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ANTRODUCT IO
e Please state your names ana posiclions.

A, My name 1s Davida Harris. 1 am tne Commissioner ot
Healtn Services for Surroik County, New York. My proressionai
Dackground and qualifications are set forth 1n Attacnmentc 1 co
Dicect Testimony ot Lavid Harris on Behalt ot Surrolk Councy

Reyarding Contention 25 -- kole Conrlicec. (See tt. Tr. i215.)

My name is Martin Mayer. 1 am Depucy Direccor ot
Public healcth for Suffolk County, New York. My proiessional
backgroina and qualirications are set out in Attacament 1 co

Direct Testimony ot Davia Harcis and Marcin hayer on Bensir OL
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Q. What 1s your opinion of those provisionsvy

A. In our opinion, those provisions are unworkabie tor
tne reasons set forth in the contenclions adaressead by tnis tes-
timony. An attempt to implement LILCO's proposals woula likely
result in increased morbiuity ana mortaliry; tnac 1s, some peo-
ple would becume more i1ll or disablea than they were berore,
anga others mighi die as a direct result of an attempt to 1mpie-

ment LILCO's proposals.

11

CONTENTIONS 24.J AND 24.N - LACK OF AGREEMENTS

Qe Are you familiar with Contentions 24.J ana Z4.N7

A. Yes. The LILCO Plan reiles on the secvices oL
numerous non-LILCO organizations and 1ndiviauais L[or imple-
mentation of 1cs proteccive action proposais for patients ana
resiaents of special ana neaich care facilicies 1n ana near tnse
EPZ. Witnout tne services ana cooperatlon Of SuUcCh iNUWiviaduals
and organizations, LILCO's proposais for speciai tacliiites

could not be implemented.

Because to our knowledge tnere 1s no reguirement tnat spe-
cial facilities, health care facilitles or tneir scalts cooper-

ate with LILCO in the evenc of a Snoreham acciaent, tne besc,



and possibly the oniy way to assure tneir participacion 1s

through agreements of tne proper scope ana gecail. Despite

their importance, nowever, LILCC Goes not nave tac agrecmentcs

necessary to assure 1mplementacion Ot ctnese essencial aspacts

of the Pian.

G,

Please state Contencion 24.J.

contention 24.J 1is as foliows:

Contention 24. LILCO has faiiea to
obtain ag:eemencs from several or the orya-
nizacions, entitlies ana i1ndiviauais ftor
performance of services reguired as pact ot
the orfsice response to an emergency pursu-
ant tc NUKREG 0654, as follows:

Contention 24.J. The LILCU Plian
relies upon special faciiities, nursery
scnools, and tneir employees to pertorm
several functions necessary to a successtul
@vacuacion ot sucn facilities according to
tne LILCC Plan. (See appenailx A li-2s to
1i-29, IV-166 to 1IV-178.) (The taciiicles
lnvolivea are tne nursing ana aault nomes
and the nursery scnools in and near tae
EPZ, Assocliation tor tne Help Or hetacaea
Cnildren (ABKC) faciiities, United Cerebras
Palsy tacilicies, John i. mather Memorial
Hospital, St. Charles nospical, Centraui
Suftoik Hospical, Maryhaven Center ot hope
facilities, ana tne BOCES Learning Centec.)
However, the Flan does not incluae agree-
mencs wicti the specilai tfacilities in tne
EPZ to 1mplement the evacuatlion procedures
set fortn in tne Plan, and thus tne pro-
posed evacuation of sucn tacilities cannot
and will not be implemented.




Qe Doee LILCO have agreements witn any of tne speciai

facilities named in Contention 24.J7

A. To our knowledge, LILCO nas no sucn agreements. As a
resulc there 18 no assurance tnat LILCU'S evacuation groposals

for sucn facilities wouia be i1mplemented.

Q. Wnyzs

A, It an evacuacion were oOrdered, tne sStalls Ol speciad
facilities are expected by LILCC to implementc unworkabie pro-
posals about whnicnh they nave 1naaequace information. LILCU's
proposals for evacuacing heaitn care tacllitles are unworkablie,
because they ignore cthe medical probliems i1nvosveu 1n caring for
the ili ana disabled. 1n ou: cpinion, because LILCCU has no
agreements with special tacllities concerning the i1mple-
mencation or LILCO's proposals, 1t 1S highly unlikely tnat in
tne event of a Shoreham emergygency cne sctaffs or tnese
facilities would attempt to impiement LILCU's proposais. in-
Steaa, 1t tney took any actions, they woula be likely to :ake
the steps wnich seemea most beneficial to tnem &t cae time.
Thus, 1c 1s very likely that insteau of the coordlnatea sec ot
accions ana results wnicn LILCO's Plan sects tocrtn on pager,

each facilicy would choose ana implement in 1ts Own way wihac-

ever course(s) or action 1t deemed appropriate. ITnere 1s no



assurance that such an urcoordinated series OrL actions woulia
protece the patients of the specliais facilicies, ana 1naeea it

might interfere with tne implementation of ocner aspeccs of the

.

LILCO Plan.,

Q. Please stace Contu=ncion 24.N.

A. fhat contention reaas as foilows:

Contention 24. LILCO has faiieg to
obtain ayreements from several or theée orga-
nizations, encicies and i1ndividuais for
pertformance of services reguired as parc ot
tne offsite response to an 2mergency pursu-
ant to NUREG 0Ue54, as toliows:

Contention 24.N. The LILCU Plan
relies on the availadbilicy ot non-LiLCO
facilities and meaicai inscitucions as re-
location and reception centers for
evacuees. (See Plan at 4.2-1; OPIP 4.4.4;
Appendix A at iV-166 to iV-174.) However,
LILCO has no agreements witn cthe owners ot
the proposeda 1dentitied facilities wnicn
provide that tne facilitles wili be avail-
able as relocation cencters 1n the event ot
a raglological emergency at Shocenam. See
FEMA Keport at 10 (noncompliance witn NUREG
U654 Seccion Il1.J.iu.kR). 1n aaaition, tne
Plan does not even 11aencify, mucn less
include agreements with, the tacilities to
Le used as reioCatlion Or reception cenceis
tor school chiidren, paciencs ir. hospitais,
handicapped individuais, Oor reslaents ot
any special facilities other tnan Unitced
Cerebral Palsey or Greater Sufroik, Inc.
(Appenaix A at IV-i686 =-- 1V-174). In the
absence ot such agreements, the proceccive
acrion of evacuation cannot ana will not be
implemznted.
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Q. Do you agree with Contentions 60 and 657

A, Yes. The LILCO Plan aoes not contain aaeyuate
Planning tor eitner selesctive sheltering or seiective evacua-
tion., First, there are no real standards in tne Plan by wnicn
command and control personnel could decice to recommenu eitner
Oof these protective actions. The Plan contains no stanaaras
for recommending selective sneltering. &And aithough tne Plan
States that seleccive evacuation "may be implemented tor
projected dose levels or 1L to 5 rems whole boay or 5 to 25 rems
to the thyrcid, but not witnout consuitacion wicth the N.X.
State Commissioner ot Health" (Plan at 3.6-b), this vegue
Statement does not indicatce tne Frojecred aose ieveis at wnicn

Seleccive evacuation woula be recommendedqd.

Further, the assertions concained in the LILCC Pian tnac
selective sheltering and selective evacuacion have been aaoptea
from the radiological emergency Plan ot tne State ot New York,
and that neither would be recommended witnouc consultacion witch
the Commissiorer ot Healtn (Plan at 3.6-5, 5.6=-0) are not
standards. The statement that the New York Plan mentions taese
options contains no guldance whatsoever tor LILCG's commana ana

control personnel, and the assertion that neitner would be rec-

ommended witnout prior consultation with the State 18




mearingless. Whether it means that LILCO wo&io not recommenduy
Selective sheltering Or evacuaclon uniess cthe State told it to,
or that LILCO would merely inform tns Stace ot its decision, it
does nothing to remedy the detficiency in LILCO's Plan. Tne as-
sertion is not a substitute for adeguate guigelines or
Stanaards to be used by the LILCO personnei who are responsibie
for making the decisions to recommend selective sheltering or

selective evacuation.

Similarly, there 1s insufficient guidance in tne LILCC
Plan to permit the LILCO employees responsible tor making pro=-
tective action decisions to determine whicn people in the EP%
are sufficientiy radiosensitive to warrant aavice to saelier or
evacuate. The Plan mentions prejnant women, chiiuren ages 14
and under, and individuais meaically unable to witnstand tne
stress of evacuacion (Plan 3.6-5, 3.6-6). But 1t goes not
mencion otner radiosensitive Jgroups, such as women oL
chiiabearing age who ars not pregnant, Or women wno are 1n tne
early stages of pregnancy but do not yet realize their
condition. And, 1t does not indicate whetner the groups
mentioned in the Plan are the only groups to be consliagereaq by
LILCO's command and control personnel. Morzover, the Plan goes
not define those pe.sons who could not witnstand the stress of

an evacuacion. Because the LILCO Plan contains such incompliete



information, command and control personnel have no basis for
making informed decisions about who snoula be auvised to snei-
ter or evacuate, snould selective sheltering or selective evac-

uation be tne chosen protective action,

Finally, the Plan includes no procedures by whicn sucn
recommendations could be impiemented. LILCO 1n eftect has aone
notning more than state that selective sheltering ana seieccive
évacuation are options; it has failed to plan for implementing
those options. LILCO's proposal to recommend selective she.-
tering to gprotect those persons meaicaliy unaole to evacuate 18
especially flawed. LILCO has not developea plans for impie-
menting a recommendation that special ftacilities snelter
patients unable to evacuate. Shelteriny is not a viablie alter-
native for many such persons in speciai faciiicles for several

reasons.

First, tne LILCO Plian contains some sSKetchy provisions
about now the Healtn Facilities Coorainator woula contact spe=-
cial faciliities to inform tnem or a selective snelceriny recom=
mendaaction. (OPIP 3.6.5 at 8; Appendix A at I[-l&, IV-i6o,
iv=173, IV-174.) Appendix A and OPIP 3.6.5 contain general
statements that sheitering would be the primary protective

action fcr hospitals (OPIP 3.6.5 at 1l; Appenalx A at 1i-28,



{v=172 to 173.), and that sheltering might %e the preterrea
protective action for nursing and aduit homes. (Appenaix A at
11-29.; But the closest LILCO's Plan comes to proposing how
speclal faciiities would implement such a recommendation are
tne following statements in Appendix A:

The hospitais will be directed to implement

their sheltering plans which incluae naving

patients either remain 1n place or relocate

within the hospital....

1f sheltering is recommended, (nhursing ana

adulc homes] will be aavised by tne EBS

message to institute standard sheitering

proceaures.
(Appendix A at IV-173, iV-174.) Thus, LILCO's selective snei-
tering proposal for special facility patients wno coula not be
safely evacuated rests on the assumption that tne hospitals ana
adult and nursing homes in or near the EPZ have gevelopea snei-

tering plans which they could implement on notifrcation from

LILCQ., This assumption 1s incorcecec.

Our statt has contacted tre special tacilities inciuaea 1in
tne LILCC Plan to d:termine the status of tneir planning toc
Sheltering. We have learned that LILCO representacives have
visited the special facilities, tourea the buildings, 1naicated
that sheitering woulad be the preterred protective action be=-

Cause of the difficulties ianvolved in implementing an



evacuation of patients, and given the facility administrators
advice about how to shelter their patients. The administrators
nave been told by LILCO representatives what portions of their
buildings LILCO believes would be the most suited to shel-
tering, and have been given instructions about

down window shades, and isolate ventilation and

tioning systems in order to make sheltering effec
LILCO's visits and advice, however, the special facilities have

not developed "plans"™ for implementing a sheltering recommenda-

tion during a radiological emergency.

Indeed, all the administrators we have contacted have
expressed doubt about the feasibility of sheltering their
patients, and many have stated outright that they believe shel-
tering to be impossible. To begin with, in most institutions
the areas with sufficient shielding characteristices are not
large enough tn hold the entire or even a large proportion of
the patient population. For example, the administrator of the
Sunrest Nursing and Health Related Facilities told us that of
the 104 patients of his nursing facility, he could fit no more

>f them in the portions of his building LILCO represen-

s identified as the places where the patients should be

sheltered. Similarly, the administrator of the Suffolk County

Home and Infirmary believes that no more than 70 to 90 of his




215 patients could be accommodated in the basement areas LILCO
representatives advised him to use for sheltering. The admin-
of the Woodhaven Nursing Homes and Home for Adults
also expressed the opinion that it would be impossible to fit
her patients in the basement areas designated by LILCO.
ilar concerns were expressed by administrators the three
tals included in the LILCO Plan. Thus | sheltering were
ipted at the special facilities in o the EPZ, the
s of many of those facilities could
nts 1into sheltering areas. Some pa

shielded areas, where they wou

rom radiation.

el e

Second, LILCO employees have advised the administrator:

4!

51ng and adult homes to shelter their patients in areas such

hallways, chapels, kitchen ' oiler rooms which, in many

stances are not equipped for the proper care of ill people.
LILCO seems not to have appreciated these practical difficul-

Cl¢

For example, the Suffolk County Home and Infirmary has un-
dersized doorways into its patient rooms, and therefore beds
cannot be rolled out of the rooms. Because the facility does

not have enough gurneys to accommodate all its patients, there




be enough beds avuilable to accommodate
patients in shielded areas, even if there were enough room in
those areas for all the patients. Similarly, the Sunrest
rsing Facility could not implement LILCO's

that it shelter its patients
could not be cared for adequately in a room with heavy equip-
ment This problem would be even worse for a hospital, because
many hospital patients are dependent on equipment, such as
monitoring devices and outlets for oxygen, suction, and elec~
tricity, all of which are absent from common areas like hall-
ways or basements. For example, in Central Suffolk Hospital

xygen and suction are provided through a central system.
There are no outlets in the hallways or cther common areas.
Thus, those patients of Central Suffolk dependent on oxygen o
suction could not be moved out of their rooms, unless the

had enough portable equipment to meet their needs.

Central Suffolk Hospital does not have enough portable oxygen

-r sSuction equipment to move its patients out of their rooms,
the administrator of the hospital has no glans to obtain

extra equipment.

Third, LILCO's sheltering proposals could not be imple-
mented at many special facilities where it is impossible to

|

keep outside air out of the buildings. For example, the




Suffolk County Home and Infirmary 1s 1 ola building,

the opinion of its administrator, simply could not be

adequately. The air conditioning units at the Riverhe

Nursing Home and Health Related Facility cannot pbe isolated

from outside air, and therefore would have to be turned off.

Furthermore, this building has many vents and windows, all of

which, according to the administrator, could not rossibly be

sealed. Cak Hollow Nursing Center and Crest Hall Health Relat-

Facility also rely on outside air for their air condi-

oning. To cut off outside air, their air conditioning

systems would have to be shut off.

The air conditioning system for a special facility simply
cannot be turned off at certain times of year. In hot weather,
people would die if that were done. t is unrealistic to
suggest that elderly people should be expected to stay for
several hours in a stuffy, hot basement with no circulation.
Those conditions would be unbearable. Indeed, anyone who has
been involved in the nursing home industry long enough tc re-

member the days before air conditioning was widely used, also

remembers that in those days nursing home patients frequently

died prematurely in hot weather directly because of the heat.
And those deaths occurred when the patients were in rooms with

open windows and when every effort was being made to maximize




the circulation of outside air. By cortrast, if sheltering
were attempted, every effort would be made to minimize outside
circulation. The elderly are especially vulnerable to heat
stroke and heat exhaustion. 1In addition, many nursing hom2
patients are prescribed drugs that reduce the ability of their
bodies to handle heat. Thus the health threat involved in
LILCO's sheltering proposal is very real for nursing home

patients.

Fourth, LILCO's selective sheltering proposal also ignores
the need for adequate staff. Preparing and moving all the
patients in an incttitution, with necessary equipment, to shel-
tering areas requires a large number of staff. 1In adaition,
personnel grow tired and need to be relieved. If an emergency
occurred during the night shift, there would not be enough
staff on hand to handle the emergency. They would need rein-
forcements. 1Indeed, the staffing problem would be made even
more serious by the fact that many staff members would not
report for duty because of role conflict. (See Direct Testimo-
ny of David Harris Concerning Contention 25 -- Role Conflict
ff. Tr. 1218.) Despitc these needs, however, LILCO's Plan
contains nothing about the need for reinforcing the staffs of

special facilities.

- 318 -



Even if people could be found who would be willing to
treport for work during a Shoreham accident, the reinforcements
may be contamin..ed on their trip to the special facility. 1If
contamninated workers were allowed into the sheltering area,
contamination would be spread throughout it. However, at most
special facilities there would not be any egquipment for
determining whether or not newly arrived staff members were
contaminated, and the staff would not be trained in
decontamination “echniques. As a result of these problems,
staff would become ineffective through fatigue, and the

patients would suffer.

Fiftl, even if sheltering were possible for special
facilities, OPIP 3.6.1 does not contain shielding information
or sheltering capabilities relating to any special facilities.
Consequently, LILCO's command and control personnel would not
have enough information with which to make an informed deci-
sions as to whether selective csheltering would provide adeguate
protection for special facilities patients. The situation
would be even worse for the administrators of the special
facilities, because they would know nothing about the situation
except what LILCO revealed to them. OPIP 3.6.5 says that a
hospital would be evacuated if the administrator desires it.

(OPIP 3.6.5 at 1.) But an administrator could not really

- 19 »



choose between sheltering and evacuation, if LILCO were the
only source of information, and if the administrator had

received no detailed plans or standards ahead of time.

LILCO's proposal to selectively sh rer persons unable to
uate is equally inadequate with respect to handicapped
viduals at home. It is likely that many of these
viduals would be unable to wi

uation, but many ¢f these individuals probably could not be
sheltered as an alternative to evacuation. First, the Plan

es not provide for qualified personnel to determine whether

invalid who resides at home could or could not be evacuated.

LILCC command and control personnel could not do that, nor
could [LCO e >ct that an EMT or AEMT could examine a home-
bound individual about whose medical history he knows nothing
and make such a determination. EMTs and AEMTs are not trained

to make that sort of evaluation.

Furthermore, even if a correct decision were made that the

person could not be evacuated, such an individual who is so

sick that he could riot be moved could not close the fire place

flue, pull the drapes, or move to the basement. Furthermore,
there is no assurance that the home of any given homebound

individual would be suited for sheltering. The physical jobs




involved in sheltering would be impossibie for people whe were
too disabled to be able to withstand an evacuation. As a
result, regardless of the protective action recommendation,
professional assistance would be necessary at the residences of
severely disabled individuals. And, elderly people who reside
at home are just as vulnerable to heat stroke and heat exhaus-
tion as elderly people in nursing homes. Therefore, in hot
weather elderly homebound persons in many cases could not turn
off their air conditioning or cut off their circulation of
outside air. LILCO's Plan ignores these practical

difficulties.

- 3% e
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TENTION 72 - EVACUATION OF SPECIAL FACILIT

Please state Contention 72.

-

Contention 72, as admitted by the Board, states:

Contention 72. The LILCO Plan proposes
to evacuate all hospitals, nursing home:z
and other special health care facilities in
the EPZ, using buses, ambulances, and
ambulettes. (Plan, Appendix A at II-28 to
29; IV-166 to 168; IV-172 to 178; CPIP
3.6.5). This aspect of the Plan cannot be
implemented; accordingly, people in special
facilities will not be adequately protected
in the event of an emergency and the LILCO
Plan fails to comply with 10 CFR Sections
50.47{a)(1l), 50.47(b)(3), 50.47(b)(8),
50.47(b)(10) and NUREG 0654, Sections
IT.A.3, C and J for the following reasons:

Contention 72. Assuming the neces-

~ 1 a mo Fmnl1 1l aw
i< - AT 143 - = LVALAUW

-
sary vehicles were available to LILCO and
= -

were mecbilized,
ing mokilization, to accomplish the pro-
posed evacuation of special facilities will
be too long to provide adequate protection
from health-threatening radistion doses.
Evacuation will take too long as a result
of: the large number of trips necessary to
transport persons individually to reloca-
tion centers; the other mobilization and
evacuation traffic congestion which the
evacuation vehicles will encounter; and the
time necessary to load and unload passen-
gers from ambulances. Thus, the Plan fails
to comply with 10 CFR Sections 50.47(a)(1)
and 50.47(b)(10).

Contention 72.C. The Plan fails to
identify any relccation or reception
centers for persons evacuated from any




hospitals, nursing homes, or other special
health care facilities other than the Unit-
ed Cerebral Palsy of Greater Suffolk Inc.

Contention 72.D. The LILCO Plan
recognizes that under certain circumstances
the evacuation of John T. Mather Memorial,
St. Charles and Central Suffolk Hospitals
might be necessary, and that LILCO may
recommend such an evacuation. (Appendix A
at 11-28, Iv-172; OPIP 3.6.5 at 8). How~
ever, the Plan fails to specify adequately
or accurately the circumstances that would
necessitate an evacuation of the hospitals,
and does not include adequate procedures to
permit the person in command and control to
make an accurate determination as to wheth-
er or not such an evacuation is needed.
Thus, the Plan fails to comply with NUREG
0654 Section II.J.10.m and 10 CFR Section
50.47(b)(10).

Contention /2.E. Instead of planning
to provide adequate protection to hospital
patients in the event of such an evacua-
tion, the LILCO Plan simply provides that
"LERO will evacuate these facilities using
an ad hoc expansion of transportation
resources that are presently committed to
other aspects of evacuation." (Appendix A
at 11-28, IV-172). Apparently, this ad hoc
plan will not be developed until an emer-
gency actually occurs. (See Appendix A at
I1-28; II1-172, 173). The ad hoc plan will
utilize the vehicles assigned to implement
the evacuation of other segments of the
population, but such vehicles will be
supplied for the purpose of evacuating
hospital patients only "on an as available
basis," and only "as the rest of the af-
fected population evacuation nears comple-
tion." (Appendix A at IV-173). Thus,
there is no assurance that adegquate protec-
tive measures could or would be taken for
hospital patients and LILCO has thus failed
to satisfy the requirements of 10 CFR
Sections 50.47(a)(1) and 50.47(b)(10), and
NUREG 0654, Section II.J.10.d.

- 3y -
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Do you agree with Contention

A. Yes, we do. LILCO's proposed evacuation E
special facilities would not work for several reasons
any attempt to implement them probably would result 1in
creased incidences of morbidity and mortality. The two most
important reasons that LILCO's proposals could not work are

those identified in subparts C and E of Contention 7

as we noted above with respect to Conten

an does not identify r

ies except

these reception centers

6.5, Attachment 2.) n ol opinion, given

ct in LILCO's Plan, its yposed evacuation of the

implemen Ced

We do not believe that physicians, nurses or adminis-

trators would consent to the movement of patients committed to

their care if there were no adequately staffed and equipped fa-

cility waiting to receive them. Similarly, ambulance or
ambulette crews would be unlikely to assume responsibility for

patients if there were no health care facility to which to take




them, Indeed, command and control personnel probably could not
even recommend evacuation if there were not a sufficient number
of hospitals or other facilities able to receive the evacuees.
Without identified and available reception centers, all the
provisions of LILCO's Plan con~erning evacuation are words on

paper and nothing more.

Moreover, regardless of whether or not LILCO has tried to
make adequate arrangements and obtain agreements with reception
facilities, it would be verv difficult for LILCO to find an
adequate number of facilities within a sufficiently reasonable
distance of the EPZ to make their use practical, which could
handle the numbers of evacuating patients expected under
LILCO's proposals. According to LILCO's estimates, the
handicapped institutions in or near the EPZ have approximately

y residents. {appendix A at II-18). The
homes which will receive evacuation help from LILCO

about 900 residents. (Appendix A at IV-175.) And, the

three hospitals covered by the LILCO Plan on average have ap-

proximately 630 patients. That is, a total of over 1500
individuals might have to be evacuated from these facilities,
Although a few patients in handicapped facilities, hospitals,

id nursing homes might pe able to go to regular relocation

centers, most of the census of such facilities would require




special relocation centers providing a level of medical care

comparable to the institutions from which they came.

In earlier versions of the Plan, LILCO proposed to utilize
Kings Park Statz, Pilgrim State, St. Johns, Northport V.A.,
Eastern Long Island and Southhampton hospitals, as well as the
Central Islip Psychiatric Center and the Suffolk Developmental
Center as reception centers. Conversations our staff had with
the administrators of these facilities confirmed that these
facilities together could not handle 1500 evacuees or, indeed,
anywhere near that number. Although most hospitalis have casu-
alty influx plans, a hospital with a total bed capacity of ap-
proximately 200 to 400 beds, which is typical of hospitals in
Suffolk County, probably could free up only about 50 to 60 beds
in order to handle a sudden influx of new patients. The ab-

sence of receiving facilities makes LILCO's Plan unworkable.

Second, as stated in Contention 72.E, although LILCO
admits that an evacuation of hospitals might be necessary under
some circumstances, LILCO does not have a detailed plan which
can readily be implemented to cover such a possibility. 1In-
stead LILCO intends to evacuate the three hospitals included in
its Plan "using an ad hoc expansion of transportation resources

that are presently committed to other aspects of evacuation."

- 3§ -



IV-172). Concerning this expans

The sources of [the] vehicles

to evacuate hospitals] will

companies who are supplying

the evacuation of other segm

population. Those vehicles

supplied on an as availatle basis as the
rest of the affected population evacuation
nears completion.

(Appendix A at IV-173.) LILCO thus virtually : its that under
Plan h : patients will be ignored unless and until

n the EPZ has been evacuated.

resources available,"™ LILCO turn to

patients This aspect of LILCO's ] 18 unacceptasa

all that a mely evacua

uired by the seriousness
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These two reasons set forth in Contentions

alone render LILCO's evacuation proposals for special

facilities unacceptable. In the following testimony, we will
address additional deficiencies in LILCO's proposals for evacu-

)

ation of special facilities.

As asserted in Concention 72.A, one of the fundamental

reasons why the proposed evacuation of special facilities is




work as expected by LILCO is that it would
LILCO's time estimates assume that in normal weather
last evacuation vehicle carrying special facility patients
would leave the EPZ seven hours and fifty minutes after the
start of an evacuation. (Appendix A at IV-177, IV-178).
LILCO's time estimates, however, are too optimistic, and 1in
fact, the patients of special facilities probably could not be

evacuated in that amount of time.

Other witnesses have addressed the fact that serious traf-
fic congestion is likely to occur throughout the EPZ once an
accident at Shoreham reaches the point that an evacuation 1s
ordered, and the effect that such congestion would have on the
time necessary to complete an evacuation. Our testimony will
not address traffic conditions, but instead will focus on the

ime necessary to begin the evacuation prccess and
ad and unload the p ts The point concerning traffi
one must bear n ! S } the aspects of an evacuation

1

hat we will examine by themselves probably would

ong, even without considering the effects of traffic conges-

tion on actual travel time. With crowded conditions on the
roadways, he total time necessary to complete an evacuation

would be even longer.




Q. why will LILCO's evacuation plans for special

facilities take too long?

A. The reasons fall into two categories., First, the
process by which LILCO employees at the EOC would attempt to
"coordinate" the evacuation would take too much time and would
in fact cause further delay by creating confusion. 1In
addition, the tasks that would have to be performed at special
facilities in order to accomplish an evacuation would take a

very long time.

Q. Why would LILCO's plans for coordinating the evacua-

tion take too long?

A. First, because accomplishing the tasks specified by
the LILCO Plan as necessary to coordinate the evacuation would
require a substantial amount of time. If an evacuation were
ordered, under OPIP 3.6.5, Section 5.2.2., the Health
Facilities Coordinator is given a very difficult task. He is
expected to telephone the four organizations that operate
facilities for the handicapped, the ten nursing or adult homes,
and the three hospitals included in the LILCO Plan. He is sup-
posed to inform each facility of the need to evacuate, and then
collect from each institution information about transportation

and special medical care needs. Then he is supposed to relay

.









oo Please explain the reasons wny tae evacualion process

would take too long.

A. rirst, the LILCO Plan appeacs to 1gnoce complecesy
the amount of time that would be necessary to prepare patiencs
for evacuation. Preparing the occupants of a healtn care ira-
cilicy for evacuation and relocation is not simply a matter ot
giving the patients their clothing and an exctra blanket. Eacnhn
patient's records ana medication would have to be collectea ana
brought to the patient for use at the reception center. More=-
over, the condition ot each patient woula have to be inaiviau-
ally assessed by professional personnei. Thls woula be neces-
sary in order to allow tne statf botn to determine the order 1in
which patients woula be moved, and to allocace ScCarce egulp-

imenc.

Q. Wny must th2re be a pregetermined oruer?

A, Because some patients, inevitaoly, wouid be in worse
condition than others. Indeed, some patlents would De too ilil
to be moved. These inaiviauals woula nave to be identiried,
and arrangements would nave to be made for their care,
including the assignment or staff to remain benhina. Cf those
patients who could be moved, the most seriously ill assigned to

any one venicle would have to be loaded lest and unloadea
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opposed to six throughout the EPZ, LILCO is probabliy wrong.
Although six ambulances could be lined up in a parking lot, at
many facilicies, six vehicles could not park simultaneously im-

mediately outside the doors suitea for loadiny patients.

More importantly, however, LILCO's fifteen ana twenty
minute time estimates are too short. Ferhaps they woula be
reasonable if the patients ail could be bundied up and waicing
by the outside doors. But as we discussed above, tne patients
ot some facilitles woula not be near entrances to the builu-
ings. Instead, they woula have to be moved from their roccms to
entrances and then out to venicles. That process, witn the
constraints ot available personnel, eievators, gurneys, and
wheelchairs, would take longer than fifteen or twenty minutes

per vehicle.

Q. Other than the reasons you have aireaay discusseda
wlith respect to nursing homes and hanaicapped facilities, are
there any additional reasons why LILCC's retusal co plan tor an

evacuation ot hospitals makes such an evacuation impossiblie?

A, First, as asserted in Contencion 72.D, tne LILCC Plan
contains i1nadequace standards to be used by LILZ0 commana &ana
control personnel who are assignea the responsibiiity ot

determining whether to recommend evacuation. Ana, if L1LCO



lntends to leave the declsion ’ hospital
administrators, without necessary factu: information about
Shleldlng characteristics of tne hospitals, and evacuation p
es that could provide an estimate of how long it woulid
(@ to evacuate the hospitals, an aaministrator would have
Dasls upon which to determine whether an evacuat .on ot hi

Jatlients was necessary des 2 )E pOSsSibDlie.
4 |

Moreover, as asse - in Contention 72.E, LILCO's pr:

evacuate the hospital necessary on an ad hoc basis
because LILCO pians tLO assign
as they ftinish thelr other assign-
hours before tne evacuaclon
Accordaing to LILCO's e
the sctart 0oL an evacuacion one ambu-
d be leaving the EFZ.
vehicles arove to
coula then pro
n the evacuacion of
were not needed for aaditional
pPS to thi er specia ac ¥ According to LILCO's
mbers 1t woculid be almos J hour before tne last of the

nbulances and ambulettes v i e remalnder Oor tne

racuation ot special fac - 3 le ‘ > (Id.) And




dSSUMe normal weather conditions.
1t would take ever 0 3 than LILCO escimatces
€ evacuation the hosplfrals, because, as we di
th respect Contention 72.A, LILCO
Limatea the t nat would be needed
facili 5 S > € JUnder the
hospital - uid not begin uncii e veniciles

est ot the population haa completcea

nospilcta ] woulid De exposed Jreacer 1SK
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addition,

the situation at Central Suftoik Hospitai coula be

particulatly bad, since it is expected to care for contaminacea

injured persons in the event ot
rival of a contaminated patient
starf is attempting to evacuate
being exposed to contamination,

levels even more.

Q. Please summarize your

ation of tne special facilities

A. LILCO's proposals for

could not and would not be i1mplemented for a

First,

oversee the whole evacuation would be too time consuming.

particular,

a Shoreham emergency. Tne ar-
at the hospitali, wnile tne
its other patients to avoid

is likely to heighten anxiety

testimony concerning the evacu-

in the EPZ.

evacuating special tacilities

number oOr reasons.

the coordinating procedures that LILCO has deveiopea to

In

tne Healtn Faciiities Coordinator couia not do his

or her job fast enough for the evacuation to get underway

quickly or to proceed smoothly.

In aadition, LILCU's proposais

would take too much time to impiement, and rne pacients of spe-

cial facilicies tnerefore might

not receive aagequate

protection. LILCC has made unwarranted assumptions about tne

amount of werk involved in such

an evacuation. LILCO has not

estimated conservatively needs or resources, such as the

numbers of necessary vehicles, wheelchairs, or portable medical



equipment., LILCO has not addressed major continjencles sucn as
the possibility of an evacuatlion recommendation at night when
staffing is low. LILCO has not been realistic in 1ts expecta-
tions of human behavior, for example tne likely reactions ot

nospital staffs and patients.

Despite all the problems that are likely to render an at-
tempted evacuation of the other special facilities unworkable,
however, tne situation is much wors2 with respect te hospicails.
LiLCO has failed to plan at ail for an evacuation ot tae tnree
nospitals covered by the LILCO Plan, notwitnscanding LILCO's
acknowledgement that such an evacuation could become necessary
The result 1s that any attempt to evacuate tne nospitais would
suffer not oniy from all the flaws involvea in LILCO's pcopos-
als for evacuating the other special facilities, but also trom

a complete lack ot pianning.

Finally, LILCO's plan for speciai tacilities evacuation
could not pbe implementeu, because LILCO has not arrangea for
reception centers for the patients ot those faciiities. There
1s not enougnh avalilable space at heaitnh care tacilities near
tne EPZ to accommodate the likely number of evacuacing
pacients, ana no evacuation could or woula be implemented 1in
the absence of identified facilities with the capacity and

capabilities of caring for the evacuees.



Does that concluae




