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Sofeguar U S Nuclewr Regularory Commason Washington D C
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AR W N D GENeral reguiremen (s contaed w Titke 10 Code of Fecersi Reguiaton Pact 30 and the [ consme s subvect to Titie 10

fow proweson of Tie 10 Code of Fevwrs Regulatons Part 170 The

scense few caregory shoukd e stated = [ tem 25 and he aporopnate fee enc losed

T.a. NAME AND MAILING ADDRESS OF APPLICANT (msomoon,
firm_ clinic physicien, etc) INCLUDE ZIP CODE

Metro Health Center
252 W. llth Street
Erie, Pennsylvania 16501

TELEPHONE NO. ARmea cooe( 814, 455 - 3961

.h STREET ADORESS(ES) AT WHICH RADIOACTIVE MATERIAL
WILL BE USED (/f different fram 1.a) INCLUDE ZIP CODE

Same

2. PERSON TO CONTACT REGARDING THIS APPLICATION
W. Christopher Wagner, Consultant
Nuclear Medicine Associates

TELEPHONE NC. AREA CODE | 216) _64] - 5799

3. THISIS AN APPLICATION FOR
a [[] NEW LICENSE

o AMENDMENT TO LICENSE NO. 32-11258-01

c. RENEWAL OF LICENSE NO,

Check apprapn ate tem)

4. INDIVIDUAL USERS Name ndividuais who will use or directly
wpervise use of radioactive matenal. Complem Suppiements A and 8
for each naiv Judl. )

Refer to attached Item #8

5. RADIATION SAFETY OFFICER (RSO} /Name of person desgneted
a5 " a0on safety othicer (] other than indivatual USEr complete resu-
me of traming and expererxe @ 0 Supplement A |

Amend to read: Jim Campbell, B.S., R.T.(N)
with consultation from Nuclear Medicine
Associates, Cleveland, Ohio 44125

6.a RADIOACTIVE MATERIAL FOR MEDICAL USE

r— MAXIMUM
POSSESSI
RADIOACTIVE MATERIAL DESIRED uamsr‘;m

LISTED IN: “X | (n muliscyres)

mnx MAXIMUM
ADDITIONAL ITEMS DESI:(‘O ’O:I.:lsf.‘lm

.8 (in mullicures)

10 CFR 31.11 FOR IN VITRO STUDIES

10 CFR 35.100 SCHEDULE A, GROUP | AS NEEDED
10 CF;l 35 100, SCHEDULE A, GROUP 1) AS NEEDED
1OCFR 35.100, SCHEDULE A, GROUP 111

10 CFR 35,100 SCHEQULE A, GROUP |V AS NEEDED
10 CFR 35.100, SCHEDULE A, GROUP V AS NEEDED

10 CFR 36.100, SCHEDULE A, GROUP V|

IDDINE-131 AS IODIDE FOR TREATMENT
OF HYPERTHYROIDISM

PHOSPHORUS 32 AS SOLUBLE PHOSPHATE
FOR TREATMENT OF POLYCYTHEMIA
VERA LEUKEMIA AND BONE METASTASES

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 I0DIDE FOR TREATMENT
OF THYROID CARCINOMA

XENON 133 ASGASOR GAS INSALINE FOR
BLOOO FLOWSTUDIES AND PULMONARY
FUNCTION STUDIES.

6b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN
calibration and reference standards are author.red under Secoon 35

ITEM 6.2, /Sested sources uo 10 1 mC used for
14(d), 1OCFR Part 35 and NEED NOT BE LISTED.)

ELEMENT AND/OR "3: =uu UR 3
AND MASS NUMBE R PrvECRL PONN OF uc‘:ocml'u'u DESCRIBE PURPOSE OF USE
The purpose of this amendﬂnt application| is to:
1. Amend RSO to read Jim Jampbell, B.S.,|R.T.(N)
2, Amend to add John Cox, |D.0. as an authorized user
3. Reflect equipment chan
4. Addition of remote strdes lab
5. Amend Items 13, 17, 18 |in their cntizrty
NAC FORM 313M
L o
37-11258-01 PDR




INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

h

For Items 7 through 23, check the appropriaie box(es) and submit a detailed description 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, but specify the revision

number and date of the referenced guide: Regulatory Guide 108

, Rev. Date: __QOCt.. 1980

15 GENERAL RULES FOR THE SAFE USE OF
7. MEDICAL ISOTOPES COMMITTEE ‘ RADIOACTIVE MATERIAL (Check One)
N and Sescishies Atached: ond Appendix G Rules Followed, or
Dutic  *in Appendix B, or Equivalent Rules Attached
({Check One)
Equivalent Du. = Attached 16. EMERGENCY PROCEDURES (Check One)
8. TRAINING AND EXPERIENCE Appendix H Procedures Followed. or
X S.::odcms A & B Artached for John Cox, D.0. Equivalent Procedures Attached
X | supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)
9. INSTRUMENTATION  (Check One) Appendix | Procedures Followed  or
X | Appendix C Form Attached or X |Equivalent Procedures Attached
List by Name aid Model Number 18. WASTE DISPOSAL (Check Onel
10. CALIBRATION OF INSTRUMENTS x |Appendix J Form Attached. or
Appendix O Procesures Followsd for Survey Equivalent Information Attached
Instruments, or (Check One)
- ) THERAPEUTIC USE OF RADIOPHARMACEUTICALS
Equivalent Procedures Attached; and 19. (Check One)
Appendix D Procedures Followed for Dose :
Calibrator : or Appendix K Procedures Followed or
{Check One) -
Equivalent Procedures Attached Equivalent Procedures Attached
11, FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES
X | Description and Diagram Attached Detailed information Attached and
12. PERSONNEL TRAINING PROGRAM Appendix L rrocedures Followed  or
: (Check One)
I Description of Training Attached Equivalent Procedures Attached
13 DURES FOR ORDERI ECEIVING 1 PROCEDURES AND PRECAUTIONS FOR USE OF
" RADIOACTIVE MATERIAL 21 RADIOACTIVE GASES (e.g., Xenon — 133)
X | Detailed Information Attached |Dmu-u Information Attached
U CAUTIONS FOR USE OF |
PROCEDURES FOR SAFELY OPENING PACKAGES 22. ]
(Check One) Detailed Information Attached
_ PROCEDJRES AND PRECAUTIONS FOR USE OF
Appentin ¥ Sromtures Pofomes; o0 23. RADIOACTIVE MATERIAL SPECIFIED IN {TEM 6.b
Equivalent Procedures Attached Detailed Information Attached
NAC FORM 313M
981 Page 2



» ‘

24 PERSONNEL MONITORING DEVICES

b
TYPE .
(Check appropraie box) SUPPLIER EXCHANGE FREQUENCY

Fluwm

a WHOLE

8O0V "o

OTwER (Spec ty )
W

b. FINGER "wo
OTHER Spec 'y
FiLwm

¢ WRIST .0

OTwER  Speci?y/

d OTHER rSpecy

% FORPRIVATE PRACTICE APPLICANTS ONLY

¢ =O8 TAL ASREF NG TOACCEPT PATENS CONTA ™ "G RADIOACT VE MATERIAL

TR UF HOEeITa b ATTACH A COPY OF TwE AGREEMENT LETTER
SIGNED EY THE MOSPITAL ADMINISTRATOR

MALING ACDRESS

¢ WHEN REQUESTING THERAPY PROCEDURES

| o — - ATTACH ACOPY OF RAD ATIONSAFETY PRECAU
[ e STATE 2 PCODE TIONS TO BF TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS

{ 26 CERTIFICATE
[This item m st be completed by apphcant)

The appicant ang any otticip executing thay et hicate on Denalt Of the apphca t named = Item Yacertity that thiy appiicaton 1§ prepared »
cortormity with Totie 10 Code of Federa Reguiations Party 30 ana 35 and that all into: 10N CONBINED Neren Aeiuding 80y Suppiements
Gliached hereto o8 1rue 3nd cOtrect 1o the ey’ ¢! our knawledge and bele!

o LICENSE FEE REQUIRED
ISee Secron 17031 10CFR 170

w Luis A, Hernande

Vo LIGENSE FEE CATEGORY (20 TiTLE
R , x Administrator
¢« DATE
T LICENSE FEE ENCLOSED § X September 5, 1985

NARC FORM 3130 98
Page 3



NRC s0Rn 313M SUPPLEMENT A
98

US NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

T NANE OF AUTHORIZED USER OR RADIATIONSAFETY OFFICER

JAMES H. CAMPBELL, B.S. RT(N)

~ -

|2 STATE OR TERRITORY iN
W Cm LICENSED TO
PRACTICE ME DICINE

I

3 CERTIFICATION

SPECIALTY BOARD
-

CATEGORY
8

MONTH AND YEAR CERTIFIED
C

Technologist 183778

American Registry Radiologic |

Nuclear

SE—
|

October, 1982

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

FIELD OF TRAINING
B

LOCATION AND DATE (S) OF TRAINING
8

— e — -

 TYPE AND LENGTH OF TRAINING

-— -

puS—

SUPERVISED

LECTURE
LABORATQORY LABORATYORY
| COURSES EXPERIENCE
: IMours! Moyry!
C

46 hrs Physips

¢ SADATION PuYEICS AND Nuclear Medicine Institute of 55 hrs Instrr+ 20 hours
e e Hillcrest Hospital 8-31-81-12-14 mentation
" R Nuclear Medicine Institute of | ,
alniahn ot it o Hillcrest Hospital 2l hrs. | 6 hrs.
8-31-81 - 12-18-81
T 1 1 o
¢ 'Y":;:';:':1‘;?:‘;";*&5'0 | Nuclear Medicine Institute of |
e hammaeryy T Hillcrest Hospital 4 brs. | 0O hrs.
8-31-81 - 12-18-81 |
1 ' T
l Nuclear Medicine Institute of
# RADAT-ON S OLOGY Hillcrest Hospital 25 hrs. 3 hrs.
8-31-81 - 12-18-81
B —— Nuclear Medicine Institute of
Bl T Hillcrest Hospital | 75 hrs. 12 hrs.
8-31-81 - 12-18-81 |
5 EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent € xperience)
ISOTOPE 1 MAXIMUN AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
B
Tc:99“‘04 30 mCi Hamot Med.Center/MetroHealghCtr.4 years Diagnostic
Xe 133 20 mCi amot Med.Center/MetroHealth 4 years Diagnostic
I 131 i 100 mCi amot Med.Center/MetroHealth 4 years Diagnos/Therapeu
In 111 | 2.0 mCi tro Health Center 6 months Diagnostic
T1 201 | 3.0 mCi Hamot /Metro Health Center 3 years Diagnostic
Ga 67 6.6 mCi Hamot /Metro Health Center 4 years Diagnostic
I 125 250 pci Hamot Medical Center | year Diagnostic
b I ]
NRC FORM 313M Supplement A
wey Page 5



NAME QOF AUTHORIZED USER AUTHORIZATION
John Cox, D.O. Groups I, II, III

Xenon-133

In Vitro studies

Iodine-131 as iod.de for
treatment of hyperthrroidism
cardiac dysfunction and thyroid
carcinoma

fer to attached Supplements A and B for physician
training and experience.

Item 48

1 of | page
Prepared: 9/3/85%
Lic., #37-11258-01

1084



NRC FORMN 313M SUPPLEMENT A
98

US NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

JOHN P. COX, D.O.

1 NAME OF AUTHORIZED USER OR RADIATIONSAFETY OFFICER

I? STATE OR TERRITORY IN
W O LICENSED TO
PRACTICE MEDICINE

Pcnnsy lvan

ia/Ohio

3 CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A 8 c
American Board of Radiology Diagnostic Radiology June, 1983

4 TRAINING RECE!VED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

—
TYPE AND LENGTH OF TRAINING

LECTURE !M.J'El\\_'.‘ito.m<
FIELD OF TRAINING LOCATION AND DATE (S| OF TRAINING LABORATORY LABORATORY
A 8 COURSES EXPERIENCE
iMours! Moury)
&
—_—— — > ——y
a RAD ATION PHYSICS AND T : p - 100 hrs. 0 hrs.
INSTRUMENTATION :kki(:: LiO:.‘iuHo.spltdl 1978-1983 1rs \r's
L RATATION PROTECTION Akron City Hospital 1978-1983 JO hrs. 0 hrs.
Akron, Ohio
¢ NATHEMATICSPERTANING TO
Tt USE 480 RASUREMENT Akron City Hospital 1978-1983 20 hrs. 0 hrs.
R BOIREY Akron, Ohio ‘
n BAS ATONE ALOGY Akron City Hospital 1978-1983 36 hrs. 0 hrs.
Akron, Ohio
v RAD OPwARNACEUT
Cpirgrie A Akron City Hospital 19781983 30 hrs. 12 hrs.
Akron, Ohio i
S EXPERIENCE WITH RADIATION. (Actual use of Radioisotooes or Equivalent Experence)
ISOTOPE  MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE | TYPE OF USE
Tc99m01. 30 mCi kron City Hosp, Akron, OH October 1, 1980 to | Diagnostic
Xe 133 ! 20 mCi ron City Hosp., Akron, OH| November 14, 1980 | Nuclear Medicin
I 131 I 150 mCi ron City Hosp., Akron, OH and and Thyroid Theg-
In 111 2.0 mCi ron City Hosp., A%ron, OH| April, May and Juneg,apy for hyper-
Yb 169 4,0 mCi ron City Hosp., Akron, OH 1982 thyroidism and
T1 201 3.0 mCi ron City Hosp., Akron, OH (Total 760 hrs.) thyroid carcinoga
Ga 67 7.0 mCi ron City Hosp., Akron, O

]
"

NAC FORN 11 3M S.opiement A




:
|
|
|
| NRC fo8sm 313M SUPPLEMENT B U S NUCLEAR REGULATORY COMMISSION ;
9a" '
I
1 PRECEPTOR STATEMENT
l Supplement B.unust be complieted by the applicant physician’s preceptar 1 maore than one preceptor s 1ecessary to document
experience obtain a separare statement from each.
‘ 1 APPLICANT PHYSICIAN' S NAME AND ADDRESS KEY TOCOLUMN C
Pt MAAS PERSONAL PARTICIPATION SHOULD CONSIST OF
l 1 Supervised examinaton o DAteats 10 deterwine the suitabi .ty tor
‘ FAROISOTODE diagn 088 ANA/OT tredtment and recommendation for
. JOHN P, COX. DOO- rascriben J0sage.
| STREET ADDRESS 2<olaboration n gose calibraton and sctual agrmimstraton af dose
1 to the patent ingluding calcutation of the radiation Jose . related
: measurements and plotting of data.
; 5602 Bonaventure Drive - )
City [ sTATE TZ/® CODE J-Adequate penod 0f 11 aniNng 10 enabie DRy SICAN 1O Manage radioact ive
patients and follow patients through agnos:s and of course of
| § treatment,
, Erie PA. 16505
| 2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF |
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED ~ _ PERSONAL (Adchtianal intamnatior or comments may
. PARTICIPATION be submtied i Guplicate o0 separatr heets |
| A 8 ! C [+]
1 1
! DIAGNOSIS OF THYROID FUNCTION 949
‘ C. TEAMINATION OF BLOOG AND T '
BLOOD PLASMA VOLUME | 0
.
I 1131 WIVER FUNCTION STUDIES | |
|
e - o
1125 |FAT ABSORPTION STUDIES | 0
; KIDNEY FUNCTION STUDIES I8
| 1l 26 J
: 1 j
.' IN VITRO STUDIES | 0 -
' o
| OTHER |
i 1125 |DETECTION OF THROMBOSIS f q |
| (k3 THYROID IMAGING T 110 (
| 4 —
I LB ¥4 EYE TUMOR LOCALIZATION T 0
i
| 4 S+ 78 | PANCREAS IMAGING 71 ]
I YO 163 | CISTERANQGRAPHY I >
| xe 133 | BLOO00 FLOW SFUDIES AND ]
, PULMONARY FUNCTION STUDIES | 121
.‘ OTHER
‘ —
BHAIN IMAGING
| _‘1_. PO |
l CARD'AC IMAGING L
| THYROID IMAGING
, 47
' GLA
! SALIVARY GLAND IMAGING ‘ 'R
Tc99m | gL00D POOL IMAGING 11
PLACENTA LOCALIZATION Q
LIVER AND SPLEEN IMAGING 491
— —_—#
UNG 'MAGING
. : -, 133
BONE MAGING 708
QTHER
’ NAC FORM 313V SUPPLEMENT 8
] 98 Page 6




"CEPTOR STATEMENT (Continued) .

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN /Continued)

NUMBER OF
CASES INVOLVING COMMENTS
TOPE CONDITIONS GNOSE PERSONAL (AT tional in ormation or commen ts may be
- ’ o POR TN PARTICIPATION DM R d i duplhical on separate shwets, |
A B8 c - 0 L—
P32 TREATMENT OF POLYCYTHEMIA VERA
[Sowble) | EUKEMIA AND BONE ME TASTASES Q
r-R INTRACAVITARY TREATMENT
(Coioidal! Q
TREATMENT OF THYROID CARCINOMA 3
13
TREATMENT OF HYPERTHYROIDISM
24 |
Au-198 INTRACAVITARY TREATMENT
—0-
Co60 INTERSTITIAL TREATMENT
Cs 137 INTRACAVITARY TREATMENT Q
1.°26
. INTEASTITIAL TREATMENT
i 0
o
or TELETHE RAPY TRE ATMENT
Cs137 | 0
$r-90 ; TREATMENT OF EYE DISE ASE Q
| RADIOPHARMACEUTICAL PREPARA TION ﬂ
Yo | GENERATOR 0
S 113
b3 Toeweunon q
Tc99m | REAGENT KITS &
Other |r -
|
|
|

April May & June, 1982

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

October 1, 1980 to November 14, 1980
(Total 760 hrs)

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE
WASOB™A: (D UNDER THE SUPERVISION OF

T PRECEPTOMS SIGNATURE

& NAME y» <« PERVISOR

Jas

ford, M.D.

Lo 4d L.

w oA

B NAME OF INGTITUTION

Akron City Hospital

. PABCEPTOR'S NAME (Plase type or print)

«. MAILING ADDRESS

JOSEPH A, CRAWFORD, M.D,

25 East Market Street |
acivy 2251 'S DATE
TALST ) August 14, 1985
__34-01932-01
NRC FORM 313M SUPPLEMENT B
98

Page 7



September 5,

documen

intended to the
kit preparations

[his is
pharmaceutical
John P.

f radio-isotopes.

Cox, D.O.
The

procedures properly

Elution dates with proper assay
QL

and Mo assav-

and kits with

and proper

Date

assay

prepared

labeling~

A.

Chairman

R 7L

4 . }p //,l(

H_s

Campbell, B.S.,

Jates H. RNM1I

actual
required f

B.

o

John

generator

showing complete training necessary |
following dates have been
followed to qualify

Dr. Cox
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Wednesday
Thursdayv,
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ust
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August 27, 1985
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SN
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Ph.D., D.O.,

Medicine

O

forn

ETRO HEALTH CENTER

1

orded
two

y

and radio-

3 for
fcensed

and

1985

28 1985

»
1¢
. |

1985
} 1985

e D)

MAA
HDP, Sulfut
Hepatolite,

M.D.

Department

users

procedures:

HDP
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1,

2.

3.

4.

APPENDIX C
INSTRUMENTATION

Survey meters Amenli to add:
a. Manufacturer's name: Eberline
Manufacturer's model number: E£-520

Number of instruments available:

o]

Minimum range: 0 mR/hr to 0.
Maximum range: 0 mR/hr to 2000
b. Manufacturer's name:
Manufacturer's model number:
Number of instruments available:
Minimum range: mR/hr to
Maximum range: mR/hr to
Dose Calibrator(s) Amend to add:
Manufacturer's name: Capintec
Manufacturer's model number: CRC-12
Number of instruments available: |
Instruments used for diagnostic procedures

Type of Instrument Manufacturer's Name

Other (e.g., 1liquid scintillation counter,
velometer)

mR/hr
nR/hr

mR/hr
mR/hr

Model No.

area monitor,

Item 49

Il of | page
Prepared: 9/31/85
Lic, #37-11258-01

1084



[TETTET TR OF

Air Supply
Alr Exhaust

Scanner
Uptake/Well
Camera

Lockable Door
Receipt Area
Generator

Kit Preparation
Iso“ope Storage
Dose Preparation
Waste Storage
Dese Calibrator
Refrigerator

Corridor

Facilities ang Equipment

Diagram

Adjacent Areas

Sink

F'} Lead Castle

L

Lead Shielding

L% W x H x T
) W ox H » T
) o W x H x T
L % W x H x T
Unoccupied Room
2
» s
Scanning Room
.
2/
Outside

Cardiac stress lab

Cardiac stress lab

Item #11

1 _of 1 pages
Prepared 9/3/85

Lic. #37-11258-01



PROCEDURES POR ORDERING AND RECEIVING RADIOACTIVE MATERIAL

1. The chief nuclear medicine technologist or his/her designee
will place all orders for radicactive material and will
ensute that the requested materials and quantities are
authorized by the license, and that possession limits are
not exceeded. The receipt area identified in the Item #11
diagram is designed such that radiation levels in
unrestricted areas do not exceed the limits specified 1in
10 CFR 20.105.

2. During normal working hours, carriers will be instructed to
deliver radicactive packages directly to nuclear medicine, If
this 1is not practical, responsible personnel (indicated in
the memorandum below) will sign for packages containing
radioactive materials and immediately take them to this
location. Alternatively, trained nuclear medicire personnel
will sign for and transport packages to the appropriate
department.

3. During off-duty hours, supervisory personnel will arrange to
have delivery of radioactive packages in acccrdance with the
procedures outlined in the following directive:

TO: Managerial Personnel of: Security, E.R.

FROM: RSO

SUBJECT: Delivery of packages containing radioactive
naterials

If couriers or common carriers attempt delivery of packages
containing radicactive materials, the supervisor on duty will be
contacted. He/she will hLave the carrier escorted to¢ nuclear
medicine by personnel who bhave been assigned this duty.
Alternatively, hospital peisonnel will deliver the package to thne
receipt area, Under these conditions, people transporting the
packages will receive special ¢training for this purposec,
Personnel not trained 1in the proper handling of radiocactive
materials are not to personally accept packages containing
radiocactive materials. The packages will be secured against
unauthorized removal. wWhen delivered packages are wet or appear
to be damaged, the RSO is to be inmediately contacted.®* The
carrier should be requested to remain until it can be determined
that neither he nor the delivery vehicle is contaminated.

*Radiation s‘t‘ty Officer: Jim Campbell, B:8., A7, (N) Ext. 1050
(Home) Contact hospital operator
Item 413
1 of 1 page
Prepared: 9/:/85
Lic., $#37-11258-01

1284



SURVEY PROCEDURES

Roukine elution, preparation and designated injection areas
will be surveyed daily with a G-M survey nmeter and
decontaminated, if necessary.

Laboratory areas where only small quantities of radioactive

material are used (less than 200 uCi) will be surveyed
monthly.

All other laboratory areas will be surveyed weekly.
The weekly and monthly survey will consist of:

1. A measurement of radiation levels with a survey meter
sufficiently sensitive to detect 0.1 mR/hr.

2, A series of wipe tests to measure contamination levels.
Analysis of wipe tests will be performed using a low
level G-M survey meter.

The procedure will be as follows:

a. Perform wipe tests.

b. Place smear(s) in a "bagqy" or disposable glove.

Ce Adjust response time to the longest time constant,
if applicable.

d. Select most sensitive range.

e. Turn beta shield on probe to open position,

4 Wait until reading stabilizes.

g. Read and record background,

h. Place smear in contact with open position of probe.

i. Wait until the reading stabilizes,

Je Read and record wipe results,

Action levels for smear analysis using the G-M survey meter
will be set at any response above background. If action
levels of removable contamination are found, decontamination
efforts will be initiated to provide for clean-up or to
prevent spread. In order to avoid unnecessary perscnnel
exposure, contamination strongly suspected as being caused by
Tc-99m may be shielded and/or covered to prevent spread and
be allowed to decay. )

Item #17

1 of 2 pages
Prepared: 9/3/85
Lic. # 37-11258-01



A pztmahent record will be kept of the weekly or monthly
survey results, including negative results., The record will

include:

1. ° Location, date and type of equipment used.

45 Name of person conducting the survey.

3. Drawing of area surveyed, identifying relevant features
such as active storaje areas, active waste areas, etc.

4. Measured exposure rates, keyed to location on drawing
(point out rates that require corrective action).

S. Detected contamination levels, keyed to locations on
drawing.

6. Corrective action taken in the case of contamination or

excessive exposure rates, reduced contamination levels
or exposure rates after corrective action, and any
appropriate comments.

Item #17

2 of 2 pages
Prepared: 9/3/85
Lic. $#37-11258-01
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& - 2
APPENDIX J
WASTE DISPOSAL

Liguid waste will be disposed of:

A,

C.

In the sanitary sewer system in accordance with 20,303
of 10 CPR, Part 20.

Held for decay until radiation levels, as measured in a
low background area with a low-level survey meter and
with all shielding removed, have reached background
levels. All radiation labels will be removed or
obliterated, and the generators will be disposed of as
normal trash.

Other (specify): Return tc radiopharmacy.

Mo-99/Tc-99m generators will be:

A.

D.

Returned to manufacturer for disposal.

Held for decay until radiation levels, as measured in a
low background area with a low-level survey meter and
with all shielding removed, have reached background
levels. All radiation labels will be removed or
obliterated, and the generators will be disposed of as
normal trash.

Disposed of by commercial waste disposal service.

Other (specify): Return to radiopharmacy.

Other solid waste will be:

A.

Beld for decay until radiation levels, as measured in a
low background area with a low-level survev meter and
with all shielding removed, have reachasd background
levels. All radiation labels will be removed or
obliterated, and the waste will be disposed of in normal
trash.

Disposed of by commercial waste disposal service.

Other (specify): Return to radiopharmacy.

Item #18

1 of | page
Prepared: 9/3/85
Lic. #37-11258-01
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LN KiNen O r.m’. Chief ] | |
‘ Liceise Fee Karxgerent Erench “\\("-h\(' C Vo \¢
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