to which patients might be evacuated by
helmiconter or otherwise (e.g. to Ft. Bragg, Pope AFB etc in addition
to the above) or which 1s within about 100-150 miles of the plant should
be Included as a regional hospital. The contention doesn't say that
Avplicants should evaluate i1t necessarily, but the plan should.
(b)(c) see (a). I don't see any reason to distinguish "locel"
fror "regional"” hospitals when the contention referms to both, i.e,
SE "local or regional™ but as a practical matter you could say (I'm not
Sen. saying this to be bound by it ...) local are within, say, 50 miles

o or 1 hour access time by vehicle, regional bevond that though some

a hosvitals prov’ding regional services may be within 50 m!'lez of the plant.
o

B 57-C-7=3(a)The contention pretty well sveaks for itself. The

§ planshould include a survey of local or reglonal hospitals (all of them)

g and each's abllity to treat persons seriously injured by radiation alone.

< They survey should be well done, not cursory or fill-in-the-blanks or

b~ 3 surerficial., The criteria for evaluaticn should include all things

anx' reasonable necessary (in terms of materials, sh’elding, supnolies,
medical equipment, radiatfon monitoring equinment, waste disvosal for

materia}s personnel, training, transnort, facilities, needed to
treat victims of severe radiation exposure .., list nop all-inclusfve)
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and should realistically, not optimistically or cussorily, evaluate a
the facility in those terms. Only hospitals meeting criteria should be used.

(») Severe radiation exnosure victims can x be given a much greater

(e.g. 50% grecter) chnnge of surviving if properly treated if thein
doeses are below about 600-800 rem. Tf the nlan fails to assess
and assure the provision of medical services for such peonle, they
will more likely die. Listing of medical facilities includes facilities
able to treat such £ victims, and that ability has to be determined,
Further analysis continues when I h:ve more time, as to reasons. These
should be sufficient to motivate the State & counties (I'd hope).

#l.e. listed as available to treat severe radiation exnosure, Further
analysis on this answer will cortinue when I have more time,

S7-C-7-l4(a) An obvious one is to develop the abllity to trect the
severe padiation injury victimms where 1t does not now exist, At least
Enar » xmami-anefirnxihiymtwo such sites are needed
in case one 1s in the path of the release vlume, None anpear to exist
now, Other actions may well be required, e.g. tranznort for such victims,
agreements to treat them, etc, to assure personnel are available to
get these people to treatment and get them treated effectively,

(b) In order to safe lives and to meet the requirements of
NURFG-065L4, re which see (b)(of answer (3)) above,

or subvart must
2l3-a-l-(a) Any partAuhere any action is specified, mammnXx have
implementing procedures. The orocedures must either be written out
in the plan, at that point, or otherwise set forth in the plan,

\b) See (a). NUREG-045) says the procedures must be in the plan.

(¢) except for the mlerting sequence and nart of the decision to
administer radioiodines, it avpears that a3l procedures are elther
incomplete or unstated in the plen. As to the others, 1t s not mv
Job to write the procedures -- 1t is the State's and affected agencies!
Job. If the procedures are made available for my review, I may be
able to contribute analysis of their adequacy, if suf®icient information
is provided in the procedures.

2l3-ka=?-(a)®ut in the procedures, be sure they are workable,
have step by step directions, are clear and unambiguous, have then
reviewed by FFMA, NRC, CP&L, other vlanning authorities, and others
(e.g. intervenors having contentions in this area), correct nroblems
and put corrected nrocedures into olan.
» (b) It's 8111y to put in procedures for implementing the vplan if they
won't work -- so at minimum they should meet the requirements sbove and
be reviewed. NURRG-0654 requires the nrocedures be ir the dlan.
If there i3 concern for plan lengkth, 1t would be betiter to renlacd
general discussions or handwaving in the plan, with the zctual procedures
to be used, making the plan itself far more useful and reviewable and
testable. Again, these qualities are required in the plen so 1t w!ll
work., An unworkable plan cannot meat the requirements of 10 CFR 50,47,
e.g. (a)(1) and all specific requirements in the miamx sectiors following
it. r
2?13-a-3{a) thesxe is no L(a). If you mean (2)(a) above, analvs!s
continues and I'm sure it can be fleshed out more. The reasmons ()
are esmmsentially the same as 2(b) above and can be amplified.

240-1(a) Plan must state what content’on requires it to identify,
This ID must be to a workable action/agency/agencies., (b) vead 0654 and
50.47. 2(a) Should assess workability. (b) see qO.h?(a)’l) and (b).

I affirm the above are trugz‘b*k%ybeﬂ' o- Mg Qrvent w (edge J[;g(,;/

docume will be made available
on & mutually agreeable basmis.
ells Fddleman 10-29-8)
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