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NRC FORM 313M

U.S. NUCLE AR REGULATORY COMMISSION Acoroved tv OM8
.

" '

APPLICATION FOR MATERIALS LICENSE - MEDICAL '"
10 CFR 36

INSTRUCTIONS - ca, vere trame t eroue a uf ers a m moruno mos aren or e enscore ror rene iof n i<ene um a,coumentar eeersa
. sere necamery trem x mar ce carmoweest on au sooocarone and ered Memm are new suemar oror,nso me cow coor of entire

ouecaw. orfwe of Nucuar unwrae sa erv and sareouaren u s man r Mmatarory Commason. wahmeron o c.woorsten to : r
M555 upon enerovet of the mottaron, er awleant enM receree a Morenaar Lawan An NRC Marerase lscense os asauott on accortt.
mee mee to rewar renvownana contamed * Totne 10. Code of Federal Reproatnare. Part J0. and the Loceneer e nobrece to Tore 10.
Code of Federal Repvaermne. Paru 19. 20 md 36 met ce incenae fee provtsen of Torse 10. Code of Fmpest Maputerens. Part 110 The.

4 cense fee caropory secu& es sessed av Ifum 3 ed es morosnase for ancnosed

1.a. NAME AND MAILING ADORESS OF APPLICANT (,nsotucort, 1.tt STREET ADDRESS (ES) AT WHICH R ADIOACTIVE MATERIAL
firm,c//nic physicien,etc) INCLUDE ZIP CODE WILL BE USED (11eferent from f. Al INCLUDE ZIP CODE
Metro Health Center
252 W. lith Street
Erie, Pennsylvania 16501 Same

TE LEPHONE NO.: ARE A CoDEl 014) 455 - 3961

3. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS IS AN APPLICATION FOR: (Check appicpriate stem)
W. Christopher Wagner, Consultant = 0 NEW LICENSE
Nuclear Medicine Associates th @ AMENOMENT TO UCENSE NO. M 11 MR-fil

c. RENEWAL F ucENSE NO.TE LEPMoNE NC.. ARE A CODE I 216) 641 - 5799

4. INOlVIOUAL USERS (Name unevadsats w90 ws// use or duwetty S. RADIATION SAFETY OFFICER (RSO)(Name o/ person designated
supervose use of radioacove matenal. Corrvlece Supplements A and 8 as rat.orm sa*ery arrscw if other em unemovat user. c smotore resu-
foreoch more. dual.) me of tronms ms e.cernmce a m suookment A I

Amend to read: Jim Campbell, B.S., R.T.(N)
Refer to attached Item 48 with consultation from Nuclear Medicine

Associates, Cleveland, Ohio 44125

6.a. RADIOACTIVE MATERIAL FOR MEDICAL USE
M AXIM UM MARK MAXIMUMITEMS POSSESSION ITEMS POSSESSIONRADIOACTIVE MATERIAL DESIRED LIMITS A Om mt DESMED LIMITSLISTED 1N: ..x" (in monicures) "X~ (In trutticurres)

10 CFR 31.11 FOR IN VITRO STUDIES IODINE.131 AS IODIDE FOR TRE ATMENT
OF HYPERTHYROIDISM

10 CFR 35.100. SCHEDULE A, GROUP 1 AS NEEDED PHOSPHORUS-32 AS SOLUBLE PHOSPH ATE
FOR TRE ATMENT OF POLYCYTHEMI A
VERA. LEUKEMIA AND BONE METASTASES10 CFR 35.100. SCHEDULE A, GROUP 11 AS NEEDED
PHOSPHORUS.32 AS COLLOID A L CHROMIC
PHOSPHATE FOR INTRACAVITARY TRE AT-

10 CFR 35.100. SCHEDULE A, GROUP 111 MENT OF MALIGN ANT E FFUSIONS.

GOLD.1MB AS COLLOID FOR INTRA.

F Sf0NS.10 CFR 35.100, SCHEDULE A, GROUP IV AS NEEDED

IOCINE.131 AS IOD10E FOR TRE ATMENT
10 CFR 3.100. SCHEDULE A, GROUP V AS NEEDED OF THYROIO CARCINOMA

XENON 133 AS GASOR GASIN SALINE FOR
10 CFR 3.100. SCHEDULE A, GROUP VI BLOOO FLOW STUDIES AND PULMON ARY

FUNCTION STUDIES.

6.b. RADIOACTIVE MATERIAL FOR USES NOT LlSTED IN ITEM 6.a. Isas assources so se 3-C,und fors

catobentron and reference standards are authotored under Secoon 25. teld),10 CFM Port 35, and NEED NO T BE LIS TEOJ

CHE MIC A L M AXIMUM NUMSE R
ELEMENT AND MASS NUMSER AND/OR OF MILLICURIES DESCRIBE PURPOSE OF USEPHYSICAL FORM OF EACH FORM

The purpose Of this amendme nt application is to:

1. Amend RSO to read Jim Campbell, B.S., R.T.(N)
2. Amend to add John Cox, D.O. as an autTorized user
3. Reflect equipment chante
4. Addition Of remote stre as lab
5. Amend Items 13, 17, 18 in their entirety

NRC FORM 313M
call 8510310115 050927

l RE01 LIC30
| 37-11258-01 PDR

_ . _ .



___

INFORMATION REQUIRED FCQ ITEMS 7 THROUGH 23

For items 7 through 23, dieck the appropriate boxles) and submit a detailed desaiption 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 10.8 , Rev. 1 Date: Oct.. 1980

15. GENERAL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERIAL (Check Oncl
ppendix G Rules Followed;or

Names and Specialties Attached; and

D uti, t in Appendix B;or Equivalent Rules Attached
(Check One)

Equivalent Du. 5 Attached 16. EMERGENCY PROCEDURES (Check One)

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed;or

Supplements A & B Attached for John Cox, D.O.
X Equivalent Procedures Attached

and

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

9. INSTRUMENTATION (Check One) Appendix 1 Procedures Followed;or

X Appendix C Form Attached;or X Equivalent Piocedures Attached

List by Name and Model Number 18. WASTE DISPOSAL (Check Onel

10. CALIBRATION OF INSTRUMENTS X Appendix J Form Attached;or

Appendix D Procedures Followed for Survey Equivalent Information Attached
Instruments; or

^ "^ ^
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 EQUlPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

X Desaiption and Diagram Attached Detailed Information Attached;and

12. PERSONNEL TRAINING PROGRAM Appendix L rtocedures Followed;or
(Check One)

Description of Training Attached Equivalent Procedures Attached

PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
* RADIOACTIVE MATERIAL 21' RADIOACTIVE GASES (e.g., Xenon - 133)

,

X Detailed information Attached Detailed Information Attached

^
PROCEDURES FOR SAFELY OPENING PACKAGES 22. RADIOACTIVE MATERIAL IN ANIMALS ,

14 CONTAINING RADIOACTIVE MATERIALS
(Check One) Detailed information Attached

,

. Appendix F Procedures Followed;or
23 RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b!

Equivalent Procedures Attached Detailed Information Attached

CC FORM 313M*

C41) Page 2
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24. PERSONNEL MONITORING DEVICES

T YPE
SUPP LIE R EXCHANGE FREQUENCY(Chece appropr,aw bos J

. SILV
.

| e WHOLE
TLOBODY;

,

O T H E R ISDec o *vi I

!

j i s tu i

j
l

{ b. F tNGER TLo
i

}

f O T H E R iSpec 'y /

1 |'

F ILM

!

c. WRIST yto

l

OTnER n Socco9v i

i

,

d. OTH E R t&ve,'ve
'

!
i

.i

)
i

h

.

I
i
j

i
4

; 25. FOR PRIVATE PR ACTICE APPLICANTS ONLY
| 4 MOS * * T A L AG58t f iNG TC ACCE PT P ATiEN ?5 CONT A''.WG R ADIO ACTIVE M ATE RI AL

| N AYt O* MC5e e t AL b ATT ACH A COPY OF THE AGREEMENT LE TTE R
SIGNE D EY THE HOSPIT AL ADVINISTR ATOR

4

I Y Asi.iNG A CDat SS
i c WHEN REQUESTING THE R APy PROCEDURES,

ATT ACH A COPY OF R ADI ATION SAFETY PRECAU,

! CITv STATE 1* CODE TIONS TO BE TAKE N AND LIST AV AIL ABLE ;
. R ADI ATION DETECTION INSTRUVENTS
|
1 26 CE R TIFICATE
i ITh.s stem m ost be completed by acclicartt)
i

I

! Tne appucent sad any CHicial esecuting th.g cretistate on benalf of tne applica ,1 named on item ja certify snat tna applecat On it prepated in
{ conformitv n.in Title 10 Code of Feoenai Regsai,on, pa,ts 30 and 35, and enat allinformation contained nerein,inciud.no any swootements
( attached hereto, et true and co' rect to Ine b>1' C' out 6nWedge and beliel !
t 1,> r

bA CAN4 OR CE TIF Yb G OF FICI AL IS>rj fu ele

r ' M/fl/A/f)..ga LICENSE FEE RE QUIRE D y
; ISe* Sett,w 910 39,10 CFM !!Os

etl Aut IType Pronts

! Luis A. Hernandel:y ,

t e LsLE NSE 8EE CATE GORY 121TsTLE I

7C X Administrator
c. DATE

. ' ' LICENSE FEE ENCLOSED $ x September 5, 1985
NRC FORM 313M t9 8H
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NRC 80Ru 313M SUPPLEMENT A U.S NUCLE AR REGULATORY COMMISSION
(9 811

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFMCER

1 NAYE 08 AuTHOAl2E O USE A OR RADIATION SAFETY OFFICER 2 ST ATE OR TE ARITORY 6N
hCH LICE NSE D TO
P A ACTICE VE DiCINE

JAMES H. CAWBELL, B.S. RT(N)
3 CE R TI FIC ATION

SPECIALTY 80ARD CATEGORY MONTH AND VE AR CE RTIF IE D
A B

, C

American Registry Radiologic Nuclear October, 1982
Technologist 183778

,

i

|

4 TR AINING RECEIVED IN BASIC R ADIOlSOTOPE H ANDLING TECHNIOUE S

i : TYPE AND LENGTH OF TR AINING
__.

; LECTUAE SUPE AVISE D
' FIELO OF TRAiNtNG LOCATION AND D ATEISI OF TR AINING LABORATOAT LABOAATOAV

A B COU RSE S E XPE AIENCE
fMOu'Sl (mud!sl

C 0
___

46 hrs Physics
a = Aot ATiON PHvSiCS AND Nuclear Medicine Institute of 55 hrs Instr- 20 hours' N S' " ""' N T ^ " 0'

Hillcrest Hospital 8-31-81-12_-{ mentation

-

Nuclear Medicine Institute ofi, m Aci ATioN PROTECT 50%
lil11 crest llospital 66.*

8-31-81 - 12-18-81

c VAT-EUATiCS FE AT AINING TO Nuclear Medicine Institute of
T-E ust ANo vE AsuaEVENT
08 A ADiC ACTivtT * Hillcrest Hospital 46 hrs. O hrs.

*8-31-81 - 12-18-81

Nuclear Medicine Institute of
rt A AO' AT UN F; OLOGY Hillcrest Hospital 25 hrs. 3 hrs.

8-31-81 - 12-18-81

Nuclear Medicine Institute of
"
c,'f,'.0'",A A Y A C E uTIC A L lii11 crest Hospital 75 hrs. 12 hrs.

*

, 37

8-31-81 - 12-18-81

5. EXPERIENCE WITH R ADI AT|ON. (Actunt use of Radioisotopes or Ecurvaient Ewersence)

ISOTOPE MAXIMUV AMOUNT WHERE EXPERIENCE WAS G AINE D DUR ATION OF EXPERIENCE TYPE OF USE

Tc99m04 30 mci Hamot Med. Center /MetroHealthCtr.4 years Diagnostic
Xe 133 20 mC1 famot Med. Center /MetroHealt) 4 years Diagnostic
I 131 100 mCL

'

tamot Med. Center /MetroHealtt 4 years Diagnos/Therapeu ic

In 111 2.0 mci Aetro 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 fici Itamot Medical Center 1 year Diagnostic

NRC FORM 313M Suppiement A
c. , , ..,

- _ _ _ _ _ _ - - - _ _ - . . - - . . - . _ __ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ , _ _ _ . - ._ __
-
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HAME QF., AUTHORIZED LSER AUTHORIZATION

l
|

John Cox, D.O. Groups I, II, III
Xenon-133
In Vitro studies
Yodine-131 as iodide for
treatment of hypert+'f roidism
cardiac dysfunction and thyroid
carcinoma

Please refer to attached Supplements A and B for physician
training and experience.

i

Item 88
1 of 1page
Prepared: 9/3/85
Lic. 4 3 7-1125 8-01

..
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N2C FORY 313M SUPPLEMENT A U.S. NUCLE AR REGUL A FORY COMMISSION
"

TRAINING AND EXPERIENCE'

AUTHORIZED USER OR RADIATION SAFETY OFFICER
,

1 NAME 08 AuTMORIZEO USER OR RADIATION SAFETY OFFICER 2 ST ATE OR TE RRITORY 6N
- ww CH LICE NSE D TO

J011N P. COX, D.O. Pa ACTiCE ME DiCiNE
Pennsylvania /0hio

3 CE R TI FIC ATION
SPECI ALTY BOARD CATEGORY MONTH AND VE AR CERTIFIED

A O ! C

American Board of Radiology Diagnostic Radiology June, 1983

4 TR AINING RECEIVED IN BASIC RADIOlSOTOPE H ANDLING TECHNIOUE S

TYPE AND LENGTH OF TR AINING
-.

. LECTURE SUPE R VI$E D
FIELD OF TRAINING LOC ATION AND D ATE (Si OF TR AINING LABORATORY LABORATORY

A B COU RSE S ExPE AIE NCE

| Inou*si IHours)
i C D

_ _ _ _ _ _ .

.,

J

O hrs.Akron City llospital 1978-1983 |100 hrs.
a Rac' avion P*vsics AND

inst R ovt NT ATiON Akron, Ohio ,

t, R A i ATiON PROTECTION Akron City llospital 1978-1983 ; 30 hrs. O hrs.

Akron, Ohio

,

c V:.T=EV ATICS PE AT AINING TO
T-E ust ANo vtasuREVENT Akron City llospital 1978-1983 20 hrs. O hrs.
Or R AoiOACTivity *Akron, Ohio ,

|

Akron City llospital 1978-1983 36 hrs. O bra.n R A; A T'C'. E .0 L OG Y ,

Akron, Ohio
I:

'
, *
|

I'

R AD OP * ARUACEuT: CAL-

Cat e:sT A, Akron City llospital 1978-1983 6 30 hrs. 12 hrs.
Akron, Ohio

5. EXPERIENCE w|TH R ADI ATION. lActust use of Radiostatoors or Ecurvatent Esperoence)

ISOTOPE ! M AxtMUM AMOUNT WHERE EXPERIENCE WAS CAINED DUR ATION OF E xPERIE NCE } TYPE OF USE

99Tc m04 30 mci Akron City llosp, Akron, 011 October 1, 1980 to Diagnostic

Xe 133 20 mC1 Akron City llosp. , Akron, 011 November 14, 1980 Nuclear Medicin e

I 131 150 mci Akron City llosp. , Akron, 011 and and Thyroid The l-
,

In 111 i 2.0 mci Akron City llosp., /kron, Olt April, May and June ,apy for hyper-

Yb 169 4.0 mci Akron City llosp. , Akron, 011 1982 thyroidism and
T1 201 3.0 mCL ikron City llosp., Akron, Oil (Total 760 hrs.) thyroid carcino:a
Ga 67 7.0 mci Aron City llosp. , Akron, 0l!'

NRC F ORM 3:39 s,po., ment A
,
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NRC FORu 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
(9-C H

PRECEPTOR STATEMENT

|Supolement B.must tv cannleted by the aophcantphysician's preceptor. If enore than orw preceptor os secessary to uocument
enperience, obtaon a separate statement fran exh.

1. APPLICANT PHYSICI AN'S N AME AND ADORE SS KEY TO COLUMN C
PE RSON AL PAR TICIPATION SHOULD CONSIST OF :FULL N AME

14uoervised e, amination of patients to determme the swtataty f or

radioisotope diagnous and'or treatrnent and recommandation f or
JOHN P. COX, D.O. p,,sc,in ,d do ug.,

ST RE E 7 AO DRE SS 240ilaboration in dose calibration and actual administration of dosa
TO the patient includinQ Calculat'On of the radration done, related
***'"''*'''"d"'""'"i ' d''''

5602 Bonaventt.re Drive
CITV | ST ATE jZieCODE 3 Adequate period of tra.ning to enab6e p% 5ician ta manag* f ad+oactive

patrents and follow patients through d agnosis and/or courge of
" ' ' ' " ' '

Erie PA. 16505

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

C AS ES INVOLVING C OMM E N TS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Adder,mai rnformstror* or commen ts mav

PA R TICIP A TI ON be sutwntred on duct care e separar heets I

A B C D

CI AGNOSIS OF THYROID FUNCTION
40

5 TE HVIN ATION OF BLOOO AND
BLOOD P LASM A VOLUVE O

|l131 LIVE R FUNCTION STUDIES g
or

1125 F AT ABSORPTION STUDIES Q

KIDNEY FUNCTION STUDIES 7g

IN VITRO STUDIES 0
OTHER

| 12h OE TECitON OF THROV80 SIS g

1131 THY ROiO IV AGING g {ty

P 32 E YE TUVOR LOC All2ATiON
O

4 Se 75 PANCRE AS IMAGING Q

Y b 16) CISTE ANOGR APHY 2
BLOOO M S NDIES AND; x, 9 33
PULMON ARY FUNCTION STUDIES 191

OTHER

BH At N IV AGING a,
HI-

CAHC' AC IV AGING 31
TH Y R OI D IM A Gil,G g
SALIV ARY GL ANO lV AGING 0

Tc 9'3m SLOOD POOL IM AGING 43

PL ACE N T A LOC ALIZ AflON 0
LIVE R AND SPLEEN IV AGING 4g}

LUNG !M AGING 133

80NE IM AGING Jgg

I OTHER
|

| NRC FORM 313V $UPPLEMENT B'

s (9 811 Page 6'

. . . _ . . . . -
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PRECEPTOR STATEMENT (Continued) i
V-

.

2.. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS blAGNOSEO OR TRE ATED PE RSON AL (Adtfitsonal en tormation or commenn may be

PARTICIPATlON submeted on cluplocar on separate sheetti

*A 8 C D

P-32 TRE ATMENT OF POLYCYTHEMIA VER A,
4*8*l LEUKEMI A, AND BONE METASTASES 0

INTRACAVITARY TRE ATMENT 0, ,j

TRE ATMENT OF THYROID CARCINOMA 3

TRE ATMENT OF HYPERTHYROIDISM 74
A+ 198 INTRACAVITARY TRE ATMENT

CoGO INTERSTITI AL TRE ATMENT 0or
,

Cs137 INTRACAVITARY TREATMENT 0

INTE RSTITI AL TRE ATMENT
Ir- 19 0m ..

or TELETHERAPY TRE ATMENT
Cs 137 0

Sr-90 TRE ATMENT OF EYE DISE ASE g

| R ADIOPHARMACE UTIC AL PREPA R A TION g

ci99 0
GENERATOR

(, GENERATOR
0

Tc.99m REAGENT KITS

O ther

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TR AINING

October 1,1980 to Noveraber 14, 1980
April !!ay & June,1982 (Total 760 hrs)

r

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEP10H S SIGN ATURE

WAS OSTAs aCO UNDER THE SUPERVISION OF:
e, Naus 'd 4 es avison [. w

.Inconh A Crawford.11.D. /
m 84v: or iNsvirufioN 7. Pf(EPTOR'S NAME (P&sse type orprint)

Akron City llospital
u uniuno aoonass JOSEPH A. CRAWFORD, M.D.

474 Fact fiarket Street
o. u r y 8, OArt

Ak rnn . Chi n 44309
b. MATERI ALS LICEN'l NUMut Hedi August 14, 1985a

34-01932-01
,

NAC FORM 313M SUPPLEMENT 8
(3-81)

Page 7
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ETRO HEALTH CENTER
252 WEST lith STREET + ERIE, PENNSYLVANIA 16501 * 814/455 3961

September 5, 1985

This is intended to document the actual generator elutions and radio-
pharmaceutical kit preparations required for preceptor forms for
John P. Cox, D.O. showing complete training necessary for licensed users
of radio-isotopes. The following dates have been duly recorded and
procedures properly followed to qualify Dr. Cox for these two procedures:

Elutiongateswithproperassay Tuesday, August 27, 1985
9and Mo assay- Wednesday, Amgust 28, 1985

Thursday, August 29, 1985
Friday, August 30, 1985
Tuesday, September 3, 1985

Date and kits prepared with August 27, 1985 - MAA
assay and proper labeling- August 29, 1985 - IIDP, Sulfur Colloid

September 3, 1985 - liepatolite, llDP

;

q
A. B. Calab rese , Ph. D. , D.O. , M. D.
Chairman Nuclear Medicine Department

0 f,/!.- w f / f)k A
,

Jam es 11. Campbell, B.S. , RNMT ,Jo in P . Cox , D . O .

ABC:df

!

|

1
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APPENDII C

INSTRUMENTATION

1. Survey meters Amend to add:

a. Manufacturer's name: Eberline

Manufacturer's model number E-520

Number of instruments available:

Minimum range: 0 mR/br to 0.2 mR/hr

Maximum range: 0 mR/hr to 2000 mR/hr

b. Manufacturer's name:

Manufacturer's model number:*

Number of instruments available:

Minimum range: mR/hr to mR/hr

Maximum range: mR/hr to mR/hr,

2. Dose Calibrator (s) Amend to add:

Manufacturer's name: Capintec

Manufacturer's model number CRC-12

Number of instruments available: 1

3. Instruments used for diagnostic procedures

Type of Instrument Manufacturer's Name Model No.

4. Other (e.g., liquid scintillation counter, area monitor,

velometer)

Item 69i

1 of 1 page
Prepared: 9/3/85
Lic. 637-1125 8-01

,

.

1084
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<

~ '

Facilities _an_d Equipment

#9#^"Air Supply @ Sink

@ Air Exhaust f~l Lead CastleI

* m .J

Scanner Adjacent Areas Lead Shielding

Uptake /Well

; 1 Carera
2 Lockable Door Lx Wx Hx T

Receipt Area )
Generatora

x x Hy T
Kit Preparation
Isotope Storage

| Dose Preparation Lx Wx Hx T

i Waste Storage

4
Dese Calibrator x x Hx T
Refrigerator

<

J Unoccupied Room

i

| 2
!

| s'
~

Scanning Room
l '

|
-

| %
; 2

Outside
,

,

/
| Corridor 2
,

'

2
s'

.
Cardiac stress lab

!
,

,i

|

!

i
e

! Cardiac stress lab

f Item all

f 1 of 1 pages
Prepared 9/3/85i

i Lic. 437-11258-01
l

..
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PROCEDURES' FOR ORDERING AND RECEIVING RADIOACTIVE MATERI AL
,

1. The chief nuclear medicine technologist or his/her designee
will place all orders for radioactive material and will
ensure 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 in
10 CFR 20.105.

2. During normal working hours, carriers will be instructed to
deliver radioactive packages directly to nuclear medicine. If
this is 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 medicine 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 accordance with the
procedures outlined in the following directive:

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

FROM: .RSO

SUBJECT: Delivery of packages containing radioactive'

ruate rials

If couriers or common carriers attempt delivery of packages
containing radioactive materials, the supervisor on duty will be
contacted. He/she will have the carrier escorted to nuclear
medicine by personnel who have been assigned this duty.
Alternatively, hospital petsonnel will deliver the package to tne,
receipt area. Under these conditions, people transporting the

i packages will receive special training for this purposu.
Personnel not trained in the proper handling of radioactive

,

| materials are not to personally accept packages containing
radioactive materials. The packages will be secured against
unauthorized removal. When delivered packages are wet or appear
to be damaged, the RSO is to be immediately contacted.* The
carrier should be requested to remain until it can be determined
that neither he nor the delivery vehicle is contaminated.

! * Radiation Safety' Officer: Jim Campbell, B.S., R.T. (N) Ext. 1050
.

(!! cme) Contact hospital operator
~

'

Item 413
- 1 of 1 page

! Prepared: 9/3/85
I Lic 637-11258-01

1284
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SURVEY PROCEDURES

.

A. Routine elution, preparation and designated injection areas !

will be surveyed daily with a G-M survey meter and
,

decontaminated, if necessary. !

B. Laboratory areas where only small quantities of radioactive
material are used (less than 200 uCL) will be surveyed
monthly.

C. All other laboratory areas will be surveyed weekly.

D. 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 " baggy" or disposable glove,
c. Adjust response time to the longest time constant,

if applicable.
d. Select most sensitive range.
e. Turn beta shield on probe to open position.
f. 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.
j. 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 personnel
exposure, contamination strongly suspected as being caused by
Tc-99m may be shielded and/or covered to prevent, spread and
be allowed to decay.
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E. A permanent record will be kept of the weekly or monthly
survey results, inc3uding negative results. The record will
include:

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

2'. Name of person conducting the survey.

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

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

5. 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.

|
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APPENDIX J

WASTE DISPOSAL,

1. Liquid waste will be disposed ofs
,

i

_2_ A . In the sanitary sewer system in accordance with 20.303
of 10 CFR, Part 20.

_2L B. 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.

X C. Other (specify): Return to radiopharmacy.

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

X A. Returned to manufacturer for disposal.

X B. 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.

C. Disposed of by commercial waste disposal service.

D. Other (specify): Return to radiopharmacy.

3. Other solid waste will be:
,

| X A. 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 waste will be disposed of in normal
trash.

B. Disposed of by commercial waste disposal se,rvice.

X
| C. Other (specify): Return to radiopharmacy.
l
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