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We wish you success in operating a safe and effective )icensed program.
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Steven R. Courtemanche
Nuclear Materials Safety Section A
Divisfon of Radiation Safety

and Safeguards

10 CFR Parts 2, 19, 20, 35, 71 and 170

NRC Form 473 - Diagnostic Misadministration Report
Notice for Medical Radiation Safety Officers
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November 13, 1990

Ms. Jean A Gresick-Schugsta

Nuclear Materials Salety Section A

Division of Radiation Safety and Safeguards
LIS Nuclear Regulatory Commission. Region |
4758 Allendale Road

King of Prussia, Pennsylvania, 19806

Relerence: License # 2903047
Docket # 03002468
Control # 111704
NRC letter dated Aug. 20, 19K

Dear Mrs. Schugsts

Sorry for the delay in the reply 1o your letter dated Aug. 20, 1990. We wers
in the process of collecting the nesessary documents. The following are the
information that vou had asked for. Please refer (o the copy of your letter that i
enclosed.

1. Please disregard the request 1o add Dr. Peter A, Ross. He is no longer with our
institution

2. Attached also with letter is a new Noor plas and the wipe test protocol for the
Nuclear Medicine Department. At this juncture we would like 1o amend our license
1o reflect our acquisition of a new GE 3000 ACT camera. The old camera that was
in Room # 1 has been moved 10 Room # 2. The new GE 30 ACT camera
installed in Room # 1. The attached Noor plan and the wipe test protocol reflec:
these changes. (*Documents 1 and 2)

#) We do not use any Te-99m generators in our institution. We receive our
daily requirements ol unit doses from SYNCOR.

b) Radiopharmaceutical are always stored inside the HotLab as indicated
at the positions § and 6 of the floor plan attached. The sources tha
require refrigeration are stored inside the refrigerator positioned &
position 3 of the floor plan. (*Document 1)

¢) All radioactive waste are shipped back to the Vendor - SYNCOR. The
very minimal waste (hat are accrued during the day are stored inside (he
hot lab in arca 5 snd 6 of floor plan. (*Document 1)
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9. The personnel handling the brachytherapy are provided with a gencral badge an.
a ring badge to monitor the doses. The film badge service s provided by the
Landover company

10. Please see the wltached forms for receming, removing and returming ol (e
brachytherapy sources. The log book of these forms are maintained for the past five
vears. Also attached are the gquarterly inventory, wipe tests and the survey of the
hot lab with the ambient doses. (*Document 7)

11. Please see the attached form for surveving the room used for brachytherap
during and after the implant of the sources. A copy of this form is filed in the
physics department and also in the patient's chart. (*Document X)

13 For the 1-125 eye implant we use &0 Eve plaque and a template manufacturec

by TRACHSEL DENTAL STUDIO, INC. at 1834, 15th street NW,, P.O. B

6598, Rochester, Minnesota, S5%03. We have attached the manulacturer
Aprriation on this product. (*Document 9)

4) The protocol used for this treatment technique is based on k)
publication "NEW TECHNIQUES FOR 1ODINE- 125 RADIOTHERAFPY
OF INTRAOCULAR TUMORS" by Samuel Packer et. ol published i
~Ann Ophthalmol 1987, 19 ; page 26-30. (*Document 10)

b) During the implant the patieni is confined (0 a room dedicated for (ks
Radiation oncology patients and hence the need for the documentation (¢
items 13b, 13¢, 13d, and 131 in your letter will not arise

¢) See the note above in 13b

d) See the note above in 13b,

¢) A radiation sign will be posted on the entrance door of the room the
the patient is confined and a note with the site of implant, type of sotope
doserate will always be included in the patient's chart. And all the hospita.
personnel involved in the care of patient will also be instructed of the
same

) See the note above in 13b

14. In accordance with the 10 CFR 31.11 (a), we wish to continue to have (5:
authorization for a 10 millicune of the prepacked kits of radioactive materials

The following are the list of the amendments that we ave seeking with this letter
1. To include the change in the floor plan of the Nuclear Medicine dept.

2. To change the vendor for the calibration of the survey meters form ‘Bio Mes
Assoc. to 'Syncor'
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Documents enclosed:

Floor plan for Nuclewr Medicine Dept

2. Wipe test protocol for Nuclear Medicine Dept

1. NRC license and calibration protocol for Syncor corp
4. Daily check of the survey meter form
<
0
,

—

Semi annval air-flow check log shee!
Monthly contamination check of the collection sysiems log shoet
Receiving, removing and returning of the brachytherapy sources log
sheets
8. Room survey sheet for the implant
9. Eye plaque nformation for 1-125 eye implant
10. Protocol for 1-125 eye implant (published papcr)

We have enclosed the NRC form 313 and a check for a sum § 120,00 for
the amendment. Thank you for your cooperation in this matt 1. 1Y you have an
questions regarding this application, please contact our Radiation Salety Officer and
the Medical Physicist, Mr. Sreenivasa Murthy at (201) 3655250

Sincerely Yours,
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Jelipky S, Mall /
P,r'ud('m & Chief Executive Officer



