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6.a. RADIOACTIVE MATERIAL FOR MEDICAL USE

MAXIMUM || MARK | MAXIMUM
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For Items 7 through 23, check the appropriate box(es) and submit a detailed description of all the requested information. Begin
each item on a separate sheet. |dentify the item number and the date of the application in the lower right corner of each page. If
you indicate that an appendix to the medical licensing guide will be followed, do not submit the pages, but specify the revision

number and date of the referenced guide: Regulatory Guide 10.8 6 TR cotoniimiinmiriios:. RIS

15 GENERAL RULES FOR THE SAFE USE OF
7. MEDICAL ISOTOPES COMMITTEE " _RADIOACTIVE MATERIAL (Check One)
X | Names and Specialties Attached; and B ol s
X Duties as in Appendix B; or Equivalent Rules Attached
(Check One)
Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check Onel
8. TRAINING AND EXPERIENCE X | Appendix H Procedures Followed; or
X Supplements A & B Attached for Each Vlndl\{idual User; Sauiialent Provsdures Astached
and &#b‘_( —p Mea) Qrid cleon
Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)
9. INSTRUMENTATION  (Check One) Appendix | Procedures Followed; or
Appendix C Form Attached; or x Equivalent Procedures Attached
X | List by Name and Model Number 18. WASTE DISPOSAL (Check One)
10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached; or
Appendix D.Procedmes Followed for Survey Equivalent Information Attached
Instruments; or (Check One) )\
- . THERAPEUTIC USE OF RADIOPHARMACEUTICALS
Appendix D Procedures Followed for Dose )
Calibrator: or )( Appendix K Procedures Followed: or
, (Check One)
)( Equivalent Procedures Attached Equivalent Procedures Attached
11, FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES
X | Description and Diagram Attached A |Detailed Information Attached ;and
12. PERSONNEL TRAINING PROGRAM X |Appendix L rrocedures Followed; or
(Check One)
X | Description of Training Attached X | Bawwetent Procedures Attached
13 PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
" RADIOACTIVE MATERIAL 21. RADIOACTIVE GASES (e.g., Xenon — 133)
X' | Detailed Information Attached X | Detailed Information Attached
P IONS FOR USE OF
PROCEDURES FOR SAFELY OPENING PACKAGES 22. ;:?)?ggg:IEISEAa:‘:TE:::ClIJ; SNIM ALS _—
14, CONTAINING RADIOACTIVE MATERIALS
{Check One) W Detailed Information Attached
v,
: " PROCEDURES AND PRECAUTIONS FOR USE OF
X' [POPPE Rvamion Folivad; n 23. RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b
Equivalent Procedures Attached Detailed Information Attached \4
P I IR R R N A M il | o
NRC FORM 313M 4 B0 - A DR Ay (/‘ docgr VL

(9-81) Page 2 ¢ .
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24. PERSONNEL MONITORING DEVICES
(Check .p:vf:.m box) SUPPLIER EXCHANGE FREQUENCY

i R. S. Landauer & Co. Bi-week ly

ol

| OTHER (Specify)
FILM

i F0eM. 21 e R.S. Landauer & Co. Bi-weekly
OTHER (Specify)
FiLM

c. WRIST TLO
OTHER (Specify)

d. OTHER (Specify)

2. FOR PRIVATE PRACTICE APPLICANTS ONLY

a HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE MATERIAL

NAME OF HOSPITAL
Not Applicab

le

b. ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR.

MAILING ADDRESS

c. WHEN REQUESTING THERAPY PROCL OURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU-

CiTy

ISTATE ] Z1P CODE

TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS.

26. CERTIFICATE

(This itern must be completed by applicant)

The applicant and any official executing this certificate on behalf of the applicant named
conformity with Title 10, Code of Federal Regulations, Parts 30 and 35, and that all information contained herein, including any supplements
attached hereto, is true and correct to the best of our knowledge and belief

in ltem 1a certify that this application is prepared in

a. LICENSE FEE REQUIRED
{See Section 170.31, 10 CFR 170)

ANT OR CERFIFYING OFFICIAL (Signature)
«/f%\
Pt

NAME (Type

John A, T ft“,irn_

1) LICENSE FEE CATEGORY (2) TITLE
170.31-10CFR 170 President  MAY 2}}935
C. UAIE
4] LICEINSE FEE ENCLOSED ¢ 580-Has already been pre-paifi ., ,goc agCION m |

NRC FORM 313M (9.81)
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PRIVACY ACT STATEMENT

AUTHORITY

PRINCIPAL PURPOSEIS




MEDICAL ISOTOPES COMMITTEE

Alvin A. Zeman,Chairman Radiologist

Robert Carrarra Pathologist

James Gagnon Radiologist

Geoffrey Smoron Radiologist

Rodney Nelson, III Internal Medicine, M.D.

John Taft, Jr. President Institutions Management

Item #7



APPENDIX B

MEDICAL iISOTOPES COMMITTEE"®

Responsibility

The committee is responsible for :

Ensuring that all individuals who work with or in the
vicinity of radicactive material have sufficient training
and experience to enable them to perform their duties
safely and in sccordance with NRC regulations and
the conditions of the license

Ensuring that all use of radioactive material is con-
ducted in a safe manner and in accordance with NRC
regulations and the conditions of the license

Duties

The committze shall

Be familiar with all pertinent NRC regulations, the
terms of the license, and information submittrd in sup-
port of the request for the license and its amendments.

Review the training and experience of all individuals
who use radioactive material (including physicians,
technologists, physicists, and pharmacist+) and deter-
mine that their qualifications are sufficient to enable
them to perform their duties safely and in accordance
with NRC regulations and the conditions of the license.

Establish a program to ensure that all individuais whose
duties may require them to work in the vicinity of
radioactive material (e.g., nursing, security, and house-

keeping personnei) are properly instructed as required
by §19.12 of 10 CFR Part 19.

Review and approve all requests for use of radioactive
matenal within the institution.

Prescribe special conditions that will be required dur-
ing a proposed use of radioactive matenal such as
requirements for bicassays, physical examinations of
users, and special monitoring procedures

Review the entire radiation safety program at least
annually to determine that all activities are being con
ducted safely and in accordance with NRC regulations
and the conditions of the license. The review ghall
include an examination of all records, reports from the
radiation safety officer, results of NRC inspection,
written safety procedures, and the adequacy of the
institution's management cor *rol system.

Recommend remedial actior , correct any d=ficiencies
identified in the radiation safety program

Maintain written records of all committee meetings,
actions, recommendations, and decisions.

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 medical isotopes committee gshall meet as often as neces

°
A rule is snpected in 1981 thot would changs the name, COmPpos- sary to conduct its business but not less than once in each
tion. and functions of ihs committee calendar quarter.
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STATE OF ILLINOIS
DEPARTMENT OF PUBLIC HEALTH
APPLICATION FOR RADIQACTIVE MATERIAL LICENSE - MEDICAL
- Supplement A = Human Use
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APPLICATION FOR BYPRODUCT MATERIAL LICENSE—MEDICAL
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Alvin A. Zeman,M.).
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?, o .:g:d)'o' providing odditonal informanan 3 i e -
Isotope Cénditions No, Cases No,of cases :
Technitium-99 Brain Scanning 60 7
" Liver Scanning 57 8
n -Spleen; Liver-Spleen Se, 20 5
" Bone Scanning 12 2
Todine-131 Thyroid Scanning 35 12
" Lung Scanning 38 8
" Liver Function 8 2
n Renograms 20 5
" Cardiac Pool S 1
» Blood Volume 10 2
" Placenta Localis, 6 2
\,. " Triciodothyronine~T3 12 L
J
" Thyroxine 12 L2
Fluorine-18 Bone Scanuing 20 8
Chromium-51 Red Cell Survival 20 10
Cobalt-57 Schilling 10 S
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, HTO STATE OF ILLINOIS ha
o DEPARTMENT OF PUBLIC HEALTH
. APPLICATION FOR RADIOACTIVE MATERIALS LICENSE
P Supplement B = Training ond Experience
e e N e
TRAINING AND EXPERIENCE OF EACH INDIVIDUAL NAMED IN ITEMS 4 AND 5 ON FORM IDPH.KLM.00]
‘ . WHERE EXPERIENCE WAS GAINED DU"I'O" ON THE JOB FORatAL
TYPES OF TRAINING AND INSTRUCTOR (5) 0 (Chach Answer) COURSE
TRAINING (Chack Answaer)
;:-i?a.:ns and practices of radiation Alvin A Zeman O Yes Mo Oves Ok
A : O Yes [JNo [:Yr ) No
. Cook County Hospital -f
) Yes [ No Q/Yes ] No
Dr. I. Hummon 2 Mo. CYes (INo | (JYes [ No
/
nim.. Illinois ’t/
_U I {JYes [JNo O Yes [ No
Virginia Patterson & wks.
. O Yes [ No O Yes (O No
dioactivity measurement standardization e 0
: monitering techniques and Alvin A Zeman CIYes (o ) Yes [ No
SUHUMENtS . . . .o0i o s s e s ’
Cook County Hosp. N Vek @4" N
Dr. I. Hummon 1 mo. 2 %
. D Yes [No " Yes [JNo
- Univ. of Illinois w/
’ - ' Yes ([ No C1Yes [ No
virginia pPatterson 2 WKS .
KiYes CINo | [JYes [ No
ithematics and calculations basic to the »
;e and measurement of radioactivity . . . Alvin A, Zemen O Yes [ No [:]Y/es [ No
Cook County Hosp., () Yes (] No E/Yes ) No
Dr. I. Hummon 1 mo.
r. I. Hu O Yes O No ijes [ No
Univ. of Ill.
Yes [ No C1Yes [ No
Virginia Patterson 2 Wks, ,
E‘Yes CONe | C)Yes [ No
(O Yes O No O Yes []Nc
liological effects of radiation, .. ..... Alvin A, Zeman ) Yes O No () Yes [ Neo
Cook County Hosp. e T r,/Yes o
b
Dr. I. Hummon 3 wks. : X
COYes O No N Yes [ No
Univ. of Ill.
[y Yes [ No Y Yes () No
Virginia patterson 2 WKS,
XiYes MNo | rYes T Mo
C)Yes [ Ne C) Yes - Ne
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STATE OF ILLINOIS
DEPARTMENT OF PUBLIC HEALTH

APPLICATION FOR RADIOACTIVE MATERIALS LICENSE

SUPPLEMENT A —PRECEPTOR STATEMENT

This poge is 1o be completed by the applicant physician’s preceptor, If more than one preceptor is necessary 1o document

experience, obloin o separate sigtement from each Bock of page moy be used for comments,

9. NAME AND ADORESS OF APPLICANT PHTYLICIA e JIP Code )
.

James C, Pritchar«

10. CUNICAL TRAINING AND EXPERIE L OF PHYSICIAN NAMED IN ITEM 9 ABOVE

(A) %) (<) (D)
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—etptraOh - UCLCA T v, 04 e

University f I1. Hosps, Ch'zago,I1)
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STATE OF ILLINOIS
DEPARTMENT OF PUBLIC HEALTH ‘
APPLICATION FOR RADIOACTIVE MATERIALS LICENSCE

SUPPLEMENT A—HUMAN Ut

his pGge Moy be vied fpr provid

(A) : (€)

Isotope I No. Cases

s
43

Spleen , Liver-spleen L9

Eone scanning 10

33

Cardiac Pool

Blood Volume
Placenta scan
Tri-dodothyronine T3

Thyroxine Ti
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Ano~ "R BYPRODUCT MATERIAL LICENSE—MEDICAL !

SUPPLEMENT A —PRECEPTOR STATEMENT |

-16-

'a be completed by the applicant physician’s preceptor If more thon one preceptor 18 necessary 'o docunent
’
toes pO9° 1+ @ reparale statement from each. Back of page moy be used for comments
qepenenie. s
- m OF APPLICANT PHYSICIAN  (Inciurte [iv Cove )
Robert 4. Carrara M.D.
¢ CLNICAl TRAIMING AND eaPERIENCE OF PHYSICIAN NAMED IN ITEM 9 ABOVE
A P E——— it e e e ——————— ———————————————— S ——————. ———
| Al (8 | (€) {0)
|
. M cres | Por
1SO10P¢ CONDITIONS DIAGHOSED OR TRIATED | Mo Cotes Obrerved | - SN ERlIsy T
{ (See | in key below Participetion (See 2 in vey below;
| |
IR T - IE— Sy SRS
1-131 Diagnosis of thyre:s i function | | )
- »n._m-.~ﬁ_~--m_w,ﬂ_4._ﬂjﬂ.plns-“.qv“" 5 , S
Dilution studres | |
e - — . — — B — - e ca— PUO—— — - - .
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ESp— e o e et e e e s e ——— -
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t S s ! B~ M | ST e pe——
| Sconning \’nd es !
Lo st I i Ssepage b 4
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b - — - — e e e e e ———————— e e — S
| Treatmant of card.ac condihiony | !
b — - - —_ ~ e —— s B - et -
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e 4 ~ . SNR— I S—— —————— ——————
P-32 t Y'tr)"'(r| of polycythemia | |
b . - . o - JE—— S e <. e —— —
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b : . - - I e I S
| Tre mw,mv of bone metastases
b s . [ (S S RIp——
I Tumor locabitohion
N o e S e e e ——————————————— " W
| Intracavitary tregtment
L : - RO —— o ———— ———— —— N
| intershitial ‘re )l-nrnl
. . - PO —  — — U SR
A ) Au-198 Intracovilary trec vvpnv |
U R - SR SIS I — -
| Interstihial treatment
b . NO—— - e e —— e et A w———————— NS W — _—
| Sconming studies
e i P — i S— D S —
Cr=51 Blood determinagtions
| ‘ i e — ek 50 plus - 25+
| Scanning studies |
- § - , S— ———————————————— I o 4 -
Co-58 or ‘ ,
D.aanc f ermc new !
Viagnoss ¢ permciovs and Q
Co-60 | [
s A T — L, S Su— U, .
Co-060 Interstitial treatiient
b e - IR p—— S -
f=193 Inttacavitary treatment |
- ' —— R IRN| | T —— —— 1 _
Co-¢0 or
Telutt erapy treatment |
Cs-137 |
. i : R— - -  — JRSp—— >
$1-90 I:vatment of superf .ol diseases ol the eye
4 - — IO 4 - - \
Othet
setapes ! . - — - — ¢ . e
Use bock | - + b
(}. ':‘0("
ol 3 - - i . A .
Koy Yu Calumn ind (D Lose
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APHlCATlON FOR BYPRODUCT MATERIAL LICENSE-MEDICAL
SUPPLEMENT A—MUMAN USE

od for providing oddihional infoimahion

Condition

Brain Scanning
Liver scanning
Spleen, liver - spleen

Bone scanning

Thyroid scanning
Lung scanning
Renogran

Cardiac Pool

Blood Voluma
Placenta scanning
Tri-icdothyronire T3
Thyroxine Th

Fluorine 18
Cobalt 58

Bone scanning
Schilling

(€)

No. of Casecs
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u8

80
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80
10
33
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USERS: ATTACHMENT #5

Geoffrey L. Smoron, M.D.

and
James B. Gagnon, M.D.

Both licensed under NRC # 12-06593-01

Item #8
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USERS: ATTACHMENT #6

Edward J. Bruno, M.D.

I[tem 8
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comw NRC313M SUPPLEMENT A

£+ 78)

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S. NUCLEAR REGULATORY COMMISSION

t NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2 STATE OR TERRITORY IN
WHICH LICELSED TO
PRACTICE MEDICINE . &
- [1inois

|  Edward J. Bruno, M.D.

! 3. CERTIFICATION

G _—S;Ec‘l-ALTV BOARD CATEGORY MONTH AND YEAR CERTIFIED
A B
’ ’ ELIGIBLE IN OCT. 1983
AMERICAN BOARD OF RADIOLOGY RADIOLOGY P
¥ L"\ -
R W €
f\)" }fy 0*6

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

[ Tvee AND LENGTH OF TRAINING

[ LECTURE SUPERVISE-
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LLBORATOR
A 8 COURSES EXPERIENCE

{Mours! (Mours)

i & D
flmpineas: o — o -
| ) — MT. SINAI HOSPITAL l

4 R DIATION PHYSICS AND
| INSTAUMENTATION CHICAGO, IL' . 120 60
i JANUARY 4, '82 - March 31,'8R l
i ! | i
| b RADIATION PROTECTION same as above 35 15
1
| . - =y
¢. MATHEMATICSPERTAININGTO
THE USE AND MEASUREMENT same 2s above 20 10
OF RADIQACTIVITY
d RADIATION BIOLOGY
same as above 35 15
B R N s ions —
i e HALIOPHARMACEUTICAL
CrEETAY same as above \ 40 20
| |
6. EXPERIENCE WITH RADIATION, (Actual use of Radiaisotopes or Equivalent Experience)

; ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
_— t Lo cal

[-123 | 400 uCi See Item 48 above See Item 48 above Diagnostic
| Te99m | 25mCi Human Use
fIn=111 | 0.5 mCi
| Xe-=133 | 10 mCi | |
| P=32 5 mCi | |

1131 150 mCH , ' Therapeutic
| | ' Human Use

|

! - - - — - ._.1._._. < P - - . — ——— e —————— -...._A_..‘ A S s J

8 Page 5

S ————— *—mm



PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

NUMBEHA OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PRASONAL USRSk in AR A O¢ SRS M0y B0
PARTICIPATION submited in duplicate on separate sheets, )
A 8 c D
P.32 TREATMENT OF POLYCYTHEMIA VERA,
(Soludie) | LEUKEMIA, AND BONE METASTASES 30
"3 INTRACAVITARY TREATMENT
{Coliodal)
TREATMENT OF THYRQID CARCINOMA 3
113
TREATMENT OF HYPERTHYRQIDISM 10
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
1-125
ot INTERSTITIAL TREATMENT
Ir- 1%%
O
or TELETHERAPY TREATMENT
Cs137
5r.90 TREATMENT OF EYE DISEASE
AADIOPHARMACEUTICAL PREPARATION
Yo | GENERATOR 5
Sn-11Y
in113m | GENERATOR
Te90m | REAGENT KITS 5 i
Qther .

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

January 4, 1982 through March 31, 1982 (500 hours) ,

WAS OBTAINEC UNDER THE SUPERVISION OF:

4, THE TRAINING AND EXPERIENCE INDICATED ABOVE

B PRECEFTOAS S GUATURE

a NAME OF SUPEAVISOR

tinez, M.D.

B NAME OF INSTITUTION

Mount Sinai Hospital

%1‘494&14& it (\ f/(':)
/ _/l

lease typo orpnnt)

* & MAILING ADDRESS
California Avenue @ 15th St.

3 Mffno '3 NAM
/ mt;’b el
Charles J.\Martinez, M.

4 CITY
Chicago, IL 60608

(5, WATENTACS UICERSE NUMGERTS!
12-01491-01

5, DATE
3 31-%1

’

FORM NAC J1IMSUPPLEMENT B
(8=78)

Page 7
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S oam NRC 313M-SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
18-78)

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician's preceptor. |f more than one preceptor is necessary to document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C

FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised examination of patients 10 determine the suitability for

radicisotope diagnosis and/or treatment and recommendation for
EDWARD J. BRUNC, M.D. prescribed dosage.

CFRIET AN 2 olaboration (n dose calibration and actus! administration of dose

10 the patient including calculation of the radianion dose, related
8335 Balmoral " measurements and plotting of data.

CITY 1 STATE T ZiP CODE 3-Adeguate period of training 10 coable PhySiCian (O Manage s oactive

patients and foliow patients through diagnosis and/or course of
treatment,
| Chicago, IL 60656
4 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

] NUMBER OF
CASES INVOLVING COMIMEN 3
CONDITIONS DIAGNOSED OR TREATED PERSONAL (Addi i anal inlommaton Or comireni; may

PARTICIPATION be submitted in duplicate on separate sheets. )
a c s

e ——. ot m——— e et

L eSS OF THYRQID FUNCTION 34

[CETERVMINATION OF BLOOD AND
BLOGD PLASMA VOLUME 5

LIVER FUNCTION STUDIES

FAT ABSORPTION STUDIES

N T N .

KIDNEY FUNCTION STUDIES

INVITROSTUDIES

DETECTION OF THROMBOS!S

THYROID IMAGING

EYE TUMOR LOCALIZATION

$u-78 PANCRE AS IMAGING

Yb 189 | CISTERNOGRAPHY

x*‘;ﬂ' BLOOD FLOW STUDIES AND
#13 PULMONARY FUNCTION STUDIES

OTmeER

- e .
BRAIN IMAGING

- o

CARDIAC IMAGING
THYROID IMAGING
e e e e e
SALIVARY GLAND IMAGING

BLOOD POOL IMAGING

v
PLACENTA LOCALIZATION

LIVER ANDSPLEEN IMAGING

LG A GING

Ot (CHOLESCINTIGRAM .

'*‘ GUNWE INMAGING

SR RN T B

ke




l. Survey lleters
A Bk P . . - "
A. Name: Victorean Survet Meter (1)

iodel: #u498

B. llame: Victoreen Survet Meter (1)
Model: 6A-CDV-720
2. Dose Calibrator
A. Name: Nuclear Chicago (1)

:
HAad s HBADOAK1
ilodel: #30614

3.Diagnostic Instruments
Searle/Siemens LFOV (1)

Whole Body System w/
Microdot Imager

Model #760

inge [y
il AL




1.

2.

1.

2.

3.

CALTERATION OF SURVEY INSTRUMENTS

Survey instruments will be calibrated at least annually and
following repair by a commercial firm as follows:

Instrument Calibration Center

NRC Li.# 12-14821-01
Survey instruments will be checked prior to each use with a check
source.

CALIBRATION FOR DOSE C.LIBRATOR

Annual calibration will be performed by Radiation Protection

Consultants under NRC # 12-13370-01 and Illinois # IL 00374-01

In addition, it will be tested daily with Cs 137 (this will be a
reference source.) A check is made to make sure that the activity is

+ 5% for Cs 137. Then a cher will be made for all isotopes setting that
are routinely used and a com, .rison of these activity values with those
recorded on the day the instrument was calibrated will be made and these
velues must fall within + 5%.

Quarterly Linearity Check:

50mC{ Tc99m will be used for a 48hi. Activity Measurement as follows:

1. Check at precalibrated time

2. 6hrs.

3. 24hrs.

4., 20hrs.

5. 4&Bhrs.

A 30hr. measurement will be used as a starting point; a calculated
predicated activity for all other measurements i{s then made. This
will be plotted on log-log paper and the error noted must be within
+ 5%.

Item ¢ 10
Date: 7-21-80




DOSE CALIBRATOR CONSTANCY CHECK

SOURCE: Cs-137 TYPE: MEDIAC MODEL 6372
ACTIVITY: 21C uCi 'SERIAL No.: 30614
CALIBRATION DATE: 5-13-80

Cs-137 Xe=133 Ga=67 | 1-123
DATE uCi mCi uCi uCi




SURVEY METER CALIBRATION CHECK

LAST ANNUAL SOURCE

‘ SOURCE: Cs-137 METERS: CALIBRATION READING LIMITS

. ACTIVITY: 210 uCi Victoreen CDV=700; S/N 70660 1-31-83 4.4 +10%
CALIBRATED: 5-13-80 Victoreen 498; S/N 358 6=17-83 3,8 110

( : DATE _|CDV-700 | 498 DATE |cDv-700 | 498 DATE |cov-700 | 498

et tmst————— o——— ARSI E——— SRS S——

s = e —————  co———————— A et




EQUIPMENT

Scanning:

1.5earle/ Siemens LFOV- Whole body Scanning System
Model #760 w/ Microdot

2. Xemon-133 Delivery/ Trapping System - ADC Medical No. Xe-400A

3, Dose Calibrator- Nuclear Chicago Model # 30614

ITEM #17 shows a detailed form used for surveying this area on a

weekly basis.

[tem /11
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Description of Training required for all personnel who work

with or in the vicinity of radioactive materials:

Subject matter includes storage and usage of radioactive materials, NRC regulations,
potential hazards and restrictions. Personnel are given initial instruction before

assuming their duties with or in the vicinity of radioactive materials . Thereafter,
instruction of personnel is carried out annually through in-service and departmental

meetings or whenever there has been a significant change in procedures.

Instruction shall include:

1. Radiation Safety

2. Areas where radiocactive material 1is stored

3. Hazards

4. Radiological ~afety procedures appropriate to their respective dates

5. Pertinent NRC Regulations & rules

6. Obligations to report unsafe conditions to RSO

7. Appropriate rasponse to emergencies or unsafe conditiors

8. Right to be {aformed of their radtation axposure

9. Locar 1 where available notices, regulations, licansing documents, conditions
and ¢ .respond.ne. is kept.

Item #12



Procedures for Ordering ond Receiving Radiocactive Materials

™ Ts v g™ | X i L o - 1 ~ e | 1 - i p » . 1 X

l. The Nuclear Medicine Technologist will place all orders for daily
o
Y

ing normal working hours and will ensure that requested
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materials and quanti

y

R -
Session Limlts are (R 3€d .
1 ver + } ) 1o 13 v 1 }
iers are to be broupght directly to the
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and the technologist will accept the
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RADIONUCLID®S R¥CFEIVED

10
DATE RADIO=— | CHEM. |ACIVITY PACKAGE RE -
/
RECEIVED [NUCLIDE | Form | (me1) [P V| wp/me | ¥IPE [ )ou.p [RETURN
3|0 (CASE)




APPENDIX G

GENERAL RULES FOR SAFE USE OF RADIOACTIVE MATERIAL

Wear laboratory coats or other protective clothing st
all umes in areas where radioactive matenals are used

Wear disposable gloves at all times while handling
mdioactive matenals

Monitor hands and clothing for contamination after
each procedure or before leaving the ares

Always use syninge shields for routine preparation of
patient doses and admunistration 10 patients, except in
circumstances such as pediatne cases when their use
would compromise the patient’s well-being. In these
exceptional cases, use other protective mecthods such
88 remote delivery of the dose (e g . through use of &
butterfly valve)

& Do not eat, dnnk, smoke, or apply cosmetics in any
ares where radioactive material s stored or umd

Do not store food. dnink, or personal effects with
radiosctive matena)

Amay sach patient dose in the dose calibrator pnor
o admunistration Do not use any doses that differ
from the prescribed dose by more than |10 percent

For therapeutic doses. also check the patient ‘s name
the redionuchde, the chemical form, and the activ

ity va. the order written by the physician who will
perform the procedure

Wear personnel monitoring devices (film hadge or TLD)
ot all times while in areas where radioactive matenals
are used or stored. These devices should be worn at
chest or waist level. Personne! monitoring devices when
not being worn (o monitor occupstional exposures
should be stored in » designated low hackground srea

Wear TLD finger badges during elution of generator and
weparstion, assay, and injection of radiopharmueceuts
cals

Dispose of radicactive waste only in specially designated
and properly shielded receptacies

Never pipette by mouth

Survey generstor kit preparation, and injection aress
for contamination after each procedure or st the end
of the day Decontaminate if necessary

Confine radioactive solutions in covered containers
plainly Wentified and labeled with name of compound
mdionuchde date, sctivily, and radistion level f
arphcable

Always transport medicactive matendl in shieldad
containers




HAND AND IAR COAT *S5'Y

DATE NOON CONT.M.] DFCON, | TECH 1300 | CONTAM.| DECON. | TFCH
-
.
.____*._.%_ - -




EMERGENCY PROCEDURES

Munor Spills 3

1. NOTIFY: Notify persons in the ares that a spill has
occurred.

2. PREVENT THE SPREAD Cover the spill with absord- 4
ent paper

3 CLEAN UP Use disposable gloves and remote handling L3
tongs. Carefully fold the absorbent paper and pad. In-
sert into s plastic bag and dispose of in the radioactive
waste container. Also insert into the plastic bag all other 6
contaminated matenals such as disposable gloves

4 SURVEY With s low-range, thin-window G-M survey
meter, check the area around the spill, hands, and
clothing for contamination

s REPOR™ Report incident to the Radiation Safety
Office

Major Spils

| CLEAR THE AREA  Notify all persons not involved
in the spill to vacate the room.

2. PREVENT THE SPREAD Cover the spul with absorb

SHIELD THE SOURCE ' If possible, the spill should
be shieided, but only if it can be done without further
contamination or without mgnificantly increasing
your radistion exposure.

CLOSE THE ROOM Leave the room and lock the
door(s) to prevent entry

CALL FOR HELP Notify the Radiation Safety Off»
cer immedately,

PERSONNEL DECONTAMINATION Contaminated
clothing sh »ild be removed and stored for further evalu-
ation by the Radiation Safety Officer. If the spill is on
the skin, Tush thoroughly and then wash with mild
208p and lukewarm water

RADIATION SAFETY OFFICER “QL ZL 18

OFFICE PHONE M!_:A..RL..#Y“

ALTERNATE NAMES AND TELEPHONE NUMBERS
Dl!lGNAT}D BY RADIATION SAFETY OFFICER

ent pads, but do not sttempt to clean it up. Confine
the movement of all personnel potentially contams
nated to prevent the spread

UL

om mm yout factlity should be
Mese provedures of smbmitiing

7



( ) SURVEY PROCEDURES

A. All elution, preparation and injection areas will be surveyed daily
with a G-M survey meter and decontaminated if necessary,
B. All other areas will be surveyed weekly.
C. The weekly survey will consist of:
4« A measurement of radiation levels with a survey meter sufficiently
sensitive to detect 0.1 mR/hr,

2. A series of wipe tests to measure contamination levels.

D. A permanent record will be kept of all survey results, including negative

() results. The record will include: gee Lo/ wa-nz o 8:..

)
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Waste Disposal Procedures

May do in any one (1) of four (4) ways:

SEWER SYSTEM

1. Liquids may be flushed down the sink in prep room with suf<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>