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PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following
statement is furnished to individuals who supply information to the Wuclear Regulatory Commission on NRC Form 313M.
This information is maintained in a system of records designated as NRC-3 and described at 40 Federal Register 45334
{October 1, 1975).

1. AUTHORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 U.S.C. 2111 and 2201(b))

2. PRINCIPAL PURPOSE(S) The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CER
Parts 30-36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954, as amended,
and the Commission’s regulations, for the issuance of a radioactive material license or amendment thereof.

. ROUTINE USES The information may be used: (a) to provide records to State health departments for their information
and use; and (b) to provide information to Federal, State, and local health officials and other persons in the event of inci-
dent or exposure, for their information, investigation, and protection of the public heaith and safety. The information
may also be disclosed to appropriate Federal, State, and local agencies in the event that the information indicates a
violation or potential violation of law and in the course of an administrative or judicial proceeding. In addition, this in-
formation may be transferred to an appropriate Federal, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency’s decision about
you. A copy of the license issued will routinely be placed in the NRC’s Public Document Room, 1717 H Street, N.W.,
Washington, D.C.

- WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested infarmation is voluntary. If the requested infarmation is not furnished,
however, the application for radioactive material license, or amendment thereof, will not be processed.

. SYSTEM MANAGER(S) AND ADDRESS Director, Division of Fuel Cycle and Material Safety, Office of Nuclear Mate-
rial Safety and Safeguards, U.S. Nuclear Regulatory Commission, Washington, D.C. 20555

NRC FORM 313m
(9-81)




CHARLOTTE .GERFOID HOSPITAL -~ TORII'TON, CT.
LICENSE NO. 06-08349-04

RADIATION SAFETY COMMITTEE

KATHY BATTISTONI, R.T.

MARC B. d'

AVIGNON, M.D.

CARLTON MAC DONALD, M.D.
ANDREW RADOW, M.D.
MICHAEL MAZAIK, R.T.
KRISTINE LINDAU, R.T.
RACHEL MURAWSKI, R.N.

GERALD J.

G.J.R.

RANDALL, M.S.

10/15/84

MEMBERSHIP

SPECIALTY
ASSIST. MANAGER RADIOLOGY -~ CHAIRPERSON
RADIOLOGIST -~ INDIVIDUAL USER
RADIATION THERAPIST

PATHOLOGIST

RADIOLOGY MANAGER

NUCLEAR MEDICINE TECHNOLOGIST
NURSE

PHYSICIST - R.S5.0.

SEC 7 ITEM 7 REV 10/15/84




CHARLOTTE .GEIFORD HOSPITAL -~ TORRI’TON, CT.
LICENSE NO. 06-08349-04

RADIATION SAFETY COMMITTEE
DUTIES AND RESPONSIBILITIES

RESPONSIBILITY

1. ENSURE THAT ALL PCRSONS WORKING IN OR NEAR RADIOACTIVE MATERIAL
HAVE SUFFICIENT TRAINING AND EXPERIENCE TO PERFORM THEIR DUTIES
SAFELY AND IN ACCORDANCE WITH NRC REGULATIONS AND CONDITIONS OF
THE LICENSE.

2. ENSURE THAT ALL USE OF RADIOACTIVE MATERIAL IS CONDUCTED IN A
SAFE MANNER AND IN ACCORDANCE WITH NRC REGULATIONS AND LICENSE
CONDITIONS.

DUTIES

1. BE FAMILIAR WITH NRC REGULATIONS, TEXAS OF LICENSE, & INFORMATION
SUBMITTED IN SUPPORT OF THE REQUEST FOR LICENSES AND AMENDMENTS.

2. REVIEW THE TRAINING & EXPERIENCE OF ALL INDIVIDUALS WHO USE 5
RADIOACTIVE MATERIAL (INCLUDING PHYSICIANS, TECHNOLOGISTS.
PHYSICISTS, AND PHARMACISTS) AND DETERMINE THAT THEIR QUALI-
FICATIONS ARE SUFFICIENT TO PERFORM THEIR DUTIES SAFELY AND
ACCORDING TO NRC REGULATIONS AND LICENSE CONDITIONS.

3. ESTABLISH A PROGRAM TO ENSURE THAT ALL INDIVIDUALS WHOSE DUTIES
MAY REQUIRE THEM TO WORK IN THE VICINITY OF RADIOACTIVE MATER-
IAL (e.g. NURSING, SECURITY, AND HOUSEKEEPING) ARE PROPERLY
INSTRUCTED AS REQUIRED BY SECTION 19.12 OF 10 CFR PART 19.

4. REVIEW AND APPROVE ALL REQUESTS FOR USE OF RADIOACTIVE MATERIAL
WITHIN THE INSTITUTION.

5. PRESCRIBE SPECIAL CONDITIONS WHICH MAY BE REQUIRED DURING A PRO-
POSED USE OF RADIAOACTIVE MATERIAL SUCH AS REQUIREMENT FOR BIO-
ASSAYS, PHYSICAL EXAMS OF USERS, AND SPECIAL MONITORING.

6. REVIEW THE ENTIRE RADIATION SAFETY PROGRAM AT LEAST ANNUALLY TO
DETERMYNE THAT ALL ACTIVITIES ARE BEING CONDUCTED SAFELY AND IN
ACCORDANCE WITH NRC REGULATIONS AND LICENSE CONDITIONS. THE REVIEW
SHALL INCLUDE AN EXAMINATION OF ALL RECORDS, REPORTS FROM THE
RADIATION SAFETY OFFICER, RESULTS OF NRC INSPECTIONS, WRITTEN
SAFETY PROCEDURES, AND THE ADEQUACY OF THE INSTITUTION'S MANAGE-
MENT CONTROL SYSTEM.

7. RECOMMEND REMEDIAL ACTION TO CORRECT ANY DEFICIENCIES IDENTIFIED
IN THE RADIATION SAFETY PROGRAM.

8. MAINTAIN WRITTEN RECORDS OF ALL COMMITTEE MEETINGS, ACTIONS,
RECOMMENDATIONS, AND DECISIONS.

9. ENSURE THAT THE BYPRODUCT MATERIAL LICENSE IS AMENDED, WHEN
NECESSARY, PRIOR TO ANY CHANGES IN FACILITIES, EQUIPMENT,
POLICIES, PROCEDURES, AND PERSONNEL, AS SPECIFIED IN THE LICENSE.

MEETING FREQUENCY

THE COMMITTEE SHALL MEET AS OFTEN AS NECESSARY TO CONDUCT ITS BUS~-
NESS BUT NOT LESS THAN ONCE IN EACH CALENDAR QUARTER.

7/5/78 SEC 7 ITEM 7 REV 10/15/84

G.J.R.




CHARLOTTE .‘CERFORD HOSPITAL =-- TORR’TON, CT .
LICENSE NO. 06-08B149-04

AUTHORIZED INDIVIDUAL USERS

THE FOLLOWING INDIVIDUALS ARE LISTED AS AUTHORIZED USERS ON THE
PRESENT LICENSE:

REGINALD D. SMITH, M.D,
TODD E. ANDERSON, M.D.
JOSEPH PRIVITERA, M.D.
MARC B. d'AVIGNON, M.D.
PETER B. HUKILL, M.D.

MR. GERALD J. RANDALL, M.S., IS THE RADIATION SAFETY OFFICER ON THE
PRESENT LICENSE. DR. d'AVIGNON WILL ASSUME THIL R.S.0. DUTIES WHEN MR.
RANDALL IS NOT AVAILABLE.

NO CHANGES OF AUTHORIZED USERS OR RADIATION SAFETY OJFFICER ARE
REQUESTED FOR THIS RENEWAL.

GeJR. 7/5/78 SEC 8 ITEM 8 REV 10/15/84




LICENSE NO.

NUCLEAR MEDICINE RADIATION DETECTION

SURVEY METERS

MANUFACTURER MODEL
QNTY & MODEL NUMBER SERIAL NO.
i D.C.A. G.C. 3007 4772
G.M. METER
1 VICTOREEN PANORAMIC 470A 299

IONIZATION

DOCSE CALIBRATORS

1 CAYINTEC, INC.

WELL COUNTERS

1 ATOMIC DEVEL. CORP.

UPTAKE COUNTERS

1 ATOMIC DEVEL. CORP.

GAMMA CAMERAS

- ———— - —— -

QNTY MANUFACTURER
1 GENERAL ELECTRIC
HEAD

37 PM TUBE 40 CM FI1ELD

G.J.R. 7157178 SEC 9

MODEL NO.

MODEL NO.

- ————— -

300 PHA & SCALAR
330 VELL

MODEL NO.

300 PHA & SCALAR
201 PROBE

MODEL NO.

MAXICAMERA LFOV
46-4030831P1

ITEM

CHARLOTTE .GERFORD HOSPITAL ~-~- TORRI']’ON, CT.
06-08349-04

INSTRUMENTATION

MIN.RANGE MAX .RANGE
(mR/Hr) (mR/Hr)

0 TO 0.5 0 TO

o TO 3 0 TO

SERIAL NO.

SERIAL NO.

———— -~

140282367
150282001

SERIAL NO.

140282367
390282001

SERIAL NO.

A-00200
10130NM3

OF VIEW WITH G.E. STAR COMPUTER

50

1000R

9 REV 10/15/84



CHARLOTTE HU’RFORD HOSPITAL -~ TORRING’I. cT.
LICENSE NO. 06-08349-04

PROCEDURES FOR CALTREBRATION OF DOSE CALIBRATOR PAGE 1

GEOMETRICAL VARIATION (AT INSTALLATION & AFTER REPAIR)

- ——— - —— - — -

APPROX. 5 mCi OF TC-99m IN | m1l IN A 30cc VIAL WILL BE USED.

PROCEDURE

1. THE VIAL 1S ASSAYED AT THE APPROPRIATE INSTRUMENT SETTING,
AND BACKGROUND SUBTRACTED TO OBTAIN THE NET ACTIVITY.

2. THE VOLUME 1S THEN INCREASED IN THE VIAL IN STEPS TO VOLUMES
OF 2,4,8,10,20, AND 25 ml BY ADDING THE APPROPRIATE AMCUNT OF
WATER, GENTLY SHAKEN TO MIX, AND ASSAYED AS IN STEP 1.

3. THE MEAN READING IS THEN DETERMINED, AND THE RATIO OF EACH
READING TO THE MEAN IS DETFRMINED. ANY READING WITH A
DIFFERENCE GREATER THAN 27 FROM THE MEAN WILL REQUIRE THE
CONSTRUCTION AND USE OF A VOLUME CORRECTION GRAPH.

ACCURACY (AT INSTALLATION, AFTER REPAIR, AND ANNUALLY)
ACCURACY OF THE INSTRUMENT 1S CHECKED USING REFERENCE VIAL
STANDARDS OF €CO0-~57, BA-133, AND C€CS-137 WHOSE CALIBRATION IS

TRACEABLE TO N.B.S.

PROCEDURE

1. THREE READINGS ARE TAKEN FOR EACH REFERENCE STANDARD,
EACKGROUND SUBTRACTED, TO OBTAIN THE AVERAGE NET ACTIVITY
READING.

2. THE AVERAGE ACTIVITY OBTAINED SHOULD AGREE WITH THE CERTIFIED
ACTIVITY WITHIN 5% AFTER DECAY CORRECTION. READINGS WHICH DO
NOT AGREE WITHIN 5% WILL REQUIRE REPAIR OR ADJUSTMENT OF THE
INSTRUMENT, OR THE USE OF A CALIBRATION FACTOR FOR ROUTINE
USE.

3. THE €S-137 REFERENCE STANDARD 1S PLACED IN THE INSTRUMENT,
AND THE INSTRUMENT IS SET IN TURN TO THE VARIOUS RADIONUCLIDE
SETTINGS NORMALLY USED, AND THE READINGS RECORDED. THESE
READINGS ARE USED TO CHECK INSTRUMENT CALIBRATION CONSTANCY.

W CDP) l‘:’/']

G.J.R. 7/5/78 SEC 10 ITEM 10 REV 10/15/84




CHARLOTTE HUN‘FORD HOSPITAL =-- TORRINGT’. cT.
LICENSE NO. 06-08349-04

PROCEDURES FOR CALIBRATION OF DOSE CALIBRATOR PAGE 2

LINEARITY (AT INSTALLATION, AFTER REPAIR & QUARTERLY)

LINEARITY IS CHECKED OVER THE ENTIRE RANGE OF ACTIVITIES
EMPLOYED. THIS TEST USES A STERILE VIAL OF TC-99m WHOSE ACTIVITY
EQUALS THE MAXIMUM ACTIVITY TO BE ASSAYED.(e.g. FIRST ELUTION OF
NEW GENERATOR).

PROCEDURE WHEN ON SITE GENERATOR IS AVAILABLE

1. USING THE FIRST ELUTION OF THE NEW GENERATOR (REFERRED TO AS
THE GEN.VIAL), THE ACTIVITY IS ASSAYED AND RECORDED ALONG
WITH THE TIME AND DATE.

2. A STERTLE SYRINGE IS USED TO REMOVE APPROXIMATELY 1Nn% OF THE
VOLUME TO PLACE IT INTO AN IDENTICAL VIAL (REFERRED TO 10X%
VIAL). USING THE SAME SYRINGE, WATER IS ADDED TC THE 10%Z VIAL
UNTIL THE VOLUME IS EQUAL TO THE GEN.VIAL, AND SHAKEN GENTLY
TO MIX.

3. THE GEN.VIAL IS AGAIN ASSAYED AS IN 1.ABOVE, AND THE
ACTIVITY, TIME, AND DATE RECORDED. (THIS VIAL MAY NOW BE USED
FOR CLINCAL PURPOSES)

4. THE 10X VIAL IS ALSO ASSAYED AS IN 1. AND DATA RECORDED.

S. THE 10% VIAL 1S THEN ASSAYED EACH AM AND PM THEREAFTER AS IN
1., RECORDING ALL DATA, UNTIL THE MEASURED ACTIVITY IS
APPROX. 100 uCi.

6. ALL READINGS ARE THEN CORRECTED FOR DECAY TO THE TIME OF THE
INITIAL 10%Z VIAL READING IN 4., USING THE VALUE OF 6.02 HOURS
FOR THE HALF LIFE. THE LINEARITY IS THEN CHECKED AS FOLLOWS:
A. THE SUM OF READINGS IN 3. AND 4. ARE DIVIDED BY THE

READING IN 1. TO DETERMINE THE % DIFFERENCE.
A DIFFERENCE GREATER THAN 5% INDICATE THE NEED FOR REPAIR
OR ADJUSTMENT OF THE INSTRUMENT.

B. EACH READING OBTAINED IN 5. IS DIVIDED BY THE READING IN
4, TO DETERMINE THE 7% DIFFERENCE. A DIFFERENCE GREATER
THAN 5% IN ANY READING INDICATES THE NEED FOR REPAIR OR
ADJUSTMENT OF THE INSTRUMENT.

7. IF INSTRUMENT CANNOT BE CORRECTED A CALIBRATION GRAPH WILL BE
CONSTRUCTED FOR USE IN ROUTINE ASSAYS.

PROCEDURE WHEN NO ON SITE GENERATOR IS USED

1. A BULK VIAL OF TC-99M IS USED. THE ACTIVITY IS EQUAL TO OR
LARGER THAN THE MAXIMUM ACTIVITY ROUTINELY MEASURED IN THE
DOSE CALIBRATOR.

2. THE ACTIVITY OF THE VIAL IS ASSAYED EACH AM & PM UNTIL THE
ACTIVITY IS APPROXIMATELY 100 uCi. THE ACTIVITY, TIME AND
DATE OF MEASUREMENTS ARE RECORDED.

3. ALL READINGS ARE CORRECTED FOR DECAY TO ONE OF THE READINGS
CLOSEST TO A TYPICAL PATIENT DOSE, USING THE VALUE OF 6.02
HOURS HALF LIFE.

4. ALL CORRECTED READINGS SHOULD BE WITHIN 5% OF THE CHOSEN
STANDARD (TYPICAL PATIENT) DOSE. ERRORS GREATER THANT 57%
INDICATE NEED FOR INSTRUMENT REPAIR OF ADJUSTMENT.

5. IF THE INSTRUMENT CANNOT BE CORRECTED, A CALIBRATION GRAPH IS
CONSTRUCTED FOR USE IN ROUTINE ASSAYS.

G.J.R. 7/5/78 SEC 10 ITEM 10 REV 10/15/84



CHARLOTTE HU‘RFORD HOSPITAL =-- TORRING’N, CT.
LICENSE NO. 06-08349-04

PROCEDURES FOR CALIBRATION OF DOSE CALIBRATOR PAGE 3

INTEGRITY CHECK (QUARTERLY)

THE INSTRIMENT 1S INSPECTED QUARTERLY TO ASCERTAIN THE CORRECT
PLACEMENT AND INTEGRITY OF THE LINER, THE PROPER ZERO SETTING,
DC BALANCE, AND BACKGROUND SUBTRACT IF APPLICABLE. (REF MFGR'S
INSTRUCTIONS)

CONSTANCY (EACH DAY OF USE)

INSTRUMENT REPRODUCIBILITY IS CHECKED EACH DAY OF USE WITH THE
CS~137 AND BA-133 REFERENCE VIAL SOURCES.

PROCEDURE

1. THE BA-133 STANDARD IS ASSAYED AT THE BA-133 SETTING, AND THE
NET ACTIVITY RECORDED.

2. THE CS~-137 STANDARD IS ASSAYED AT THE CS-137 SETTING, AND AT
EACH SETTING FOR THE COMMONLY USED RADIONUCLIDES, AND
RECORDED.

3. THE READINGS OBTAINED IN 1. AND 2. ARE THEN COMPARED TO THE
PREDICTED DECAY CORRECTED READINGS.

4., READINGS WHICH DIFFER BY MORE THAN 5% FROM THE PREDICTED

VALUES INDICATE THE NEED FOR REPAIR OR ADJUSTMENT OF THE

INSTRUMENT.

HIGCHER THAN NORMAL BACKGROUND READINGS WILL BE INVESTIGATED

TO DETERMINE THEIR ORIGIN AND TO ELIMINATE THEM IF POSSIBLE.

€
.

G.J.R. 7/5/78 SEC 10 ITEM 10 REV 10/15/784
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CHARRLOTTE .GERFORD HOSPITAL -~ TORRI'TON. CT.
LICENSE NO. 06-08349-04

SURVEY METER CALIBRATION PROCEDURES

SURVEY METERS ARE CALIBRATED ANNUALLY AND FOLLOWING REPAIR.

CALIBRATION IS PERFORMED BY:

NDL ORGANIZATION, INC. (FORMERLY NUCLEAR DIAGNOSTIC LABORATORIES)
1000 LOWER SOUTH STREET i

PEEKSKILL, N.Y.

NEW YORK STATE CALIBRATION LICENSE NUMBER: 1959-1422

SURVEY METERS ARE SENT TO NDL SEQUENTIALLY, TO ASSURE THAT THERE
WILL ALWAYS BE AT LEAST ONE FUNCTIONING SURVEY METER ON HAND AT
ALL TIMES.

DAILY CONSTANCY CHECKXS AND BATTERY CHECKS OF SURVEY METERS ARE MADE

BEFORE AND AFTER EACH USE TO ASSURE PROPER OPERATION.

G.J.R. 7/5/78 SEC 10 ITEM 10 REV 10/15/84



CHARLOTTE .ﬂG!lPOlD HOSPITAL -~ TORR&TOH. CT.
LICENSE NO. 06-08349-04

PROCEDURES FOR WELL COUNTER CALIBRATION

WELL COUNTERS ARE CHECKED ROUTINELY FOR PROPER OPERATION ANNUALLY,
DAILY, AND AFTER REPAIR OR ADJUSTMENT.

ANNUAL CALIBRATION CHECKS
ANNUAL CALIBRATION TESTS ARE CONDUCTED TO DETERMINE INSTRUMENT
CALIBRATION AND CHECK FOR CORRECT INSTRUMENT OPERATION.

E-DIAL CALIBRATION

THE E-DIAL CALIBRATION IS CHECKED USING CO-57, BA-133, & CS-137
REFERENCE SOURCES AND SETTINGS RECORDED.
TEST COUNT (3600 CPM)

THE TEST COUNT CIRCUITRY IS CHECKED WHERE APPLICABLE FOR ACCURACY.

BACKGROUND

BACKGROUND READINGS ARE COUNTED AND RECORDED.
COUNTING EFFICIENCY (uCi/dpm)

COUNTING EFFICIENCY IS DETERMINED FOR CO-57, BA-133, & CS-137 AT

20%Z WINDOWS AND OPEN WINDOW SETTINGS.
COUNTER SENSITIVITY

- ———————— -

USING THE BACKGROUND AND COUNTING EFFICIENCIES ABOVE, THE MINIMUM
DETECTABLE ACTIVITY IS CALCULATED FOR EACH OF THE ABOVE ISOTOPES.

PULSE HEIGHT RESOLUTION

THE PULSE HEIGHT RESOLUTION IS DETERMIWNED USING THE CS~137 SOURCE

AND RECORDED.
CHI-SQUARE TEST

CHI SQUARE TESTING IS PERFORMED AND REPORTED.

DAILY CHECKS (FEACH DAY OF USE)

- ———————————

DAILY CHECKS ARE PERFORMED TO INSURE INSTRUMENT CONSTANCY. RESULTS

WHICH ARE NOT WITHIN ACCEPTABLE LIMITS INDICATE THE NEED FOR RE-
CALIBRATION, REPAIR OR ADJUSTMENT.
E~DIAL CALIBRATION

PERFORMED FOR CS-137 SOURCE AND RECORDED.
BACKGROUND COUNT RATE

UNUSUALLY HIGH BACKGROUND RATES WILL BE INVESTIGATED TO ASCERTAIN

THE SOURCE AND ELIMINATE IT IF POSSIBLE.
TEST COUNT (3600 CPM)

TEST COUNT CIRCUITRY COUNTS WILL BE TAKEN WHERE APPLICABLE.
CONSTANCY CHECK

THE CS-~137 REFERENCE ROD SOURCE WILL BE COUNTED TO DETERMINE THE
NET CPM AND COMPARED WITH THE PREDICTED DECAY CORRECTED VALUE TO

DETERMINE INSTRUMENT CONSTANCY FROM THE ANNUAL CALIBRATION.

G.J.R. 7/5/78 SEC 10 ITEM 10 REV 10/15/84




CHAILOTTE.NGBIFOID HOSPITAL ~- TORR'GTON. CT.
LICENSE NO. 06-08349-04

FACILITIES AND EQUIPMENT

THE NUCLEAR MEDICINE LABORATORY IN LOCATED CN THE FIRST FLOOR OF
THE MAIN BUILDING OF THE HOSPITAL. IT CONSISTS OF ONE ROOM OF
APPROXIMATELY 280 SQ. FT. (SEE DIAGRAM AS SUPPLIED IN OUR LETTER OF
SEPT 26, 1979 SIGNED BY G.J.RANDALL, R.S.0.). THE LABORATORY WILL BE
MOVED IN THE NEAR FUTURE AND A DESCRIPTION OF THE NEW AREA WILL BE
PROVIDED IN AN AMENDMENT REQUEST PRIOR TO MOVING THE LAB.

THE LABORATORY IS AMPLY SUPPLIED WITH NECESSARY SHIELDING
DEVICES FOR STORAGE, PREPARATION, AND TRANSPORT OF RADIOACTIVE
MATERIALS USED. IN ADDITION TO THOSE ITEMS NOTED ON THE DIAGRAM,
THE LABORATORY ALSO CONTAINS THE FOLLOWING:

A LEAD LINED DECAY/STORAGE CABINET
A LEAD L-BLOCK

SYRINGE AND VIAL SHIELDS

LONG HANDLE DEVICES FOR HANDLING
DISPOSABLE RUBBER GLOVES

LAB COATS

ABSORBENT BENCH LINERS

ASSORTED LEAD SHIELDS

/-::}{]

G.J.R. 7/5/78 SEC 11 ITEM 11 REV 10/15/84
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CHARLOTTE .GERFORD HOSPITAL -- TORRI’(ON, CT
LICENSE NO., 06~08349-04

PERSONNEL TRAINING PROGRAM

DURING NORMAL WORKING HOURS, NON-RADIATION WIRKERS MAY ONLY
ENTER THE NUCLEAR MEDICINE LABORATORY WHEN ACCOMP?  NIED BY THE NUCLEAR
MEDICINE TECH., OR OTHER AUTHORIZED INDIVIDUAL. WHEN THE LABORATRORY
IS CLOSED, ONLY CERTAIN INDIVIDUALS CAN ENTER (SECURITY OR
HOUSEKEEPING).

TRAINING OF NON-RADIATION WORKERS

ALL NEW EMPLOYEES AS PART OF THEIR ORIENTATION PROGRAM VIEW A VIDEO
TAPE ON RADIATION SAFETY PRODUCED AT THIS INSTITUTION. THE
INFORMATION PROVIDED CONSISTS OF BASIC RADIATION PROTECTION
(ROENTGEN, RAD, REM, M.P.D., TIME, DISTANCE, SHIELDING,
CONTAMINATION, RADIATION SIGNS); N.R.C. LICENSE REQUIRMENTS &
RESTRICTIONS; PARTS 19 & 20 OF 10 C.F.R.; AND INFORMATION SPECIFIC TO
THIS INSTITUTION.

PRIOR TO BEING ASSIGNED DUTIES IN NUCLEAR MEDICINE LAB., HOUSEKEEPING
AND SECURITY PERSONNEL RECEIVE INSTRUCTIONS IN RADIATION SAFETY WHICH
INCLUDE THE FOLLOWING RULES:

1. WHEN WORKING IN THE NUCLEAR MEDICINE LAB, EMPLOYEES ARE INSTRUCTED
NOT TO TOUCH ANYTHING ON THE COUNTERS, BEHIND ANY LEAD SHIELDS, OR
ANY CONTAINERS LABELED WITH A CAUTION RADIOACTIVE MATERIALS SIGN.
ONLY NON-RADIOACTIVE TRASH CONTAINERS WILL BE EMPTIED, AND THE
FLOOR WET MOPPED.

3, THE NUCLEAR MEDICINE DEPARTMENT DOOR IS TO BE LOCKED IMMEDIATELY
UPON COMPLETION.

EDUCATIONAL PROGRAMS OFFERED NUCLEAR MEDICINE PERSONNEL

. W W e e e e e e R e R R e e e e e e -

EACH NUCLEAR MEDICINE TECHNOLOGIST IS GIVEN THE OPPORTUNITY TO
ATTEND APPROPRIATE PROFESSIONAL SEMINARS.

ON THE JOB TRAINING IS GIVEN BY THE RADIOLOGISTS AND PHYSICIST(RSO).
TO ALL NEW TECHNOLOGISTS TO FAMILIARIZE THE THEM WITH STANDARD
PROCEDURES, RADIATION SAFETY, AND QUALITY CONTROL.

IN SERVICE EDUCATION IS GIVEN TO ALL PERSONNEL ON NEW EXAMS,
EQUIPMENT, AND PROCEDURES.

TECHNOLOGISTS ARE ALSO SENT TO SPECIFIC SEMINARS FOR ADVANCED
TRAINING ON PERTINENT SUBJECTS.

G.J.R. 7/5/78 SEC 12 ITEM 12 REYV 10/15/84




CHARLOTT‘XNGERFORD HOSPITAL -~ TOR.GTON, CT.
LICENSE NO. 06-08349-04

PROCEDURES FOR ORDERING AND RECEIPT OF RADIOACTIVE MATERIAL
(NUCLEAR MEDICINE LABORATORY)

THE SUPERVISORY NUCLEAR MEDICINE TECHNOLOGIST WILL PLACE ALL
ORDERS FOR RADIOACTIVE MATERIALS AND WILL ENSURE THAT THE
REQUESTED MATERIALS AND QUANTITIES ARE AUTHCORIZED BY THE LICENSE
AND THAT POSSESSION LIMITS ARE NOT EXCEEDED.

WRITTEN RECORDS THAT IDENTIFY THE ISOTOPE, COMPOUND, ACT ITY
LEVELS, AND SUPPLIER, ETC., WILL BE USED AND MAINTAINED.

DURING NORMAL WORKING HOURS, CARRIERS WILL BE INSTRUCTED TO
DELIVER RADIOACTIVE PACKAGES DIRECTLY TO THE NUCLEAR MEDICINE
DEPARTMENT.

DURING OFF DUTY HOURS AND WEEKENDS AND HOLIDAYS, THE PACKAGES
WILL BE DELIVERED TO THE EMERGENCY ROOM. THE EMERGENCY ROOM
ADMITTING CLERK WILL IMMEDIATELY NOTIFY THE SECURITY OFFICER ON
DUTY WHO WILL TRANSPORT THE PACKAGE TO THE NUCLEAR MEDICINE LAB.,
UNLOCK THE DOOR, PLACE THE PACKAGE ON THE COUNTER AND RELOCK THE
LAB. (SEE ATTACHED MEMO)

THE EMERGENCY ROOM AND SECURITY PERSONNEL WI' . BE INSTRUCTED TO
OBSERVE THE PACKAGE CONDITION. IF THE PACKAC IS WET Ok APPEARS
DAMAGED, THEY WILL IMMEDIATELY CONTACT TH" {ADIATION SAFETY
OFFICER (OR THE RADIOLOGIST ON CALL IF THE K.S.0. CANNOT BE
REACHED). THEY WILL ALSO ASK THE CARRIER TO REMAIN AT THE HOSPITAL
UNTIL IT CAN BE DETERMINED THAT NEITHER HE OR THE DELIVERY VEHICLE
IS CONTAMINATED.

RADIATION SAFETY OFFICER: GERALD J. RANDALL, M.S.
TELEPHONE NUMBERS -- OFFICE: EXT. 6556 HOME: 1-673-1643

G.J.R. 7/5/78 SEC 13 ITEM 13 REV 10/15/84



MEMO TO: MR. ROBERT LANDRY, SECURITY MANAGER
MR. FLOYD DECKER, PLANT OPERATIONS MANAGER
MRS. VICKY BOOTHROYD, ADMITTING MANAGER
MR. MIKE MAZAIK, RADIOLOGY MANAGER

FROM: GERALD J. RANDALL, R.S5.0. DATE 10/15/84

THIS IS TO REVIEW THE PRESENT POLICY CONCERNING THE RECEIPT OF
RADIOACTIVE MATERIAL.

ANY PACKAGES CONTAINING RADIOACTIVE MATERIAL THAT ARRIVE WHEN THE
NUCLEAR MEDICINE LABORATORY IS CLOSED, SHALL BE SIGNED BY THE
ADMITTING CLERK ON DUTY IN THE EMERGENCY ROOM. THE ADMITTING CLERK
WILL NOTIFY THE SECURITY OFFICER IMMEDIATELY, WHO WILL TRANSPORT THE
PACKAGE TO THE NUCLEAR MEDICINE LABORATORY. THE PACKAGE WILL BE
PLACED ON THE LAB BENCH AND THE LABORATORY RELOCKED.

GENERALLY, ALL SHIPMENTS ARE WELL PACKAGED TO AVOID DAMAGE TO THE
CONTENTS; HOWEVER, IF THE PACKAGE IS WET OR APPEARS TO BE DAMAGED,
IMMEDIATELY CONTACT THE HOSPITAL RADIATION SAFETY OFFICER (OR THE
RADIOLOGIST ON CALL IF THE RADIATION SAFETY OFFICER CANNOT BE
REACHED). ASK THE CARRIER TO REMAIN AT THE HOSPITAL UNTIL IT CAN BE
DETERMINED THAT NEITHER HE NOR THE DELIVERY VEHICLE IS CONTAMINATED.

RADIATION SAFETY OFFICER: GERALD J. RANDALL, M.S5.
TELEPHONE NUMBERS -~ OFFICE: EXT. 6556 HOME: 1-673-1643

R 7/5/78 SEC 13 ITEM 13 REMN-10/13/84
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. CHARLOTTE .GERFORD HOSPITAL ~~- TORRI.’O!\I. CT.
LICENSE NO. 06-08349-04

PROCEDURES FOR OPENING PACKAGES COWNTAINING RADIOACTIVE MATERIAL
(NUCLEAR MEDICINE LABORATORY)

PUT ON GLOVES 10 PREVENT HAND CONTAMINATION.

VISUALLY INSPECT PACKAGE FOR ANY SIGN OF DAMAGE (e.g. WETNESS OR
URUSHED). IF DAMAGE 1S NOTED, STOP PROCEDURE AND NOTIFY RADIATION
SAFETY OFFICER.

MEASURE EXPOSURE RATE AT 3 FEET FROM PACKAGE SURFACE AND RECORD.
IF GREATER THAN 10mR/hr, STOP PROCEDURE AND NOTIFY RADIATION
SAFETY OFFICER.

MEASURE SURFACE EXPOSURE RATE AND RECORD. IF GREATER THAN 200
mR/hr, STOP PROCEDURE AND NOTIFY RADIATION SAFETY OFFICER.

OPEN THE OUTER PACKAGE (FOLLOWING THE MANUFACTURER'S DIRECTIONS
IF SUPPLIED) AND REMOVE PACKING SLIP.

OPEN INNER PACKAGE AND VERIFY THAT CONTENTS AGREE WITH THOSE ON
PACKING SLIP. COMPARE REQUISITION, PACKING SLIP AND LABEL ON
BOTTLE.

CHECK FINAL SOURCE CONTAINER FOR BREAKAGE OF SEALS OR VIALS,
LOSS OF LIQUID, OR DISCOLORATION OF PACKAGING MATERIAL.

VERIFY THAT SHIPMENT DOES NOT EXCEED POSSESSION LIMIT.

WIPE THE EXTERNAL SURFACE OF FINAL SOURCE CONTAINER AND COUNT.
IF REMOVABLE ACTIVITY EXCEEDS 0.01uCi/100sq.cm., STOP PROCEDURE
AND NOTIFY RADITATION SAFETY OFFICER.

MONITCR THE PACKING MATERITIAL AND PACKAGES FOR CONTAMINATION
BEFORE DISCARDING.
IF CONTAMINATED, TREAT AS RADIOACTIVE WASTE.
IF NOT CONTAMINATED, OBLITERATE RADIATION LABELS BEFORE
DISCARDING IN REGULAR TRASH.

MAINTAIN RECORDS OF THE RESULTS OF CHECKING EACH PACKAGE.

G.J.R. 7/5/78 SEC 14 ITEM 14 REV 10/15/84




CHARLOTTE .GIIFORD HOSPITAL -~ TOIII'TON, CT.
LICENSE NO. 06-08349-04

RADIATION SAFETY REGULATIONS FOR LABORATORIES PAGE 1

IT IS THE RESPONSIBILITY OF THOSE WORKING WITH RADIOACTIVE MATERIAL

TO PROTECT THEMSELVES AND OTHERS FROM RADIATION HAZARDS ARISING FROM
THEIR WORK. BAD EXAMPLES AND CARELESS WORKING HABITS MAY UNNECESSAR-
ILY EYPOSE ASSOCIATES OR CONTAMINATE FACILITIES AND CANNOT BE TOLE-

RATED. THE FOLLOWING REGULATIONS SHALL BE OBSERVED:

THE LABORATORY DIRECTOR IS RESPONSIBLE FOR ORDERING STOCK SHIPMENTS
OF RALIONUCLIDES AND ASSURING THAT ALL ORDERS ARE IN COMPLIANCE WITH
LICENSE LIMITATIONS AS REGARD TO NUCLIDE, COMPOUND, MAXIMUM ACTIVITY,
AND USE.

ONLY AUTHORIZED PERSONNEL OVER THE AGE OF 18 YEARS OLD WILL BE AL-
LOWED TO HANDLE RADIOACTIVE MATERIAL. AUTHORIZATION MUST BE OBTAINED
FROM THE LABORATORY DIRECTOR AND THE RADIATION SAFETY OFFICER (RSO).

EATING, DRINKING, SMOKING, AND THE APPLICATION OF COSMETICS ARE PRO-
HIBITED IN AREAS WHERE UNSEALED RADIOACTIVE MATERIALS ARE BEING HAN-
DLED. FOOD AND DRINK SHOULD NOT BE STORED 1IN THE SAME PLACE (E.G.
REFRIGERATOR) WITH RADIOACTIVE MATERIALS.

WORKING WITH RADIOACTIVE MATERIALS WHEN OPEN WOUNDE ARE PRESENT ON
EXPOSED SURFACES OF THE BODY IS PROHIBITED UNLESS WOUNDS ARE PROPERLY
DRESSED AND PROTECTED.

DISPOSABLE RUBBER GLOVES AND LAB COATS WILL BE WORN WHENEVER WORKING
WITH UNSEALED RADIOACTIVE MATERIAL, AND SHALL BE REMOVED BEFORE LEA-
VING THE LABORATORY.

PIPETTING OR ANY SIMILAR OPERATION BY MOUTH IS PROHIBITED. SYRINGE
SHIELDS, DISPOSABLE ABSORBENT PADS, REMOTE HANDLING DEVICES, AND
TRAYS SHALL BE UTILIZED WHEN POSSIBLE.

HANDS, FEET, AND CLOTHING SHALL BE MONITORED ROUTINELY FOR CONTAMIN-
ATION. HANDS SHOULD BE WASHED ROUTINELY AFTER HANDLING RADIOACTIVE
MATERIALS, ESPECIALLY BEFORE EATING.

FILM BADGES FOR MONITORING TOTAL BODY EXPOSURE WILL BE WORN IN RE-
STRICTED AREAS. IN ADDITION, PERSONNEL WORKING WITH RADIOACTIVE MA-
TERIAL WILL WEAR RING TYPE BADGES. BADGES WILL BE EXCHANGED MONTHLY
FOR PROCESSING.

PERSONNEL WORKING ONLY IN THE IN-VITRO LABORATORY WITH MICROCURIE
QUANTITIES OF MATERIALS WILL NORMALLY BE EXPOSED TO LEVELS WELL UNDER
10%2 OF THE PERMISSIBLE OCCUPATIONAL LIMITS OF 10 CFR PART 20.
THEREFORE, FILM BADGE MONITORING OF THESE INDIVIDUALS MAY BE CON-
DUCTED FOR A TEST PERIOD WHEN A NEW PROGRAM IS BEGUN OR WHEN NEW
PROCEDURES ARE INITIATED WHICH MAY INCREASE EXPOSURE. IF MONITORED
EXPOSURES ARE LESS THAN 5% OF THE PERMISSIBLE LIMITS, FILM BADGE
MONITORING MAY BE ELIMINATED.

G.J.R. 7/5/778 SEC 15 ITEM 15 REV 10/15/84




CHAILOTT‘UNG!IFORD HOSPITAL ~-- TOR’NGTON, CT.
LICENSE NO. 06-08349-04

RADIATION SAFETY REGULATIONS FOR LABORATORIES PAGE 2

GENERALLY, THE INDIVIDUAL PROCEDURES WITH RADIOACTIVE MATERIAL ARE
WELL ESTABLISHED BY THE SUPPLIER. NEW PROCEDURES SHOULD BE TESTED,
WITHOUT THE RADIONUCLIDE AT FIRST IF POSSIBLE, PRIOR TO NORMAL USE.
THE RSO MUST BE CONSULTED BEFORE THE USE OF VOLATILE, GASEOUS, OR
DUST-FORMING MATERIAL IS INITIATED.

RECEIPT OF STOCK SHIPMENTS SHALL BE IN ACCORDANCE WITH ESTABLISHED
PROCEDURES.(SEE PROCEDURES FOR OPENING PACKAGES, AND PROCEDURES FOR
RECEIPT OF PACKAGES)

RADIONUCLIDES SHALL BE HANDLED AND STORED IN THE SPECIALLY DESIGNATED
LOCATIONS. VESSELS CONTAINING RADIOACTIVE MATERIALS SHALL BE LABELLED
AS TO COMPOUND, RADIONUCLIDE, ACTIVITY, AND DATE OF CALIBRATION AND
SHALL BE ADEQUATELY SHIELDED WHILE IN USE AND STORAGE. AREAS WHERE
THESE MATERIALS ARE ROUTINELY USED OR STORED SHALL BE LABELED WITH A
“"CAUTION (OR DANGER) ~- RADIOACTIVE MATERIAL" LABEL, AND WILL BE KEPT
LOCKED WHEN UNATTENDED.

MOVEMENT OF RADIOACTIVE MATERIAL WITHIN THE HOSPITAL, IF REQUIRED,
SHALL BE ACCOMPLISHED USING PROPERLY SHIELDED CONTAINERS.

CONTAMINATED WASTE AND UTENSILS SHALL BE DISPOSED OF IN THE CON-
TAINERS PROVIDED. ALL FORMS OF DISPOSAL MUST BE APPROVED BY THE RSO
AND CONFORM TO APPROPRIATE LOCAL, STATE, AND FEDERAL REGULATIONS (SEE
PROCEDURES FOR RADIOACTIVE WASTE DISPOSAL). IF LIQUID WASTE DISPOSAL
INTO THE SANITARY SEWER SYSTEM IS APPROVED, A SINK WILL BE DESIGNATED
AND LABELED "HOT SINK -- TO BE SURVEYED BEFORE PLUMBING WORK".

RADIATION SAFETY SURVEYS MUST BE CONDUCTED ROUTINELY AND WHENEVER A
SUSPECTED HAZARD EXISTS. RESULTS SHALL BE RECORDED, AND ALL READINGS
IN EXCESS OF PERMITTED LIMITS WILL BE BROUGHT TO THE ATTENTICN OF THE
RSO. (SEE SURVEY PROCEDURES)

"GOOD HOUSEKEEPING" SHALL BE MAINTAINED AT ALL TIMES. SPILLAGE SHOULD
BE PREVENTED, BUT IN THE EVENT OF SUCH AN ACCIDENT, THE PRESCRIBED
EMERGENCY PROCEDURES SHOULD BE FOLLOWED. (SEE EMERGENCY PROCEDURES
FOR RADIOACTIVE SPILLS)

ALL PATIENT DOSES SHALL BE ASSAYED IN THE DOSE CALIBRATOR PRIOR TO
ADMINISTRATION. DO NOT USE ANY DOSE THAT DIFFERS FROM THE PRESCRIBED
DOSE BY MORE THAN 10%.

TC~-99m MUST BE TESTED FOR M0-99 BREAKTHROUGH PRIOR TO ADMINISTRATION
TO PATIENTS. MAXIMUM CONTAMINATION SHALL NOT EXCEED | uCi PER mCi OF
TC-99m, OR MORE THAN A TOTAL OF 5 uCi OF MO-99 PER PATIENT DOSE. (SEE
PROCEDURES FOR MOLYBDENUM BREAKTHROUGH TESTING)

ANY QUESTIONS INVOLVING SAFETY SHOULD BE DIRECTED TO THE RSO.

G.J.R. 7/5/78 SEC 15 ITEM 15 REV 10/15/84
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PROCEDURES FOR MOLYBDENUM BREAKTHROUGH TESTINAG
FOR MO-99/TC~99m GENERATORS

THE USE OF ON SITE MO-99/TC~-99m GENERATORS REQUIRES TESTING
TO INSURE THE PURITY OF THE TC-99m ELUATE. TC-99m RADIOPHARMA-
CEUTICALS OBTAINED AS UNIT DOSES OR BULK DOSES WILL BE TESTED BY
THE RADIOPHARMACEUTICAL SUPPLIER.

FREQUENCY

TESTING MUST BE PERFORMED IMMEDIATELY FOLLOWING EACH ELUTION OF
TC-99M FROM A MO-99/TC-99M GENERATOR, PRIOR TO PATIENT
ADMINISTRATION.

PROCEDURE
TEST SHALL BE IN ACCORDANCE WITH PROCEDURES SET FORTH BY THE
MANUFACTURER OF THE DOSE CALIBRATOR OR TEST KIT.

MAXIMUM ALLOWABLE CONTAMINATION
MEASURED U ONCENTRATIONS OF M0O-99 IN TC-99m SHALL NOT EXCEED 1
uCi PER mCi (0.1%Z), AND SHOULD BE OF THE ORDER OF O.1 UCI PER
mCi (0.01%) OR LESS.

EACH PATIENT DOSE MAY NOT EXCEED ! uCi OF M0-99 PER mCi OF
TC=99m, OR MORE THAN A TOTAL OF 5 uCi OF M0-99 AT THE TIME OF
ADMINISTRATION.

LOGGING

-~

MEASURED CONCENTRATIONS WILL 383X RECORDED AND RECORDS MAINTAINED
FOR A MINIMUM OF 3 YEARS.

REPORTING

ANY MEASURED CONCENTRATICN EXCEEDING THE ABOVE LIMITS WILL BE
REPORTED TO THE RADIATION SAFETY OFFICER. USE OF THE ELUTED
TC~99m AND THE GENERATOR WILL BE IMMEDIATELY DISCONTINUED.

G.J.R. 7/5/78 SEC 15 ITEM 15 REV 10/15/84
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TC-99M/M0-99 ASSAY
"MOLY BREAKTHROUGH TEST"

THIS TEST SHALL BE CONDUCTED FOR EACH ELUTION OF THE
GENERATOR AND RESULTS RECORDED PRIOR TO ADMINISTRATION TO
PATIENTS. NO DOSES SHALL BE ADMINISTERED TO PATIENTS WHICH
CONTAIN MORE THAN ONE (1) MICROCURIE OF MO0-99 PER MILLICURIE OF
Tc-99M OR MORE THAN FIVE (5) MICROCURIES OF MO-99 PER DOSE OF
Tc=99M »™ THE TIME OF ADMINISTRATION. GENERATOR ELUTIONS WILL
GENERAL .Y HAVE A VALUE OF LESS THAN 0.1 uCI OF MO0-99 PER mwmCi OF
Tc~99M. VALUES ABOVE THIS LEVEL SHALL BE BROUGHT OT THE
ATTENTION OF THE R.S.0. IF VALUES OF 1 uCi MO-99 PER mCi Tc-99M
OR HIGHER ARE OBTAINED, THE GENERATOR/ELUTION WILL NOT BE USED,
AND THE R.S5.0. AND THE MANUFACTURER WILL BE NOTIFIED
IMMEDIATELY.

THIS PROCEDURE IS CARRIED OUT BY TAKING TWO READINGS ON THE
DAY'S ELUTION OF Tc-99m, ONE SHIELDED AND ONE UNSHIELDED. IF THE
SHIELDED READING (x3.5) IS NOT LOWER THAN THE UNSHIELDED BY A
FACTOR OF 1000, THE CONCENTRATION EXCEEDS 1 uCi MO-99 PER mCi
Tc-99m AND SHALL NOT BE USED.

PROCEDURE:

1. SWITCH TO 200 uCi RANGE.

2. SET CALIBRATION KNOB TO 000 AND ADJUST TO ZERO BACKGROUND.

3. SET CALIBRATION KNOB TO 030.

4. INSERT THE GENERATOR ELUTION VIAL INTO THE Mo-99 HOLDER AND
INSERT INTO THE CHAMBER. MULTIPLY THE READING OBTAINED TO
3.5 TO GET TOTAL AMOUNT OF Mo-99 PRESENT IN THE Tc-9%m
SAMPLE.

5. SET CALIBRATION KNOB TO 080, REMOVE THE GENERATOR ELUTION
VIAL FROM THE Mo-99 HOLDER AND INSERT THE VIAL INTO THE
CHAMBER AND READ THE AMOUNT OF Tc-99m ON THE PROPER RANGE.

6. THE SHIELDED READING (x3.5) MUST BE LOWER THAN THE UNSHIELDED
READING BY A FACTOR OF 1000.

GERALD J. RANDALL, M.S.,R.5.0.

G.J.R. 7/5/78 SEC 15 ITEM 15 REV 10/15/84
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EMERGENCY PROCEDURES FOR RADIOACTIVE SPILLS

MINOR SPILLS (uCi AMOUNTS)
NOTIFY: NOTIFY THE PERSONS IN THE AREA THAT A SPILL HAS OCCURRED.
PREVENT THE SPREAD: COVER THE SPILL WITH ABSORBENT PAPER.

CLEAN UP: USE DISPOSABLE GLOVES AND REMOTE HANDLING TONGS. CAREFULLY
FOLD THE ABSORBENT PAPER AND PAD. INSERT INTO A PLASTIC BAG AND
DISPOSE OF IN THE RADIOACTIVE WASTE CONTAINER. INCLUDE ALL OTHER
CONTAMINATED MATERIALS SUCH AS DISPOSABLE GLOVES,

SURVEY: WITH A G-M SURVEY METER, CHECK THE AREA AROUND THE SPILL,
YOUR HANDS AND CLOTHING FOR CONTAMINATION.

REPORT : REPORT INCIDENT TO R.S.0. & PHYSICIAN IN CHARGE.

MAJOR SPILLS:

CLEAR THE AREA: NOTIFY ALL PERSONS NOT INVOLVED IN THE SPILL TO
VACATE THE ROOM.

PREVENT THE SPREAD. COVER THE SPTYLL WITH ABSORBENT PADS, BUT DO NOT
ATTEMPT TO CLEAN IT UP. TURN OFF FAN AND/OR VENTILATION SYSTEM.
CONFINE THE MOVEMENT OF ALL PERSONNEL POTENTIALLY CONTAMINATED TO
PREVENT THE SPREAD.

SHIELD THE SOURCE: IF POSSIBLE, THE SPILL SHOULD BE SHIELDED, BUT
ONLY IF IT CAN BE DONE WITHOUT FURTHER CONTAMINATION OR WITHOUT
SIGNIFTICANTLY INCREASING YOUR RADIATION EXPOSURE.

CLOSE THE ROOM: LEAVE THE ROOM AND LOCK THE DOOR(S) TO PREVENT
ENTRY.

CALL FOR HELP: NOTIFY THE R.S5.0. & PHYSICIAN IN CHARGE TIMMEDIATELY.

PERSONNEIL DECONTAMINATION: CONTAMINATED CLOTHING SHOULD BE REMOVED
AND STORED FOR FURTHER EVALUATION BY THE RADIATION SAFETY OFFICER. IF
THE SPILL IS ON THE SKIN, FLUSH THORCUGHLY AND THEN WASH WITH MILD
SOAP AND LUKEWARM WATER.

RADIATION SAFETY OFFICER: GERALD J. RANDALL, M.S5.

OFFICE PHONE:EXT 6556 HOME PHONE:1-673-1643
IF MR. RANDALL CANNOT BE REACHED, NOTIFY THE RADIOLOGIST ON CALL.

G.J.R. 7/5/78 SEC 16 ITEM 16 REV i0/15/84
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AREA SURVEY PROCEDURES FOR LABS USING GAMMA EMITTING ISOTOPES

EACH LABORATORY UTILIZING RADIOACTIVE MATERIAL IS REQUIRED TO CONDUCT
ROUTINE SURVEYS OF THE AREA. THE FOLLOWING REPRESENT THE MINIMUM
SURVEY PEQUIREMENTS AND SHOULD BE SUPPLEMENTED WITH ADDITIONAL
SURVEYS IF A SPILL HAS OCCURRED OR A RADIATION HAZARD IS SUSPECTED:

NUC. MED. LAB. IN VITRO LAB.
SURVEY TYPE MINIMUM FREQUENCY MINIMUM FREQUENCY RECORD
RADIATION LEVELS DAILY N/A YES
CONTAMINATION WEEKLY MONTHLY YES

RECORDS OF SURVEYS

-————————————— -

RESULTS SHALL BE RECORDED AND MAINTAINED ALONG WITH THE FOLLOWING:

A DRAWING OF THE FACILITY SHOWING FEATURES SUCH AS THE "HOT SINK",
STORAGE AREAS, ACTIVE WASTE AREAS, ETC. FOR REFERENCE TO REPORT FORM.

LOCATION, DATE, TYPE OF EQUIPMENT USED, AND SURVEYOR'S INITIALS.

FOR WIPE TESTS, THE PULSE HEIGHT ANALYZER SETTINGS AND THE
RADIOACTIVE STANDARD, ACTIVITY, AND DATE SHOULD BE NOTED.

IF AN UNACCEPTABLE LEVEL IS MEASURED, THE INITIAL READINGS,
CORRECTIVE ACTIONS TAKEN, AND SUBSEQUENT READINGS WILL BE RECORDED.

SURVEY PROCEDURES AND MAXIMUM LIMITS

RADIATION LEVELS ---- AREA MONITORING IS CONDUCTED WITH A CALIBRATED
SURVEY METER SUFFICIENTLY SENSITIVE TO DETECT 0.05 MR/HR. A MAXIMUM
LIMIT OF 0.06 MR/HR. IN NON-CONTROLLED AREAS AND 2.5 MR/HR. IN CON-
TROLLED AREAS IS ALLOWED, BUT SHOULD BE KEPT AS LOW AS PPACTICAL.

CONTAMINATION ~~--- A SERIES OF WIPES IS TAKEN IN AREAS WHERE ACTIVITY
IS HANDLED IN UNSEALED FORM, WITH EACH WIPE ENCOMPASSING
APPROXIMATELY 10 X 10 CM. A GAMMA-SCINTILLATION WELL COUNTER IS
USED, WITH THE ANALYZER THRESHHOLD SET BELOW THE LOWEST GAMMA ENERGY
USED IN THE LABORATORY, AND THE UPPER LEVEL SET AT MAXIMUM. THE
FOLLOWING MEASUREMENTS ARE THEN PERFORMED AND RECORDED:

TAKE A 1 MIN. BACKGROUND COUNT & RECORD BKGD COUN1S PER MIN. (CPM).

TAKE A 1 MIN. COUNT ON A LONG-LIVED STANDARD AND RECORD NET CPM
(GROSS CPM - BKGD CPM). THIS IS A CONSTANCY CHECK ON THE COUNTER.

TAKE A 1 MIN. COUNT ON ALL SAMPLES AND RECORD NET CPM.

AREAS WITH A REMOVABLE ACTIVITY OF 0.001 uCi/100sq cm. OR MORE WILL
REQUIRE DECONTAMINATION, AND REPEAT TESTING.

NOTIFICATION

ANY LEVELS WHICH ROUTINELY EXCEED THE PERMITTED LIMITS SHOULD BE
BROUGHT TO THE ATTENTION OF THE RADIATION SAFETY OFFICER (RSO).

G.J.R. 7/5/78 SEC 17 ITEM 17 REV 10/15/84
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RADIOACTIVE WASTE DISPOSAL

RADIOACTIVE WASTE IS DISPOSED OF AS FOLLOWS:

l. IF RADIOCACTIVE MATERIAL IS SUPPLIED BY SYNCOR INTERNATIONAL
CORP. (RADIOPHARMACY), ANY REMAINING AFTER USE IS RETURNED TO
SYNCOR PER THEIR INSTRUCTIONS. SYNCOR IS LOCATED AT:

53-B HURLBUT STREET
WEST HARTFORD, CT. 06110

2. IF MO-99/TC~-99M GENERATORS ARE USED, THEY WILL EITHER BE
RETURNED TO THE MANUFACTURER, OR HELD FOR DECAY.(SEE PROCE-~-
DURES FOR ORDINARY WASTE DISPOSAL)

3. A SMALL AMOUNT OF LIQUID WASTE USED IN THE IN VITRO LAB.
WILL BE DISPOSED INTO THE SANITARY SEWER IN ACCORDANCE WITH
20.303 OF 10 CFR PART 20.

4. ALL OTHER MATERIAL 1S HELD FOR COMPLETE DECAY.(SEE PROCE-
DURES FOR CRDINARY WASTE DISPOSAL), RETURNED TO THE
MANUFACTURER, OR TRANSFERRED TGO A LICENSED AGENT FOR
DISPOSAL.

G.J.R. 7/5%/78 SEC 18 ITEM 18 REV 10/15/84
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PROCEDURES FOR "ORDINARY WASTE DISPOSAL"(OWD) OF RADIOACTIVE WASTE
FOR THE NUCLEAR MEDICINE LABORATORY

S ———

I. GENERAL
ALL FORMS OF DISPOSAL MUST BE APPROVED BY THE RAD. SAFETY OFFICER
(RS0O) & CONFORM TO APPROPRIATE LOCAL, STATE, AND FEDERAL REGULATIONS.

RADIOACTIVE MATERIAL MUST BE HELD FOR DECAY UNTIL RADIATION LEVELS,
AS MEASURED WITH A LOW-LEVEL CALIBRATED G-M SURVEY METER AND WITH ALL
SHIELDING REMOVED, HAVE REACHED BACKGROUND. THIS DECAY PERIOD IS
USUALLY A MINIMUM OF 10 HALF LIVES BEFORE DISPOSAL AS OWD.

ALL RADIATION LABELS MUST BE REMOVED OR DEFACED AND PACKAGING
MATERIAL MUST BE SURVEYED TO INSURE NO CONTAMINATION BEFORE DISPOSAL.

ANY QUESTIONS SHOULD BE DIRECTED TO THE RSO.

II. STORAGE OF WASTE MATERIAL

- - -

ALL RADIOACTIVE WASTE MATERIAL WILL BE STORED IN THE DESIGNATED
SHIELDED ENCLOSURES.

RADIOACTIVE WASTE MATERIAL AND CONTAMINATED SYRINGES WILL BE SEGRE~
GATED INTO TC-99M AND NON TC-99M CONTAINERS. THE CONTAINERS WILL BE
LINED WITH POLY BAGS AND LABELED WITH AN IDENTIFYING SERIAL NUMRER.

THE DATE THE CONTAINER IS SEALED FOR FURTHER DECAY WILL ALSO BE
PLACED ON THE CONTAINER AT THAT TIME.

MOLY~-99 GENERATORS TO BE DISPOSED AS OWD, WILIL BE STORED INTACT FOR
AT LEAST 10 HALF LIVES (APPROX. & WEEKS) BEFORE BEING BROKEN DOWN.
THE COLUMNS CAN THEN BE PLACED IN THE NON TC-99M CONTAINER.

ISOTOPES WITH HALF LIVES GREATER THAN 8 DAYS SHOULD BE STORED
SEPARATELY IN INDIVIDUAL CONTAINERS.

RUBBER GLOVES, ALCOHOL SWABS, ABSORBENT BENCH TOP LINERS, ETC., WILL
BE PLACED IN THE POLY~-LINED STEP ON TRASH CONTAINERS PROVIDED.

THESE CONTAINERS WILL BE LABELED WITH A "RADIOACTIVE MATERIAL -~ DO
NOT REMOVE" LABEL. WHEN THE BAG IS FULL, IT WILL BE TAPED CLOSED AND
SURVEYED WITH A G-M SURVEY METER. IF NO READINGS ABOVE BACKGROUND ARE
MEASURED, IT MAY BE DISPOSED OF AS OWD, OTHERWISE IT WILL BE PLACED
IN STORAGE FOR FURTHER DECAY.

II1. RECORDS FOR DISPOSAL

- -~

RECORDS OF DISPOSAL WILL INCLUDE THE FOLLOWING INFORMATION:

THE DATE PLACED IN STORAGE FOR DECAY AND THE CONTAINER SERIAL NUMBER
IF APPLICABLE(MOLY~-99 GENERATORS OR ISOTOPES WITH HALF LIVES GREATER
THAN 8 DAYS CAN BE STORED SEPARATELY)

APPROXIMATE TOTAL ACTIVITY AND VOLUME (OR NUMBER OF SOURCES FOR
CAPSULES, SEEDS, COLUMNS, ETC.) AT THE TIME PLACED IN STORAGE.

DATE DISPOSED AS OWD AND SURVEY METER READING (BACKGROUND).

G.J:R. 7/5/78 SEC 18 ITEM 18 REV 10/15/84
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THERAPEUTIC USE OF RADIOPHARMACEUTICALS

THIS INSTITUTION ROUTINELY ONLY TREATS PATIENTS WITH IODINE-131
AT DOSES OF LESS THAN 30 mCi.DOSES.

IF A PATIENT TREATED WITH IODINE-131 REQUIRES HOSPITALIZATION

(e.g. DOSES GREATER THAN 30 wmCi), THE ATTACHED PROCEDURES AND
FORMS PERTAINING TO I-131 THERAPY WILL BE FOLLOWED.

IF IN THE FUTURE ANY OTHER TREATMENT (P-32 OR GOLD-198) IS
PERFORMED THE PROCEDURES LISTED IN APPENDIX K OF REGULATORY
GUIDE 10.8 WILL BE UTILIZED.

G.J.R. 10/15/84 SEC 19 ITEM 19 REV 10/15/84
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PROCEDURES FOR "ORDINARY WASTE DISPOSAL"(OWD) OF RADIOACTIVE WASTE
FOR THE NUCLEAR MEDICINE LABORATORY

I. GENERAL
ALL FORMS OF DISPOSAL MUST BE APPROVED BY THE RAD. SAFETY OFFI1CER
(RSO) & CONFORM TO APPROPRIATE LOCAL, STATE, AND FEDERAL REGULATIONS.

RADITOACTIVE MATERIAL MUST BE HELD FOR DECAY UNTIL RADIATION LEVELS,
AS MEASURED WITH A LOW-LEVEL CALIBRATED G-M SURVEY METER AND WITH ALL
SHIELDING REMOVED, HAVE REACHED BACKGROUND. THIS DECAY PERIOD IS
USUALLY A MINIMUM OF 10 HALF LIVES BEFORE LISPOSAL AS OWD.

ALL RADIATION LABELS MUST BE REMOVED OR DEFACED AND PACKAGING
MATERIAL MUST BE SURVEYED TO INSURE NO CONTAMINATION BEFORE DISPOSAL.

ANY QUESTIONS SHOULD BE DIRECTED TO THE RSO.

1I. STGRAGE OF WASTE MATERIAL

- - —

ALL RADIOACTIVE WASTE MATERIAL WILL BE STORED IN THE DESIGNATED
SHIELDED ENCLOSURES.

RADIOACTIVE WASTE MATERIAL AND CONTAMINATED SYRINGES WILL BE SEGRE-
GATED INTO TC-99M AND NON TC-99M CONTAINERS. THE CONTAINERS WILL BE
LINED WITH POLY BAGS AND LABELED WITH AN IDENTIFYING SERIAL NUMBER.

THE DATE THE CONTAINER IS SEALED FOR FURTHER DECAY WILL ALSO BE
PLACED ON THE CONTAINER AT THAT TIME.

MOLY-99 GENERATORS TO BE DISPOSED AS OWD, WILL BE STORED INTACT FOR
AT LEAST 10 HALF LIVES (APPROX. 4 WEEKS<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>