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TRANSCRIPT LEGEND

The following transcript contains quoted material. Such
material is reproduced as read or spoken.

In the following transcript: a dash (--) indicates
an unintentional or purposeful interruption of a
sentence. An ellipsis (. . .) indicates halting speech
or an unfinished sentence in dialogue or omission(s) of
word(s) when reading written material.

-- (sic) denotes an incorrect usage or pronunciation
of a word which is transcribed in its original form as
reported.

-- (phonetically) indicates a phonetic spelling of
the word if no confirmation of the correct spelling is
available.

-- "uh-huh" represents an affirmative response, and
"uh-uh" represents a negative response.

-- "x" denotes a spelling based on phonetics,
without reference available.

-- (inaudible)/ (unintelligible) signifies speaker

failure, usually failure to use a microphone.
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PROCEEDTINGS

(9:10 a.m.)

WELCOME AND OPENING COMMENTS

DR. PAUL ZIEMER, CHAIR

DR. LEWIS WADE, EXECUTIVE SECRETARY

ZIEMER: Good morning, everyone. If you'll

please take your seats, we're going to begin
our morning session. Welcome, everyone. The
Advisory Board on Radiation and Worker Health
is pleased to be here in Oak Ridge again. We
met here some time back, I forget the exact
date, but we're pleased to return here again to
Oak Ridge and -- not only a place that carries
some bit of sentiment for some of the Board
members, but also opportunity to meet many
folks who've worked here -- in some cases for
their whole working lives.

This morning’s session is actually not a
meeting of the Board. 1It's a meeting of the
subcommittee -- of a subcommittee of the Board,
although you'll see a good fraction of the
Board members are actually here present with
us. But until 2:00 this afternoon we will be
in session as a subcommittee, and then the full
Board will meet beginning at 2:00 o'clock this

afternoon.
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We'd like to ask everyone -- Board members,
Federal staff people, and members of the public
-- to register their attendance with us. Now I
noticed when I came in, and probably when most
of you came in, the registration book was not
there. You didn't realize that but it was
supposed to be there. And you didn't miss it
at all but the Board members did. It will be
out there I think by break time and, as you
have a chance, please sign your name in that
book so we have a record of your attendance
with us here today.

Also for members of the public there will be a
sign-up booklet for you if you wish to make
public comment later in the day. We have a
public comment session late this afternoon at
5:30, and if you wish to make public comment we
ask that you sign up so we have some idea of
how many will be addressing us and we can allot
the time accordingly.

On the table over here in the far side there
are a number of handouts which include today’s
agenda, copies of materials that the Board will
be discussing, so that -- please avail yourself

of those materials as you see fit.
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I'm going to introduce Dr. Lewis Wade, who's the
Designated Federal Official for this Advisory

Board, and Dr. Wade has a few initial comments

as well. Dr. Wade.
DR. WADE: Thank you, Paul. Only to -- to join
Paul in welcoming you to this meeting. For the

next three days, we'll be heavily involved in a
number of issues. And this Board believes in
transparency in all that it does, so we
encourage you to be here and to listen. We do
have two public comment periods; one today from
5:30 to 6:30 and one tomorrow evening from 7:00
to 8:30. And again, we welcome your comment.

I bring you regards from the Secretary of HHS,
also from the Director of CDC and from the
Director of NIOSH.

We do reserve the right to be a bit flexible
with the agenda. One of our members, Mark
Griffon, is delayed in reaching us. He started
out in a snowstorm in Boston and will join us
mid-morning. As Mark has had the lead on the
discussion of the Y-12 site profile, I've
suggested to the Chair that we delay that until
Mark arrives. We'll have the full discussion,

but I think it would be best had with Mark
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here, and we'll start then with the Rocky Flats
site profile discussion.

As should be my practice and hopefully will be
my practice, before we start any discussion
I'll identify to you if there are any conflicts
on the part of any members of the Board. In
order to get a Board that’s capable of doing
what we ask this Board to do, these people have
experiences throughout the industry that we're
serving and therefore from time to time there
are conflicts. If there are conflicts, we'll
identify them and specify to you how those
conflicts will be dealt with. As it turns out,
there are no conflicts on the Board for Rocky
Flats, so my first report is that there are no

conflicts.
ROCKY FLATS SITE PROFILE
PRESENTATION OF MATRIX AND DISCUSSION
MR. JOE FITZGERALD, SC&A
DR. JIM NETON, NIOSH/SC&A

DR. ZIEMER: Thank you very much, Lew. We will
then proceed as suggested with the discussion
of the Rocky Flats site profile. We have a
presentation from the Board's contractor, SC&A.
The discussion will be led by Joe Fitzgerald,
and then following that we will hear from NIOSH

and Dr. Neton. So Joe, if you'll kick off this
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discussion, please.

DR. WADE: And just to make sure that we all
have the right papers, we have Joe’s
presentation in front of you. There's also Jim
Neton’s comments, and then we have the latest
copy of the matrix or the matrices we use
filled out for Rocky Flats. That should all be
in front of you now.

DR. ZIEMER: Right.

DR. WADE: And copies on the table.

DR. ZIEMER: And I might just mention,
particularly for members of the public, the
matrix that we're referring to is a document
that flows out of the review by the Board. It
all begins with the site profile which is
developed by NIOSH. This is true of Rocky
Flats; it’s also true of Y-12 and other sites.
There’s an official site profile. Then the
Board reviews the site profile and the
contractor assists the Board in that review,
and so as an outcome of that review a number of
issues are identified. These issues are
identified in the matrix. They are issues that
are raised on behalf of the Board by the

contractor, and then in turn NIOSH reviews
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those issues and develops a response. That
response may be yes, we agree with that issue
or with that particular item that has been
raised or we disagree with their finding, or
perhaps some middle ground may be reached, and
ultimately the Board then will take a final
action item by item. So the matrix is a way of
tracking the issues that are raised as the
Board’'s contractor reviews the site profile.

So with that as background, Joe, 1if you'll
proceed.

MR. FITZGERALD: Thank you, Dr. Ziemer. Good
morning, everybody.

What I'm going to present is really highlights
of the matrix. The matrix I think is over here
on the table. And I'm not going to repeat that
and go line by line, but I want to just go
ahead and cover that and I think Brant from
NIOSH will also provide some perspectives as
well.

A little background, particularly for those who
aren't familiar with the review, this review
was done last summer. It went through
classification review, actually was submitted

to the Board and NIOSH on December 8°%%. And
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this is really the advent of the issue
resolution process. We haven't had a dialogue
with NIOSH, and I think this is the point where
clearly we're going to begin talking about some
of these issues. Some of these issues may in
fact have answers. We have not had that
exchange yet, so this is almost a snapshot in
time going back to when this was submitted
December 8". The matrix itself went in
mid-December.

Okay. 1In any case, in terms of highlights, the
primary issue that I think we felt very
strongly about and would hope to have some
discussions on is the use of the median MDA
values for plutonium and americium at Rocky.

We feel in particular this is important
because, again, given the low thresholds in
terms of measurement of plutonium and
americium, how one handles the MDA wvalue, how
one applies that and what one does in the
instance where you have in fact zeroes in
background recorded readings -- and Rocky Flats
actually, given the history, looking at the
data, there are a number of instances,

particularly in the early years where you in
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fact see a lot of zeroes in backgrounds
recorded -- and certainly there’'s a lot of
documentation to how that was handled, but also
some questions and ambiguities about how that -
- those -- that got (unintelligible)
interpreted and when in fact (unintelligible)
background recorded.

In this particular issue, though, there’s two
issues. One, how the MDA is defined is very
critical, and in this case we are concerned
about the variables, the factors that go into
defining the MDA according to ANSI standards,
and what we're reading in the TBD. And again,
we haven’'t had a chance to really get behind
some of these words and talk about the basis
involved, but clearly going back into the '50s
one is trying to figure out how these MDAs were
developed, how they were applied. And what
concerns us is, given the thresholds we're
talking about and the low level of measurement
in the urine, words like “typical” and
“theoretical” -- typical counting times of 150
minutes, for example; a theoretical upper-bound
detector counting efficiency; assumed sample

values in this case equal to 24-hour urine
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samples, and so on and so forth. The question
we're really getting to is, how precise can one
be given the amount of time involved and given
the records, in terms of coming up with an MDA
that would be applied across the board; and
does one need to cut a little bit of -- not
slack, but some margin, given the fact that
there are some uncertainties involved, clearly.
And I think that the TBD attempts to provide
some bounds to this, but in the process clearly
points to the uncertainties involved in all
these parameters. And again, the record is not
clear and there is certainly uncertainty
perhaps compounded on uncertainty. So here the
concern is, can you in fact come up with median
MDAs that are in fact gquantitative and based in
-- in the record.

And beyond that gquestion is the question of
whether in fact, given the way background and
zero values were applied at Rocky Flats,
whether in fact the MDA value may be non-
conservative in the final analysis. And the
history is the fact that urinalysis results
less than ten percent of the tolerance level,

and the tolerance level was the maximum wvalue
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that -- action level that was permissible for
urine counts for Pu and americium. And values
that were less than ten percent of that level
were not recorded. And for plutonium that
comes to .88 dpm per 24 hours, and for enriched
uranium of course, 8.8 (unintelligible) point
per hour, and I guess the implication there is
-- implies that when you get below those
threshold values, those values are what's
inferred as going to be recorded as zero or
background, and this in fact may be in excess
of some of the MDA values that would be
averaged and used and applied. And our concern
is that that's not going to be conservative.

In fact, that's going to skew the data quite a
bit, and what we're interested in finding out a
bit more is how in fact is NIOSH addressing
that particular issue and is there any
additional information that wasn't in the TBD
that could be forthcoming to rationalize this.
So the history is murky. Certainly the
implication is there that in fact, given the
practice of assigning these values of
background zero, using median MDA values may in

fact be inappropriate and not technically
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founded.

Another issue, this low or insoluble Pu, we --
we've had this issue and this issue came up
with -- certainly in our Y-12 report and other
instances. Another terminology, I think high
fired's been used. Certainly our concern here
is that -- we've converged with NIOSH on this
particular issue in the sense that we've -- in
the final analysis, with regards to the
solubility class, if someone in fact gets a
intake -- uptake of plutonium in the lung, it’s
not going to change the dose reconstruction
bottom line significantly. It’s going to be in
fact something that will be significant
addressed as such. However, what we're
concerned about is the fact that you have
events -- you have instances where an acute
intake of insoluble plutonium may in fact give
you situations where you're not going to see it
as readily and you're going to have situations
where, if -- if not lung, you're going to have
systemic organs, GI organs that may be
critical, and it's going to depend on the type
of cancer, so this is almost one where we've

come very close to agreeing that overall it's
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not going to be as significant as we once
thought it might be. However, I think there's
going to be instances where, if the target
organ is not the lung, in fact is the GI
organs, it may in fact play a role, may be
significant, something that can’t be
discounted.

DR. ZIEMER: Joe let me interrupt just a
moment. Could you clarify then -- what you're
saying in general, this doesn’'t appear to be a
significant issue but there may be individual
cases where it would --

MR. FITZGERALD: Yeah. I think what we’'re
saying here is that -- you know, we went into
this concerned that -- you know, again, the
high fired or insoluble plutonium issue was
something that we had seen at other sites.
Certainly it figured in the debates at Rocky
and the deliberations with Rocky. We looked at
that particular issue; we certainly had a
number of discussions with NIOSH and the
technical staffs. I think the bottom line on
that is that it’s not going to ultimately make
a significant amount of difference in terms of

the activity in the lung and in terms of dose
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reconstruction what the outcome would be.
However, we have two situations where we're
concerned. That for events or acute exposures,
it’s not clear that you would not have a
situation where this is not being addressed
adequately. For instances where you're dealing
with a target organ that’s other than the lung,
you're dealing with the GI tract or whatever --
you know, the systemic organs -- it’s again not
clear that that might not be a significant
contributor of dose. So in those instances the
S -- or super S as you might call it --
plutonium might actually be a factor and should
be -- a contributor and something that’s
treated in the analysis. So just those two
exceptions -- not as broad as it was at one
time, not as significant as it was at one time,
but certainly something that can’t be ignored.
In this particular instance, you know,
certainly the neutron exposure issue,
particularly with NTA film, was a key issue at
Rocky Flats. Certainly there was a neutron
dose reconstruction program that was run over
the past several years, if not longer, that has

come up with a factor that would correct for
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the misreading of the NTA film at Rocky Flats.
And I think this -- you know, this group, this
Board, 1is familiar with some of the NTA issues
at Rocky Flats. Clearly it was recognized
early on, they went back and tried to
reconstruct how these NTA films were read, how
they in fact needed to be corrected, and
there's a report that was issued this past year
that wasn’t acknowledged or reflected in the
TBD because, again, the site profile came out
before that, but clearly would provide some of
those factors. What we're saying in the
review, though, quite apart from the extent to
which that may correct for the NTA film
readings, for those energies, you have neutron
energies at Rocky Flats that actually fall
below the threshold of NTA. So this
reconstruction program may not give you much in
that regard. I think the tack there would be
similar to what we're taking with Y-12, that
certainly one has to consider what correction
factors, really what energies may exist at the
site that may fall below the NTA threshold.
That wasn’t evident in the site profile.

Also it doesn’t address -- this is, again, the
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NDRP program, this reconstruction program does
not address non-plutonium workers. In other
words, sources of neutrons that may exist
outsgide the Pu process lines, and for energies
that would fall outside of that. Again, this
so-called neutron dose reconstruction program,
the NDRP, focused on trying to correct for the
NTA energies -- or the NTA readings, records
that existed. So anything outside that scope
is still problematic in terms of neutrons. And
so what we're pointing out is, in order to have
the complete picture at Rocky, one has to be
careful about looking at the possibility of
energies that would fall below those energies
in the thermal range, and also look at non-Pu
workers elsewhere in the plant as well.

I think we also pointed out in the site profile
that it’s important from a coworker standpoint
to look at job categories. We're, you know,
aware that a lot of this data was developed by
the University of Colorado and that, again,
NIOSH has had some difficulty getting that
information out of the University of Colorado,
so we're I guess affirming that that’s

important. We're affirming that they're doing
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the right thing, but we're also acknowledging
that it’s been difficult to get ahold of. So
again, we think that's pretty critical
information and that’'s going to help certainly
develop some of the answers we're talking

about.

We're particularly concerned about the -- I'm
going to use the word data reliability. I
think we finally came to that conclusion, that
was the right word terminology so we’'ll use
data reliability. But in the report we talk
about data integrity, and I think, again, our
concern here is that, given the lengthy history
at Rocky Flats and a lot of the documentation
investigations, our concern here is the
integrity of the data, the reliability of this
record to be used for dose reconstruction. And
here we’re concerned about a number of issues
that, you know, collectively raise questions,
and we don’t have answers. I think this is a
point of departure where we think the site
profile would go a long ways to inform the dose
reconstruction process by providing some
perspectives on these issues. But for example,

the potential problems with algorithm and
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dosimeter calibrations, that was the subject of
a major GAO investigation maybe ten years ago
where there was a lot of concerns about whether
in fact the dosimeters were calibrated
correctly and what the implications for
miscalibration would be. And again, we feel
that that isn’t treated sufficiently and the
implications aren’t addressed sufficiently in
the site profile. What does it mean, in fact,
to acknowledge and have this addressed in a GAO
investigation, that in fact the dosimeter
calibrations are faulty? And we think that
needs to be addressed clearly.

Issues of placement of dosimeters -- this 1is
not a new issue. We certainly have addressed
this at Pantex and at Iowa. This question
seems to crop up in different sites for the
same reasons. But again, I think this is
something that would be wvery helpful to have
addressed in the site profile.

Dosimeters not worn and improperly worn --
interviews with workers, looking at
documentation, even internal DOE oversight
reviews, you know, there’s, again, a history

where certain groups of workers, certain
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workers clearly did not wear or improperly wore
dosimeters. And the implication there is in
the following bullet, which is in a number of
cases the policy for not getting a returned
dosimeter could be very well to assign a zero
or no data available. The policy shifted over
time, but clearly in terms of the data base
there’s instances where decisions were made
when a dosimeter was missing, when a certain
reading fell below a threshold, and what have
you, to in fact make an administrative decision
to assign a zero, a null (unintelligible), a
null dose or a no data available factor, all of
which I think conflates the question of, you
know, is there in fact a real dose there and
how is that missing dose going to be addressed?
And again, I think that needs to be developed
further in order to address the reliability of
this broad and lengthy database that we're
dealing with at Rocky Flats.

Another interesting factor is the presence of
blank readings, which I don’'t think I've seen at
other sites, but blank readings are ones where
you don’'t really have a zero -- well, you don’'t

even have a number, but it’s recorded as a
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blank. And prior to 64 those were instances
where somebody was assigned a security badge
with a dosimeter, but they essentially only had
the security badge, they didn’t have the
dosimeter. After ’'64, of course the wearing of
the combined badge and dosimeter was required,
so one would expect not to see blanks after

‘64 . In a cursory view of the database, we are
seeing blanks -- not many, but seeing blanks
after '64. So that’s another issue which, by
itself, may not be the earth-shaking issue, but
collectively I think it gets to -- just wanted
to make sure there’s a clear picture of policy
and practice in terms of the actual data itself
over time.

And I guess the last item is the question of
unmonitored neutron exposures and there the
concern is that the early years, where the
program was relatively primitive, the issue was
not really having a good handle on what was in
fact recorded in terms of neutron exposures,
whether in fact there was a lot of unmonitored
neutron exposures. And not surprisingly so,
either, in the early 50’s.

One thing we're trying to do is trying to shape
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some sense of priority. We did cover a lot of
ground, there's a lot of findings, and
certainly I wanted to highlight those preceding
findings as ones that we think we need to dig
into, along with NIOSH and the Board. There’s
other issues -- not to say that these issues
aren’t important, in fact they are important,
but they’'re probably more in the technical
clarification or in the technical basis side of
things. And again, I think these are easily
addressed and I think, given our experience in
issue resolution, we'll get some answers fairly
quickly. I'm not going to go through these. I
think you can read them for yourself. But
certainly these are questions that came up in
our review.

You have the matrix that we submitted. Again,
that gets into a pretty big cataloging of
issues. I guess my question is, is there any
guestions or anything else that you want to
address?

DR. ZIEMER: Thank you, Joe. Let me pose a
couple of questions and then other Board
members may have some. Could you clarify the

difficulty in obtaining the records from
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University of Colorado? 1Is that just an issue
of finding them, or is there an administrative
difficulty in actually having them release
them, or what’s the nature of the issue?

MR. FITZGERALD: Well, I'll defer to NIOSH,
but my understanding is just a matter of -- you
know, they -- they -- this data, this
information was developed by University in
conjunction with DOE. And the ability of NIOSH
to in fact gain access to and receive it from
the University, not being a government agency,
certainly that has been part of --

DR. ZIEMER: I wondered if they were having
trouble finding the records--

MR. FITZGERALD: Oh, no, I don’t think that’s
the issue, but I'll defer to Jim --

DR. ZIEMER: Okay.

MR. FITZGERALD: -- since the office of NIOSH
has been doing this.

DR. ZIEMER: Ownership issue. Jim Neton.

DR. NETON: Yeah, this is Jim Neton. This is
the data that were collected as part of a study
that was actually funded by NIOSH. The Health-
related Energy Research Branch funded a study

to have the University of Colorado go out and
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reconstruct internal/external doses for workers
at Rocky Flats, and we're trying to obtain the
raw database essentially, the individual data
that were collected for that study, and we're
just having a little difficulty getting it out
of the University at this point. It’s a matter
of format and shape and is there additional
work required to get that to us, that sort of
thing, but we're working very diligently to try
to get that information.

DR. ZIEMER: Thank you. And Joe, could you
clarify, or perhaps Jim, when you say --
talking about the blanks, does the record

actually show nothing or does it have some

wording that..s -- what --
MR. FITZGERALD: Well, it -- 1t --
DR. ZIEMER: When you say blank, what does

that actually mean, there’s nothing in the
record?

MR. FITZGERALD: Yeah, i1t means there’s
nothing in the record, and there is some
documentation which suggests the fact that the
so-called blanks were in fact -- I don't want
to say recorded --

DR. ZIEMER: So it’'s not a zero, there’s no
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number, it’s just nothing?

MR. FITZGERALD: Right. 1It'’s a aberration of
sorts because situations where you clearly had
a unmonitored worker, and that was a little bit
more understandable in the ‘50’'s when you had a
situation where you had workers that were
unmonitored. ’'64 when you had the security
badge with the TLD, that becomes less
understandable and that’s the part where in
particular this use of a so-called blank would
be something we’d want to see looked at and
researched to some extent and to understand the
implications. What does that mean? Does that
mean an unmonitored worker, does it mean the
data wasn’t available? And then of course that
was another terminology that was used, “data

not available,” and in those situations
sometimes the badge just wasn't returned. You
know, for whatever reason, the badge wasn't
returned to be read and so that was recorded.
And so you have -- I mean to point this out.
Given the lengthy history going back in time,
and the fact that while this stuff was

formative in the ‘50’s and early ‘60’s, you had

different, you know, approaches to how things
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were recorded. And again, some of these may be
perhaps resolvable in terms of some research,
but taken together, we think it just raises
some questions about the database that we, you
know, certainly would want to see those
answered. We would want to understand, with
each of these categories, how's that play into
somebody’s dose? If you had a individual who
had a blank, a null finding and a data not
available, how would you go about
reconstructing that dose? How would you --
what kind of coworker information or model
would apply in those instances? I think that
would be the basis for making that judgment.
DR. ZIEMER: Robert Presley.

MR. PRESLEY: Joe, this is Bob Presley. We
talking about one percent or we talking about
50 percent?

MR. FITZGERALD: Oh, no, we're talking about --
particularly in the 60's, the numbers get
fairly small. And in terms of blanks you see
certainly more of those in the 50's, and that’s
actually understandable. I guess I have less
of a problem. My question is, 1f you see them

after ‘64 when that was part of the security
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badge -- and being at Y-12, I think Rocky was
analogous -- that’'s hard for me to understand,
because you certainly wouldn’t be running
around without security badge. And if you had
a security badge without a TLD, is that the
case or does that mean something else? So it
raises a lot of questions. I'm not saying it’s
-- it's not a -- there’s not an explanation,
but right now it’s unclear based on the site
profile, and I think that’s probably food for
additional thought and research. 2And I think,
again, we've picked that out in terms of
talking to workers, looking at documentation,
reviewing the GAO investigation, just seemed
like there’s a number of issues that pointed to
questions of data reliability.

DR. ZIEMER: Board members, other questions?
Michael?

MR. GIBSON: Joe, you mentioned that the
assumed default particle size is one of your
concerns.

MR. FITZGERALD: Yeah.

MR. GIBSON: Are there other assumed default
factors that they use in the biocassay system at

Rocky and other sites, such as the assumed date
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of intake since the last sample, and the
assumed solubility of that isotope where they
sometimes use a 33 percent --

MR. FITZGERALD: Yeah, I think, you know, our
concern is that there’s certain simplifying
assumptions made, but the problem with
simplifying assumptions is that there’s actual
real data that’s available on the five
microgram -- micron AMAD. Some of the data we
looked at in terms of the fires at Rocky
suggest a lower, you know, AMAD in terms of the
particles, and I guess our concern is that
since that was a source of exposure, if you had
workers that were perhaps exposed to that
range, is five going to be sufficiently
conservative. This is not a new issue. This
is, you know, obviously one that we've debated
and talked about at other sites. We raise it
again because when you have actual data on
particle size, our question is almost a kind of
a policy question, I guess 1is what you're
getting at, too, is how do you handle that? Do
you actually apply the average, or do you in
fact go beyond the default size in instances

where workers were obviously exposed to maybe,
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in this case, these fires where actual data
shows a smaller particle size. And that’s
really the guestion in our mind.

And for these other instances, the same
question. You go to a simplifying default
parameter, and I guess what we talked about
earlier on some of these other issues at Rocky,
including the median value, that comes fraught
with some issues because you'’re going to have
worker categories and you're going to have
different operations, you're going to have
different periods of time in production, where
that average isn’t going to apply. And which
makes it important in the coworker model to
look at subgroups and your operational history
to look at certain operations and figure okay,
the default applies except for these periods of
time for these operations and for these
subcategories of workers. In those instances
we have real data that suggest that the
exposure is higher. And, you know I think
that’s reasonable if in fact the data 1is
available to do that.

But we're seeing instances where the

simplifying assumptions, although well thought
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out and understood as something that’s, given
the amount of records you're looking at,
certainly that’'s an efficiency. We're concerned
that these sites are very heterogeneous in some
cases and anything that’s that overly
simplifying is going to miss these instances
where workers are going to potentially get
exposed above that average.

So I agree, I think this is a generic issue. I
think in this particular case we've pointed out
the median value and the particle size as sort
of examples to illustrate that particular
issue.

DR. ZIEMER: Roy DeHart.

DR. DEHART: You had mentioned on the internal
dose problem with the TS compounds that
internal organs, GI organs, et cetera, you have
some concern about, and that was identified I
think you said with specific incidences perhaps
that would give you issues of exposure. Do you
have any idea of how you would identify
individuals or groups of individuals who would
be exposed to a higher internal dose like that?
MR. FITZGERALD: I think our perspective was

if the target organ happened to be the GI tract
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and if you work backwards, if you're doing --
dealing with dose reconstruction that’s maybe
based on colon cancer or something of that
sort, then I think it’s clearly something that
ought to be factored in, just because it may
have contributing exposure value for that
particular cancer. And so it’s sort of one of
these where -- and overall I think we're
actually pretty close to the NIOSH position.
All we’'re saying is that there are maybe
exceptional cases, depending on the target
organ and the cancer involved, where the
insoluble plutonium actually may provide
additional dose because of the insolubility and
the fact of how it’s handled.

DR. DEHART: Is it possible to identify those
instances where that would have occurred, or
are you just going to have to use a blanket
assumption to those who have internal cancers?
MR. FITZGERALD: Well, I think you're going to
have the systemic exposure. I just think that
you're not going to probably apply it in terms
of contributing dose unless you're, again,
reconstructing dose by virtue of cancers that

may have been in those target organs, the
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systemic organs, the GI tract.
DR. ZIEMER: Other guestions or comments,
Board members?

(No responses)
Okay, thank you very much, Joe. Then let’s
turn to Jim Neton and Jim has some responses on
some of these issues from NIOSH.
DR. WADE: While Jim is coming to the
microphone maybe this would be a good time for
me to sort of underscore the urgency of our
deliberations on Rocky Flats. 1I’'ll repeat my
comments when the full Board is seated, though.
NIOSH received an SEC petition on February
15°®, 2005. It was to cover all employees at
all locations at Rocky Flats for the years
April ‘52 through the date of the submission of
the petition, which was February 15%®, ‘05,
NIOSH qualified that petition on the 16" of
June, 2005. As Joe mentioned, we did not
receive SC&A's evaluation report until December
8™ of 2005. This is in no way to reflect
negatively upon SC&A. They did that work
timely; there were classification issues that
had to be dealt with, there were reviews that

had to be gone through with their report before
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it could be received.

If you do the arithmetic you realize that NIOSH
has 180 days to make a recommendation to the
Board after it qualifies a petition. That
means we were due to make a recommendation to
this Board the middle of December. We were
just in receipt of SC&A’s comments, and
therefore NIOSH sent a recommendation to the
Board. That recommendation was that we resolve
these issues before NIOSH would produce an
addendum. We hold to that. We think that’s
the appropriate way to go. It is certainly
NIOSH's hope to have a definitive
recommendation to the Board before the Board
next sits, which would be in April of 2006.

In order to do that to the satisfaction of the
Board, these issues need to be resolved to the
degree that they can. So I only make the
little recollection of dates to stress the
importance of our working intellectually with
these opened issues that have been raised by
SC&A’s review so that we can be in a position,
NIOSH can be in a position to make a definitive
recommendation to the Board and the Board can

be in a position to vote on that recommendation
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when you meet next in April.

DR. NETON: Okay, thank you Lew. Lew actually
has sort of summarized a little bit about what
I was going to talk about in this first slide
labeled time line. Some time ago when the
Board initially started to embark on reviewing
site profiles, Rocky Flats was one of the
original I think eight that were recommended to
SC&A to review, and SC&A has been going through
and producing these. I think the Rocky Flats
profile review was somehow being fast-tracked,
as Lew indicated, because of the SEC submission
that we received in the middle of February.
Because of that, we have been working very
closely with SC&A to try to resolve some of
these issues.

As Lew indicated that we’ve just received the
report in the beginning of December, a several
hundred page document that outlines the issues.
But as has been the case with sites that have
SEC active SEC petitions, we've been trying to
focus the issues related to the site profile
review on those issues that are relevant to the
SEC petition. That is, which of these issues

in SC&A’s reviews are show-stoppers? What
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issues would essentially prevent NIOSH from
doing dose reconstructions with sufficient
accuracy, as defined in our regulations?
Because of that, after the initial review came
out, we'’ve been now receiving these comment
resolution matrices that are sort of summaries,
summary findings as Joe went over, of the
issues, the major issues. That allows us to
focus a little better our efforts to bring
these things to resolution.

Now Joe’s presentation was a little different
than what I've done. TI've actually put together
sort of a little sketch as to our general
feelings and comments on the 21 issues that
you’ll find in the comment resolution matrix.

I think there are handouts available at the
side table and I believe the Board actually has
those as well, and you’ll see on the right-hand
side, you have what I call NIOSH's response.

I'd like to caveat that to some degree, to
point out that these are initial draft
responses that we put together, just to put
some of these issues on the table for
discussion.

So with that said, I think I'd just like to go




© 00 N O O b~ W N P

NN NN NN P PR PR R R R R R
a A W N P O ©O 00 N o 0o p W N —» O

40

through and briefly, where I can, offer some
insight as to what NIOSH believes the relevance
and significance of the comments that exist in
this resolution matrix. The first one I think
Joe spent some time on, which is the biocassay
MDA values for plutonium and americium.

There’'s been an issue raised that they believe
the MDA’s that we've cited in the site profile
are not sufficiently conservative. That is,
they do not incorporate all sources of
uncertainty that would go into that
calculation. And in fact, we do agree that the
variance or the uncertainty of the MDA wvalues
needs to be examined to some degree.

Right now the MDA values propagate the
traditional counting uncertainty in a blank, a
relevant blank, and then they fold in the
median values for other factors that influence
the ability to detect an intake, such as the
recovery -- the chemical recovery of the
process, the volume of the urine that was
obtained from the individual and maybe such
factors such as the self-absorption of the
alpha activity on the planchet. SC&A’s

recommendation was that we should take the 95°tP
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percentile of those other factors, and possibly
two out of the four factors, and use them to
increase the MDA to be sufficiently
conservative or claimant favorable.

We disagree with that approach. We feel that
that’s not the best way to handle the

situation. We believe that if you go back and
look at ANSI 1330, there are indeed examples of
how one propagates the overall uncertainty,
let’s call it in the 1330 standard a total
propagated uncertainty. One would fold those
distributions, the uncertainty added to the
overall value of those distributions, into the
over all value and then use the 95" percentile
of that as your MDA value. We've done some
analyses of this. We've looked at propagating
in chemical recovery, self-absorption, those
sort of parameters, and they do increase the
value of the median that is presented in our
site profile, but nowhere near the extent as if
we were to just take the 95°® percentile of the
values and use them as the de facto value in
the MDA calculation.

So we're looking at this. We welcome some

dialogue with SC&A on this issue. We believe
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that we can adjust these to some degree, but
the adjustments are going to be much less
significant than I believe the finding
currently indicates.

There’s a second part of this issue which is
the reporting limits. We totally agree that
when the Rocky Flats health physics folks
reported a value as less than a certain wvalue,
a reporting value, then we need to use that
value in our calculation because we have then
no a priori knowledge of what the measured
value was. There’s essentially sensor data.
For administrative purposes they would report
the value as say less than .88 dpm. That .88
value was really based in administrative
controls as opposed to some statistical
calculation of the detectability of the
process. And when those are used -- and I
think prior to 1960 or even ‘62 they were
exclusively using these reporting values -- we
agree, we need to use those in our
calculations. We would have no technical
justification for doing otherwise. And I don't
know that we imply that we wouldn’'t use them in

the profile, the MDA was cited there. But
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where there is a reporting value, we’ll
certainly use 1it.

The second issue, super S plutonium, again Joe
Fitzgerald went over it in some detail, and I'm
glad that we agree that this is not as
significant an issue as previously thought.
There’s a couple things going on here. The
first situation is that if there were much more
insoluble plutonium compounds than can be
modeled using the IC