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roRM NRC-313M U.S NUCLEAR REGULATORY COMMISSION
" Approved:

APPLICATION FOR MATERIALS LICENSE - MEDICAL GAO R055)
10 CFR 35

INSTRUCT |ONS - Con.pnenIs=ne I eroue xif ein a m laudalappacadon or an woliertion for row af alicenan Use suppsanentalnee u
nhere *:aceneery lawn M meat to compJeand on ad applications and signed. Retain om ny. Submit orW and one sepy of entire
apptration to : Dirocaer QtSce of Nucient hieriaan Sekty and Safeguards. U.S n' seer Regulatory Conuntaron. Washington. O.C.
an666. Upon approvalof ein application, ne applicat willreceise a beeria'. Lkenen. An NRC neaterises Lkenne is isnued in accora-
mco min she general empiremma conseinedin Tide 10. Code of Federal R.guladons.Part 30. and the Licaneen a subject a Title 10
Code of Fedwel Repuhetione. Para 19,30 and M e4 he lionnen fee provison of Title 10. Code at Federal Regulations. Part 17G The
Mennen Ane catepary should be stated in lean M md me appropriear lee encloend

1.a. NAME AND MAILING ADDRESS OF APPLICANT #nstfastfon, 1.tx STREET ADDRESSlES) ATWHICH RADIOACTIVE MATERIAL
tdrm, clinic, phys /cian,etcJ INCLUDE ZIP CODE WILL BE USED (!/ditkient from 1.41 INCLUDE ZIP CODE

Louis Ar Weiss Memorial llospital
4646 N. Marine Drive As Above
Chicago, Illinois 60640

TELEPHONE NO.: AREA CODE 012 3 87R-8700
-

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THISIS AN APPLICATION FOR: (Check epropriaas laem)

* O NEW LICENSE
Arun.G. Kaluskar, Ph.D. AMENDMENT TO LICENSE O

#" " ^ ' " ' L' " " *
TELEPHONE NO.: AREA CODE ( 312) R7R R7nn Y_? M

4. INDIVIDUAL USERS (Name Indvidwals who willuse or directly 5, RADIATION SAFETY OFFICER (RSO)(Name ofperson des /pised
supervise use of redloacthe masetial. Cortplese Supplements A and B as radiation sekty officsr. If cent $an indivalualuser. complete reau-
for each indk/ dual.) me ofp aining md empenence an in Supplementil '

Please refer to Supplement #1 Arun G. Kaluskar, Ph.D., D.A.B.R.

6.a. RADIOACTIVE MATERIAL FORSEDICAL USE
-

MAXIMUM MARK MAXIMUM
ITEMS POSSESSION ITEMS POSSESSIONADDITIONAL ITEMS: DESIRED LIMITSRADIOACTIVE MATERIAL DESIRED LIMITS

'LISTED iN: ''X" (In millicuries) "X" (In millicuries)
IODINE.131 AS IODIDE FOR TREATMENT

10 CFR 31.11 FOR IN 'llTRO STUDIES
X 10 mci ea OF HYPERTHYROIDISM

AS NEEDED PHOSPHORUS,32 AS SOLUBLE PHOSPH ATE10 CFR 35.100, SCHEDULE A, GROUP i
X FOR TREATuENr OF POLYCYTHEMIA

VERA, LEUKEMIA AND BONE METASTASES
10 CFR 35.100, SCHEDULE A, GROUP 11 y PHOSPHORUS-32 AS COLLOIDAL CHROMIC-

AS NEEDED

PHOSPHATE FOR INTRACAVITARY TREAT-
10 CFR 35.100, SCHE DULE A, GROUP lli MENT OF MALIGN ANT E FFUSIONS.

X 2 Ci ea GOLD.1GB AS COLLOID FOR INTRA.
CAVITArgY TREATMENT OF MALIGNANT

10 CFR 35.100. SCHEDULE A, GROUP IV AS NEEDED E F FUStONS.

IODINE.131 AS IODIDE FOR TREATMENT
10 CFR 35.100. SCHEDULE A, GROUP V AS NEEDED OF THYROID CARCINOMAy _

XENON.133 AS GAS OR GAS IN SALINE FOR
10 CFR 35.100, SCHEDULE A, GROUP vi X 1500 mci BLOOD FLOW STUDIES AND PULMONARY X 1000 mci

FUNCTION STUDIES.

6.b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.a. rsaleosourcoup =JmCluandobr
ulibration and reference standards are authorized unoer Section 35.14(dt 10 CF9 Part 35, and NEED NOT BE LISTEDJ

CHEMICAL MAXIMUM NUMBER
ELEMEMT ANDMASSNUMBER

PHYSIC L FORM OF M

Please refer to our appl Cations of February 26,1979 and April 16, 1979

8507230196 850702 t M
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For items 7 through 23, dieck the appropriate box (es) and submit a detailed dsscription of all the requested information. Begin
each item on a separate sheet. Identify 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, ggify the revision
number and date of the referermd guide: Regulatory Guide 10.8 , Rev. I Date:

|
1

|

l
'

15. GENERAL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE Supplement #3 RADIOACTIVE MATERIAL (Check One) I

Names and Specialties Attached; and X Appendix G Rules Followed;or gry

X
Duties as in Appen' dix B;or Equivalent Rules Attached

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check Onel

Heter to o.ur
8. TRAINING AND EXPERIENCE Supplement # 2 x Appendix H Procedures Followed;or application of

Supplements A & B Attached for Each Individual User;
X and Equivalent Procedures Attached Feb 26, 1978

X Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)

9. INSTRUMENTATION (Check One) Supplements Appendix ! Procedures Followed;or P1 ease refer to

y Appendix C Form Attached;or 4(a) & 4(b) Equivalent Procedures Attached o[Fe
"

List by Name and Model Number
18. WASTE DISPOSAL (Check One) P1 ease refer to

"
10. C Ly{ATj0N 0ggE 6 Appendix J Form Attached;or r 1etters

f

Appendix D Procedures Followed for, Survey
Instruments: or EquivalentInformation Attached

Check One)
,

Equivalent Procedures Attached;and 19. THERMEM OF ^
yO rt u

Appendix D Procedures Followed for Dose appiica u on oI
'

X Calibrator;or X Appendix K Proce6sres Followed;or
Feb 26. 1979

; Equivalent Procedures Attached Equivalent Procedures Attached

*[Supp enent 5
"

11. F g i g g p g p uj p g y;r9 20. THERAPEUTIC USE OF SEALED SOURCES

Description and Diagram Attachedy Supplement # 5 X Detailed Information Attached;and Supplements 7

12. PERSONNELTRAINING PROGRAM Please refer Appendix L Pmh MW:or
(Check One)

X Description of Training Attached ckEiOE hh9 X Equivalent Procedures Attached Supplements 7
PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
RADIOACTIVE MATERIAL Refer to our appli 21. RADIOACTIVE GASES (e.g., Xenon - 133)

,

cation of 2/26/69 and Supplemens
,

X Detailed Information Attached 6 and 6(a ) X Detailed information Attached Supplement # 8

PROCEDURES FOR SAFELY OPENING PACKAGES
22. RADIOACTIVE MATERIAL IN ANIMALS14. CONTAINING RADIOACTIVE MATERIALS

(Check One) Detailed Information Attached y, g,

| " ^ " ^ "Appendix F Procedures Followad;or
23 RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

' ' Equivalent Procedures Attached Supplements 6(a) & Dethiled information Attached'a p
-

a on fM b) X

FORM NRC-313M Feb 26, 1979
;, te.7s) Page 2

'
.
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24. PERSONNELMONITORING DEVICES's

7
",,4, *

SUMLIE R,, EXCHANGE FREQUENCY,,

X FILM Landauer & Co, Illinois 1 to 2 per Month
:.WHOLE

sOoY TLD

OTHE R (Specify)

FILM

"* " " ''
X Landauer & Co, Illinois 1 to 2 per Month

OTHER Mpecify)

FILM

c. WRIST TLD

OTHER (Specify)

st. OTHER (Specify)

For our ALARA Program please refer to our letter of July 29, 1981

1 RECC!VE0 By LFMB
,,,,,, ,,, ,,

~' f - Cher.VNr../. . -. ...
03*.e.

c 9,f t . . ..g,.; g;.- - - r-
LO' - '

''.,, , g- Tgte .i
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. ../g,, .. *
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ung. To
.

RECetVEdby

..

** ***

Action Comol
_

...

1*i Ch" ":MTE PRACTICE APPLICANTS ONLY
c. HOSPITAL AG fttlNG TO ACCEPT PATIENTS CONTAINING RADIOACTIVE MATERIAL

N AME OF HOSPITAL
h ATTACH A COPY OF THE AGREEMENT LETTER

SIGNED BY THE HOSPITAL ADMINISTRATOR.
MAILING ADDRESS

c. WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU-CITY STATE ZIP CODE TiONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS.

26. CERTIFICATE
(This item must be completed by applican t)

The applicant and any of ficial executing this certificate on behalf of the applicant named in item la certify that this application is prepared in
conformity with Title 10. Code of Federal Regulations, Parts 30 and 35, and that allinformation contained herein, including any suppleraents
attached hereto,is true and correct to the best of our knowledge and belief,

h AP LlCANT OR CF,8TIFYING OFFICIAL (Signature)

a. LICENSE FEE REQUIRED 1h
(See Section 170.31.10 CFR 1701

0) N AME (Wpe of Prinh|
' James Champer

til LICENSE FEE CATEGORY: *

7B President

(2) LICENSE FEE ENCLOSED: $ 580.00 *** December 26, 1984*'

NRC FORM 313M (9-81)
Page 3

-

CONTROL No. 7 8 017.
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SUPPLEMDfT 1

Individual Users

1. J. Singh, M.D. Nuclear Medicine

2. Y. Mehta, M.D. Radiation Oncology

3. P. Shirazi, M.D. Consultant, Nuclear Medicine

i

4. N. Khedkar, M.D. Consultant, Nuclear Medicine

5. P. Kurup, M.D. Radiation Oncology
Group VI and soluble P-32 for
Therapy

6. A. Sheikh, M.D. Tc-99m for Cardiac Studies

7. A. kaluskar, sh.D. In vitro studies / Calibration

L.A. Weiss Memorial llospital
Chicago, Illinois 60640
NRC 12-02418-01

|
|
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SUPPLEMENT #2

,

9

Training and Experience

1. J. Singh, M.d.

. Please refer to License number NRC 12-02418-01

2. P. Sirazi, M.D.
Please refer to License number NRC 12-02418-01 (Weiss Hospital) and number
NRC,12-09567-01 (Lutheran General Hospital).

.

3. N. Khedhar, M.D.
Please refer to License number NRC 12-02418-01 (Weiss Hospital) and number
NRC 12-09567-01 (Lutheran General Hospital, Illinois).

4. Yashbir Mehta, M.D.

Please refer to our License number NRC 12-02418-01

5. Parvathy Devi Kurup, M.D. -

Please refer to our License number NRC 12-02418-01 and attached NRC form
313 M-Supplements A & B.

6. Amjad Sheikh, M.D.
Please refer to our License number NRC 12-02418-01.

7. A. G. Kaluskar, Ph.D., R.S.O.

Please refer to our License number NRC 12-02418-01. ,

|
.

,

L. A. Weiss Memorial Hospital'

Chicago Illinois 60640
NRC 12-02418-01

r

|

. . . _ . - - . - - - . . _ . - - . _ . - - - . _ , - . _ , , - . , . . , - , . . . - . . , _ , - , _ _ , , , _ - _ - , - . . _ . , . . - - . , . . , , , - . . . , - . , . . . . . - , , . . , . . -
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. L. A. Weiss Memo al Hospital, Chicago
(). NRC # 12-02418-01

..

/

ponu NRC313RHUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
"

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RAOIATION SAFETY OPPICER 2. STATE OR TERRITORY IN
VWHICH LICENSED TO

Parvathy Devi Kurup, M.D. 6E8250-1
1 CERTIFICATION

SPECIALTY eOARD CATEGORY A00 NTH ANO YEAR CERTIFIED
A e C

American Board of Radiology ' Therapeutic Radiology June 1981

.

4. TRAINING RECEIVED IN BASicRADIOlSOTOPE HANDLING TECHNIQUES
,

Tyre ANo I.ENovn OF TRAINues

LECTURE / SUPERVISEE
PIELD OF TRAINING LOCATION AND DATE WI OF TRA8NING LA50RATORY LABORATORY

A B COURSES EXPERIENCE

Y Y
_

Rush Presbyterian St. Luke's,

MedteahCenter; Ch1cago, ILs. RAOIATION PHYSICS AND
~

120 120July 1977-June.1981INETRUMENTATION +

m. RADIATION PROTWCTION

MATHEMATICS PERTAINING TO
3 g

THE usE ANo MEASUREMENT *
- OF RADICACTIVffY and RPSLMC 50 50

.

d. RADIATION BIOLOGY
RPSLMC
July 1977-June 1981 60 100

e. RAOIOPHAfttAACEUTICAL
RPSLMC" '
July 1977-June 1981 50 100

E, EXPERIENCE 158TH RADtATION. (Assus/ ese of ftsefApAsolupes or EquAedsprt EW-

IsoverE nuuuuum assouuT secans EnP======= nas emmeno ouRAinoN or ExpuRssNCE Type or usE

CS 139 110 M,gRaE . R.f.S.L'.M.C... July 1977-June 1981 Intracattory9 .

,

1125 100 mci R.P.S.L.M.C. July 1977-June 1981 Interstitial,

Ir192 100 mci R.P.S.L.M.C. July 1977-June 1981 Interstitial

Co60 4000Ci R.P.S.L.M.C. July 1977-June 1981 Teletherapy
-P-32 10 mci

,

Weiss M_emorial Hospital Dec 1983-Dec 1984 Intravenous
|

| 'PORM NRO413ht SuppI=es=st A
(8-TEIl Page 5

. _ - . _ - - _ _ - _ . . _ . - _ . . _ _ ______.. _ , _ -,_____ _ _ _ _ _ _ _ _ ..._ _ ,_ _ _ _ ._ , _ _ . . - - . , _ - - - _ . _ . _ _ - _ ,-
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O L.d.deiss Memorial Hospital
~

Nrc # 12-02418-01
*s

FORM N RC 313M-SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
le 7sl

PRECEPTOR STATEMENT

Supplement 8 must be compieledby the splicantphysician'spreceptor. Ifmont than one preceptoris necesanry to document
experience, obtain a aeparser statement from each.

1. APPLICANTPHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OFPULL N AME

14upervised eneminetton of patients to determine the suitability for

prescribed dosege."3"ad/*' tr"ement and recommendation f or
* 8*"*'*** * *Parvatby Devi Kurup, M.D.

STREET ADDRESS 24ollaboration in dose calibration and actual administration of does
. . to the patient includng calculation of the radiation does,related

4646 N. Marine Drive meneurements end olottins of dste.

clTV | STATE | z P CODE 3 Adequate period of training to enable physician to menege radioactiw

Chicago IL 60640 t@nt'"d' " " * *'*"' "'"'"*'"""*"d' '**"'" '

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OP

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (AaW/t/onelinformer/on or comments may

PARTICIPATION as submirardin abp/ ices on sepersar sheets.1
A B C D

,

DIAGNOSIS OF THYROID FUNCTION

DETERMINATION OF BLOOD AND
BLOOO PLASMA VOLUME

l131 LIVE R FUNCTION STUDIES
or

1-125 FAT A8 SORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

l-125 DETECTION OF THROMBOSIS

l-131 THYROID IMAGING

P-32 EYE TUMOR LOCALIZATION

So 75 PANCREAS IMAGING
|

j Yt>169 CISTE RNOGRAPHY

| BLOOD FLOW STUDIES ANDgg
| PULMONARY FUNCTION STUDIES

OTHER
,

BRAIN IMAGING

CARDI AC IMAGING

THYROID IMAGING

SALIVARY GLAN D IMAGING

l Tch BLOOD POOL IMAGING

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING

LUNG IMAGING

BONE IM AGING

OTHER
,

[ g NRC-313M-SUPPLEMENT B



PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Condnued)
- NIFisiisR OF

CASES INVOLVING COMMENTS
,

PERSONAL (AcWirsonal m fomvation or commener may be
ISOTOPE CONDITIONS DIAO. NOSED OR TREATED PARTICIPATION submetedin cuplicas on separate sheetr.)

A' B C D

P 32 TREATMENT OF POLYCYTHEMIA VERA, g
(38488#1 LEUKEMIA, AND BONE METASTASES

INTRACAVITA RY T RE ATMENTj

TRE ATMENT OF THY ROID CARCINOMA
1131

TREATMENT OF HYPERTHYROIDISM

Av.198 INTRACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATMENT
ct

Cs137 INTR ACAVITARY TREATMENT

INTERSTITIAL TREATMENT
f r 192

r TE LETHE RAPY TRE ATMENT
Cs137

Sr90 TREATMENTOF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

fg GENERATOR

GENERATOR

Tc-99m REAGENT KITS

Other

3. DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOlSOTOPE TRAINING

December 1983 - December 1984, Over 20 Hours

.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a NAME OF SUPERVISOR

-

Y. Mehta, M.D.
tk NAME OF INSTITUTION 7. PRECEPTOR'S NAME Pease type orpnnt)

L.A. weiss Memorial Hospital
Y. M. Mehta, M.D.c. M AILING ADDRESS

4646 N. Mari,ne Drive
a G8 T V B. DATE

Chicago, IL 60640
5. MATERI ALS LICENSE NUMBER (Se December 20, 1984

1?_np41R_n1
F ORM NRC-313MSUPPLEMENT 8
(8- * .

Q Q.
.

. .
Page? *

084'WR M. .

__ .. _ _ _ . _ . _ _ _ . , . _ _ _ , . _ . _ . _ __

.
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SUPPLEMENT #3

Radiation Safte7 Cosunittee

SPECIALITYMNg
.

Gabriel Angress, M.D. Diagnotic Radiology

Arun Kaluskar, Ph.D. Radiation Physicist, R.S.O. .
.

Internal MedicineLarry Keer, M.D.

Yashbir Mehta, M.D. Radiation Oncology

Sanford Rabushka, M.D. Diagnostic Radiology

Lewis Seagal, M.D. Diagnostic Radiology

Amjad Sheikh, M.D. Cardiology

Harold Shrifter, M.D. . Internal' Medicine

Nuclear Medicine, BiochemistryJaspal Singh, M.D.

Martin Szanto, M.D. Internal Medicine

Greg Banaszynski Administration

Parvarthy Kurup, M.D. Radiation Oncology

Jan Wadin Nursing

A copy of the curriculum vitae is kept on file with the Radiation Safety
officer.

~

L. A. Weiss Memorial Hospital

Chicago, Illinois 60640
1NRC 12-02418-01

_ ' _ . _ _ _ .__ ._ ._. __ _ _ . _ _ _ _ , . _ _ - . . .._., _ _. . . _ _ _ _ _ _ _ _ . _ . - _ . _ _ _ _ _ _ _ _ - _ . . . -
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I.SUPPLEMEllT4(a)
s. .

Louis A. Waits Memorial llospital
t Chicago, Il 60640 .

, T U '0 1 4-| B p 1

INSTRUMENTATION

1. Survey meters

Manufacturer's name: Johnson Associate
.

Manufacturr*r's model number: d{ A/ " 6
Number of instruments :tval i nh t e: 7

|
Minimum range: O mR/hr to 0.2 mR/hr

Haximum range: o mR/hr to y mR/hr*

Manufacturer's name: Victoreen
.

Manufacturer's model number: 498

Number of instruments available: 1

Minimum range: O mR/hr to 1 mR/hr

Maximum range: O mR/hr to Innn mR/hr

Manufacturer's name: Victoreen.

Manufacturer's mo' del number: Cutie Pie

Number of instruments available: 1

Minimum range: 0 mR/hr to 25 mR/hr

Maximum range: O mR/hr to 2500 mR/hr

*Manufacturer's name: -.-2.

Manu,facturer's model number:

Number of instruments available:

Minimum range: mR/hr to mR/hr

Maximum range: mR/hr to mR/hr

2. Dose calibrator

Manufacturer's name: Capintec

Manufacturer's model number: cpr-10

Number of instruments available: 1

Dose calibrator

Manufacturer's name: Annihh
.

Manufacturer's model number: CRC-6A

Number of instruments available: 1



-

1
'

.

|. -

- j

SUPPLEMENT #4(b)

|DIAGNOSTIC INSTRUMENTS
.

TYDe of Instrument Manufacturer's Name Model No.

'1) Gaussa Scanner Siemens Pho-gamma V

2) Gaussa Scanner Siemens Scintiview II

3) Gasuna Scanner General Electric LOFV

4) Gamusa Scanner General Electric Portable Data
' Camera

5) Iodine Uptake Picker Spectroscaler 4R

'6) Ventillator RADX Ventil-con

INSTRUMENTS

.

1) ADAC II Computer for Nuclear Medicine

2) Ludlum Measurements Model 177 - hands, feet, clothes Monitor

3) Nuclear Associates - Primalert II

4) Isodata, Model 20/10D well gasuna counter - counting Radio-Inso Assays, wipe
and Contamination Test.

5) BATEC, model 225 - bet CO2 metabolism.

i

i

|

L. A. Weiss Memorial Hospital
Chicago, IL 60640
NRC 12-02418-01

[
1

-

t

t

- - - - - - - . - - - - - -- _
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L.A. Weiss Memorial Hospital
SUPPLEMENT dr Chicago, Illinois 60640

, . , .

NRC 12-02418-01
.

...!

tacilities and Equipment |
'

l
A. Facilities and equipment in the Radiation Oncology Department . ,

The floor plan of the Radiation Oncology Department is showin in Figure 1
.

and the location of the Cesium storing facility.
Please refer to our letter of Feb 24,1979 and Aug. 13, 1981
i) Cesium 137

a) Portable 8 hole Horwitz safe, 3M nuclear products Model 6624.

b) Radium chemical Model 799 Protective well.

c) Radium chemical Model 462 Modern Protection block with Model 461 high
density glass shield.

d) Radium chemical Model 50100 Ernest carrier and Heyman carrier with cart.

el Radium chemical Model 422 CR Heyman cap remover and Model 474 lead
4

protective vise. ,

f) Assorted 10" and 12" handling forcepts.

g) Rolling Radiation Shield, 3M Nuclear Products, Model 6623.
.

11) Phosphorous 32

No special equipment or facility is planned for use of collodial phosphorous,
which will be obtained as a precalibrated solution, and administrated by
the drip method. *

iii) Iridium 192
Please refer to our letter of Feb 2d,1979 for the picture of the after

loading system and* description of the after loading method. Seeds will be
ordered as and when needed from Rad / Irid Co, Washington, D.C. or Best
Industries, Washington, D.C. or other qualified supplier,

iv) Iodine 125

Please refer to our letter of August 13, 1981 for the picture and description
of Mick Applicator for I-125 seeds. Precalibrated seeds will be obtained
from a proper supplier, with appropriate certificates - leak test, weld
integrity, etc.

B. Facilities and Equipment in Nuclear Medicine Department.,

il The floor plan of the Nuclear Medicine DepartNent is shown in Figure 2
and the description of the keyed location is given in the figure.

4

.

.

- .- . - - , , . - - - - - , , , , . - , - , , . . . = , . , . . , . . - . . , , , - . , . , ..,--,.- ,,,,,, ,n,,,,, .- - - -
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SUPPLEMENT $
,,

11) The diagnostic Equipment is in areas I, II and III,J3E
-

111) Radiophamaceuticals are stored in the refrigerator in lead containers.
The doses are prepared behind the protective barrier.

iv) Decay room (lead lined) - in the decay room all the needles, empty vials,
etc., allowed to decay in lead containers. One radiation level outside the
locked door is less than 0.05 MRhr.

bC. Clinical Microbiology and Clinical Biochemistry Laboratories. 7 e floor plans
are given in figures 3a and 3b.

1) In vitro detection A metabolic CO2 using C-14 labeled tryptic soy
is done in the microbiology lab. (figure 3a). One labeled vials are
stored in refrigerator.

ii) T-3, T-4 Schilling and other tests are done in the Radio-Immuno Assay
laboratory. (figure 3b). Regrigerators are 1 and 2 and the storage places
for all radioactive materials.

iii) The small radioactive waste generated is stored in a separata container
and decayed temporarily.

iv) The radioimmuno assay lab moved from its old location to the new location
in November 1984. The wipe tests results are given in Exhibit 5(a) and 5(b).
(refer to Fig 3(b)). The wipe test shows that there was no radioactive
contamination.

*
.

L.A. weiss Memorial Hospital
Chicago, Il 60640
NRC 12-02418-01

- . __ - -_ _ __ -
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Supplement f
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Supplement 6
,

Dept. of Nuclear Medicine.
.

Louis A. Weiss Menorial Hospital-

Radiation Survey Record W
u

Name :

Date : 1: W

.

Ircations Readings mR/hr1) Refrigerator: ( ) 12)Pb Lined Storage Module ( )
3) Dose Caliblator ( )
4) Protective Barrier ( ) -

,- 5)I-131 Uptake !!achine ( ) u
G)BKG Scan Inb. ( ) C. @h s
7)Well Counter ( ) 4o8)Out-Side Decay Rocm ( ) 'u E'9)In-Side Decay Pocm ( ) ~y

10)Over The Containers ( ) Q ,"
a.Tc-99m o -

b.A11'except Se-75
-

c.Se-75 'n
J

11) Xenon P.ocm ( ) $I
* There are two wells for discarded | *

needles, syringes and vials 72/m'/0
a.For Tc-99n
b.For all other isotopes except

3 @@@Se-75 g goThe Se-75 is kept in the container 5
b *3

* I i
in one of the nodule drawers. t I 2

I E g6 !m
% o 7, ;, .itv s.
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xg g

$:::<- M'%! % %
s s c o x.

8 % 'l 3
ED

p qi Q
3 % *E %.(

>

s
% V +8

T " 1 h!%o
x - p. v|go i

A b s* i b- -

4 | \ l% s~ % ,abi- ! | %kg
{$

Y
' '

t- lt lRu 4 =* ;
SIGNXITRE:

*
: e r i w- = __iu6 . y>

Figure 2 ,

*) g 't gg i u
!A @ @ $ *D 'S | i D

t 4 k(
N R C - 1.?- ort + ts-o p .

% 1,
_ .

! syins|' !
t <

i l i
,



-. . .

me

~

!

Supplement 6
j.

sm
*

*a v:.;-~

Hisrozcoy g 9
- Rest Res t *

goon Room

Rirnic.ht.Ds CFFict' Pa rit.
(t m .

(Assoc. VA rn) RE$ |.
study m,cgo.

coa &uLA 7 ton$MRCICAL goo,,, s upag.
STUDIES

| FArnotosy orgieg

nemo. sronut .

DIRECTOR fitm ATOLOdy
af nema.

LABORAfoRIES y }y;,gg .
*

roue.coono. /jld#$ Oik
** ?NWr. '

M.D's Off!CE x 5
A h

(Asst. PhrW) 3 $gpog,ggy

PATHOLOGf Q g
S zentrAR y5 ||3 q

0FftCE
(g', w,gg| PA rnos.ccy EKG GKG

RECORDS RM gear,
RgtenD1 OfflCE m

I E
' BLOOD g

jBANK u
our- PAf f ENT C'cR EC EPTION

| jf7syrDESK
,

2
%*

0 r. Pa rorN r tJA e rono AntA b)
kkI LAB s

A DMIN. 2

(IOFFICE ELEv4rons ,3

Ho s T. SER v't E \ *

Q}S8Lo0D' DONOR p noom' ,
|

S
DR AWING Rm. ?/'FS- pu'Nn

A,Y { ,

.

I
!

. . . :.:. ; LABORATORY FIDOR PLAN (8thFloor)

w - 5 feet
|
,

FIGURE *3 (A)'

.

L . /1. Weiss mem go,p,

License # / #-o44/ar -o/

!
l

\ -

_- __ _ _ __ _



.. . .. . . _ . .. - - - _ . . . -. .-

_ ., .--- -

c= e: tt. . . . _ . . e --

. . .

Supplement 6
..

*,

.. *,

| *
; . * *.

.

- .- SPECIAL_

*' =|
, C//Ent/STRy.,

) w g,,to tv T
'

-
PAT re n t

,yg _ sreissedru., _

fteem er ac. U

IfCAy [%
'

. .

ReeA oleff .

- AubWam,
e

& cf[Ett? 4
- -

-
au.7 % ., ,

' t #6.

Ernssnr-
-: ,.

'

Room -. -
,

,

krivo rv
from STA T**"

LAB,.

h
I % i;b glass &Q ut WASH

*

- B h ; . , P*M
= :; assay. hE R g- . . Ofilec

'
. g3w -

g y,

.

0 |C
{ | yrotocyLAB

t<
O-

o
g fourtNE $ i

,

$ offled CHA/11/1TRy | =

. . e un.v ..s*- * x _ct.orer

7.

N

}
. -

^2.

b~ELEVATOMS gj,

\ $.[-
scaves.

, a .. -.

offica 4*L |IAr$ cow,
.

;$ .

.

~

LABORATORY FIDOR PLAN (7thFloor).. ,
,

.

- - 5 teet
..

_F_lGURE 3 (b)
L A Weiss / 'Em Hosp.?

MA C - 12- O Rf+18 - c/
.

- - - - , . , - . , - - --c-,,--n, , , ~ , . , , . , . . . - - - , , - - - , . ,.m,.,_.,,e --,.,,,--.,,.--,._,,,.,-,_--n , - - -
, , ,, - , _ - , . . - , . - , , , ,



., - -. ..-. - -.- . . _ . _ _ _ - - . -. -

- - - - - - - -

.

pA o NTH q )-
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CERTIFICATE OF WIPE iEST & SURVEY -

* "

.| ,

-
, .

1 3. . y * -a
,

EXHIBIT 5(a)
,

.

*
... . .

*

Place : Biochemistry' Labs, I th Floor, Weiss Memorial Hospital . f.hicago
~

~**
NRC 12-02418-01

1. Description of Source (s): #1: RIA Room , Tech's. nesk ( Area InvJS+-1(a vw'mR/Hr)
,

f2: R! A Room. Floor ( Area :/***** ) Waste Can ( o.u 3 mR/Hr)
RIA Room, . Table f* 1 (east)(Area : /** *a ) mR/Hr)
RIA Room. Table ! 2 (ngh)(Area : tee no)(-4,c5

f'3 : -

( 0,u2(mR/Hr)!4:
!5: RIA Room, RA Sink ( #. 0% mR/Hr) s
.f 6 :' RIA Room, Scintillation Counter (Area >vva*)( a 'o 24R/Mr).

2. Description of-Tast:,

a Areas are wiped clean with alcohol swabs.
,

,

D The swabs are counted in the .IS# ded # Gamma Scintillation Counter (Channel B) .
(c) iverage'Back'gorund : # S NO Ad* *":r
(d) Survey Instrument Used : G s an. .r ( p m)'

,

* -

.,

3. Results qf Test: Swab i 1 2 3 4 5 6
"Count Rate of Comparison'

Standard Above Background: Cs * /I90 epe

Activity of Comparison i
.

#'* #5tandard on Date of Test: A, = gy/ # uC1

Count Rate of Test.

.

Sample Above Background: Cg = .
9 , cy 3 ff- 3

cpo

Activity of Test.
Sample * CgA,/Cs = At= 0 d 6 0 0 O uC1/

Activity of Test Sample Indicates Presence of Removt.ble Contsmination: gj g.- .j ,/ u
,

within Acceptable Limits h f A;;; pubis Limits

4. Remarks and/or Comments: /H o /vym y w t 12 c rf.u- er
e

Amount Radioactivity Used : ( 2'C 8 .
.

@_. I -g-

'

Radionuctides Used : G -1'? ,/r-I1 , S9
Nfu (je fp.orevree* auty la 4 e ,__) Q _

-

gg jaak in AsuNu cdwahy la4 goN .t : U
_

,5. gh*

,

NW Ij (1stf , y/ ,, , on.

Date Radiation Safety Officer

(It!'/K mb-7/ 7':)
.

= = -

m -

--/ - - g---y*y,. - , . - _ . - , , , e-. , , . . , . , -- ,,..,,p.-,*-,.---.g.,,-,,,,---,-,---,ew, , , , ,.w ,m,,,y.,--,---,-,,,m,m ,- -m ,,,y-,--g , , - - +-
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CERTIFICATE OF WIPE TEST '.5 SURVEY (/)4O/Vr#L'fJ-

, ,
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. .

.
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EXHIBIT 5(b)
'

.

.

Biochemist $y. Lab, 7 th Floor, Weiss Memorial Hospital, ChicagoPlace :
NRC 12-02418-01.

,

1. Description of Sourec(s): #1: RIA Lab, P.efrigei ator, Floor ( APE & ec # p,#)( 0 o2 mP/Hr)

#2: RIA Lab, Centriguge (eowmR/Hr)
.

# 3 : pia #w., 7-h * 3 (.mO.. .( Area sc uc' )( c-os mR/Hr) '

# 4 : tid /= Tosc ea, #")(Area J a 8,<cc *){ o.o p mR/Hr)
#5: Corridor (area /ccrive ) #6: c G wi g ,/4ee

2. Description of Tost:
Areas are wiped clean with alcohol swabs.

'
,

The swabs are counted in the ZSe*/<ttet .. Gamma Scintillation Counter (Channel G) .
(c) Average Backgorund : O 5 *^ t' add a h e'<=* y.

-

(d) Survey Instrument Used : 4.w -3- ( os)

,

_

,3. Results gf Test:
Swab i 1 2 3 4 5 6

Count Rate of Comparison *

Standard Above Sackground: 'Cs " |I 9 0 CPn. .

Activity of Comparison,
'

! Standard on Date of Test: Cc-57 A.= g fo -4 uCi

Count Rate of Test. .

Sample Above Background: Cg=-
II O 6 'O o CPa

| Activity of Test.'
*

C A /Cs = At= .p o d o O O uC1/Sample: gs

OfM
Activity of Test Sample Indicates Presenc's of Removt.hte Contamination: g _a, .

( Nithin Acceptable Limits -

|

4 Remarks and/or Comments:
Amount of Radioactivity used : < I c e.# L A br

, -
' Radionuclides Used.: f,, y.j, g, 3 j, ).osi

garaLto;, u e 'A s<<y /**4 nerw<'+v PJ '! ', &
fr u x,,e e 4 ew'+hy & 4#v*M . Y Q$

] N (PN
<t,-

'

dgM^*
.

,

) A/sA/- /*/ I 9 % A. Luskar, Ph.D..

U*'* una nnvYr, nnrovv nFF4 se,-

(lic/n.%b-7/7:)

. _

-s er- -- - - - - ----w-. , ,. ,---,--m,- .,,,,--,.,p - ,-,y,. --.---9 ,,p -p- yp9 ,,--s %-----..,--w.,- g r , -,-,.y1 9y,,-,- - - - --
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L.A. Weiss Memorial Hospital,

i Chicago, Illinois 60640-
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NRC 12-02418-01.
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Supplement 6 -.

., -

December 12, 1984

r

|WMORAND_UM

TO: Ronald Cundiff
Director, Security and. Safety .

FROM: Arun Kaluskar, Ph.D.

Radiation Saftey Officer,

i

SUBJECT: Receipt of Packages Containing Radioactive Material for Nuclear
Medicine.
Please circulate amongst all security personnel.

4

Any packages containin,g radioactive material that arrive between 4:30 pm and
7:00 am, or on Saturday or Sunday shall be signed for by the Security Guard on
duty and taken immediately to the Nuclear Medicine Department, Radioactive
Materials Storage Room. Unlock the door, place the package on floor to the
right of the door and relock the door upon leaving.

If the package is wet or appears to be damaged, refuse delivery. In the event
that delivery is refused, notify the Radiation Safety Officer or the party
ordering the isotopes.

'

Radiation Safety Office: Arun Kaluskar, Ph.D.
R78-8700 ext 2325 work
363-3087 home

F Nuclear Medicine.: J. Singh, M.D.
'

878-8700 ext 1202 work,

| 852-7667 home

cc: Greg Banaszynski, Vice President

i

!

.

, - , , - - - - - - - , , - , ,e,-,-N-----------=.--nr--,-, -n - m,,,,-w-,.-,n,,---w--..,+---,,,-ww- ,,- --- - , , --e
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,/ SUPPLEMENT 6 (a)
*.

Rem 13 and 14 .

PROCEDURE FOR RECEIVING AND RETURNING RADIOACTIVE MATERIAL

RECEIVING:

Radioactive material received from an outside supplier will be brought directly to the*

Radiation Oncology / Nuclear Medicine Departments by the Storeroom / Security / Supplier.

1) Packages received must be placed in the Storage Room behind the safe in Radiation,

Oncology or in the lead storage drawers in Nuclear Medicine.
!

2) Shipping label must accompany the package.

I a) Check the amount of activity and number of sources received.

b) Check the exposure rate recorded on shipping label.

c)In the event of Radium, a Leak Test certificate must accompany shipment.
I

d) Remove shipping label and place in the folder for permanent record of shipment.

3) Using the survey meter take readings on surface of the package. (Read all sides and
record the maximum).

4) _ Using the survey meter take rea' dings at 1 meter. (Read all sides and record the
* maximum).

5) Enter all data required into the log of Radioactive Materials received and retured.

RETURNING:

Arrangements must be mpde through the Storeroom for the return of materials shipped
by U.P.S. (or other shippers of this order)..

1) Place the iledioactive Materials in the original shipping container. All packages must
be properly sealed.

2) Using the survey meter take readings on the surface of the package. (Read all sides
and record the maximum).

i 3) Using survey meter take readings at I meter. (Read all sides and record the maximum).

4) Record all data required in the log of Radioactive Materials received and returned.

5) Package must remain in the Physics / Storage Room behind the safe until shipper arrives
; for the pick up.

.

,

O

L. A. Weiss Memorial Hospital
Chicago, Illinois 60640*

IL-00208-01
IVRc - |2- o 14/8- oi

_ _ _ . , . . __ _ . . __ _ ._- _ _ _ . . ._i__.-____..___-.___ . _ _ . ,
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L. A. Weiss Msmorial llospits! .

Chiccgs, II 6(1640
.

-IL-00208-01 .'

NAC -/2-0 %f8 di
SUPPLEMENT 6(b)

!
'

s

Item 14

PROCEDURE FOR OPENING PACKAGES CONTAINING R&DIDAC..TIVE M ATERIALS
-

. v. '

Office of Hazardous MeterialsRadioactive survey for'

the detection of- 11; S. Department of Transportation ,

contaminetton of radio- GUIDE FULLFILLEffT {

active meterials in ,

shipment.
NUCLEAR HEDICitE DEPARTENT

e
''

| DATE 8 RADIOPIMRIMCEUTIAL LD. 8 RADIONilCLIDE /OtMNITY ' G-H TURE HR/lR ' HR/tR ' MAft * TECllNOLOGIST
" ' USED PRE-OPEN ' PACKING 8 SWAll TEST ' .'

' Hedi ' Ha llf nc. 'Other sg,%a,,1at 3' s HATERIAL ' ON PIGS 8

8 - e e e e

e e i e e e .

c
e - , e a e

9 8 9 9 0 g 3 9 8 9

t | 4 e e e
9 e e e

g g a f 9

t t e f 8 ,

!. .
<

e . . e e . . e e e

e 8 8 9 9 g I 8 f f

a e 4 5

*

I 4 I e I I~

B 3 e g 8 g g e p 3 ,j

e e e o e 1 6 e e I

e t 9 9 9 e f 9 g
,

e g i e e e
. e a e

e e s ,
8 8 0 0 t* g g

e i e e a ,

a e e e

e e
4 e i e e , , !

e e e e e . e e e

.,

. O e . . . . . .
,

e e .. . y; e e e e
, ,

;I , , ,
e ,. e s ,

e , e , e , . , e , e ,
:

i 9 8 e e e g I e e :J

I
-

iHedf = Medl* Physics Hellinc.= He llinckrndt
!Disposable gloves should be worn while processing the packages and

remote handling devices should be used when possible.,
'

IF HR/lR PRE-OPEN READS 20$ HR/lR - 00 NOT OPEN PACKAGE.
,

i,

ANY HICil READINGS Sil00LD SE REPORTED TO TIIE SUPERVISURf NUCLEAR HEDICINE.'

I APPROPRIATE ACTION WILL BE TARENt '
,

h

!

| I'!.
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SUPPLEMENT 7
.

Therapeutic Use of Sealed Sources

a) The Cs-137 Sealed Sources are stored in the Horwitz safe, 3M Nuclear
Products Model 6624. The safe is stored behind lead brick wall as shown
in figure 1.

b) The se,aled sources are handled using 12" handling forceps. The loading
is done behind the Radium Chemical Model #799 protective wall. All the
care is taken to see that the time taken to load is as short as possible.,

c) For Nursing Instructions, please refer to Exhibits 7(a) and 7(b).'

d) To determine the radiation exposure to the extremities of personnel
handling sources we use finger (TLD) monitors,

e) For transporting the sealed sources from storage site to the place of use
we use Radium Chemical Model #50100 Ernst carrier and Heyman carrier with
cart.

,

f) The inventory of the sealed Cs-137 sources is taken at least quarterly
and is logged in the log book. The attached sheets (Exhibits 7(c) and
(7d) describe the method for maintaining source accountability, surveys
to be performed during the course of treatment and the conclusion of
treatment,

g) The radioactive seeds (e.g..I-125,Ir-192,Rn-222 etc.) will be held for
decay in the lead lined storage until radiation levels have reached
background level. The procedures in our letters of 2/29/79 and 7/9/80
for Solid Radiactive Waste are strictly followed,

h) The sealed Cs-137 sources are never autoclaved and are leak-tested once
every three (3) years.

L.A. Weiss Memorial Hospital
Chicago, Illinois 60640

NRC-02-02418-01

1
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LotTIS A. VEISS MEMORIAL NOSPITAL
RADIATION ONCOLOCT DEPARTMENT

g 7
NURSING INSTRUCTION

FOR FATIENTS RECEIVIFO TEMPORART IMPLANTS OF RADICACTIVE SOURCES
*

FATIENT: RECEIVED: MC. RA. Eq. of
CE31tM 137 [# M 2 f.s
IRIDitM 192

ROOM NUNRER: PHYSICIAN ICDINE 12$

DATE/ TIME OF ADMISSION:
DATE/ TIME OF SOURCE REMOVAL:

At bedside ( . EXPOSURE RATES IN t9t/HR), 3 feet from bed ( ), 10 feet from bed ( ). Entrance to room ( )

1) Fatient Fatienta'are treated in private rooms with the bed at least 3 feet from the walls.Rooms

a) Patients'with intravaginal taplants are on strict bed rest. Those patients'with implante in
be restricted to their roce.other parts.cf the body are sometimes permitted to sit and set out of bed but they must, however,

b) Radioactive material verning sign must be posted on the door.
Do not remove or cover stan at any time.

c) The radiation therapy cart, the lead container for the sources, and a long headling fortepsmust be left in the patients room at all times.
d)

The protective shield will be put in place at the patients bedside by the Radiation Therapy
personnel. Alveys stand behind shield while giving patient care. Instructione for use are postedon the shield.

2) Radgeos
Each nurse who cares for the patient with the implant must weer a film badge. One badge is assigned

Weer the badge for the entire shift. Do not leave the film badge in the patiente roce.
per nurse.

s
The mane film badge must be worn as of ten as necessary by the person to whom it is seeigned.
the badge at the end of the shif t to the clip board provided by Radiation Therapy. Return,

A1), badges mustbe returned to Radiation Therapy when the implant is completed.
3) Nursing

one nurse per shift should be assigned to the primary care of the patient. All nurses and attendantecares
who care for the patient must be over 18 years of age and must not be pregnant.
nursing care, only the shortest possible time should be spent close to the patient. Consistent with good
a) Unless otherwise notified, all escreta any be disposed of in the normal way.b)

Linens do not need to be changed while the implant is in place. If for some reason it becomes
necessary to change the linene notify Radiation Therapy before proceeding.c) The patient may est and bathe unseelsted.

d) Specific orders will be written for each patient but good planning for carrying out care willgive the patient an unhurried feeling.

4) Visitors: Visitors aust remain at least 3 feet from the patient. No vietter should remain in the room formore than hours per day. No visitors are to be less than 18 years old or pregnant.
5) Fre-

No needles, applicatore or papsules are to be touched or removed by anyone other than a responetblee,autions person from Radiation Therapy.

a)
If the instruments become displaced or appear to have shif ted call the Radiation TherapyDepartment for the Radiotherapist.

b) If a source espoule, needle, or applicator le accidentally removed or works itself out, do nottouch it with hands. Immediately use the long forcepe to put the capsule in the shieldedi container or in the far corner of the room.
| Radiation safety Officer or the Radiotherapist. Call the Radiation Therapy Department for the

6) Rospital
No patient to to be rolessed from the hospital until all radioactive material has been removed.I

Discharges survey by the Radiation Safety Officer will be conducted after the radioactive material is removedAfree the petient and the rees.

| 7) Emergency: In the event of emeraeacy eurnery, the onset of acute illness, or say emeraency requiring persons
to attend the patient for long periods, temmediately notify the Radiation Safety Officer or the

i

Radiotherapist.
If death occurs, the body to not to be removed free the reos until the radioactive

material has been removed. Please contact the persons listed below in any emergency.
,

SPECIAL INSTRUCTIONS: A/8 8"d /dt! b#J da s* ee A f sr/** . ./a M m/**seerd easy dee8 Flast sve dess e/rehJ
$ NO 4v ruh'es& Add pa/ koleh Min / oph r de MMM .7 r

I '
!

8:00 A.H. and 4:30 P.M., Monday through Friday.If there are any questione related to these instructione please contact the Radiation Therapy Department between
Weekende and Mo11 days, contact the following people:

I
RADIOTRERAFIST *

RADIATION SAFETY OFFICERYashbir Mehta, M.D.
Page f 1176 Arun Kaluokar, Ph.D

Page # 1517
Estension 2323 Extension 2325Homes (312)330-0321 *

Homes (31 )363-3087

NRC 12-02418-01,

27-11 (0600)

1 - , . ,- .- - _-,- , . - , . - | .. . , . , - - - - - - - -

~
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CUIDELINES-
.

.

RADIATION SAFETY PRECAUTIONS FOR
THERAPEUTIC USE OF 1-125 SEEDS

CENERAL

.l.

Personnel who prepare, insert or retrieve 1-125 seeds must wear a finger or wrist
type monitoring device to monitor radiation exposure to the extremities.

2. .

To maintain accountability'of the seeds, a source inventory should be performed at
the following timest a) when the seeds are removed free storage; b) before andafter the seeds are loaded in the app 11cator; c) before and after surgery.

3. In transporting seeds from storage preparation areas to the place of use, adequateshielding must be employed to insure compliance with 10 CFR 20.105(b).

.

INSTRUCTIONS TO NURSES (for hospitalized patients) -

1.
Nurses will be given a description of the size and appearance of the seeds.

2. Handle dislodges seeds with a spoon or forceps, never by hand.
seeds in a shielded container provided by the Radiation Safety Officer. Place the dislodged

3.
Surgical dressings and bandages used to cover the area of the insertion may be changedonly by the attending physician.

Dressings should be kept in a basin until checked bythe Radiation Safety Officer.
4. All bed linen must be checked with a radiation survey meter before being removed froo

the patient's room to insure that no dislodged sources are inadvertently removed.
5.

No special precautions are needed for sputum, urine, vomitus, stools; dishes, instru-ments, or utensils unless specifically ordered.
6. Emergency Procedures

a) If a seed becomes loose or dislodged from the patient, or
b) If the patient dies, or ,

c) If the patient requires emergency surgery, immediately call

Y. Mehta. M.D. A. Kaluskar, Ph.D.

Telephone No. (Days)878-8700. X-2325 878-8700, X-2325
- *

(Nights)_ 530-0321 363-3087

7. When the patient
is discharged, call the Radiation Safety Officer and request aradiation survey of the room.

.

L.A. Weiss Memorial Hospital
.

Chicago, Illinois 60640
NRC 12-02418-01 '

July, '81
. . . . . .

. . _ . . . _ --
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EXHIBIT 7(c)

Procedure for Room Survey

1. Using the survey meter on least sensitive scale x 100
(multiply readings x 100).

.

.

2. Record Readings att

a) Foot of patient

b) 1 meter laterally from patient
c) 2 meters laterally from patient

d) In the hall behind the closed door.

3.
Place Radioactive Materials Warning sign on patient's door

4.
Place yellow caution sticker on front of patient's hospital chart.
All survey readings must be recorded on sticker.

5.
Record all readings in the log of use of Radioactive Isotopes.

Survey the room after the removal of the radioactive materials (or removal of
the patient):

1. Using the survey meter on the most sensitive scale x 1.

2. Record reading in the log of use of Radioactive Isotopes.

L.A. Weiss Memorial Hospital
Chicago, Illinois 60640
NRC 12-02418-01

:
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EXHIBIT 7(d)
s ,

LOUIS A. WEISS MEMORIAL HOSPIIAL |
|

DEPARTMENT OF RADIATION ONCOLOGY
PAGE NO.

RECORD OF USE OF RADIOACTIVE ISOTOPES

,

DATE: PATIENT:
|

TIME INSERTED: ROOM:

i* ISOTOPE: READINGS (MR/HR)

NUMBER: WITHOUT SHIELD WITH SHIELD

'

AMOUNT: (MzRaEq/ mci) AT FOOT:'

,

NURSES AT 1 METER:
INSTRUCTIONS:-

AT 2 METER:

AT HALLWAT:'

i

SIGNATURE:'

I

.' DATE: SURVETS AFTER SOURCE REMOVAL
t

TIME REMOVED: PATIENT ROOM:

ISOTOFE RETURNED: STORAGE AREA:

NUMBER:
!

AMOUltr: (Mea =Re)'
_

REMARKS:,

i

SIGNATURE:

DIAGRAM OF SOURCE DISTRIBUTION
1

d

0

NRC 12-02418-01
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L.A. Weiss Memorial Hospital
Chicago, filinois,*

SUPPLEMENT 8 NRC 12-02418-01,

0
pitoCEDURES AND PRECAUTIONS FOR USE OF RADIOACTIVE GASES:

"

A. Quantities to be used
1. We estimate a patient load of 15 patients per week, or

780 per year with average use of 10 mci of Xe-133 per
p a t.i e n t .

2. Possession.. limit - presently 200 mci Xe-133 increased
to 1000 mci Xe-133 with addition of model No 150 Radx-
K0W II.

.

B. Use and Storage Areas

Please see Fig. 2. -

1. Storage and use areas: The unopened ampules will be
*

stored in hot lab, which is equipped with lead lined
storage module. The 1000 mci Xe-133 ampule will be stored
in a Model No. 150 Radx Xenon-K0W II which is completely
lined with 3/16 inch lead. The Radx Xenon K0W II will
be stored in the Xenon (Imaging) Room. The dimensions
of Xenon Room are 20.5 ft. x 14 ft x 8 ft.

.

2. Venti 11ation

The air flow rate in Xenon Room is 750 cfm through the
ceiling vent, the air is not recirculated. The Xenon
Room is also equipped with a hood the exhaust port of
which is dir,ectly exposed to the atmosphere-12 f t.above
the building roof. The air flow rate through the hood
i s /*sa c fm. The whole area is under negative pressure

*

as measured by an anometer.
The exhaust port of the Xenon trap will be connected*

to the hood.

C. Procedures for routine use

Withdrawls of Xe-133 will be done with a lead shielded
glass syringe. All personnel handling Xe-133 doses will
wear finger badges in addition to their whole body badges
in order to assess exposure to extremities.
Xe-133 will be administered to oatients via a Radx Model
101 Ventilation in accordance with Radx instructions for
use. Face masks or mouthpieces with nose clamps will be
used to prevent loss of Xe-133 during patient study.

Exhaled Xe-133 will be collected in a Radx Model 120
Xenon trap. This model has a built-in saturation det-
ector which gives an audio / visual signal when Xe-133
in the trap exhaust port reaches 2 x 10-2 Ci/ml.
Attached is a brochure of the whole Radx stem (exibit 8)

- - - _ - . . _ _ . _ _ _ - .. - _ - - . -. - . -.. - .
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D. Emergency Procedure

.
,

In case of accidental release of Xe-133, the following
procedure will be followed:

,

The Xenon room will be evacuated. The Xenon trap and the
exhaust system will be turned on, and the room closed. The;

'

room will not be reopened until a minimum of 10 complete
air changes have taken place. The current exhaust system

; needs less than 5 minutes for one complete change of air.
The room willnot be opened for use until the radiation
level in the room as determined by..the survey meter shows-

less than 0.1 mF/hr. .

E. Air Concentration of Xe-133 in Restricted Area
! "

Assumptions: a. 15 patients.per week
b. .10 mci of Xe-133 per patient
c. Loss rate of 20% (maximum) due to all

sources, i.e. f=0.2
d. The air flow rate is / Ado efm

(This is due to the exhaust through the
hood only. In reality there will also
be a loss due to venti 11ation system which
is not recirculated.)

.
Maximum activity used per week : Pt-e.

IS P* He" f.c 5
A ' to g 7 y,o g

ya H *~t- Ide$ w c;

. . A = 1 s~ ~po ' /"h*

h. -[ - 3 v/o* /"f'["*
v - ta os & /^ o o n 6 8 sio' v'1 -

4 c Hr. W k
h u.4V -o.F2,y.o , y, , g g

4F 3vo#,#G/m) -7
= $.66 110 f (L

.

"Y r-

o.S2.yo"WJf4eNvW% 9PA

This concentration is well below the IPC of 1X10-5 J:Ci-el for a restrictedarea as set forth in 20.103 of CFR part 20.

.

.

.

_ _ _ _ _ _ _
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p, concentration in Unrestricted area

The Xe-133 lost in the Xenon room and from the Xenon trap
will be exhausted into the atmosphere 12 feet above the roof
line of the hospital. There is not any unrestricted area with- :;

in a radipus of at least 200 feet from the exhaust port. How-
|ever, calculations are made by treating this as an unrestrictedarea.

I a. The Zenon trap-activates a warning system when the concent-
ration in the exhaust port exceeds 2 x 10-2 yCi/ml. It is
assumed for this calculation that the level is at this forthe washout period of each patient.

Trap pumps at 5 liter / min. average washout time = 10 minutes.
Xenon loss per patient thr ml/ min x 10 minx2x10-2pC1/ml=1x10gughtrap=5x10JyCi/pt.

It should be mentioned that this is a maximum figure and
that the dynamics of Xe-133 adsorption on charcoal would
dictate that once Xe-133 begins to pass through the system,
concentration grows geometrically which would activate the
alarm and the charcoal cartridge would be replaced. (Theaverage life of the charcoal trap is approximately one year.)
No of patients per week = 15 Xe-133 lost per week = 15 x310 pCi/wk.

b.Xe-133exhausgedtotheatmosphere15x10 3 JJCi/wk (fromtrap) +3 x
A=4.5x10}0 uti/ml (loss in room, please refer E(e) ).

pCi/wk
A= 4.5 x 104 pCi 52 wk

-

Volume ,y y o c( ' , /gco x 1.48 90 F ' 478 7'#-

'

-1
f. 32. Y t o

p.c-*
.. -

This is well below the MFC of 3 x 10-7 and since the calcu-
lations represent worse conditions, the safety margin ap-pears adequate.

G. Adsorption onto Charcoal Traps

The Xenon trap from Radx has a GM detector system monitoring theexhaust port of the trap. It is designed in such a fashion that
when the unit is first turned on the alarm activates for a fewseconds to indicate the system is functional. The alarm is setto act,1vate when the concentration in the exhaust port exceeds2 x 106 ,uti/ml. The exhaust will empty into Xenon room and has
been taken into account in tne 20% fractional loss of Xe-133.

-
'

_ _ _ _ _ . _ _
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The proper working of the GM detector system will be checked
using a standard Cs-137 source.

Saturated filters will be plugged and placed in storage in
the decay room behind a minimum of k inch lead shielding for
a period of not less than 15 half lives. Since the filteris plugged and completely sealed, it is not anticipated that
it will contribute to the Xe-133 air concentration.

.
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EXHIBIT 8.
.

From Stari: to Finish...
*

a 133Xe Gas ControlSystem from RADX
.
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w you can dispense, administer anc dispose of '

,Xe safe y and econornica y under contro ed .

!

conditions with a complete system from Radx. l,
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Economy, Safety, Efficacy, Simplicity .,
the cri":eria for the development of the

Radx 133Xe gas handling system.
- - - --- - - - -
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Economy . Second:lf you do five or more studies per week

How can a system which costs almost $7.000 be and if you use the new Xenon-Kow II. you can save

economical? Radx has the answers: enough in a year to pay for a Ventil-Con. Xenon
Trap and the Xenon-Kow Il-and have enough left
over to give yourself a raise! 133Xe can now be

First: Design of the Ventil-Con iets you reuse the Purchased in one curie " crusher" ampules for less
133Xe gas stored within the system. An inline auto. than $200. The Xenon-Kow 11 allows you to crush,
clavable bacteriological filter facilitates reuse. dilute and dispense safely from these amputes. With
The only 133Xe lost is that in the patient's lung at the inherent IJ3Xe conservation of the Ventil Con.
the time washout is initiated. This normally repre. you should be able to get 20-25 days worth of
sents only about 10% of the total gas in the system. 133Xe from a one curie ampule.

;

; Other systems. particularly those using "econom- Third:When you compare the cost of the Radx
| Ical" disposable bags and '* economical" homemade Xenon Trap to the cost of running a vent system

units, require complete dumping of '33Xe between above the roofline of the hospital, the choice is
patients. obvious.

|

IF YOU DO FIVE OR MORE STUDIES PER WEEK THE VENTIL-CON WILL SAVE YOU
I

ENOUGH MONEY IN ONE YEAR OVER HOMEMADE AND DISPOSABLE BAG SYSTEMS TO
PAY FOR ITSELF.

., - _ - . _ _ - . _ . _ _ _ __ _ _ . _ _ - _ . .-
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.$afety
'

Xenon KowIl-The Xenon Kow11is completely I33Xe saturation detector warning system. When -
shielded with 3/16" lead. All moving parts are pre- radioactivity is detected in the exhaust port an

. cision machined. Both the crusher assembly piston audio / visual alarm indicates the need for a cart-
.

and the storage vessel piston use double "O" rings ridge change.
for an effective seal and extra assurance against

; system failure if one "O" ring is damaged. Efficacy*

,

The Ventil-Con allows administration of the !33Xe
,

Vent!I-Con-Some of the many built-in safety gas in two ways: as a homogeneous mixture or as
features include: a bolus, utilizing an optional mouthpiece. The .

* 1/16" shielding on spirometer:
- three phases of lung-ventilation-washin, equilib-

* Flame isolated circulation pump motor; rium and washout-can readily be performed. With

* 133Xe concentration monitoring system; the Radx automatic oxygen replenishment system
,

.

* 3 modes of O replenishment: automatic, - the equilibrium portion may be run for as long asi 2
manual and emergency assist: desired. Unlike units which require patients to sit

* Large volume CO trap: up, the Ventil-Con allows studies to be done on pat-
2 tents who are bedridden.* Inline, autoclavable, bacteriological filter:

-
.

* The Radx Ventil-Con uses a dry spirometer. It ha.t become increasingly apparent that multiple
*

system (Some other units use a water spirometer view lung ven adon irnage are as necessary as
which can serve as a bed for bacterial growth: mult die view perfusion studies. The Radx swivel,

and allows water soluble Xenon to escape at the . adapter permits rotating the patient around a
f water /airinterface). central vertical axis without disconnection from the
; Ventil-Con, which makes multiple view ventilation
: Xenon Trap-The Xenon Trap activated charcoal studies a reality,

cartridge pack is completely shielded by 3/16" The Ventil Con also allows maximum ease of
lead. The unit uses a flame isolated positive dis-- breathing. Measured resistance to normal breath-
placement pump which eliminates sparks com- ing is less than 0.1 inch of water, barely noticeable
pletely from the potentially O enriched atmos- even to the emphysema patient. Radx even de-2
phere. The unit employs one of the largest activated signed the Expandable Interface because Xenon
charcoal pathways available which increases traps operate best at S liters per minute and people
absorption and prevents premature leaks. The breathe best at 15 liters per minute. The interface
Xenon Trap Model 120 also is equipped with a compensates for the difference.'

.

- ,- ,~.,.r.,., -,; y

~ . CL% i
~;

: 1 .
____ i ,

f Y, y yOptional expandable ..U j .. Xenon Trap, with door - ,, ,' -

Interface handles excess i.,,j i open, shows lead-shielded
volume between trap ,C

_ _ , . . ,

qi g charcoal pack (lef t) and
operation of 5 liters per ffk.g .

'

%. . , flame isolated displace-y
T minute and normal 4

f fg (f '[::1
.

-} ment pump (right).

f ' :,}({
breathing rate of 15 j J.ty G' !. ,

liters per minute. ;, ,,y .. . ,,
- -- , . , . ,

I4

'd'
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Simplicity and operate the gamma camera with the Radx

The entire system was designed for uncomplicated console mounted remote gamma camera start,

operation. The Ventil-Con has one control (a two- stop, reset push-buttons.

position valve) to operate the washin. equilibrium, Economy. Safety. Efficacy. Simplicity. The entire
and washout phases. system is well planned and well designed and all
The Ventil-Con does not interf ere with the patient's three components work independently or together

control of his own breathing, nor does it rely on Ask your Radx representative to supply the ccm-

complicated automatic sequential functioning. The plete system or interface any one component to
Ventil-Con allows the technologist to stand next to your existing system. Any way you efect to go it is

the patient,controlthe administration of the 133 Xe guaranteed by Radx.

Schematic view of Ventil-Con System
- . . , . . _ . . _ . ,

- . - - . - . , , - _ _ .- __-

5 ~~ 5
Vent 4 Con ' "" '

E.reandatfelnferface
Sing!e centrol vane lor a!!:hases [-- Compensates tetaeen

,

Administers gas as
normalbreathing XenoningI ''

homogeneous mixture

or bolus }
volume and trap Containslesd shieldeda

| cperation volume charcoalcartrd;e cach. ,

h I flame isolated ; ump. j-

U ' '

detectorwarrnnt system'
'
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Al 3X Controlled (f) |
Gas Delivery System
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24 - j DESCRIPTION
"

The f?cdx '4NTit.-CON is a seif.cenicined cenfrc!!ed,

gas delivery system designed specifica!!v to dis.-

pense radioactive gas for tung ventilaticn studies.
It is capable of administration both as a direct

Q , i,1- .;] bolus or as a homogenecus air Xenon cxygen
24- mixture and may be used fcr cll ihree phcses cf.. . ..

lung function: single brech slecdy state and
washout.

i

Features / Specifications
Free sfonding MCbile-The Ventit CCn is CCmotetely self. ContrCf ocnel on a Icrge scc'e croCg meter cr d Cn Cne

CCntCtr'ed in O NDde. CCOster mounted Conscie thof is Cficnnel Cf O duCf str'O Chort reCCrcer Cn rrodet 102.
ecsh Cf'd CCr er ien'ty CCsit1Cr**d 'O C9ffCrm Se CliniCCf
stucV, The Vent:1. Con CCeuC'es Cnv .1 scuore feet Cf floCr Uniform Gos Mixture-The Ver.*if.CCn inCCrCro*es c :fc: e
$ccCe.which ecsW fcC:litc*es terrocrcry steroge. isCfcted motCr cr'd reCtrCuioneg Curro to osure o hCr-C.

geneous gcs mixture Ecuihtntm is recCred wtnin rmir%fes
large Volume Spirometer-ibe Ventit-Con has c 0 hfef Cf being Charged.
CcccC# hCMCnter rCiter'q sC;rCrreter. All cif\vC/ CturTDir'g
is ICCnCCt*C Cf t'Cfl CCrftQC:ed. :Ou resistcnce. SrnCcth sur. Concentrollon-CCncentrc*tCn is CCntcuCustV rPCnitCredICCSrectCrCecWCNtirg *be e CCPsiCn CCDfrCCt'Cn f0C- Dy Cn in.hne GM fute and esofe,ed as mci hier Cn c iorge
fer Cf the Ccf Cec-rg trCunted scirCr-oter ocChreqm ist'eg. SCcie ancteo meter on the CCr trCf ocnel cod on Cr'e Cher'r ettig t'e. Ct'enrg O *esisterce Cf D C$ erCnes Cf wcter to nCrr of Cf the duct sino Chcrt reCCrder Cn rnodel 92. The CCncen.brec*t'tg Ibe sc rC~erer rreCrcr israis CCrrete'eN sniefded trottCn may t.3 voned by using Cr e Cr c t Cf it e fCitCneg
wth hacCn ' ecd t% cC9 CctCn cvetcc:e rCr 3We) fCr cer. ContrCis: tre evcCucte mode. Crygen recienishrrent, ono Cr
sonriet safety Ibe sCircrreter vCeurre 1 cisclosed Cn the Xenon Chorge port.

~ ~ ~ ' *
. . _ . - . . . .
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Feofures/Specificallons Cont.
Oxygen Reptonishment Mode the Ventil.C:n is Swivel Adopter-The Venhl Con ccrres eau eceo ,
eoscced wth ccrtrcts that c:fow me odot'en of crygen in nght ongte sw' vel cdccter wrien ct!?ns trutScie . arms 2;
three offerent rrodes rrcen on external succhr. The three !he ecuihorium crose cf te stucf the cecc e,.3 ces y ,,.,
medes ore- for use with the cctient it' *e sithrg %cn
i Auto-recreces cr< gen remosed tv cctient dunt g Carbon Dioride Trop >e /entil Ccn ree ecrc'es :7eron recreorhing ' cr cse of the sc'rorre'e'- rechcrgecote cot reo usir'g seco ! rre g* cadest
2. Monuol-c'Icas cr< gen to te ccced to the scircrretef these grenules cre ncrrrcity cir*. 'urr't!ue wr'en sc''.rc e:

by monucity ccerchng tr e morrenforv crygen w,th CO end ore o <isuot edicotor thcf the CO: *rco reecs
solenoid switen rect'orging.

3. Errergency Or< gen Assist-ceir<ers orvgen d:recttv to the
pottent and is oc*rvcted tv o Xenon Gas Sterogo-The Vernt. Con 's destgred in sue o
momentory switch of tt'e recd tosncn ' bot te cniv Xencn :oss currg c sWe s tct 4 r
g, isin the pctientslur'gs ct tre stert of wasncut Ss ::rrei ec

Delivery Arm-ibe de!ivery crm cf the Venhl Con recesses with the Doc!erictCgICC1 'ilfer allows reuse of te /e*Cr" ;Os.

mixture en sutsecuent ochents. It e concentrchen re, ce
ento the cctiret cunng transcor'chen er when rot en use. I''e

ociusted of'er ecch ochent.orm es 29 :nches :cng. conhnucusty cdiustooie uc to e0 incres
in he.ght ord is se.etced with !1' ecd. An cdchonci ! g* mCV Control Functions-ibe Verhl. con centrel ecret .r'ettes
De odded Cn Pao sides es on CCtiCn to provide CcecuCte remCte CentrCts ter te SC:ntifterico Cor*ero wrich ct as ' ?
shielding for 82'Ve.

'

lechnolC9ist to CCerCte the gcrrtro COmerc **cm re
cotient's s@~Volve Head-T>e 'senhl. Con emetoys the Rcdx ccter'ed

three.way volve wnicn tror'sfers te cef:ent from "Sicert ro. Power GeQu.rements-110 vcit. 60 Hz s;ngle crc!e 3 ~O.
Ecn'where trev .eothe rcom cir, to Xenon Getrectr*rg. cuot.tused.c!'cssis g cund
where they are e etcsed !cco wdh f*e recicac*r.e ges r~i. C<mensicns Height-50nenes
fure fo'Vioshcur* wrere tre cobert inhetes recm cr cr d Wic'n-2d inches
exholes cut the eencust cert. Precer use Of the head c .e Ceoth-2d ecPes
ollows for o sirg e crectn stud / uhtizing me homcgerects 'Ne.gnt Accrerirrcterv350its
mixture of the Ventd.C:n.

Special Acclication A o cx Verbs.C:n r es teer' ~ :.c
Mosks-A ver'ety c' recsks cre ovo:Ictie fCr use with !Pe fedICr Vere...f23 gas ccraints:rc' ten 'o cete t*e te70r Oi

Ventd.CCn. The Urit 's suCChed wdh Cre ~Aduit MCutPC:ece ' CereorCf 6!CCd 6 tv Te :r't'c!cMce '9 err C.e Of 2:*s?
Cnd will Ce suCCied with on Acut Mcuttetece :Or Bc'us et 015.'<'.ccificct:cn necces o cors*cet tu cu- e 4 :-
fPleChCn uCCn recuest Cf "o occhCnct ChCrge. draws d;tectty t Cm !Pe "ecc VCf'.e cur.r'g wc rcut
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EXHIBIT 8(a), - -

.

DATE 8 __I_'hb i---______

^DEPARTHENT OF NUCLEAR HEDICINE
LOUIS A. WEISS HENORIAL HOSPITAL
CHICAGOr ILLINOIS

XENUN - 133 SURVEY
_____________________

,

'

(1) VENTILLATION !
SPEED OF AIR AT THE VENTILLATOR t ____b_U________FPM (AveV"Jed-c

(DETERMINED BY TYLOR VELONETERr SL # M929)
AREA 0F THEEXHAUST VENTILLATOR ! ____ _6_______ SG.FT.

,

[ AIR FLOW RATE ! ______I12;f____________ CFM-

(2) AVERADE NUMBER OF STUDIES PER WEEK t __ C__-

ACTIVITY ADMINISTERED PER STUDY ! ____L9___ MCI
'

ASSUMED LOSS RATE t 20 %
,

'

(3) CONCENTRATION OF XENON-133 IN AIR AVERAGED

. OVER A WEEK 8 ______OI.Il_#__J
-

>-

})CI/NL____

(4) THIS CONCENTRATION IS LESS/MORE THAT THE AL' LOWED LIMIT ,

-5 .

~-

OF 1.0 X 10 JJCI/ML
' '

(5) THE PRESSURE ORADIENTS AT BOTH THE SOUTH AND EAST DOORS
ARE NEGATIVE (,THE' AIR FLOW IS INTO THE ROOH) ! _Ys_>-

.

'

~

NOTES ! THE SPECIFICATINS STATED IN LICENSE APPLICATION t
(A) NO. STUDIES PER WK ! 15
(B) ACTIVITY ADMINISTERED PER STUDY t 10 NCI.
(C) AIR FLOW RATE AT VENTILLATOR t /100 CFM

f*'N!*' of A /Vrv ~71fff /; p,,y & gow (pp,. (|are efm)
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t IWJ?'/V67 p o. em. p
i f o b<t/ 'A**fe + C f<*** u p d e r

sff gx (9'sy. gg),
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ARUN 0. KAR, PH.D.

RADIATIO SAFETY OFFICER
*
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EXHIBIT 8(a')

DATE ! ___ od ,Zj,fff?
~

DEPARTMENT OF NUCLEAR MEDICINE
LOUIS A. WEISS MEMORIAL HOSPITAL

,CHICAGOr ILLINDIS

XENON - 133 SURVEY
_____________________

,

(1) VENTILLATION !
SPEED OF AIR AT THE VENTILLATOR ! ______!.7_9______FPM ( M$C )

,, (DETERMINED BY TYLOR VELONETER, SL # M929) -

AREA 0F THEEXHAUST VENTILLATOR ! ______ M I SG.FT.

AIR FLOW RATE ! ___________.l_01_#_______ CFM'
_

AVERADE NUMBER OF STUDIES PER WEEK ! __[___(2)
ACTIVITY ADMINISTERED PER STUDY ! ___l_0____ MCI'

ASSbHED LOSS RATE i 20 %
s

(3) CONCENTRATION OF XENON-133 IN AIR AVERAGED

DVER A WEEK ! ______'___##0________ })C I/ML

(4) THIS CONCENTRATION IS LESS/MORE THAT THE ALLOWED LIMIT ,

- _5
0F 1.0 X 10 ))CI/ML

(5) THE PRESSURE ORADIENTS AT BOTH THE SOUTH AND EAST D00RSg
"

ARE NEGATIVE (,THE AIR FLOW IS INTO THE ROOM) ! _ ___

.

NOTES ! THE SPECIFICATINS STATED IN LICENSE APPLICATION !
(A) NO. STUDIES PER WK ! 15
(B) ACTIVITY ADMINISTERED PER STUDY ! 10 MCI
(C) AIR FLOW RATE AT VENTILLATOR ! M CFM
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ALUSKAR, PH.'.DAR .

RADIATI N SAFETY OFFICER
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L.A.We.iss Memorial Hospital.o
Chicago, Illinois 60640

.
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NRC 12-02418.01-
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EXHIBIT 8(b) *
,

,

EMERGENCY PROCEDURE FOR XENON-133 RELEASE

In case of accidental release of xe-133 the following procedure be-
foll)wed :

(1) Evacuate the Xenon room
(2) Turn on the Xenon trap and Exhaust system (if not already on) and

close the room
(3) Call the Radiation Safety Officer ( X-2325; Page # 1517)
(4) Do not open the room for 50 minutes (i.e. untill minimum of 10 complete .

air changes have taken place. The approximate time taken for 1 complete
change of air in the room with present exhaust system is 5 minutes)

(5) Af ter 50 minutes determine the radiation icvel in the room with a
.

.urvey meter

(6) The room should not be opened for use untill the radiation level is less -

than 0.15 mR/Hr.
.
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NRC Form 501 U.S. NUCLEAM RE.ULATi/.4Y COMMISSION
I12-31)
13 CFO 2.201

SAFF.TY INSPECTION
s so w

t. LICENSEE . gpg g 2. REGIONAL OF FICE
IOM jy'o r#/7~.# 4 U.S. NUCLEAR REGULATORY COMISSION

''

f'4 f/ Me M" *
0 ELT ROAD

gc,,go,7l.,(O(fo GLEN ELLYN, IL 60137

3. DOCKET NUM8ER(S) 4. LICENSE NUMeER(S) 5. DATE OF INSPECTION
0 3 o ~ cvy7 0 /G~e 9 t'//'- W
0 10 - 00 /'d /p-daf'/'p M /)um& Qfff|

Licensee:

The inspection was en examination of the activities conducted under your license es they relate to radiation safety and to compliance with the Nucleer

Regulatory Commissionft (NRC) rules and regulations and the conditions of your license. The inspection consisted of selective examinatione of procedures

and representative records, interviews, with personnel, and observatione by the inspector. The findings es a result of this inspection are as follows:

1. Within the scope of th6s inspection, no violations were observed. *

2. The inspector also verified the steps you have teken to correct the violations identified during'the test inspection. We have no further questions on
those actions et this time.

] 3. During this inspection certeln of your activities, as checked below, were in violation of NRC requirements.
THIS IS A NOTICE OF VIOLATION which is required to be posted in accordence with to CFR 19.11.

A, was not properly posted to indicate the presence
of e .10 CFR 20.203(b), (c), (d), (e) or 34 A2.

B.Conteiners located in were not property
labeled to indicate the presence of radioactive meteriel.10 CFR 20.203(f)(1), or (fl(2).

C, of ese6ed sources were not performed et the proper
frequencies. 10 CFR License Condition Number .

. , * .

D. Records of were not property meintained.
,

10 CFR or License Condition Number .

E. Documents were not property posted or otherwise made eveilable.10 CFR 19.11.

F.Reporte or notif6 cations of were not made in accordence
with 10 CFR or License Condition Number

*

.

OH.

1.

J.

K

I hereby state thet within 30 deve the actione described by me to the inspector will be teken to correct the violations identiffed in the leerns checked above.
ThN statement of correctNe actione is mede in accordance with the requirements of 10 CF R 2.201. No further response will be submitted unless required by
' " * " " * '

CONTROL GO. ?8017
- /

M fh | f
SIGNATURE - LICENSE E DATE AM TU P>t" ~ NRC INSP ECTO R DATE

/V{ { 'gh%3
.

ORIGINAL TO LICENSEE

\ g. .


