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rairie LakesHeahh Care. Center.-. *
I .-c- --

- _ . _
,

_ . . ,

; ' } f,@,[ hr(,f ,.h._new"_h _,!

: !
r----- ~ kf- : Located at ',

. Prairie Lakes Kravita, West +

!40010th Avenue Northwst

| -$@ .J |gggWatertown. South Dan.u $7?01 lb99 !t
i605 M68491
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'

August' 11, 19881
i

,

Chuck Cain
[US NRC Region 4 - i
<

-611 Ryan Plaza Drive
Suite 1000'

Tex s 76011Arlington,;t w .

3' .cc <

De'ar.Mr. Cain, y

'

Pursuant'to"our ph'ne' conversation Prairie Lakes Health Case System,-Inc.. _o
' Nuclear Medicine Department' License No 40-16775-01, Docket 030-11624~

M. crequestsia' license amendment to.includetthe:following: - t
'

t

_

9am s p w ,.; w n.x , ,, u ,-

1 A)!Llissontamination ~close out survey report at 420,4th- St NW, Watertown ,
'

South Dakota.
TW-iThels'rveyWepod{fslEddidinuAdidd?offdontrol?NoW461957.;iThe'u~

N # decontamination survey was prepared observing'the#instruEtions in,
7 the~ July; 1982 guide entitled " Guidelines for-Decontamination'of-. -

' ' -

-'' '
Facilities and Equipment Prior to Lease For Unrestricted Use or
Determination of Licenses for Bi-Product. Source, or-Special Nuclear

' Material", ,(See Attachments A)
-

=A copy of this survey report has been filed'with the Division of
" Fuel, Cycle'and' Material Safety USNRC, Washington DC 20555."

!

B) Dr. S. Steska to be added to Prairie Lakes Health Care Center
license effective September 1, 1988 in all categories that he is
currently listed on att St. Francis Hospital

Maryville, Missouri
License No.24-18153-01
Docket No:030-14575 N

~"

I February ~13, 1987'

~1 N

ECMVE9CYI M' ' _

H St. Anthony liospital'

|
Alton, IllinoisO. .

-
(

ticto I , jf * "_1
- 1 License Ne 12-12'189-01|'

{, , ' g d _% d - j Docket No 030-01'548
| i June 7, 1985

{ y) _ __
"

Sincerely \v.. .. - f
,

],//? .~ |-

, <,

j, n . - ff- 0~1 REQU/w;
t -

-

m Beaud y, R'R
' f[ ,pfff p

.

j,Tom
Manager o Ra iology/ Nuclear Medicine

.

.TB:ep
Attachments

661107 _

40-16775%1 PDR
.. .
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IDWE5T RADIATION PHYS 3C!STS 3NC.,

..----------------------------------------------------------------- :

Homes 701-235-5194 [f,tVaughn C. Moore, Ph.D.3601'dvergreen Rd. Offices 701-293-06S5 |

,''4Fargo, ND 58102
e

(Certified by the American Board of Radiology)
!
t

July 28, 1989 !

|.

Nuclear Medicine Department
Prairie Lakes Health Care Center
Watertown, SD'87201~ !

|14 e .g . ,

'

Cubjects''Close-out risvey of'Old Nuclear Medicine Laboratory#

on June it, 1998 ,

s >
. . +. .o , . ,. ,

''
~ I

Y..

Buide for.'the" Preparation of, Applications for Medicai Usen , '

R3ferences .:. t
n

Programs" USNRC. August,'1997..
,,m. 3 . , ,

,bn **R. /-.-i. , Wi pe"9 tes t s" r sof'se'veral surfaces of work areas located in the old~

< ,

West were counted,.in a,Ludlum !

' Nuclear, Medicine. lab-in Prairie Lakes,hter. ,The resulting;' activity.,

*

Mod e lI 22,0Ci We l l, ,TVpe' Scin ti l l a tion 1 Cou
T',6 L:. . ,

..inJ'ach| case"wasiless.than'the'minimumYdetectable' activity for 99mTce
7+- c,nd ? 99Mor''"The resul ts ~ are ' given 'in - tho' f ollowing table-

4
,

I se .

. . Sample Location of Wipe Test Resulting Activity C'
+

.
. y(gC, Nuaber - dpm/100.sq cm cm, y, ,

------- r ----------------------------------- ------------------ . , .
, #r"' Hot! Lab"'. '
,

s
'

A. Floor at storage for old generators 93

, B Q', ..'; Floor. at: waste disposal basket
. ..4 _ .- "',.

93

C Floor to right of generator 93

.D - Floor at generator 93.

'

E Floor at hot plate area 93
'

F Floor at dose calibrator 93

G Floor at far right corner of room 93

H Floor at far left corner of reor. 93 '

I Floor at near left corner of room 93

|

| J Floor in center of room 93 '

|
|

|

|

r. e

.

I c s

.M.,,

, = + ~ . - - . - - - - . ,-um. - , _ . - . - _ _ , . _ - . - . _ . _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ . _ _ _ _ _ _ _ _ _ _
--



-
, j

!

i

i4

Scanning Room ,
,

|

K Sink 93 i

j? .
p' L Counter top next to sink 93

. >
'~

M Floor in front of sink 93
,

^
N Floor at camera 93 |

' ~
O Scanning table 93

These results are acceptable since they represent insignificant ,,

removable radioactivity. ;

2. In addition to wips. tests, a radiation hazard survey was performed
~

,

i using a SM survey-meter suspended a few inches from the floor.
'

| Every square. foot of the floors and counter space of the hot lab and

y scanning rooms'were surveyed. No activity..above. background was
,

detected anywhere. !

.

3. The old nuclear medicine laboratory does not present a radiation ,

hazard to the general public and may be occupied without
restriction.
, - - . - y

Sincerely,

.' q

fVaughn C. Moore, Ph. D.

North Dakota State Department of Health -[
Radioactive Material- Licensee -

Lic. No. 33-09908-01 ,

!

.
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Model Program'for Maintainir) Occupational, .

Radiation Expnsures at Medical Institutions ALARA
r

4
i

vomnet.1 u.a4e 1 con +ce
(l.icenseFs'kam~)e

9-16-80
(Date)

ey w
I,

1. Management Commitment

We, the management of ihis (medical facility, hospital, etc.)a.
are comanitted to the program described in this paper for
keeping exposures-(individual and collective) as'10w as reasonably ,

achievable ( ALARA). In accord with this commitment, we hereby
describe an 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 Committeo (RSC)1
and a Radiation Safety Officer (RS0).

i

b. We'will perform a formal annual review of the radiation safety
program including ALARA considerations. This shall include
reviews of operating procedures and past exposure records,
inspections, etc., and consultations with the radiation protection
sthff or outside consultants.

c. Modification to operating and maintenance procedures and to
equipment anc' facilities will be made where they will reduce
exposures unless the cost, in our judgement, 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 where reasonable.
Where modifications have been recommended but not implemented,
we will be prepared to describe the reasons for not implementing
them,

d. In addition to maintaining doses to individuals as far belew
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

m example, to hold the highest doses to individuals to some x

fraction of the applicable limit if this involved exposing \
,

additional people and significantly increasing the sum of .

radiation doses received by all involved individuals.*

.

F Private practice physician licenses do not include a RSC.

. .
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11; Radiation Safety Committee (RSC)
y

u a. Review of Proposed Users and Uses
F

1. The RSC will thoroughly review the qualifications of each4

,

applicant with respect to the types and quantities of'
materials and uses for which he has applied to assure

. that the applicant will be able to take appropriate
'. measures to maintain exposure ALARA.

q 2. When considering a new ut,e of byprocJct material, the RSC .-

k will review the efforts of the applicant to maintain'

exposure ALAR 4. The user should have systematized procedures
F to ensure ALARA, and shall have incorporated the use of. e

. special . equipment such as syringe shields, rubber gloves. -
,

etc., in his proposed use.
,

3. The RSC will ensure that the user justifies his procedures
,L- , .and that dose will be ALARA (individual.and collective).

b b.- Delegation of Authority
'

-(The judicious delegation cf RSC authority is essential to the
enforcement of an ALARA program.)

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

2. The RSC will support the RSO in those instances where it
is necessary for the RSO to assert his authority. Where,

" the RSO has been over uled, the Committee will record the
basis for its action in the minutes of the Committee's'

s

A quarterly meeting.

! c. Review of ALARA Program
,

. 1. The RSC will encourage all users to review current procedures
' and develop.new procedures as appropriate to implement.

the ALARA concept,
a

2. The RSC will perform a quarterly review of occupational
radiation exposure with particular attention to instances

,

where investigational Levels in Table I below are exceeded.
t The principle purpose of this review is to assess trends in

occupauonal exposure as an index of the ALARA program
quality and to decide if action is warrgnted when Investigational

c

|~ Levels are exceeded (see paragraph VI).3
,

2The RSO on private practice physician licenses will assume the responsibilities '

of the RSC under Section 11

i
*

3 The NRC has emphasized that the Investigational Levels in this program are not
new dose limits but, as noted in ICRP Report 26 " Recommendations of the
International Commission on Radiological Protection", serve as check points
above which the results are considered sufficiently important to justify

6 further investigations.

:

.



y..
L . .

m. m*

(O ( )o
4.,

,

-3-

3. The RSC will evaluate our institution's overall efforts
for maintaining exposures ALARA on an annual basis. Thir,
review will include the efforts of the RSO, authorized
users, and workers as well as those of management.

.

111. Radiation Safety Officer (RS0)
~ Annual and Quarterly Reviewa.

1. Annual review of the Radiation Safety Program. The RSO
will perform an annual review of the Radiation Safety
Program for adherence to ALARA concepts. Reviews of
specific procedures may be conducted on a more frequent
basis.

2. Quarterly review of Occupational Exposures. The RSO
will rMew at least quarterly the external radiation
exposurr.s of authorized users and workers to determine
that thair exposures are ALARA in accordance with the
provisions of paragraph VI of this program.

3. Quarterly review of records of Radiation Level Surveys. The
RSO will review radiation levels in unrestricted and
restricted areas to determine that they were at ALARA
levels during the previous quarter.

b. Education Responsibilities for an ALARA Program

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

2. The RSO will assure 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.

Cooperative Efforts for Development of ALARA Proceduresc.

Radiation workers will be given opportunities to participate
in formulation of the procedures that they will be required to
follow.

L ,

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

-

with radioactive materials.
I

P. The RSO will establish procedures for receiving and
evaluating the sugpestions of individual workers for
improving health physics practices and encourage the use
of those procedures.

.

__
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d d . .- Reviewing Instances of Deviation from Good ALARA Practicesu
.,6

, , ' . The RSO will investigate all known instances of deviation from
F good ALARA practices; and, if possible, determine the causes.
!' 'When the cause is known, the RSO will- require char.ges in +.he

program to maintain exposures ALARA.

IV. Authorized Users *

i a. New Procedures Involving Potential Radiation Exposures
.

1. The authorized user will consult with, and receive the '

approval of, .the RSO and/or RSC during the planning stage
before using radioactive materials for a new procedure.

i' 2. The. authorized user will evaluate all procedures beforr
using radioactive materials.to ensure that exposures will
be kept ALARA. This may be enhanced through the application

[ of trial runs.

b. . Responsibility of the Authorized User to Those He Supervises

1. The authorized user will explain the ALARA concept and
his commitment to maintain expo:ures ALARA to ali of

L those he supervises.
,

i1 2. The authorized user will ensure that those under his
supervision who are subject to occupational radiation exposure

F are trained and educated in good health physics practices
and in maintaining exposures ALARA.

V. Persons Who Receive Occupational Radiation Exposure

a. The worker will be instructed in the ALARA concept and its
relationship to his working procedures and work conditions.

b. The worker will know what ' recourses are available 'if he feels
that ALARA is not being promoted on the job.

VI. Establishment of Investigational Levels In Order to Monitor Individual
Occupational External Radiation Exposures

This institution (or private practice) hereby establishes investigational
Levels for occupational external radiation exposure which, when exceeded,
will initiate review or investigation by the Radiation Safety
Committee and/or the-Radiation Safety Officer. The Investigational
Levels that we have adopted are listed in Table 1 below. These

k levels ' apply to the exposure of individual workers.
.

<.

'

'
, , -e., - - - - - .* ,
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Tcble 1
L

Investigational Levels - |
(mremspercalendarquarter) i

i

LEVEL I LEVEL II |

1. Whole' body; head and trunk; 125 3754-

active blood-foming organs;
lens of eyes; or gonads |

. ;

: -;

2. Hands and foreams; feet and 1875 5625
ankles

,

!

. 3. . Skin of whole body *' 750 2250 ]
* Not normally applicable'to nuclear medicine operations except those -

using significant quantities of beta emitting isotopes.
;

'The Radiation Safety Officer will review and record on Form NRC-5, ]
Current Occupational External Radiation Exposures, or an equivalent
form (e.g. dosimeter processor's report), results of personnel -

'monitoring, not less than once in any calendar quarter, as is
required by 10 CFR 20, 520.401. The following actions will be :

taken at the Investigational Levels as stated in Table 1:t

a. Quarterly exposure of individuals to less than Investigational '

Level I.
,

Except when deemed appropriate by the RSO, no further action . [
will be taken in those cases where an individual's expo:;ure is .

less than Table I velues for the Investigational Level I.

b. Personnel exposures equal to or greater than Investigational Level ,
'I, but less than Investigational Level II.

The RSO will review the exposure of each W 'vidual whose |
quarterly exposures equal or exceed Invest 6tional Level I. :

He will report the results of his reviews at the first RSC
meeting following the quarter when the exposure was recorded. --

If the exposure does not equal or exceed Investigational Level i

11. no action related specifically to the exposure is required -

unless deemed appropriate by the Committee. The Committee
'

will, however, consider each such exposure 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.

u
. . - . - _ _ _ - - - . , - . _ . _ ~
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j c. Exposure equal to or greater than Investigational Level !!.
L
V The RSO will investigate in a timely manner the cause(s) of

all personnel exposures equaling or exceeding Investigational
Level II and, if warranted, take actien. A report of the ;

investigation, actions taken, if any, end a copy of the individual's
form NRC-5 or its equivalent will be Resented to the RSC at
the first RSC meeting following completion of the investigation. -

The details of these reports will be recorded in the Comittee '
,

minutes. Committee minutes will be sent to the management of
this institution for review. The minutes, containing details of !

the investigation, will be made available to NRC inspector; for !.

review at the time of the next inspection, j

d. Re-establishment of an individual occupational worker's Investigational !
Level II Abnve That Listed In Table I. -

7 i
'

In cases where a worker's or a group of worker's expostres need
.

to exceed Investigational Level II, a new, higher Investigational |Level II may be established on the basis that it is consistent
m". .

with good ALARA practices for that individual or group. ;

Justification for a new Investigational Level II will be |
documented. *

The Radiation Safety Comittee will review the justification
for, and will' approve, all revisions of Investigational Levels '

II. In such cases, when the exposure equals or exceeds the
newly established Investigational Level II, those actions '

listed in paragraph c above will be followed. ;

bl. Signature _of Certifying Officia14 |

1 hereby certify that this institution (or private practice),
has implemented the ALARA Program set forth above, j

__

' ' i/ ~

Signature' /

;

w nnvia cue nrnnn
Name (print or type)

t

9

Ilospital Administrator

Title
.

L
Institution (or Trivate Practice) Name and Address:'

| 4
The individual who is authorized to make commitments for the administration
of the institution (e.g., hospital administrator, etc.) or, in the case
of a private practice, the 'icensed ph.vsician. 05<199

L: /


