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Devine Providence Hospital
ATT4: Lee 3. Youngquist

Adlinistrator
1004 Arch Street
Pittsburgh, PA 15212

Gentlwen:

This is in reference to your application, dated Pay 15, 1979, to renew Byproduct
Faterial License No. 37-16031-01. In order to continue our review, we need the
following additional infornation:

1. The preceptor statement that Dr. Pavsek signed for Dr. Hughes does not
indicate experience with the materials listed in Groups I and III of
10 CFR 35.100 (enclosed). If Dr. Hughes wishes to be authorized to use
these materials, she should subnit signed, completed preceptor statements
(Forn 3RC-313M-Supplement B, enclosed), indicating supervised participation
in the use of these materials. For Group III, the following is considered
acceptable: Personsl participation in five procedures to clute Tc-993
from a nolybdenum generator, including testing of the eluate for nolybdenum
contanination, and five procedures to prepare radiopharnaceuticals fron
Group III reagent kits.

2. Your radiation safety officer should be present on a daily basis in order
to direct the radiation safety program. Since it appears that Mr. Durkosh
serves in a consultant capacity, you should provide the name of the individua
wno will assune the duties of radiation safety officer on a day-to-day
basis. This individual may be one of the physician users currently listed
on your license. If not, this individual should submit form NRC-3131-
Supplement A (enclosed), documnting training and experience equivalent to
tnat specified in Appendix A Sections 1.a. and 1.b. (encloseJ).

| J. You slould have available a le level survey neter capable of reading 0.02
t.o 0.5 re/Sr as tne naximun on one scale in order to perform accurate
contamination surveys, etc. Please specify the mnufacturer's name, nodel
nuober, and lowe3t level range of the instrument in your laboratory that
will fulfill this need.

4. In addition to the daily constancy check that you perform on your dose
calitrator vou %nuld nerfor" accuru.y tests (annually) ud linearity
tests (quar .erly). Nea se confirm.
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Subait your step-by-step procedures for performing the accuracy and linearity
tests, including sourcas to be used (identified by nuclidc, activity, and
calibration accuracy). Your procedures and sources should be at least
equivalent to those described in Appendix D, Section 2 (enclosed).

The linearity test snould be performcJ using the maximum activity that is
assayed in clinical situations (e.g., first elution from a new Tc-99n
genera tor) . Proper performance of the coastancy anJ accuracy tests requires

| at Icast two raference standards to represent the high and low energy
j ranges (e.g., cesiu>l3/ and cobalt-57). Source activity levels should

approxir. ate those levels nomally encountered in clinical use (i.e. ,
cobalt-57: one nillicurie or more)-

5. On a detailed version of your facility diagran, please indicate the type,
dimensions, position and thickness of shielding that you will use for:

a. Use and storage of Tc-99a generators. [

b. Storage of radiopharmceuticals (refrigerated and nonrefrigerated).

c. Preparation and dispensing of Group III kit radiopharnaceuticals
(e.g. , lc id glass L-block, etc. ).

Your t'cJical Isotope Comittee should include a ::hysician specialist ine.
internal medicine. Refer to 10 CR 35.ll(b). Please subnit the name and
qualifications (briefly) of the individual on your Comittee who will
fulfill this necd. If such an individual is not available at your hospital
because of size or circunstance, you nay 50 state.

7. Your application indicates the use of pocket type Josimeters. Please
submit your nethod for calibratinq these dosineters. Include the frequency
of calibration, sources to be used (identify by nuclide, activity and
c ilibration accuracy), and tests t.o check for drif t.

J. Item Mo.13 of your application states tnat an abnor-al reading for isotope
packird mterial is considered to be twice backqround. All materials with
a reading in excess of natural background should be disposed of as radio-
active waste. Please confirn.

9. Radiation workers (technologists, etc.) rust receiva instruction as srecified
in 10 CFR 19.12 (enclosed). iiota that ':any of these itens pertain to
circunstances at your particular institution; therefore, you my not assume
that tais instruction has been auequately covered by prior occupational
trainina, Coard certification, etc. rlease confim that this instruction
.:iii w qiven LoLh iniu Li1y and .innu iily t:g:reat L r on a retresher bas 1s.
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Ancillary personnel (clerical. nursing, housekeeping, security, etc.) whose
duties ray require thcq to work in the vicinity of radioactive naterial

,

(whethcr escorted or not) necd to be ir formed about radiation hazards and
i

appropriate precautions. Outline your ~ethod to assure tint these emloyees
receive the necessary instruction. Confir, that this instruction will be
given both initially and annually thereaf ter ca a refresher basis.

We will continue our review of your application upon receict of this infor-
na tion . Please reply in duplicate and refer to Centrol !!o. 99949.

Sincerely,

Joseph Del"cdico
Faterial Licensino Branch
Division of fuel Cycle and

Material Safety

Enclosures:
1. 10 CF!! Part 35
2. Forn IRC-313 1-Supplements A and B
3. Appendix D
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