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Bwroduct Material 

5.a. Material in 35.100 

5.b. Material in 35.200 
except Xenon-133. 

RADIOACTIVE MATERIAL 

Amount 

As needed 

As needed 

1, 
Item 5 and 6 

Purpose 

6.a. Medical Use 

6.a. Medicaluse 



Item 7.1 

AUTHORIZED USER / RADIATION SAE"ETY OFFICER 

Radioactive materials will be used by or under the supervision Ali Goodarzi, MD. Dr. Goodarzi will act 
as both the Authorized User (for both.35.100 and 35.200 material) and as Radiation Safety Officer. 

Dr. Ali Goodarzi currently holds certification from the American Board of Radiology in Diagnostic 
radiology. A copy of his certification is attached as A n  7.1.1. Also attached as A l T  7.1.2 is a copy of 
the Meritus PLS, Inc. NRC license (license number 45-25194-01) listing Dr. Goodarzi as an authorized 
user under their license. 

258347 
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C. Uranium dcpLeted ia C, ., Metal . ' :  c. mkilogram . .  
. ,  . .  

ura&m 235 
.*. 

9. Author'& Use: 

A. 

E. 

C. Shielding Cor molybdenum-~/ttchnctium-93m generators 

McdicJl use iu uplakc, diluciou and F c t i o n  studiw Edeptif&ed irr 10 CFK 35.100 

Medical use in imaging and IoCatirjtion sfudies idea@& in 10 CRI 35.uK1 

CONDrTI O M  

1U. A. Liccnscd material sfwll be uscd ady at temporary job IacptiOnS of the liceawe irr Virginia md 
Virginii 
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' MATERIALS LICEXSE 
SUPPLEMENTARY SHEET 

Amendment No. 9 

(Conr hued) CONDlllONS 

Authorized 

E. 

I;. 

G. 

H. 

I. 

J. 

K 

L.. 

M. 

N. 

0. 

P. 

0. 

?€- 

S. 

'l-. 

U. 

Ezad N. Akmad, MD, 

D e a i s  Joseph Mdlabt, HD. 

Technuillrn 99m radiopharmaceuticals for cardiac i~ 
stud;c-s 

M e d i d  nxs d d b e d  ln IO CFR 3SJOO and 35300. 

13. Prior to vacating or rclcasiag any field oEcc or storagc l a d o n  authorized by this liccase. the liceoscc shall 
the Nuclear Regulalory CoznmisSioa in accardancc wifh the provkiolu of 10 CFR 3036. 

Thc Lictn6ct may vansport kenscd matend in acwrdanec aricb the proGons of 10 CFR Pan 71, 'Pjckagir 
'fransportation of Radivad-ve Material." 

Tbe ticEusce skid mahain r e a d s  Of information important to safe aad dkclivc deawmissiooi 
u3 Herdtbcrgcr Roa4 Roanoke, Virginia, pwwaal 10 dzc provisians of 10 CFR 3035(g) u d i l  this like 
tcnninatcd by the Commission. 

In addition to the posswsion Umirs in Item 8, rht licensee Aurba nstrid the posreSSioa of licznred IIS 
to quancitics below the minimum specifid 10 CTR 30.35 for estabkbing dccommidoning financial asw 

14. 

15. 

16, 
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Item 8 

PERSONNEL TRAINING PROGRAM 

The personnel training program will be given to all personnel who work with or in the vicinity of 
radioactive materials. The training yiill be in the form of lectures and the duration and content of each 
session will depend on the extent of applicability to the employees involved. The training program will be 
of su&cient scope to ensure that all personnel, including technical, housekeeping, and Security personnel 
receive proper instruction in the items specified in applicable 4 19.12 of 10 CFR Part 10, to include: 

A. 

B. 

C. 

D. 

E. 

F. 
G. 

H. 

I. 

J. 

Areas where radioactive materials are used or stored. 

Potential hazards associated with radioactive materials. 

Radiological safety procedures appropriate to their respective duties. 

Pertinent NRC regulations. 

Rules and regulations of the licensee. 

Pertinent terms of the license. 

Their obligation to report unsafe conditions. 

Appropriate response to emergencies or unsafe conditions. 

Their right to be informed of their radiation exposure and bioassay results. 

Locations where the licensee has posted or made available notices, copies of pertinent regulations, 
and copies of pertinent licenses and license conditions (including applications and applicable 
correspondence), as required by 10 CFR Part 19. 

Personnel will be properly instructed as follows: 

A. Before assumiiig duties with or in the vicinity of radioactive materials. 

B. During annual refresher training. 

C. Whenever there is a sigruficant change in duties, regulations, or the terms of the license. 
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Item 9 

FACILITIES AND EQUJPMENT 

9.1 Annotated Drawing - Appended-as A'IT 9.1. 

9.2 Survey Instrument Calibration Procedures 

We have developed a survey instrument calibration procedure for your review that is appended as 
ATI' 9.2. 

9.3 Dose Calibrator Calibration Procedures 

We have developed a dose calibrator calibration procedure for your review that is appended as 
A'IT 9.3. 

9.4 External Monitoring Program 

We have developed an external monitoring program for your review that is appended as A'IT 9.4. . _  
9.5 Imaging Equipment 

NA - We are not transporting imaging equipment as part of a mobile nuclear medicine service, and 
therefore, are not submitting a procedure for checking the equipment to ensure the unit is not 
damaged in transit. 

9.6 Other Equipment 

We have developed a list of "to be purchased" radiation detection and measuring equipment and other 
equipment and facilities for the use and storage of material. The list is appended as ATT 9.6 
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CALIBRATION OF SURVEY METER INSTRUMENTATION 

Survey meter calibrations will be conducted at intervals not to exceed twelve months by an NRC or 
Agreement State licensed firm such as AM Calibrations, Gaithersburg, Maryland, using a sealed 137Cs 
source of sufficient activity. 

Adequate survey meter instrumentation will be on hand at the facility at all times. This includes those 
times when survey meter calibrations/repair is necessary. 

SURVEY METER CALIBRATION PROCEDURES 

Source 

Sealed 137Cs source of sufficient activity (not to exceed 400 mCi), authorized under an NRC or Agreement 
State license for calibration purposes. The exposure rate at discrete distances has been determined with 
NIST traceable ion chambers by a certified radiological physicist. 

Procedure 

1. 

2. 

3. 

4. 

5 .  

6. 

7. 

8. 

9. 

Turn on instrument to be calibrated and check batteries, etc. Replace as necessary. 

Prepare calibration certificate in duplicate. 

Unlock calibrator and turn on. 

Compare instrument at two points on each scale (approximately 30% and 70% of scale) to known 
exposure levels. If deviation from the true exposure rate exceeds *20%0, make appropriate 
adjustments in accordance with the instrument manual. 

After appropriate adjustments, repeat Item 4 above. If deviations still exceed *20%, forward for 
appropriate maintenance with customer's consent. 

Complete a calibration certificate and insure that the true exposure and meter response is listed for 
two points on each scale. Also give correction factor for each scale. 

Turn off and lock calibrator, and sign the certificate. 

Insure that certificate accompanies instrument when returned to customer. 

f i x  calibration sticker with date of calibration on side of meter and pack for slupping. 

10. Check the response of the dedicated internal check source and note the reading on the calibration 
sticker. 

DAILY SURVEY METER CHECK 

On a daily basis, survey meter response will be checked using the owner supplied or built in check source. 
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ATT 9.3 

DOSE CALIBRATOR CALIBRATION PROCEDURES 

1. The following tests will be performed at the frequency indicated. Repair, replacement, or other 
Corrective actions will be considered if the dose calibrator falls outside the indicated tolerances. 

A. Constancy will be checked at least once each day prior to assay of any patient dose. A corrective 
action level of *lo% will be used. Constancy will be evaluated per A l T  9.3.1. 

B. Linearity will be checked upon installation, after repair, and at least quarterly thereafter. A 
corrective action level of &lo% will be used. Linearity will be evaluated per ATT 9.3.2. 

C. Geometric dependency will be evaluated upon installation and following repair or maintenance. A 
corrective action level of *lo% will be used. Geometric independence will be evaluated per. 
ATT 9.3.3. 

D. Accuracy will be evaluated upon installation, after repair, and at least annually thereafter. A 
corrective action level of *lo% will be used. Accuracy will be evaluated per ATT 9.3.4. 



DOSE CALIBRATOR CONSTANCY 

:?, 

I .  

A l T  9.3.1 

Dose calibrator constancy will be evaluated on each day the dose calibrator is used, prior to patient dose 
assay. At least one source wilI be used with a reproducible geometry. The source(s) will have a minimum 
activity of 10 pCi of or 50 pCi of any other photon emitting radionuclide. 

PROCEDURE: 

1, Ifapplicable, the test voltage will be checked to ensure that the operation of the unit is within 3~20% 
of the battery voltage. 

2. The background will be measured to confirm proper operation of either the automatic or m a n d  
background subtract circuit. 

3. The source will be assayed using the appropriate dose calibrator setting. The result will be recorded. 

4. The source used for constancy will be decayed so that the activity of the source on the day of 
measurement is known. The result will be maintained on a daily basis. 

5 .  The source will then be assayed on all commonly used settings. The results will be recorded. 
Records must include the model and serial number of the dose calibrator, the identity of the 
radionuclide contained in the check source, the date of the test, the activity measured, and the initials 
of the individual performing the test. 

6.  Action levels will be established and maintained on file for each setting. Values obtained during 
constancy checks will be evaluated against these action levels. 

7. If activities measured exceed *lo% of the predicted activity, either the RSO or Nuclear Medicine 
Technologist will be notified and will ensure that the dose calibrator is repaired or replaced as 
required by 10 CFR 535.50. 
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A m  9.3.2 

DOSE CALIBRATOR LINEARlim 

Dose calibrator linearity will be evaluated upon installation, after repair, and at least annually. This test 
will be done using a vial or Syringe of 99”rc whose activity is at least as large as the maximum activity 
normally assayed in a prepared radiopharmaceutical kit, in a unit dosage syringe, or in a 
radiopharmaceutical therapy dose, which ever is largest. The linearity test will be performed using either 
the Decay Method described below or an approved sleeve method per manufkcturer’s instructions. 

Decav Method 

1. Assay the gA”rc syringe or vial in the dose calibrator and subtract the background, if applicable, to 
obtain the net activity in millicuries. Record the date, time to the nearest minute, and net activity. 

2. Repeat the above assay at least daily until the activity is less than 30 pCi. 

3. Either manually or using a computer program: 

a. Convert the time and date information recorded to elapsed time. 

b. Use the decay equation With one of the data points as a reference or linear regression (natural log 
of activity vs. elapsed time) to determine a predicted activity at each reading time. Calculate the 
percent deviation from the predicted activity. [ % deviation = 100 x ( & b ~ e ~ ~ d  - A,i,,J / Alhe ] 

c. The following will be recorded: the model and serial number of the dose calibrator, the calculated 
and measured activities, dates of the test, and the identity of the individual(s) performing the test. 

4. If the worst deviation is more than *IO%, the RSO or Nuclear Medicine Technologist will be notified 
and will ensure the unit will either be repaired or mathematically corrected as required by 10 CFR 
935.50. 

5. The RSO will review and sign all Dose Calibrator Linearity test reports. 



. -, --. 
. I  

A l l ’  9.3.3 

DOSE CALIBRATOR GEOMETRY INDEPENDENCE 

Dose calibrator geometric independence will be evaluated upon installation and after repair. The test will 
be performed for 3 c c  plastic syringes and 30- glass vials, if radiopharmaceutical kits are to be prepared. 

Svringe Method 

1. Draw 0.5-cc of 9A”rc solution with activity of approximately 1 - 20 mCi into a 3 - a  syringe. 

2. Assay the syringe. Record the volume and activity indicated by the dose calibrator. 

3. Draw another 0 . 5 ~ ~  of non-radioactive saline into the syringe. 

4. Repeat steps #2 and #3 until a volume of3-a has been assayed and recorded. The entire process 
should take less than 5 minutes to negate the effects of mdioactive decay. 

5. Pick one of the data points as a standard activity. For all other volumes, calculate the percent 
deviation from the standard activity. [ % deviation = 100 x (A - &d) / &&,,&d ] 

Vial Method 

1. Draw l-cc of 9A”rc solution with activity of approximately 1 - 20 mCi into a 30cc vial. 

2. Assay the vial. Record the volume and activity indicated by the dose calibrator. 

3. Continue drawing non-radioactive saline into the vial, assaying the vial, and recording the results until 
a 20cc volume hiis been assayed. (Typically, draw assay volumes of 1,2, 5 ,  10, 15, and 2Occ.) The 
entire process should take less than 5 minutes to negate the effects of radioactive decay. 

4. Pick one of the data points as a standard activity. For all other volumes, calculate the percent 
deviation from the standard activity. [ % deviation = 100 x (A - &tan&d) / &&d ] 

If any of the percent deviations exceed *lo%, a correction factor will need to be determined for the given 
point. The correction factor will be used to mathematically correct future assayed dosages. 
[ Correction Factor = &tandard A 1 

Records of the test will include the model and serial number of the dose calibrator, the configuration of 
the source measured, the activity measured for each volume measured, the date of the test, and identity of 
the individual performing the test. 

The RSO will review and sign all Dose Calibrator Geometric Independence test reports. 
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ATI' 9.3.4 

DOSE CALIBRATOR ACCURACY 

Dose calibrator accuracy will be evaluated upon installation, after repair, and at least annually. At least 
two sealed sources cohtaining different radionuclides will be used. The sources will be certified by the 
manufacturer to be within 5% of the stated activity. One of the sources must have a principal photon 
energy between 100 keV and 500 keV. Each source mw.also have an activity of at least 10 pCi for " k a  
or 50 pCi for any other photonemitting radionuclide. 

1. 

2. 

3. 

4. 

5 .  

6. 

Assay each calibrated reference source at the appropriate setting. Remove the source and measure 
background. Subtract the background from the indicated activity to obtain the net activity. 

Calculate the actual source activity based on the activity provided by the manufacturer and correcting 
for decay. 

Calculate the percent deviation between the measured activity and the actual decayed activity. 
[ %deviation = 100 x (&,-,-I - k) 1 k I 

Record the model and serial number of the dose calibrator, the calculated and measured source 
activities, the date of the test, and the identity of the individual performing the test. 

If the percent deviation ex& *lo% for either source, either the RSO or Nuclear Medicine 
Technologist will be notilied and will ensure that the dose calibrator is repaired or replaced as 
required by 10 CFR $35.50 

The RSO will review and sign all Dose Calibrator Accuracy test reports. 



PERSONNEL MONITORING PROGRAM 

1. The RSO or hidher designee uill promptly'review all exposures to look for workers or groups of 
workers whose exposures are unexpectedly high or low. This procedure does not apply to backup 
monitor records, for example, pocket ionization chambers, when the monitor of record is a film, TLD, 
or some other NVLAJ? accredited dosimetry device. 

Individuals who are occupationally exposed to ionizing radiation where the potential exists for 
exposure to exceed 10% of the occupational dose limits will wear dosimeters (film, TLD, or some 
other device) that are processed by a NVLAP accredited contract service (Landauer, ICN, etc.). This 
will exclude all personnel who are exposed to radiation on an occasional basis, such as security and 
secretarial personnel from wearing dosimetrry devices. 

Individuals who, on a regular basis, handle radioactive material that emit ionizing radiation where 
the potential exists for exposure to exceed 10% of the occupational extremity dose limit will wekr 
extremity monitoring devices, such as ring TLDs. The extremity monitoring devices will be provided 
and processed by a NVLAP accredited contract service (such as Landauer, ICN, etc.). 

4. Personnel dosimetry devices will be issued to employees pursuant to 10 CFR 9 20.1201. 

5. Personnel dosimetry devices will be supplied by a NVLAP accredited contract service such as 
Landauer, Inc., or ICN Dosimetry. 

2. 

3.  
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ATT 9.6 

OTHER EQUIPMENT AND FACILITIES 

We aie in the process of purchasing the following types of radiation detection and measurement 
equipment. We will not@ the NRC of any'deviations from the list of types of equipment below. At a 
minimum, we will have purchased the following types of equipment prior to using radioactive materials 
for medical use. 

1 m a e n  Ekl uipment 

We are in the process of purchasing a Toshiba Nuclear Medicine camera. 

Detection Ecruiument 

Survey Meters: 
We will be purchasiig two surveys meters, prior to beginning use of licensed mattkals. 
We will likely be purchasing instruments such as a Ludlum 14C and/or Bicron 2000 
meters with pancake and/or end window detectors. 

Dose Calibrator: 
We will be purchasing a dose calibrator, such as an Atomlab 100 or Capintec dose 
calibrator. The dose calibrator will be received and calibrated (as per the Dose 
Calibrator Calibration procedures outlined in this document) prior to the administration 
of any licensed materials to patients. 

Well Counter: 
We are purchasing a Ludlum 2200 scaler with well counter, or similar instrument, for 
counting removable contamination surveys (package wipes, areas wipes, etc.). 

Shielding/Handlinp. Equipment 

Syringe shields - 3cc and 6 cc sizes, 
2 Lead shielded syringe disposal system - One for short half-life materials (=Tc), one for long 

half-life materials ('''TI, etc.), 
L-block, 
Lead bricks, 
Leaded waste container(s). 
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Item 10 

RADIATION SAFETY PROGRAM 

10.1 Radiation Safetj Committee / Radiation Safety Officer 

10.2 

10.3 

10.4 

10.5 

We have developed a Radiation Safety Committee Charter and Radiation Safety Officer Delegation 
of Authority that is appended as ATT 10.1. 

ALARA Program 

We have developed an ALARA program for your review that is appended as AlT 10.2. 

Leak Test Procedure 

We have developed a lead testing procedure for your review that is appended as ATT 10.3. 

Safe Use of Radiophannaceuticals 

We have developed rules for the safe use of radiopharmaceuticals for your review that are appended 
as ATT 10.4. 

Spill Procedures 

We have developed spill procedures for your review that are appended as A'IT 10.5. 

10.6 Ordering and Receiving 

We have developed a procedure for ordering and receiving radioactive material for your review that 
is appended as ATT 10.6. 

10.7 Opening Packages 

We have developed a procedure for safely opening packages containing radioactive materials for 
your review that is appended as ATT 10.7. 

10.8 Unit Dose Records 

We have developed a procedure for a unit dosage record system for your review that is appended as 
ATT 10.8. 

10.9 Multi-dose Vial Records 

We have developed a procedure for a multi-dosage vial record system for your review that is 
appended as ATT 10.9. 

10.10 Molybdenum Concentration Records 

We have developed a procedure for molybdenum concentration record-keeping system for your 
review that is appended as ATT 10.10. 

10.11 Implant Source Use Record 

NA - We will not be involved in implanting radioactive sources within patients. 

10.12 Area Survey Procedures 

We have developed survey procedures for your review that are appended as ATT 10.12. 

10.13 Air Concentration Control 

1. 

2. 

3. 

NA - We will not be using radioactive gasses. 

We will collect spent aerosol in shielded single use trap devices. 

We will not directly vent spent aerosols to the atmosphere and therefore no effluent estimations 
is necessary. 

NA - We will not be using any radioactive gasses. 4. 
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Item 10 

10.14 Radiopharmaceutical Therapy 

HA -- We will not be administering radioactive iodine in quantities exceeding 30 mCi at this 
facility. 

NA -- We will not be performing brachytherapy implant therapy procedures under this license. 

10.15 Implant Therapy 

10.16 Quality Management Rule 

NA -- We will not be performing studies (such as radiopharmaceutical therapy and administration 
of 1-13 1 sodium iodide in quantities exceeding 30 pCi) for which a radiopharmaceutical Quality 
Management Program is required. 



ATT 10.1 

Radiation Safety Committee Charter 
Plateau Medical Center, Inc. 

Charge: The Committee shall: 

1. Ensure that licensed materials will be used safely. This includes review as necessary of training 
programs, equipment, facilities, supplies, and procedures; 

Ensure that licensed material is used in compliance with NRC regulations and the institutional 
license; 

3. Ensure that the use of licensed material is consistent with the ALARA philosophy and program; 

4. Establish a table of investigational levels for individual occupational radiation exposures; and 

5. Identify program problems and solutions. 

2. 

Responsibilities: The Committee shall: 

1, Be familiar with all pertinent NRC regulations, the license application, the license, and amendments; 

2, Review the training and experience of the proposed authorized users and the Radiation Safety Officer 
@SO) to determine that their qualifications are sufficient to enable the individuals to perform their 
duties safely and are in accordance with the regulations and the license; 

Review on the basis of safety and approve or deny, consistent with the limitations of the regulations, 
the license, and the ALARA philosophy, all requests for authorization to use radioactive material 
within the institution; 

Prescribe special conditions that will be required during a proposed method of use of radioactive 
material such as requirements for bioassays, physical examinations of users, and special monitoring 
procedures; 

Review quarterly the RSO’s summary report of the occupational radiation exposure records of all 
personnel, giving attention to individuals or groups of workers whose occupational exposure appears 
excessive; 

Establish a program to ensure that all persons whose duties may require them to work in or frequent 
areas where radioactive materials are used (e.g., nursing, security, housekeeping, physical plant) are 
appropriately instructed as required in $19.12 of 10 CFR Part 19; 

Review at least annually the RSO’s summary report of the entire radiation safety program to 
determine that all activities are being conducted safely, in accordance with NRC regulations and the 
conditions of the license, and consistent with the ALARA program and philosophy. The review must 
include an examination of records, reports from the RSO, results of NRC inspections, written safety 
procedures, and the adequacy of the management control system; 

Recommend remedial action to correct any deficiencies identified in the radiation safety program; 

Maintain written minutes of all committee meetings, including members in attendance and members 
absent, discussions, actions, recommendations, decisions, and numerical results of all votes taken; 
and 

3.  

4. 

5. 

6 .  

7 .  

8. 

9.  

10. Ensure that the byproduct material license is amended if required prior to any changes in facilities, 
equipment, policies, procedures, and personnel. 
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ATT 10.1 

Administrative Informtion: 

1. The committee shall meet as often as necessary to conduct its business, but not less than once in each 
calendar quarter. 

Membership must include at least one authorized user for each type of use authorized under the 
license, the RSO, a representative of the nursing service, and a representative of management who is 
neither an authorized user nor the RSO. Management may appoint alternate members to participate 
in meetings in the case of absence of principal members. 

To establish a quorum, one half of the committee's membership, including the RSO and the 
management representative, must be present. 

To the extent that they do not interfere with the mission of the Committee, management may assign 
other responsibilities such as x-ray radiation safety, quality assurance oversight, etc. to the 
committee. 

2. 

3. 

4. 
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ATT 10.2 

C. Personnel dose equal to or greater than Investigational Level II. 

The RSO will investigate in a timely manner the cause(@ of all personnel exposures 
equaling or exceeding Investigational Level 11 and, if warranted, will take action. A 
report of the investigation and any actions taken will be presented to the RSC at its first 
meeting following completion of the investigation. The details of these reports will be 
included in the RSC minutes. 

Re-establishment of investigational levels to levels above those listed in Table 1. 

In cases where a worker’s or group of workers’ doses need to exceed Investigational 
Level I1 may be established on the basis that it is consistent with good ALARA 
practices. Justification for a new Investigational Level 11 will be documented. 

d. 

Table 1 

Investigational Levels 

Investigational Levels 

(mrem per calendar quarter) 

Level I1 Level I 

1. Total Effective Dose Equivalent 125 375 
2. LensoftheEye 375 1125 

3. Skin /Extremities 1250 3750 

4. Total Organ Dose (Maximally Exposed Organ) 1250 3750 

7. Signature of Certifying Official 

I hereby Certify that th is  facility has implemented the ALAFU Program set forth above. 

Signa fi 
Name Hank Woodson,. a istratnr 
Date 4 /23 /99  
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TO: All Employees 

FROM: Hank Woodson, Administrat 

DATE: April 23,1999 
Phone (304) 469-8600 RE: Delegation of Radiation Safety Officer 

Ali A. Goodani, MD, has been appointed Radiation Safety Officer and is 
responsible for ensuring the safe use of radiation. The Radiation Officer is 
responsible for managing the radiation safety program, identifying radiation 
safety problems, initiating, recommending or providing corrective actions, 
verifying implementation of corrective actions and ensuring compliance with 
regulations. The Radiation Safety Officer is hereby delegated the authority 
necessary to meet those requirements. 

< 

Fax (304) 469-8605 

< 

BM:HW:spj 

An Affiliate of 
Heritage Health 

System, Inc. 

2 5 8 34 7 
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A?T 10.2 

ALARA PROGRAM 

Plateau Medical Center 

DATE 

1. Management Commitment 

a. The management of Plateau Medical Center are committed to the program described 
herein for keeping individual and collective doses as low as is reasonably achievable 
(ALARA). In accordance with this commitment, we hereby describe administrative 
organization for radiation safety and will develop the necessary written policy, 
procedures, and instructions to foster the ALARA concept within our institution: *The 
organization will include a Radiation Safety Committee (RSC) and a Radiation Safety 
Officer (RSO). 

We will perform a formal annual review of the radiation safety program, including 
ALARA considerations. This will include reviews of operating procedures and past 
dose records, inspections, etc., and consultations with the st&€ andlor outside health 
physics consultants. 

Modifications to operating and maintenance propxiures and to equipment and facilities 
will be made if they will reduce exposures unless the cost, in our judgment, is considered 
to be unjustified. We will be able to demonstrate, if necessary, that improvements have 
been sought, that modifications have been considered, and that they have been 
implemented when reasonable. If modifications have been recommended but not 
implemented, we will be prepared to describe the reasons for not implementing them. 

In addition to maintaining doses to individuals as far below the limits as is reasonably 
achievable, the sum of the doses received by all exposed individuals will also be 
maintained at the lowest practicable level. It would not be desirable, for example, to 
hold the highest doses to individuals to some fraction of the applicable limit if this 
involved exposing additional people and significantly increasing the sum of radiation 
doses received by all involved individuals. 

b. 

C. 

d. 

2. Radiation Safety Committee 

a. Review of Proposed Users and Uses 

(1) The RSC will thoroughly review the qualifications of each applicant with 
respect to the types and quantities of materials and methods of use for which 
application has been made to ensure that the applicant will be able to take 
appropriate measures to maintain exposures ALARA. 

When considering a new use of byproduct material, the RSC nil1 review the 
efforts of the applicant to maintain exposures ALARA. 

The RSC will ensure that the usersjustify their procedures and that individual 
and collective doses will be ALARA. 

(2) 

(3) 

b. Delegation of Authority 

(1) 

(2) 

The RSC will delegate authority to the RSO for enforcement of the ALARA 
concept. 

The RSC will support the RSO when it is necessary for the RSO to assert 
authority. If the RSC has overruled the RSO, it will record the basis for its 
action in the minutes of the quarterly meeting. 



ATT 10.2 

C. Review of L A R A  Program 

(1) The RSC will encourage all users to review current procedures and develop 
new p d u r e s  as appropriate to implement the ALAR4 concept. 

3 .  

(2) The RSC will perform a quarterly review of occupational radiation exposures 
with particdar attention to instance in which the investigational levels in 
Table I are exceeded. The principal purpose of this review is to assess trends in 
occupational exposure as an index of the ALARA program quality and to 
decide if action is warranted when investigational levels are exceeded (see 
section 6 below for a discussion of investigational levels). 

The RSC will evaluate our institution’s overall efforts for maintaining doses 
ALARA on an annual basis. This review will include the efforts of the S O ,  
authorized users, and workers as well as those of management. 

(3) 

Radiation Safety Ofiicer (RSO), and Consultant Staff 

a. Annual and Quarterly Review 

(1) Annual review of the Radiation Safetv P r o m .  The RSO with the assistance 
of the health physics consultant will perform an annual review of the Radiation 
Safety Program for adherence to ALAR4 concepts. Reviews of specific 
procedures may be conducted on a more fiequent basis. 

Quarterly review of occuDational emsures. The RSO with the assistance of 
the health physics consultant will review at least quarterly the external 
radiation doses of authorized users and workers to determine that their doses 
are ALARA in accordance With the provisions of Section 6 of this program and 
will prepare a summary report for the RSC. 

Quarterly review of records of radiation surveys. The RSO with the assistance 
of the health physics consultant will review radiation surveys in unrestricted 
and restricted areas to determine that dose rates and amounts of contamination 
were at ALARA levels during the previous quarter and will prepare a summary 
report for the RSC. 

(2) 

( 3  1 

b. Education Responsibilities for ALARA Program 

(1) 

(2) 

The RSO will schedule briefings and educational sessions to inform workers of 
ALARA program efforts. 

The RSO will ensure that authorized users, workers, and ancillary personnel 
who may be exposed to radiation will be instructed in the ALARA philosophy 
and informed that management, the RSC, and the RSO are committed to 
implementing the ALARA concept. 

C. Cooperative Efforts for Development of ALARA Procedures 

Radation workers will be given opportunities to participate in formulating the 
procedures that they will be required to follow. 

(1) 

(2) 

The RSO will be in close contact with all users and workers in order to develop 
ALARA procedures for working with radioactive materials. 

The RSO will establish procedures for receiving and evaluating the suggestions 
of individual workers for improving health physics practices and will encourage 
the use of those procedures. 
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A’IT 10.2 

d. Reviewing Instances of Deviation from Good ALARA Practices 

The RSO with the assistance of the health physics consultant will investigate all known 
instances of deviation fi-om hood ALARA practices and, ifpossible, will determine the 
causes. When the cause is known, the RSO will implement changes in the program to 
maintain doses ALARA. 

4. Authorized Users 

a. New Methods of Use Involving Potential Radiation Doses 

(1) 

(2) 

The authorized user will consult with the RSO and/or RSC during the planning 
stage before using radioactive materials for the new uses. 

The authorized user will review each planned use of radioactive materials to 
ensure that doses will be kept ALARA. Trial runs may be helpll. 

b. Authorized User’s Responsibilities to SupeMsed Individuals 

(1) 

(2) 

The authorized user will explain the ALARA concept and the need to maintain 
exposures ALARA to all supervised individuals. 

The authorized user wil l  ensure that supervised individuals who are subject to 
occupational radiation exposure are trained and educated in good health 
physics practices and in maintaining exposures ALARA. 

5. Individuals Who Receive Occupational Radiation D m  

a. Workers will be instructed in the ALARA concept and its relationship to work 
procedures and work conditions. 

Workers will be instructed in recourses available if they feel that ALARA is not being 
promoted on the job. 

Establishment of Investigational Levels in Order to Monitor Individual Occupational External 
Radiation Doses 

This insitiution hereby establishes investigational levels for occupational ra&ation doses whxh, 
when exceeded, will initiate review or investigation by the RSC and/or the RSO. The 
investigational levels that we have adopted are listed in Table 1. These levels apply to the doses 
of individual workers. 

The RSO will review the results of personnel monitoring not less than once in any calendar 
quarter. The following actions will be taken at the investigational levels as stated in Table 1: 

a. 

b. 

6. 

Personnel dose less than Investigational Level I. 

Except when deemed appropriate by the RSO, no further action will be taken in those 
cases where an indiuidual’s dose is less than Table 1 values for the Investigational 
Level I. 

Personnel dose equal to or greater than Investigational Level I but less than 
Investigational Level 11. 

The RSO will review the dose of each individual whose quarterly dose equals or exceeds 
Investigational Level I and will report the results of the reviews at the first RSC meeting 
following the quarter when the dose was recorded. If the dose does not equal or exceed 
Investigational Level 11, no action related specifically to the exposure is required unless 
deemed appropriate by the Committee. The Committee will, however, review each such 
dose in comparison with those of others performing similar tasks as an index of ALARA 
program quality and will record the review in the committee minutes. 

b. 
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Procedure for Leak Testing Sealed Sources 

At intervals not to exceed six month,' leak testing will be performed on all sealed sources of radioactive 
materials required by 0 35.59 to be teak tested. (A health physics consultant, such as the Charleston Area 
Medical Center's health physicist, will typically perform testing on site following the procedure listed 
below.) 

1. A list of all sources to be tested will be made. The list will include at least the isotope, the activity on 
a specified date, and the physical form. 

A separate wipe sample shall be prepared for each source. An injection prep pad, filter paper, tissue 
paper, or cotton tip applicator will be used. Each wipe will be labeldnmbered against the inventory 
list. As all sealed sources used are small in size, the entire accessible surface area shall be wiped. 
Particular attention will be made to seams and joints. 

Samples will be analyzed as follows: 

2. 

3. 

a. An instrument that is sufficiently sensitive to detect 0.005 microcuries shall be used. At a 
minimum, a crystal with a ratemeter or scaler will be used. 

The detection efficiency of the counting system used to assay the wipe samples will be 
calculated using a check source whose activity is certified by the supplier. The isotope 
within the check source will either be the same as the sealed source or of similar energy. 
Calculations shall demonstrate that the instrument will be sufficiently sensitive to detect 
0.005 microcuries. 

The wipe will be assayed. It will be measured with the same geometry relative to the 
detector as the check source. 

The wipe sample assay shall be recorded in counts per minute and microcuries (or some 
other multiple curie unit). 

The same analysis procedure shall be performed for all leak test samples. 

Lfthe lead test activity is 0.005 microcuries or greater, the RSO shall be notified. The source 
must be withdrawn from use to be repaired or discarded. If it is a source distributed under a 
NRC or Agreement State license, the NRC must be notified. (See 5 21.21(b) of 10 CFR 
Part 21 and §35.59(e)(2) of 10 CFR Part 35.) 

Sign and date the list of sources, data, and calculations. 

b. 

c. 

d. 

e. 

f. 

g. 
4. The RSO will review and sign the inventory and leak testing reports. 
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1. 

2. 

3. 

4. 

5 .  

6.  

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16 

RULES FOR THE SAFE USE OF RADIOACTIVE MATERIACS 

N e a r  laboratory coats or other protective clothing at all times in arm where radioactive materials are 
lsed. 

Vear disposable gloves at all times while handling radioactive materials. 

Jands and clothing will be monitored for contamination with a survey meter in a low-background 
uea before leaving areas where radioactive materials are used and at the end of each working day. 

Jse syringe shields for routine administmtions of radiopharmaceuticals to patients, except in those 
:ircumstances in which their use is contraindicated and would compromise the patient’s well being. 

30 not eat, drink, smoke, or apply cosmetics in any area where radioactive material is stored ox used. 

Do not store food, drink, or personal effects in areas where radioactive material is stored or used. 

Wear personnel monitoring devices, if recommended by the RSO, at all times while in areas where 
radioactive materials are used or stored. When not being worn to monitor occupational exposures, 
personnel monitoring devices should be stored in the work place in a designated low background 

Wear a finger exposure monitoring devices, if recommended by the RSO, during the elution of 
generators; during the preparation, assay, and injection of radiopharmaceuticals; and when holding 
patients during procedures. 

Dispose of radioactive waste only in specifically designated, labeled receptacles. 

Never pipette by mouth. 

Radiopharmaceutical preparation and injection areas will be surveyed for contamination with a survey 
meter at the end of each day. If necessary, decontaminate or secure the area for decay as appropriate. 

Preparation, injection, and storage areas will be wipe tested weekly for removable contamination. If 
necessary, decontaminate or secure the area for decay. 

Confine radioactive solutions in shielded containers that are clearly labeled. Radiopharmaceutical 
multi-dose vials should be labeled with the isotope, the name of the compound, and the date and time 
of receipt or preparation. A log, either electronic (computer) or manual (log book), will be used to 
record the preceding information and the total prepared activity, specific activity at a specified time, 
total volume prepared, total volume remaining, and measured activity of each patient dosage, and any 
other appropriate information. Syringes and unit dosages should be labeled with the 
radiophannaceutical name or abbreviation, type of study, or the patient’s name and identification 
number. 

Assay each gamma emitting patient dosage in the dose calibrator before administering it. Do not 
administer the dosage if it does not meet the criteria outlined in the RSC approved 
“Radiopharmaceutical Dose List” or without the consent of an Authorized User. When measuring 
dosages, this facility will not consider the radioactivity that adheres to the syringe wall or remains in 
the needle as significant. The patient’s name and identification number and the prescribed 
radionuclide, chemical form, and dosage will be checked prior to administration. 

Always keep flood sources, syringes, waste, and other radioactive materials in shielded containers. 

Because sources with small amounts of radioactivity exhibit a high dose rate on contact, the staff will 
endeavor not to hold items (such as flood sources, and waste) in their arms or next to their bodies so 
as to maintain the ALARA principal. These items will be moved by wheelchair or cart. 

area. 



EMERGENCY SPILL PROCEDURES 

Minor Spills of Liauids and Solids 

1. Notify persons in the area that a'spill has occurred. 

2. Prevent the spread of contamination by covering the spill with absorbent paper. 

3. Clean up the spill using disposable gloves and absorbent paper. carefully fold the absorbent paper 
with the clean side out and place in a plastic bag for transfer to a radioactive waste container. Also 
put contaminated gloves and any other contaminated disposable material in the bag. 

4. Survey the area with a low-range radiation detection survey meter. Check the area around the spill. 
Also check your hands, clothing, and shoes for contamination. 

5.  Report the incident to the Radiation Safety Ol3icer (RSO). 

6 .  The RSO will follow up on the cleanup of the spill and will complete a Radioactive Spill Report. 

. 

Maior Spills of Liauids and Solids 

1. 

2. 

3 .  

4. 

5 .  

6. 

7. 

Clear the area. Notify all persons not involved in the spill to vacate the room. 

Prevent the spread of contamination by covering the spill with absorbent paper, but do not attempt to 
clean it up. To prevent the spread of contamination, limit the movement of all personnel who may be 
contaminated. 

Shield the source if possible. This should be done only if it can be done without further 
contamination or a significant increase in radiation exposure. 

Close the room and lock or otherwise secure the area to prevent entry. 

N o w  the RSO immediately. 

Decontaminate personnel by removing contaminated clothing and flushing contaminated skin with 
lukewarm water and then washing with mild soap. If contamination remains, induce perspiration by 
covering the area with plastic. Then wash the af€ected area again to remove any contamination that 
was released by the perspiration. 

The RSO or appropriate designee will supervise the cleanup of the spill and will complete an 
Radioactive Spill Report. 

Maior Spills and Minor Spills 

The decision to implement a major spill procedure instead of a minor spill procedure depends on many 
incident specific variables such as the number of individuals affected, other hazards present. likelihood of 
spread of contamination, and types of surfaces contaminated as well as the radiotoxicity of the spilled 
material. For some spills of short-lived radionuclides, the best spill procedure may be restricted access 
pending complete de:ay. 
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Relative Hazards of Common Radionuclides 

Estimate the amount of radioactivity spilled. Initiate a major or minor spill procedure based on the 
following dividing line. Spills above these millicurie amounts are considered major, below are considered 
minor. 

Radionuclide Millicuries Radionuclide Millicuries 

Cr-5 1 100 In-1 11 10 

co-57 100 1-123 10 

co-58 

Ga-67 

10 

100 

1-125 

1-13 1 

1 

1 

Tc-99m 100 T1-20 1 100 ' <  
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PROCEDURES FOR ORDERING AND RECEIVING RADIOACTIVE MATERIALS 

1. The Radiation Safety Officer or a designee must authorize each order for radioactive materials. (For 
routine orders, the RSO will have an approved “Standard Dose List” from which the technologist may 
order radiopharmaceuticals, etc. All non-routine orders or sigruficant deviations from the “Standard 
Dose List” will require approval of the RSO or his designee.) 

The supervising nuclear medicine technologist or his designee will place all orders for radioactive 
material, and will ensure that the requested materials and quantities are authorized by the license for 
use by the requesting authorized user and the possession limits are not exceeded. 

The RSO or designee will establish and maintain a system for ordering and receiving radioactive 
material. The system will contain the following information: 

2. 

3 .  

a. 

b. 

Written records that identify the isotope, compound, activity, supplier, etc., will be made. 

The written records will be referenced when opening or storing radioactive shipments. 

4. During normal working hours, carriers will be instructed to deliver packages containing radioactive 
material directly to the Nuclear Medicine Hot Lab. 

For deliveries during off-duty hours, the RSO will instruct security personnel or other designated 
persons to accept delivery of radioactive packages in accordance with procedures outlined in the 
sample memorandum shown on the following page. 

5 .  



TO: Harold Shrewsbury, Security Supervisor 1 
/ J  

A.A. Goodarzi, MD, Radiation Safety Officer 5c ‘77 FROM: 

DATE: April 23,1999 

RE: Receipt of Packages Containing Radioactive Material 

The security guard on duty shall accept delivery of packages containing 
radioactive materials that arrive during hours other than normal working 
hours. Packages should be placed on a cart or wheelchair and taken 
immediately to the Nuclear Medicine Department, Hot Lab room. Unlock 
the door, place the package on the countertop and relock the door. 

If the package appears to be damaged, immediately contact one of the 
individuals identified below. Ask the carrier to remain at the hospital until it 
can be determined that neither the driver nor the delivery vehicle is 
contaminated. 

If you have any questions concerning this memorandum, please contact me at 
ext. 626. 

Contacts: Pending, 

Chief Nuclear Medicine Technologist: Pending 

Radiation Safety Officer: Ali A. Goodarzi, MD ext. 626 (work) 

I: I 
An Affiliate of 
Heritage Health 

System, Inc. 
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A l T  10.7 

PROCEDURES FOR OPENING PACKAGES CONTAINING RADIOACTIVE MATERIALS 

For safely opening packages containing radioactive materials, the technologist will: 

1. 

2. 

Put on gloves to prevent hand chtamination. 

Visually inspect packages for any sign of damage (wetness, crushed, etc.). If damage is noted, the 
procedure will be stopped and the RSO notified. 

3.  Measure the exposure rate at the surface and at 1 meter from the package and the results. The RSO 
should be notified if levels ex& the following: 

(*I 
Packape Label 

white I 
Yellow I1 
Yellow III 

1 Meter 
Exuosure Reading 

Background 
1.0 mR/hr 
10.0 mR/hr 

Surface Reading. e 

0.5 mlUhr 
50 mR/hr 
200 mR/hr 

4. Wipe the external surface of the labeled (*) package for contamination unless the package contains 
only radioactive material in the form of a gas or in special form as defined in 10 CF'R 7 1.4. 

5. Open the package with the following precautionary steps: 

a. 

b. 

Open the outer package following manufacturer's instructions, if supplied, and remove the 
packing slip. 

Open inner package and verify that contents agree with those on the packing slip. Compare 
requisition, packing slip, and label on the final container. 

Check the integrity of the final source container, (Le., inspect for breakage of seals or vials, 
loss of liquid, and discoloration of the packing material). 

Also, check that the shipment does not exceed license possession limits. 

c. 

d. 

6 .  Monitor the packing material and packages for contamination before discarding. If contaminated, 
treat as radioactive waste. If not contaminated, radiation labels will be obliterated before discarding 
in regular trash or returning to the vendor. 

The above monitoring will be performed as soon as practicable after receipt of the package, but not 
later than three hours after the package is received at the facility if it is received during normal 
working hours, or within three hours of the start of the working day if the package was received after 
normal working hours. 

Records of all receipts will be maintained by the facility for regulatory review. 

7.  

8. 
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PROCEDURES FOR MAINTAINING RECORDS OF UNIT DOSE USE 

For each unit dosage received from a supplier, make a record of the: 

1. Radionuclide; 

2. 

3. Date of receipt; 

4. Supplier; 

5. Lot number or control number, if assigned; 

6 .  Activity in millicuries or microcuries as recorded on the Unit dosage or packing slip and its associated 
time; 

7. Date of administration or disposal; 

8. If administered, 

a. 

b. 

c. 

Generic name or its abbreviation or trade name; 

Prescribed dosage (unless already recorded in the clinical procedure manual), 

Measured activity in millicuries or microcuries and date and time of measurement, 

Patient name and medical record number if one has been assigned; 

9. If discarded, the date and method of disposal; and 

10. Initials of the individual who made the record. 

The records will be maintained either electronically (with a redundant back-up of the data to ensure 
availability of the data), or manually (paper records). 
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PROCEDURES FOR MAINTAINING RECORDS OF MULTI-DOSE VLAL USE 

For each multidose vial received from a supplier or prepared in-house, make a record of the: 

1. Radionuclide; 

2. 

3. Date of receipt; 

4. Supplier; 

5. Lot number or control number, if assigned; 

6. Activity in millicuries or microcuries as recorded on the unit dosage or packing slip and its associated 
time; 

Date of administration or disposal; 

Generic name or its abbreviation or trade name; 

7. 

8. Ifadministered, 

a. 

b. 

c. 

Prescribed dosage (unless already recorded in the clinical procedure manual), 

Measured activity in millicuries or microcuries and date and time of measurement, 

Patient name and medical record number if one has been assigned; 

11. If discarded, the date and method of disposal; and 

12.' Initials of the individual who made the record. 

The records will be maintained either electronically (with a redundant back-up of the data to ensure 
availability of the data), or manually (paper records). 
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PROCEDURES FOR MEASURING & RECORDING MOLYBDENUM CONCENTRATION 

Each time the generator is eluted, a record will be made which will include: 

1. Either the date the generator was received or the generator lot number; 

2. The date and time of elution; 

3. Measured %Mo activity in microcuries; 

4, Product of the measured %o activity and the correction factor noted by the molybdenum 
breakthrough pig manufacturer (if the breakthrough pig method is used); 

Measured 99"'Tc activity in millicuries; 

Ratio of the 99Mo microcuries per millicurie of 99"Tc and a notation that the ratio is less than 0.07. 
(Ifthe ratio ex& 0.07, stop and notify the SO. In conformance with paragraph 21.21@) of 10 
CFR Part 2 1, the licensee must n o w  the NRC if a leaking generator is detected.); and 

7. Initials of the individual making the measurements and record. 

Note: These records may be in paper format or stored on electronic media that is backed up to prevent 
loss of data. 

5 .  

6.  
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AREA SURVEY PROCEDURES 

The following area survey procedures will be conducted by the Nuclear Medicine Technologist or his 
designee, in each area where radioactive material is used or stored: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Preparation and injection areas will be surveyed on a daily basis with an appropriately low range GM 
survey meter and decontaminated if radiation levels measured are in excess of established trigger 
levels. Trigger levels will not exceed 0.2 mR/hr in unrestricted areas and 2 mR/hr in restricted areas. 

Radiopharmaceutical storage and waste areas will be surveyed weekly. 

All laboratory areas will be surveyed weekly. 

The weekly survey will consist of 

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

A series of wipe tests to measure contamination levels. The method of performing wipe tests 
will be sdciently sensitive to detect 200 dpm per 100 cm2 for the contamination involved. 

b. 

A permanent record will be kept of all survey results including negative results. The record will 
include: 

Location, date, and type of equipment used to conduct the survey or analyze the results. 

Namehitials of person conducting the survey. 

A drawing of the area surveyed, identifying relevant features such as active storage areas, 
active waste areas, etc. 

Measured exposure rates (mR/hr), keyed to location of the drawing (point out rates that 
require corrective action). 

Detected contamination levels (dpml100 cm’), keyed to locations on drawing. 

Trigger levels established for each area and decontamination results when necessary. 

The area will be cleaned or secured for decay ifthe contamination levels exceed 200 dpm / 100 cm’ in 
an unrestricted area or 2000 dpm / 100 cm2 in a restricted area. 

The Radiation Safety Officer will be notified if survey results exceed the trigger levels. 

a. 

b. 

c. 

d. 

e. 

f. 
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ATT 11 

WASTE MANAGEMENT 

WASTE DISPOSAL PROCEDURES 

Solid radioactive waste held for decay will be divided into two groups: 

A. Short-lived -- Waste material with a half-life less than 1 day (24 hours) (i,e., %TC). 

B. Long-lived -- Waste material with a half-life greater than 1 day (i.e., *‘‘TI). 
Adequate lead or othcr suitable shielding will be provided as necessary to reduce the radiation exposure 
levels to the lowest reasonable level while radioactive waste is in temporary storage. 

Radioactive waste will be stored on site or returned to the vendor/radiopharmacy. Solid radioactive waste 
not returned to the vendor/radiopharmacy will be held for decay for a minimum of 10 half lives and 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. Once this has been achieved, all visible radiadon 
labels will be removed or obliterated, and the waste will be disposed of in normal trash. (Example: Used 
syringes not returned to the vendor/radiopharmacy will be held for storage in a sealed syringe waste 
storage box. Following decay in storage and survey, all “radioactive materials” labels visible from the 
outside of the container will be removedobliterated. The sealed containers may be transferred to a 
medical waste processing for incineration, thereby obliterating the labels within the waste container. The 
medical waste processing company will be instructed not to open the containers and ensure that the 
containers are incinerated, thereby obliterating the internal “non-visible” radiation labels. See  NRC 
Information Notice 97-03: Defacing of Labels to Comply with 10 CFR 20.1904@).) Appropriate 
documentation will be maintained. 

Packages containing radioactive materials that are returned to the vendor/radiopharmacy will be 
transported in accordance with the regulations set forth in 49 CFR and applicable DOT regulations as well 
as in accordance nitti the vendor/nuclear pharmacy’s procedures. 

Liquid radioactive waste will be disposed of in the sanitary sewage system in accordance with 10 CFR 
$ 20.2003. 

Records are maintained for each of the described disposal methods. Such records include the date of 
storage, amount of radioactivity, background radiation levels, description of survey instrument, 
radionuclide, date of disposal, disposition of materials, and initials of the disposing individual. 

258317 
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DATE: 

TO: All Employees 

FROM: Hank Woodson. Cluef Operaung Officer 

RE: Delegation of Radration Safen. Officer 

xli Goodaru, MD has been appointed Radiation Safety Officer and is responsible for ensuring the safe use 
of radiation. The &dation Safety Officer IS responsible for managmg the radiation safety program. 
i d e n w n g  radiation safety problems: initiating, recommending, or providing corrective actions: verifying 
implementation of corrective actions: and ensuring compliance w i t h  regulations. The Radiation Safety 
Officer is hereby delegated the authority necessary to meet those responsibilities. 

X a n k  Woodson 
Chief Operaung Officer 
?lateau M e d d  Center 



U.S. Nuclear Reguiatov Comrmssion 
Region 4 Materials Licensing Branch 
Atlanta, F e d d  Center 
61 Forsyth St, SW. (Suite 23T85) 
Atlanta, GA 30303 

XE: Xppiiation for BITroauct Matenais License - I v I d i c a i  Use 
Plateau Medical Center. inc. 

Gentlemen: 

Please find enclosed nvo copies of our appiicauon for radioactive material licensure. 

Enclosed please find a check in h e  m o u n t  of 3 1800.00 to cover adminisuauve licensing fees. 

c4c; 

Lf you have any quesuons. or requre additional infoxmauon. please do not hesitate to contact the 
undersigned. 

Sincerely, 

Hank Woodson 
Chief Operaung Offizer 
Plateau Medical Center 

258347 
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Memo 
DATE: 

TO: ChiefofSecunty 

FROM: Ali cioodani. MD. Radiation Safely Ofiicer 

Th secanry guard on dw sfiall accept delivery of packages commng radr~aatvt maten& that amve 
during hours other than n o d  w o h g  hours. Padages should be pIaced on a can or wWcharr and 
tsLulimmrAIard . y to the Nuclcar Medicine D- Hat Lab mom. Unlockthe daor. plaa the 
pafAGxge on the co-p and rel& the door. 

lfthe package appears to bedamaged 1mmediaely concactoneofthe indindualsrdentifiedbclow 
the tamer to rcmau~ at the hospical unul it can be detemmed that nmhcr the dnvcr nor the deIavcry 
vehlcfcis-. 

Lfyoa have any quesuoons concerning tius memorandum. piease tail our nospitai Radmoa Safety OfEcer. 
.ui Goodam. at externon b26 

Ask 

ContKls: (Name. Home phone. ana Pager) 

Chief Nuclear Medicine Technologst: 

Radiation Safely mar: Ali GoodarLi, MD 


