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PENOBSCOT BAY MEDICAL CENTER

GLEN COVE, ROCKLAND, MAINE 04841

EXECUTIVE OFFICE 207 6849511 AMBULATORY CANHE 5049511

Application of Penobscot Bay Medical Center, Rockland, Maine
Torm NRC-313M

Ttem 7

7) Medical Isotopes Commitee,

Established by authority of Jerry Koonz, Exec. Director of the Penobscot
Bay Medical Center. as the administrative body responsible for the safe
use of Radioisotopes and radiation devices within the Penobscot Eay
Medical Center.

A) Membership:

Peter E, Giustra, M,D, Diag. Radiology and Nuclear Medicine.
Also chairman and Radiation Protection 6fficer,
Paul J, Killoran, M,D. Diag. Radiology and Nuclear Medicine,
Stephen Ross, M.D. Internal Medicine and Oncology
Wd ter R, Loker, R,T, Chief Tech, Radiology aand Nuclear Medicine,

B) Experience:
See previous AEC #18-13161-01

c) Du-ies as in Appendix B.
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Dose calibrator

Manufacturer's name:

Manufacturer's model number:

of instruments available:

instruments

Manufacturer's
Instrument Name Model No.




CALIBRATION OF SURVEY INSTRUMENTS

Check appropriate items

Survey instruments will be calibrated at least annually
and following repair.

Calibration will be performed at two points on each scale.
The two points will be approximately 1/3 and 2/3 of full
scale. A survey instrument may be considered properly
calibrated when the instrument readings are within * 10%
of the calculated or known values for each point checked.
Readings within + 20% are considered acceptable if a
calibration chart or graph is prepared and attached to
the instrument.

Survey instruments will be calibrated
By the manufacturer
At the licensee's facility

Calibration source
Manufacturer's name
Model no.

Activity in millicuries
Accuracy -
Traceability to primary standard

The calibration procedures in Appendix D,
Section I will be used.

or

The step-by-step prccedures, including
radiation safety procedures are attached.

By a consultant or outside firm

Name Dr. Joseph Blinick Radiat

Location Southern Maine

Procedures and sources

have been approved by NRC and are on
file in License No.

_J/__ are attached
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PENOBSCOT BAY MEDICAL CENTER
Rockland, Maine
November 27, 1978

SURVEY METER CALIBRATION PROCEDURES

Survey meters are calibrated quarterdyby Terry Zipper, M.S., at
the Maine Medical Center, Portland, Maine, under the directior
of Joseph S. Blinick, Ph.D., who is certified in Radiological

Physics by the American Board of Radiology.

A 25 mg. source of radium-226, whose calibration is traceable

to NBS is used for the calibration. The source and chamber are
placed in a scatter-free environment. By adjusting the distance
between source and chamber, different known exposure rates can be
obtained at the chamber. The chamber readings are compared to the
known exposure rates. At least two readings (at approximately

1/3 and 2/3 full scale) are taken for each range.

If the readings are not withim+-207% of the known exposure rates,
the instrument is either adjusted to bring the reading within this

range or the actual correction factor is prominently displayed on
the instrument.

Whenver the batteries are changed or when there is any suspicion
the calibration has changed, additional calibrations are performed.

ML1d
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PENOBSCOT BAY MEDICAL CENTER

L

EXECUTIVE OFFICE 207 5949611 AMBULATORY CARE 5049511

Application of Penobscot Bay Medical Center, Rockland, Maine
Form NRC-313M
Ttem 10
Calibration of Tnstruments:

The Capintec dose calibrator is under a maintenance and Recalibrati-n
contract with Capintec, Ine, 136 Sumit Ave, Montvale, N,J, for at least
annual recalibration, as well as reczlibration after any service,

The dose calibrator is checked daily by the use of a Standard of

Cs137 purchased from Squibb and Sons, New Prunswick, N.J. Ours is a

5 ml vial Lot # 8834 DE) with an activity of 9,1 uei ,, as ~f July 1,
1977. As of Jan. 2, 1978, the -ctivity was 8.7 uci, Oct, of 1978
activity is 8.4 uei.

Method of this check,

le Set Calibrator setting at 220 (refer to Capintec card on Calibrator).

2, Set dial range at 200 uci,

3¢ If needed adjust background dial so that rédading is 000.

L, Remove reference vial of Cs 137 from lead shield and place in Plastic
well holder.

5. Record results in uci.,

6. Replace reference vial into Lead vial shield,

Linearity is checked >n a quarterly basis by the assay of the first
elution of a new generator, using the steps as outlined in the draft
guide,

The Survey instruments are calibrated at the Southern Maine Radiation
Therary Tnstitute, Portland Maine, See attached method,




CALIBRATION OF DOSE CALIBRATOR

.

Sources Used for Linearity Test:

Check as appropriate

First elution from new Mo-99/Tc-99m generator

other*

Sources Used for Instrument Accuracy and Constancy Tests:

Radionuclide Activity Accuracy

(mC1 )

n

The procedures described in Appendix D Section 2 will
used for calibration of the dose calibrator.

or

Equivalent procedure are attached.

st be equivalent to the highest activity used.
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PENOBSCOT BAY MEDICAL CENTER

GLEN COVE, ROCKLAND, MAINE 04841

EXECUTIVE OFFICE 207 594 951 A CARE 5:4.9511

Application of Penobscot Bay Medical Center, Rockland,Vaine ‘
Form NPC-313M

Ttem 11
Facilities and ¥quipment
The Facilities consist of an isotope prepsration and storage foom
(hot 1ab) , adjoining a diagnostic room where 1sotones are administered
and scanning performed. ( “ee attached layout sketch)
The Bquipment consists of a Dual Probe Ohio Nuclear Model 84 scanner,
also a Photodot single probe scanner and scaler. In the Scanning

room. In the Hot Lab. there are two 'ictoreen GM survey meters,
also one Sauibb Capentec dose calibrator. S~e attached layout sheet
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- PENOBSCOT BAY MEDICAL CENTER

GLEN COVE, ROCKLAND, MAINE 04841

EXECUTIVE QOFFICE 207 5849511 AMBULATORY CARE 5840511

Application of Penobscot Bay Medical Center, Rockland, Maine

Form NRC-313M

Item 12

Personnel Train‘ng Program

A1l technologists working in this department have at least
two years prior experience in the field of Nuclear Medicine.

The orogram here is under the direction of Dr. Peter Giusbra,
Chief of the Dept. of Nuclear Medicine.

The full program is reviewed continuously by the Lecture
method, and on the job training. Subjects covered include the
following:

Safety precautions in handling Radioactive materisl.

'he different typcs of Isotopes.

Collim-tors and th-ir rel&tion to the Isotope level.

Potential haz,ards associated with Radioactive materlial.

Correct ways of recieving Racdioactive mrterial

Policies and Procedures in use for this depasrtment.

Rules an¢ Regulations, as issued by the Nuclesr Regulatory Commission.
Limits of our License.

Mon!toring procedures.

Spill procedures snd the stepns to follcw in event of a spill.

The technologists alternate in ~ttending Sem!nars pertaining

to the field of Nuclear Medicine, and bring back information to
use in Inservice meetings.

2?7609
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PENOBSCOT BAY MEDICAL CENTER

(.LEN COVE ROCKLA'\JD MA[NE 04841

EXEC VE OF £ 207 %9495 AMBULAT

Application of Penobscot Bay Mecical Center, Rockland,Ve.

Form NRC-313¥M

Ttem 13

Procedures for Ordering and Receiving Radioactive Material

1.

3

4.

The Chief Technologist will place all orders for radioactive
material and will ensure that the requested materisls and
quantitics are arthorized by the l1icense and that possession
linits are not exceeded.

During normal working hours carriers will be instructed to
deliver radioactive packages directly to the Nuclesr VMedicine
Dem rtment.

During off-duty hours security pers-nnel will acept delivery of
racdioactive packages in accordance with the procedures outline
in the sugzested memorandum. (attached)

If security is busy, A nursing supervisor will =ccept delivery
in accordance with the same memorandum.

.‘, 7.' 3')
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- PENOBRSCOT BAY MEDICAL CENTER

GLEN COVE, ROCKLAND, MAINE 04841

EXECUTIVE OFEICE 207 584951 AMBULATORY CARE 5949511

Application of Penobscot Bay Medical Center, Rockland, Maine

Form NRC-313M

Ttem 13

Memorandums

Toe Security Personnel and Nursing Supervisors:

Prom: Nuclesr Medicine Dept.

Subject: Receipt of packages containing Radicactive material.

Any packages containing radioactive material that arrives between
4330 P,M, and 8:00 A,M, or on a Holiday or Sunday shall be signed
for by the Security guard on duty and taken immedlately to the
Nuclear Medicine Department. Unlock the d-or, (Key on the board
in the Scanning room.) place the package on too of the counter
next to the sink at the end of the r-om. Relock the door and
replace the kev.

Tf the packsge is wet or sopears to be damaged, immedistely contact
Mr. Loker or the Radiation Safety Officier, Dr. P. Giustra. Ask
the carrier to rermain at the hospital until it can be determined
that neither he nor the delivery vehicle is contaminated.

¥r. *alter Loker ¥ Home Phone  594-7067

Dr. Peter Giustra Home Ph-one 1-273-8202

R
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