NRC FORM 313M
(9-81)
10CFR 36

U.S. NUCLEAR REGULATORY COMMISSION
APPLICATION FOR MATERIALS LICENSE — MEDICAL

Approved by OMB
3150-0041
Expires 9-30-83

INSTRUCTIONS - Complete |tems | through 26 if this B an initial application or an application for renewsl of a license  Use supplemental sheets
where necessary. /tem 26 must be compileted on ail applications and signed  Retain one copy. Submit original and one copy of entire
application to ~ Director. Office of Nuclear Materials Safety and Sateguards. U S Nuclear Regulatory Commission, Washington, 0 .C
20555 Upon approval of this application. the applicant will receive a Materials License. An NRC Materials License is issued in accord-
ance with the general requirements contained in Title 10, Code of Federal Regulations, Part 30, and the Licensee is subject to Title 10,
Code of Federal Regulations. Parts 19. 20 and 35 and the license fee provision of Title 10. Code of Federal Regulations. Part 170 The
license fee category should be stated in Iterm 26 and the appropriate fee enclosed

1.a. NAME AND MAILING ADDRESS OF APPLICANT (institution,
firm, clinic, physician, etc.) INCLUDE ZIP CODE
Veterans Administration Medical Center

1030 Jefferson Avenue
Memphis, TN. 38104

TELEPHONE NO. AREA cope(901 ) 523-8990

1.b. STREET ADDRESS(ES) AT WHICH RADIOACTIVE MATERIAL
WILL BE USED (/f different from 1.a) INCILLUDE ZIP CODE

SAME la.

2. PERSON TO CONTACT REGARDING THIS APPLICATION
Murray L. Fields, M.D.

TELEPHONE NO. ameA cooe (901 ) 523 8990(ext 5

3. THIS IS AN APPLICATION FOR: (Check appropriate item)
a [[] NEW LICENSE
[0 AMENDMENT TO LICENSE NO.

D93y ® RenewAaL OF LICENSE NO. 41=0019-08

4. INDIVIDUAL USERS (Name individuals who will use or directly
supervise use of radioac tive material. Complete Supplements A and B
for each individual. )

As Stated in The License

5 RADIATION SAFETY OFFICER (RSO) (Name of person designated

as radiation safety officer If other than individual user . complete resu
me of traring and experience as in Supplement A )

HASSAN M. OMAR, Ph.D.

6.a RADIOACTIVE MATERIAL FOR MEDICAL USE

MAXIMUM
POSSESSION
LIMITS

{in millicuries)

ITEMS
DESIRED

5

RADIOACTIVE MATERIAL
LISTED IN:

MARK

ITEMS
DESIRED
X

MAXIMUM
POSSESSION
LIMITS

{In millicuries)

ADDITIONAL ITEMS:

10 CFR 31.11 FOR IN VITRO STUDIES

10 CFR 35.100, SCHEDULE A, GROUP | AS NEEDED

10 CFR 35,100, SCHEDULE A, GROUP i1 AS NEEDED

(o]

10 CFR 35,100, SCHEDULE A, GROUP 111 99mp

-3cur
c

10 CFR 36,100 SCHEDULE A, GROUP IV AS NEEDED

10 CFR 36.100, SCHEDULE A, GROUP V AS NEEDED

X

10 CFR 36.100, SCHEDULE A, GROUP VI X 1 curie

IODINE-131 AS IODIDE FOR TREATMENT
OF HYPERTHYROIDISM

30

PHOSPHORUS-32 AS SOLUBLE PHOSPHATE
FOR TREATMENT OF POLYCYTHEMIA

VERA LEUKEMIA AND BONE METASTASES 50

PHOSPHORUS-32 AS COLLOIDAL CHROMIC
PHOSPHATE FOR INTRACAVITARY TREAT
MENT OF MALIGNANT EFFUSIONS.

GOLD-198 AS COLLOID FOR INTRA-
CAVITARY TREATMENT OF MALIGNANT
EFFUSIONS,

IODINE-131 AS IODIDE FOR TREATMENT
OF THYROID CARCINOMA

XENON 133 AS GASOR GAS INSALINE FOR
BLOOD FLOW STUDIES AND PULMONARY
FUNCTION STUDIES

6b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN

calibration and reference standards are authorized under Section 35

ITEM 6.a. (Seaied sources up to 3 mCi used for
14(d), 10 CFR Part 35 , and NEED NOT BE LISTED.)

CHEMICAL

AND/OR
ELEMENT AND MASS NUMBER PHYSICAL FORM

MAXIMUM NUMBE R
OF MILLICURIES

OF EACH FORM DESCRIBE PURPOSE OF USE

SEE SUPPLEMENTAR* SHEETS (A) a

9 850611
19-08  PDR

nd (B)
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

ested




24. PERSONNEL MONITORING DEVICES

(Check .S:,,.. box) SUPPLIER EXCHANGE FREQUENCY
1 Sk .S. LANDAUER, JR. AND COMPANY MONTHLY_

“goov | | ™o
OTHER (Specify)
FIuM

b. FINGER "o
OTHER (Specify)
FiLMm

c. WRIST TLD s
QTHER (Specity)

d. OTHER [Specity;

2. FORPRIVATE PRACTICE APPLICANTS ONLY

8 HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE

MATERIAL

NAME OF HOSPITAL

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

MAILING ADDRESS

¢ WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU-

CITY IsTATE | ZiP CODE
]

TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS

26. CERTIFICATE

——

{This item must be completed by applicant)

ey

The apphicant and any official executing this certificate on behalf of the applicant
conformity with Titie 10, Code of Federal Regulations, Parts 30 and 35, and that
attached hereto s true and correct to the best of our knowledge and belief

named in | tem Ta certify that this application is prepared in
all information contained herein , including any supplements

b APPLICANT OR CERTIFYING OFFICIAL (Signature)

s LICENSE FEE REQUIRED ﬁ T Vl #eC
(See Section 170 31, 10 CFR 170) () NAME (Type of Printgy
P e P . L HASSAN M. OMAR, Ph.D, |
(1) LICENSE FEE CATEGORY (@) TITLE
| ____Exempt under 10 CFR 170. 11 (a) (5) RADIATION SAFETY OFFICER
c. DATE
(2) LICENSE FEE ENCLOSED § 9-23-83

NRC FORM 313M (9.81)




PRIVACY ACT STATEMENT

Pursuant to 5 U S C 552ale)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following
statement s furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M.

This information s mamntained 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 intormation is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30 36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954, as amended,
and the Commussion’s requlations, tor the issuance of a radioactive material license or amendment thereof.

3. ROUTINE USES The information may be used: (a) 10 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-
deat 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 tor
a NRC decisson or to an appropriate Federal agency to the extent relevant and necessary for that agency’s decision about
you A copy of the license 1ssued will routinely be placed in the NRC’s Public Document Room, 1717 H Street, NW ,
Washington, 0.C

4 WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information i1s voluntary . If the requested information is not furnished,
however, the application for radioactive material license, or amendment thereof, will not be processed,

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

NRC FORM J13m
981

Page 4




SUPPLEMENT to 6.b.
SUPPLEMENTARY SHEET (A)
Maximum amount that

Byproduct, source, and/or Chemical and/or physical

special nuclear material

form

licensee may possess
at any one time under
this license

A. Any byproduct A. Any radio pharma- A. As necessary for
material listed ceutical listed in uses authorized in
in Groups 1 and Groups I and II of Subitem 9.A.
I1 of Schedule A, Schedule A, Section
Section 35.100 of 35.100 of 10 CFR 35
10 CFR 35

B. Any byproduct B. Any form listed in B. 3 curies of each
material listed in Group III of Schedule byproduct material
Group 111 of A, Section 35.100 authorized in
Schedule A, of 10 CFR 35 Subitem 6.B.
Section 35.100
of 10 CFR 35

C. Any byproduct C. Any radiopharmaceuti- C. As necessary for
material listed in cal listed in Group IV uses authorized
Group IV of Schedule of Schedule A, Section in Subitem 9.C.
A, Section 35.100 of 35.100 of 10 CFR 35
10 CFR 35

D. Any byproduct D. Any radiopharmaceuti- D. As necessary for

material listed

in Group V of
Schedule A, Section
35.100 of 10 CFR 35

Authorized use

A.

cal listed in Group
V of Schedule A,
Section 35.100 of
10 CFR 35

uses authorized
in Subitem 9.D.

Any diagnostic procedure listed in Groups I and II of Schedule A, Section
35.100, Title 10, Code of Federal Regulations.

B. Preparation and use of radiopharmaceuticals for any diagnostic procedure
listed in Group III of Schedule A, Section 35.100 of Title 10, Code of
Federal Regulations.

C. Any therapeutic procedure listed in Group IV of Schedule A, Section 35.100
of Title 10, Code of Federal Regulations,

D. Any therapeutic procedure listed in Group V of Schedule A, Section 35.100

of Title 10, Code of Federal Regulations.

ITEM:
DATE:

60b"1
9-23-83



SUPPLEMENT to 6.b.
SUPPLEMENTARY SHEET (A)

Byproduct, source, and/or Chemical and/or physical Maximum amount that

special nuclear material form licensee may possess
at any one time under
this license

Condition

The licensee shall comply with the provisions of Title 10, Chapter 1, Code of
Federal Regulations, Part 19, "Notices, Instructions and Reports to Workers;
Inspections" and Part 20, "Standards for Protection Against Radiation."

Licensed material shall be used by, or under the supervision of Murray L. Fields,
M.D. or Alys H. Lipscomb, M.D.

| &
F. Iodine 131 F. Any F. 50 millicuries
G. Carbon 14 G. Any 577 G. -200"millicuries
H. Phosphorus 32 H. Any . H. 25 millicuries
I. Sulfur 35 I. Any I. 25 millicuries
J. Hydrogen 3 J. Any p0 J. 2400 millicuries
K. Iodine 125 K. Any oo Ko 180 millicuries
L. Chromium 51 L. Any ‘pov L. .25 millicuries

Authorized use

F. through L. 1In Vitro studies and tracer research on laboratory animals.

Condition

M. Xenon 133 M. Gas or gas in solution M. 500 millicuries
that is subject of an
active (i.e., not
withdrawn or terminated)
"New Drug Application"
(NDA) approved by FDA
or an active (i.e., not
withdrawn, terminated
or on "eclinical hold")
"Notice of Claimed
Investigational Exemption
for a New Drug'" (IND)
that has been accepted
by FDA

Authorized use

Blood flow and pulmonary function studies.

ITEM: 6.b -2
DATE: 9-23-83




SUPPLEMENT to 6.b.

SUPPLEMENTARY SHEET (A)

Byproduct, source, and/or Chemical and/or physical
special nuclear material form

N. Uranium (Depleted N. Cadmium plated
in Uranium 235) metal

Authorized Use

N. As shielding in a linear accelerator.

0. Cesium 137 0. Sealed Source
Shepherd S.N. 10048
Model #28-5

P. Strontium 90 Sealed Source
(Nuclear Enterprises,
Ltd. Model 2503)

Authorized Use

Maximum amount that
licensee may possess
at any one time under
this license

N. 182 kilograms

0. 100 millicuries

P. 10 millicuries

0., For use in a Victoreen Model 681 device for instrument calibration.

P. For instrument calibration.




SUPPLEMENT to 6.b.
SUPPLEMENTARY SHEET (B)
Licensed material listed in Item 6 above is authorized for use by, or under

the supervision of, the following individuals for the materials and uses
indicated:

Murray L. Fields, M.D. Groups I, II, III, IV, and V,
Xenon 133

Alys H. Lipscomb, M.D. Groups I, II, III, IV, and V,
Xenon 133

Edwin H. Beachey, M.D. Subitems 6.F through 6.L.

for non-human use

Ray Cox, Ph.D. Subitems 6.F through 6.L
for non-human use

Hassan M. Omar, Ph.D. Subitems 6.F through 6.L.,
6.0., and 6.P,
for non-human use

Camilo U, Paig, M.D. Group VI
Narayanagoud Memula, M.D. Group VI

The only change from our license No. 41-00119-08 is the deletion of
Gary B. Stillwagon, Ph.D.

ITEM: 6.b-4
DATE: 9«23-8)



ITEM: 7 RADIATION SAFETY COMMITTEE

(1) Responsibility:
The Committee is responsible for:

a. Ensuring that all individuals who work with or in the vicinity
of radioactive material have sufficient training and experience to en-
able them to perform their duties safely and in accordance with NRC
regulations and the conditions of the license.

b. Ensuring that all use of radioactive material is conducted in
a safe manner and in accordance with NRC regulations, the conditions of
the license.

(2) Policy and lementation:

a. The Chairman of the Committee shall call a meeting of the Com~
mittee whenever he deems that such a meeting is appropriate. In any case,
however, no fewer than four such meetings will be held each year. The
minutes of each meeting will be recorded usually by the Radiation Safety
Officer and distributed to the Committee members, the Director, the Chief
of Staff, and to any other interested parties.

b. The Radiation Safety Committee is the final authority in all
matters pertaining to safe use of radioactive material within the facility.
Briefly, the Commitcee shall ensure that all radiocactive material is used
in a safe manner, within ALARA (As Low As Reasonably Achievable) guidelines
and our NRC License. In addition, the Radiation Safety Committee shall
ensure that all individuals affected by our NRC License have sufficient
training to function within NKk' requirements.

¢. The pertinent documents stating areas of responsibility delegated
to the Committee and rules enfo.ced by the Radiation Safety Committee are
detalled in (1) the Medical Center ALARA Program, (2) Memorandum 115-1, (3)
Memorandum 11-33, (4) NRC License 41-00119-08, and 10 CFR 35.11(b). Some
of these responsibilities and rules are re-stated below.

d, The Committee shall review all applications and procedures for
the use of radioactive materials within the facility. 1In addition, any
transfer of radioactive materials to or from another institution will
require the approval of the Committee. All modifications or improvements
concerning any facet of the use or transfer of radioactive materials that
the Committee deems appropriate in the interest of radiation safety shall be
effected at the earliest possible time. The Committee may delegate authority
to the Chalrman and/or Radiation Safety Officer on such occasions that
arise between normal meeting dates that do not warrant a speclial meeting
of the full Committee. In cases of non-compliance, the Committee has the
authority to terminate a user's authorization to use radiation sources.

ITEM: 7 -1
DATE: 9-23-83



ITEM: 7 (Continued)

e. The Radiation Safety Committee is the authorizing agency within
this institution for each Principal Investigator. A Principal Investigator
is a person who by virtue of his/her experience, training and knowledge is
approved by the Committee to possess and use Radioactive material and to
ensure compliance with the terms of his/her authorization even though other
individuals may work under his/her supervision. All new uses of radio-
active material concerning treatment or experimentation involving humans
as patients or subjects require consultation with the Chairman of the
Radiation Safety Committee prior to consideration for approval by the full
Committee. Clinicians who wish to use radioactive materials for the treat-
ment or diagnosis of disease must submit appropriate information before a
request for amendment of the license issued by the Nuclear Regulatory
Commission to the Veterans Administration Medical Center can be considered
by the Committee.

f. The Chief of Nuclear Medicine will provide standard clinical
procedures requiring the use of radionuclides within the general policies
established by the Committee and the limitations of personnel and facilities
available. The Chief of Nuclear Medicine Service will supervise all "Human
Use" of radiopharmaceuticals. Radionuclides will be given to patients
only by or under the direct supervision of a physician designated as a
"user" on the Nuclear Regulatory Commission license.

g, The Radiation Safety Committee will conduct an audit of the
Radiation Safety Program on an annual basis to ensure that the radiation

absorbed dose received by the employees of this institution are maintained
as low as reasonably achlevable (ALARA). This audit will include (1) an
examination of the radioactive waste disposal program, (2) an examination

of past and present radiation exposure records for employees to determine

if radiation doses have remained ALARA, (3) review of any investigations that
were conducted to identify and correct causes of excessive radlation ex-
posures, (4) review of the results of any NRC inspections that occurred
during the previous year, including any corrective actions taken, (5) review
of employee training sessions, (6) review of the documents listed in 2(c)
above to ensure compliance with any new NRC requirements, (7) review of

any reports from the Radiation Safety Officer, (8) review of current radio~
nuclide user list and radionuclide inventory to ensure comp! ance with
individual limits and NRC requirements, and (9) general asscurment of the
effectiveness of the Radiation Safety Program, including the sdequacy of

our management control system,

h. Dr. Hassan M, Omar will be Radiation Safety Officer.

ITEM: 7-2
DATE: 9-23-83




ITEM: 7 (Continued)

(3) Membership. The Committee membership shall consist of ac least one
authorized user for each type of use of radioactive material permitted by
our license, a representative of Nursing Service, a representative of our
Radiation Safety Officer, as required by the NRC. The members will
include:

M. L. Fields, M.D., Chief, Nuclear Medicine Service, Chairman
James W. Langston, M.D., Chief, Radiology Service

Charles C. Irving, Ph.D., Chief, Cancer Research Laboratory
Edwin H. Beachey, M.D., ACOS for Research ana Development
Camilo U. Paig, M.D., Chief, Radiation Oncology Service

Ray Cox, Ph.D,, Cancer Research Laboratory

Hassan M. Omar, Ph.D., Radiation Safety Officer

Alys H. Lipscomb, M.D., Consultaant, Nuclear Medicine Service
Marjorie J. Zachariah, R.N., Nursing Service.

ITEM: 7 =3
DATE: 9-23-8)
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VA MEDICAL CENTER MEMORANDUM 11-5
Memphis, Tenncssee 38104 January 17, 1983

SUBJ: Radiation Safety Committee

1. Purpose. To establish a Radiation Safety Committee for the Memphis VA
Medical Center,

2, Policy and Implementation,

a. The Chairman of the Committee shall call a meeting of the Committee
whenever he deems that such a meeting is appropriate. In any case, however,
no fewer than four such meet 'ngs will be held each year. The minutes of cach
meeting will be recorded usually by the Radiation Safety Ofticer and distri-
buted to the Committee members, the Director, the Chicf of Staff, and to any
other interested parties.

b. The Radiation Safety Committee is the final authority in all matters
pertaining to sale use of radioactive material within the facility. Briefly,
the Committee shall ensure that all radioactive material is used in a safe
manner, within ALARA (As Low As Reasonably Achievable) guidelines and our NRC
License. In addition, the Radiation Safety Committee shall ensure that all
individuals affected by our NRC License have sufficient training to function
within NRC requirements.

¢. The pertinent documents stating areas of responsibility delegated to
the Committee and rules enforced by the Radiation Safety Committee are detailed
in (1) the Medical Center ALAKA Program, (2) Memorandum 115-1, (3) Memorandum
11-33, (4) NRC License 41-00119-08, and 10 CFR 35.11(b)., Some of these responsi-
bilities and rules are re=-stated below,

d. The Committee shall review all applications and procedures for the use
of radivactive materials within the facility. 1In addition, any transfer of
radioactive materials to or from another institution will require the approval of
the Comnittee. All modifications or jfmprovements concerning any facet of the
use or transfer of radioactive materials that the Committee deems appropriate in
the interest of radlation safety shall be effected at the earliest possible time,
The Committee may delegate authority to the Chatrman and/or Radiation Safety
Officer on such occasions that arise between normal meeting dates that do not
warrant a special meeting of the full Committee. In cases of non-compliance, the
Committee has the authority to torminate a user's authorization to use radlation
sources.

e, The Radiation Safety Committee is the authorizing agency within this
institution for each Principal Investigator. A Principal Investigator is a
person who by virtue of his/her experience, training and knowledge is approved
by the Committee to possess and use radfoactive material and to ensure compliance
with the terms of his/her authorization even though other individuals may work
under his/her supervision, All new uses of radioactive material concerning treat=
ment or experimentation involviong humans as patients or subjects require consult =
ation with the Chalrman of the Radiation Safety Conmittee prior to consideration
for approval by the full Committee, Clinicians who wish to use radioactive material
for the treatment or diagnosis of disease must submit appropriate Information before
¢ requent for amendment of the license fusued by the Nuclear Regulatory Commission
to this Veterans Admindstration Medical Center can be considercd by the Committee,

EXPIRLS JANUARY 31, 1986

TA-1
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f. The Chief of Nuclear Medicine will provide standard clinical procedures
requiring the use of radionuclides within the peneral policies established by
the Committee and the limitations of personnel amd facititics available., The
Chief of Nuclear Medicine Service will supervise all "Human Use" of radiopharma-
ceuticals. Radionuclides will be given to patients only by or under the direct
supervision of a physician designated as a "user" on the Nuclear Regulatory
Commission license,

g. The Radiation Safety Committee wi'l conduct an audit of the Radiation
Safety Program on an annual basis to ensure that the radiation absorbed dose
received by the employees of this institution are maintained as low as reasonably
achievable (ALARA). This audit will include (1) an examinat ion of the radioactive
waste disposal program, (2) an examination of past and present radiation cxposure
records for employees to determine if radiation doses have remained ALARA, (1)
review of any investigations that were conducted to identify and correct causes
of excessive radiation exposures, (4) review of the results of any NRC inspections
that occurred during the previous year, including any corrective actions taken,
(5) review of employee training sessions, (6) review of the documents listed in
2(c) above to ensure compliance with any new NRC requirements, (7) review of any
reports from the Radiation Safety Ofticer, 18) review of current radionuclide user
list and radionuclide inventory to ensure compliance with individual limits and
NRC requirements, and (9) general assessment of the effectiveness of the Radiation
SafetLy Program, including the adequacy of our management control system.,

h. Dr. Hassan M. Omar will be Radiation Satety Officer. Dr, Cary B, Still-
wagon will be Radiation Safety Consultant.

3. Membership. The Committee membership shall consist of at least one authorized
user for each type of use of radioactive material permitted by our license, a
representative of Nursing Service, a representative of our management and our
Radiation Safety Officer, as required by the NRC. The members will include:

M. L. Flelds, M.D., Chief, Nuclear Medicine Service, Chairman
James W. Langston, M.D.,, Chief, Radiology Service

Charles C. Irving, Ph.D., Chief, Cancer Rescarch Laboratory
Edwin H. Beachey, M.D,, ACOS for Resecarch and Development
Camilo U, Paip, M.D., Chief, Radiat ion Oncolopy Service

Ray Cox, Ph.D., Cancer Rescarch Laborators

Bassan M. Omar, Ph.D., Radiation Salety Otficer

Alys H, Lipscomb, M.D., Consultant, Nuclear Medicine Service
Cary B, Stillwagon, Ph.D., Radiation Safety Consultant
Marjorie J. Zachariah, R.N., Nursing Service

ex officio member: John Fiuley, Hospital Safety Officer,

4, M‘ﬂﬁﬂ' M=2, Part XX, Chapter 2, Paragraph 2.02.

5. Rescission. Medical Cent.r Memorandum 11-5, dated January 3, 1983.
BY DIRECTION OF THE DIRECTOR

4 g ’
\ ) “A’I v/ ! I'Jf',"I/(/“ A

RICHARD C.W. WALL, M.D.
Chiel of Staff 4

Distribution: B

TA =2



VA MEDICAL CENTER MEMORANDUM 115-1

Memphis, Tennessee 38104 January 29, 1982
SUBJ: Procurement, Handling and Disposal of Radioactive Materials

1. Purpose. To inform as to procurement, use and existing satety standards
concerning handling and disposal ot radivactive materials.

2. Policy. Procedure below will be strictly adhered to.

3. lmplementation. This medical center currently has a license issued by the
U.S. Nuclear Regulatory Commission (USNRC) governing the procurement, use and
disposal of radioactive materials. One portion of this license covers human
applications and is under the direction and supervision of the Chief, Nuclear
Medicine Service (Dr. M. L. Fields). The other portion of our license governs
research applications employing animals or in vitro techniques (non-human uses).
Non-human usage of radioactive materials is under the direction and supervision
ot the Radiation Satety Consultant (Dr. CG. B. Stillwagon), the Radiation Safety
Officer (Dr. H. M. Omar), the Associate Chief of Staft for Research and Develop-
ment (Dr. A. H., Kang) and Dr. R. Cox. This license contains authorizations for
the procuremenc of specific radionuclides as well as regulations governing the
use and disposal of these radioactive materials. The Radioisotope Committee
must review all proposed clinical and research uses of radionuclides.

4. Procurement.

a. Procurement and use of radioactive materials in humans must be carried
out by the Nuclear Medicine Service under the supervision of Dr. Fields and his
staff. Since there are tight restrictions on the human uses of radioactive mate-
rials, any investigator who proposes to use radioactive materials in humans (in-
cluding volunteer subject=s as well as patients) must discuss his proposal with
Dr. Fields and obtain his approval. If the hospital is not licensed tor the
particular application under consideration, the investigator may request that con-
sideration be given to amend the human use license. Amendment ot the license re-
quires the recommendation of Dr. Fields, approval by the Radioisotope Committee
and final approval by the USNRC,

b. Any investigator who proposes to use radivactive material for non-human
uses, i.e., in animals or in the use of in vitro procedures, must submit an
Application to the Radioisotope Committec for Use ot Radioactive Material. The
application will be sent to the Chairman of the Radioisotope Committee (Dr. Fields)
and kept on file in the researcn oftice (BECEG-41) if the application is approved
by the Kadioisotope Committee and the Kesearch and Development Committee. (See
Attachment A).

¢. Orders for the procurement of radioactive material for non-human use will
be sent to Room BECEG-41 for the approval of Radiation Safety Personnel (Dr. Still-
wagon or Ur. Omar). 'This includes radioactive material ordered tnrough the Unlver-
sity of Tennessee tor delivery to this hospital. The order will be approved only if
the investigator has been authorized (approved application on file) to use the
particular radionuclide for the purpose requested. To be considered for approval,
each order must (1) indicate clearly the total activity ordered (state either the
number of millicuries or microcuries per container and the number of such containers
ordered or simply the total number of millicuries or microcuries ordered), (2) state
our NRC Byproduct Material License Number and (3) be marked as follows:

EXPTRES JANUARY 31, 1985

1a-3 20RO
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7. Reference. M-2, Part XX, paragraph 1.03.
a.

-

Rescission. Medical Center Memorandum 115-1 dated August 25, 1980.

BY DIRECTION OF THE DIRECTOR:

. L Cnidinn

E. L. CASHION, M.D.
Acting Chief of Staff
Attachments 3

Distribution: A
(50 copies to 115)



ATTACHMENT A
Memorandum 115-1

v
APPLICATION TO RADIOISOTOPE COMMITTEE

FOR USE OF RADIOACTIVE MATERIAL

(A separate application must be submitted for each different radionucliide to be
used) .

I. INVESTICATOR ROOM NO.

TRAINING AND EXPERIENCE OF INVESTICATOR RESPONSIBLE FOR ISOTUPE USAGE: List
levels and type ot experience with isotopes. (Mot necessary to repeat if
application is on tile).

II. RADIONUCLIDE CHEM1CAL FORM OF RADIONUCLIDE

SOURCE OF SUPPLY

POSSESSION LIMIT REQUESTED (uCi or mCi)

III. TO BE USED IN VITRO or IN VIVO.
IF IN VIVO: SPECIES OF ANIMAL o ESTIMATED NO. OF ANIMALS
DOSE PER ANIMAL et or med .

METHOD OF ADMINISTRATION

IV. PURPOSE FOR STUDY: Briefly indicate the research or diagnostic value of this
study. (If available, give title and number of VA project).

I CERTIFY that I have become famlliar with the VA Procedures for the procurement,
handling and disposal of radiocactive materials and will implement the requirements
contained therein in this study.

SIGNATURE DATE

APPROVED: DATE
Chairman, Radioisotope Committee

(Submit in Triplicate - Include copy of Proposed Procedure from Research Proposal)
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ATTACHMENT B
Memorandum 115-1

RADIAT1ION EMERGENCY PROCEDURES
In case of FIRES or OTHER MAJOR EMERGENCIES Involving Radioactive Materials

Notify the fire department and other hospital safety personnel.

Notify the Radiation Satety Consultant, Dr. Stillwagon, Ext. 7925, 5083. 1If he
is not available, notify Dr. Omar, Ext. 5089, Dr. Cox, Ext. 7238, or Mrs. Shirley
Myrick, Ext. 5096.

Confine contamination to the smallest arca possible using absorbent pads. Do
not clean up the area until radiation satety personnel have arrived and area
monitoring has been performed. (Radiation survey meters are available in

Room BECEG-21 and CWGC-19).

Radiation safety personnel will determine safe decontamination procedures.

These procedures must be follow2d precisely.

Atter clean up, monitoring shall be performed on all individuals involved and

on all materials used during clean up. Personnel may not leave the area until
monitored.

Compile a complete report of the incident and forward it to the Radiation Safety
Consultant, Dr. Stillwagon.

MINOK SPILLS:

BN
- - -

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

PREVENT THE SPREAD: Cover the spill with absorbent paper

NUTIFY: Notify Kadiation Safety Personnel as in No. 2 in the section above.
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 radio-
active waste container. Include all other contaminated materials such as ais-
posable gloves.

SURVEY: With a G.M. Survey Meter, check the area around the spill, your hands
and your clothing for contamination. Survey meters are available in Room BECEG-21
and CWG-19. Use wipe tests 1f lag, 3H or Sler is involved.

REPORT: Compile a report of the incident and suomit it to the Radiation Safety
Consultant .

MAJOR SPILLS:

CLEAR THE AREA: Notify all persons not involved in the spill to vacate the room.
PREVENT THE SPREAD: Cover the spill with absorbent pads, but do not attempt to
clean it up. Confine the movewent of all personnel potentiaily 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 significantly increasing your
iadiation exposure. Do not risk additional exposure necedlessly.

CLOSE THE ROUM: Leave the room and lock the door(s) to prevent entry. DO NOT
LEAVE THE ROOM UNATTEND O,

CALL FOR HELP: Notity the Radiation Safety Personnel immediately, as stated
above. He will determine appropriate decontamination procedures.

PERSONNEL. DECONTAMINATION: Contaminated clothing should be removed and storod for
further evaluation by Radiation Safety Personncl. It the spill 1is on the skin,
flush thoroughly and then wash with mild soap and lukewarm water.

POST CLEAN UP MONITORING: All personnel and clean up materials must be monitored
before the cmergency can be considered terminated.

FILE A REPORT: A complete report of the incident must be tiled with the Radiation
Safety Consultant, including changes installed to prevent recurrence of similar

accidents.




II.

ATTACHMENT C
Memorandum 115-1

v

PROCEDURES AND POLICIES FOR THE DISPOSAL OF LOW-LEVEL RADIOACTIVE WASTE

POLICIES

A. Each individual should attempt to minimize the volume of low-level radio-
active waste that he or she generates. Radiation Safety Personnel can suggest
ways to accomplish this goal for specific situations.

B. No liquid wastes shall be placed in the specially labeled drums for
disposal purposes.

C. Plastic bags used to contain the radicactive waste materials should be
doubled to accommodate glass and/or sharp objects prior to placement of the
bags in our waste disposal drums.

PROCEDURES

A. All radioactive waste will be placed in the approved plastic bags and
housed in specially labeled waste baskets until removal to the 55-gallon
drums is effected.

B. Each bag should be labeled as to the radionuclides contained within and
the approximate quantity of each radionuclide stated on the label.

C. Separate plastic bags shall be maintained for all material contaminated
with lodine-125.

D. The Asgistant Radiation Safety Officer, Ext., 7270, should be contacted
when the approved plastic bags are full and ready for permanent disposal.

E. The Assistant Radiation Safety Officer will package each specially labeled
drum according to the requirements submitted by the Atomle Disposal Company,
49 CFR, Parts 170-179 and 10 CFR, Part 150.

F. The contents (radionuclide and quantity) of each drum will be entered into
the log of Radioactive Waste and maintained in Room BECEG-32.

G. The log of shipments of Low-Level Radioactive Waste tramsported by the
Atomic Disposal Company and the contents of each drum will be maintained in
Room BECEG-41.

H. The collection of the plastic bags, the packaging of each drum, the log
of shipments and the log of the contents of each drum will be subject to the
direct supervision or review by the Radiation Safety Consultant.

I. Procedures for burning of low-level radioactive waste are maintained in
Room CWG-19 and BECEG-41.

J. Procedures for disposal of radioactive wastes within the Nuclear Medicine

Service shall be included in the Nuclear Medicine Service Radiation Safety
Manual which is available within that department.
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VETERANS ADMINISTRATION MEDICAL CENTER MEMORANRDUM 11-33
Memphis, Ternessee 38104 March 3, 1982

SUBJ: Personnel Radiation Monitcring Using Film Badges

1. Purpose: To outline medical center policy and procedures for the monitoring
of employees receiving occupational exposure to radiation.

2. Policy:

a. It is the policy at this medical center that ell perscnnel who operete
radiation-producing machines, such as radiogrephic and fluorescopic X-ray
machines, or utilize radiozctive materiels shall weer e personnel monitoring
device not only while carrying out the performance of these duties, but during
ell working hours at this fecility regardless of time of day.

b. Proper use of & film bedge ellows the weerer to keep an sccurate record
of his or her radiaticn exposure reletive to others performing similer tasks
at this medical center. Therefore, it is possible to discover flaws in one's
technique which could be causing & higher redistion exposure than co-workers
receive, or even discover defects in radistion expcsure. '

2. Federel Law states that, "Each licencsee chall supply appropriate personnel
menitoring equiprent to, and shall recuire the use of, such equirment ty: Each
individuel who enters & restricted erez under such circumstances that he re-
ceives, or is likely to receive, & Goce in any calendar querier in excees of 25

percent of the eppliceble value specified in paragreph (a) of 20.101" (of 10 CFR).

3, Procedures:

a. The film badge is the personnel monitoring device employed at this
medical cernter.

b. The Radiation Physicist will have overall recponesidility for the monitcr-
ing progrem end will review the monthly filim bedge reporte.

c. Film badges will be distributed in the following manner:

1) Radiology Service, through the Quality Assurance Technologist, will
"be responsible for the distribution of film bedges for those employees working
in: Padiology fervice, Dental Service, Medical Service, Surgical Service, and
Rursing Service.

2) Research Service, through a designated Peseerch Technologist, will
be responsible for the distribution of film bedges for those employees working
in: Nuclear ledicine Service and Fesearch Service.

d. When new film bedges arrive eech month they will be distributed by the
above designated individuals throughout their respective areas.

EXPIRES March 31, 1985




e. Any person who is to receive e new badge and is not weering his or
her old badge vhen approeched with & replacement badge, ie in violation of
both Federal Law and Medical Center Policy, end will have this reported in
wvriting to their Service Chief and the Rediation Physicist. (See Attachment
A for semple notificetion format.)

f. Violators will be subject to appropriete disciplinary acticn.

€. If the individual who is not wearing his or her old bedge cean readily
produce it, & replecement bedge will be issued. If guch an exchange cennot
take plece, then the individual rust report within three (2) work deys to the
designated issuer's office with either their cld bedge for exchange or pey a
$5.00 lost bedge replacement charge.

h. If e person cannct be loceted after two visits to his or her area for
the film badpe exchange, this person rust also report to the offices mentioned
above to reccive thke rev f£ilm badge.

i. Fach film bedze in its holder must be surrendered by eny emplcyee who
terninates his or her employment or the $5.00 lost badge replacenent charge
will te levied. ;

J. Fech persor receiving e film tadge for the first time or currently
assigned & filu bedge nmust sign e copy of Atlaschment B. The originel will
be kept on file with the Pudistion Phyesicist end e cepy retained in the
employee's Service Chief's office. Additionally, the new employee must in-
form the fervice Chief''s office cercerning eny prior occupational rediation
exposure. The fervice Chief will request a copy of the rew employee's rre-
vicus exrosure record from the individual's former employer(s) using the
"Previous Exposure Pequest" form, Attachment C.

k. During surgicel procedures, unmonitored personnel in the rocm where
en x-rey mechine is being uced should ceek protection for the few seconds
required ror the x-rey expocure. If ro shielding is provided in the room
for this pwpose, unronitored persornel should stand as far awey from the
beanm as possitle. Of cowrse, it is understood thet all urmonitored personnel
&re rot responsible for the ectusl operation ¢f the x-rey machine as only
monitored personnel cen perform this task. Therefore, the presence of these
urmonitored perscnnel near the x-rey machine is nct needed for the few seconds
required to take the x-rey efter the proper positioning of the patient has
been fixed for the redicgraph.

1. Pedside x-ray exems shculd be kept to en ebsolute minimur as em-
phasized in Medical Center Memorandum 11k-1., Vigitors must leeve the area
for the short time required to teke the x-ray and other patients should be
loceted as fer ewvey from the erea as pessible. These precautions are nec-
esgary becnuse porteble x-ray mechines pose even greater radiestion hazards
than fixed units.

L, PFeferences: Federal law, 10CFR20.202(e); Section 19 of the Occupationel
Safety & Lewlth Act of 1970; MP-3, Part III, para. 32.18; and JCAM Accreditation
Manual for llospitals.
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5. Rescissions: Medical Center Memorendum 11-33 dated March 12, 1979. L//

BY DIRECTION OF THE DIRECTOR:

G M PP o

ERNEST L. CASHICN, M.D.
Acting Chief of Staff

Attachments: 3

Distribution: A & E: 50 to 11k
105 to 115

*
Please see Chief of Staff concurrence for changes in Memorandum 11-33 (attached).
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Chief of Staff (11)

October 28, 1983 Request change in Hospital Memorandum
11-33, dated March 3, 1982.

1. 1 request that the following change be made in the above referenced
memorandum:

"3. Procedures.
¢. 2) Research Service, through a designated Research Technologist,
will be responsible for the distribution of film badges for those
employees working in the Research Service.
3) Nuclear Medicine Service, through a designated Nuclear
Medicine Technologist, will be responsible for the distribution of
film badges for those employees working in Nuclear Medicine Service."

2. This change allows more efficient use of personnel since relocation of
Nuclear Medicine Service to the First Floor from the Cround Floor.

3. I would appreciate your concurrence as we wish to include this change in
our Application requesting renewal of our NRC License No. 41-00119-08,

MURRAY L+ FIELDS, H.D.
Chief, Nuclear Medicine Service (115)

CONCUR:

{
fﬁn‘nﬁw»-«d ,
um c. wo w’ ”-D.‘
Chief of Staff (1l1)

Attachment 1
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ATTACHMENT "A"
MEMORANDUM 11-33
March 3, 19082

(Appropriate Service Chief)
(Film Badge Issuers)

Violation of Medical Center Policy regerding the Monitoripg of
Film Bedges.

1. On (date) , when I wae in the process of issuing

e replacement film badge to (neme of individual) , this

individual was pot wearing the film bedge issued at the begirning of

the previcus month.

2. As you know, thies is in violeticn of Medicel Center Policy es stated
in Medical Cernter Merorandum 11-33.

3. Acccrdingly, plees:z tske the necessary eprrorriete dicciplinery

action &nd report whet ection you have taken, in writing, tc the

Radiation Physiciet (11L) within seven (7) deys after receipt of this

notificetion.

(8igneture)

cc: Rediaticn Sefety Officer (11LA)




ATTACHMENT "B"
MEMORANDUM 11-33
March 3, 1982

Personnel Monitorins Cignature Sheet

I Have received e film badge as part of

the personnel mornitoring progrem of the Veterans Adrinistration Medical
Center. I am awere thet both Federal Law (10 CFR 20.202 (a) and
Section 19 of the Occupaticual Safety and Health Act of 1970), as well
as VA Policy (MP-2, Part III, Faragraeph 32.18) state that a film badge
is required to be worn during all vorking hours at this facility re-
gardless of the time of day. Additicnelly, 1 heve read Medical Center
Merorardum 11-33 which conteins tre policies establicshed ty this facility
concerning filr bedge usage. I understand ry film badge, in its holder,
is required to te turned in uvpon termination of ry exployment at the

VA Medicel Center, Merpris or e $5.00 ckarge will be imposed. If during
my exployment T loce my tadge holder I egree to pay & $5.00 charge for

the iczuence of & new hclder.

Employee Signature Date

Appropriate Service Date
Chief Signeture

Originel should be sent to Radiation Safety Officer (11L)
Copy should te kept cn file bty Service Chief.
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Medical Center 1030 Jefferson Avenue
Memphis, TN 38104

Veterans ATTACEMENT "C"
Administration

Dear Eir:

In order to complete the occupetionel radiation dose history of the
following individuel, & record cf his or her occupational radietion
exposure is needed from yocur institutiorn.

Full Name

Bocial Security Number

Full Address of Imstitution

Period of Exployment

Department

An authorization for rclease by the individuel ie located on tie lover
perticn of this fomn,

Please forward the requested informetion to:

liassan M. Qmer, Ph.D

Radiation Safety Officer

Veterans Administration Medical Center
1030 Jefferson Avenue

Memphic, Tenressee 3810k

I hereby euthorize the release of any radiation expcsure records to
the Radiation fafety (ffice, Veterans Administratiocn Medical Center,
Memphis, Tennessee.

Signature

7A-16
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Acknowledgement of Adherence to the ALARA Concept

The purpose of this form is to itemize the informatlion each individual should possess prior to the performance of
any task involving the use of, or possible exposure to, radloactive materials. Each individual should sign this
form to verify this informatlion has been obtained prior to the performance of any task involving the use of, or
possible occupational exposure to, radioactive materials.

Each Indlvidual should:

1.

2.

3.

5.

10,

Read Medical Center Memorandum 115-1, "Procurement Handling and Disposal of Radioactive Materials". Emergency
procedures are described In this document.

Read the Medical Center ALARA (As Low As Reasonably Achlievable) Program, that ls part of our NRC License, and
understand the course of action available to personnel regarding the maintenance of any occupational radiation
absorbed dose ALARA,

Read Medical Center Memorandum 11-33, "Personnel Radlation Monitoring Using Film Badges”.

Note that coplies of the NRC License governing this institution, all appl cable NRC correspondence and NRC
requlations are available in Room BECEG-23, AW-128 and CWG-23 for review.

e aware that all radloactive materials<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>