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- University of C6ncinnati1 Office of Administrative Services
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. Health Professions Building
W Eden and Bethesda Avenues -
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October:13, 1989-
.

-|:D
. .

Bruce S; Hallett, Ph.D. j
iChief:

* Nuclear Materials Safety Branch Docket No. 030-02764 ]
.U.S. Nuclear Regulatory Commission, Region III.

799 Roosevelt < Road-,

Glen Ellyn; ILL 60137

Subject: Protocol-Review Change Request
~

( Reference:- 'I. Telecon F. Trejo'(NES)/W.'Slavniski (NRC)
, on October 10, 1989

-II. NRC's confirmatory action letter (CAL),
dated August- 30, 1989

.i
III. NRC's License Number 34-06903-05 |

':n : Dear Dr. Hallett: q.

Ve are hereby ' _ confirming the request made by. Hr. Trejo during the above. ;
'

referenced-telecon,;regarding a change to th'e CAL's requirement.for the reviev
of-protocols.-

i Specifically, -Item _3 of the CAL = states- that af fected protocols and . dormant
protocols. shall be. reviewed by .a quorum of the Radiation Safety Committee by |

'

October 30, 1989.- We are requesting a change to the CAL's requirements -vith
s ,

respect to the review of-dormant protocols.to the-effect that we review only
those dormant protocols'when a purchase" requisition I Vprocessed.,

y

For your information and'as a backup to our request, the following items:are
presented.

y -.
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JBruce'S. Hallett, Ph.D. ,

j sOctober 13, 1989, Pg. 2;
|

a)' Protocols Review Status:&

,

Total # of-protocols 746 ,

t

-# of protocols reviewed per CAL '

& have procured RAM- 210 *

'

#.of dormantprotocols reviewed byr
'

.RSO only with.no procurement
= activity: 119

'

# of dormant protocols yet
to be reviewed with no
procurement activity 417 .746

b) PIs response to the CAL's Item 2: i

!

Attached herewith are the memos sent to all PIs
ye .on September 1, 1989 and on September 13, 1989.

'

The-latter one was hand-delivered.to all delinquent
PIs.

L# of;PIs.-(non-human use)- 220
'

# of PIs-v/ sign-off sheet
completed and on file 177

'

# of PIs delinquent and vith
..

RAM: purchasing rights suspended 43 220 - '

c) Radiation Safety Program Revisions: 1
.

. .One of the many program revisions vill ins',itute an
. ".

isotope (s) possession limit with annual review for
p:~ each authorized user (AU/formerly PI). This program

change vill' require that all AUs reapply using a new
isotope use application form. The revised procedure
vill replace the current " protocol" approach some time
in January 1990 and it will make of no use the 746
protocols that are currently on file.
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Bruce |S. Mallett, Ph.D.
: October 13, 1989, Pg. 3

Based on a), b), . and c) above, ' the Radiation Safety Commit tee members have
petitioned to' use their time revieving and approving the revisions to our-

~ Radiation - Safety . Program instead of reviewing dormant ' protocols which ' vill'
become obsolete under the revised program.

~ '

,,, .,
,

! The administration of this . University firmly believes that the committee
members are making a reasonable request. .

Ve vould, appreciate your prompt review and response to ' our ~ request. If you
need additional 'information, 'please do not hesitate to contact me at
513-558-2484.

,

Sincerely,

{, -M'

J, , -v -

ffI ., rik V.' Kur rb g' .S.<

"/:A2cociatne Senioi V) o President 4,, .

y.Je w ,for the Medical. Center, andL - - -

'

''4C Assochte Dec.n for the College of Medicine
- Management and> Finance ,j

'
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Enclosures '
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cet JArome F. Vio*, L D M *elrw n, RSC) :
, . .Hoa rd R. ElJon. Ph.D. RS0) 1

Veyw SleWukt (NBC) -- ;

O A< ' Donald Stenit.vski -(NRt.) l
? Frencisco T;ejo (NES)' !
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UnivessleyC1Cinohmall
Mall Location #$91

,

Redlellen telely Commletoe
-.

Telephones',

Mediation Safety Ottice 656-4110234 Goodman Street -

Adminletration 656-9001Cincinneti, Ohlo 45267 0591 -

August 31, 1989

TO:
All Principal Investigatorsg.- -

tFROM: Jerome F. Wlot, M.D.
./ ommluee (RSC)Chairman, RadiatforbSafe C

SUBJECT: Radiation Safety Office o gunization Appointments
REi (1) U.S. Nuclear Regul tory Commission (NRC) License

Amendment No. 61, dated August 24, 1989

(2) U.S. Nuclear Regulatory Commission License 34-06903-05
',

Please be informed that, the tyfereneett beense amendment authorited,,

f^ the appnintments of flowate E. Elsuti, Ph.D. to serve as the Radiation
!
.

'
'

Safety Officer (RSO) fot- this institution, and Edward B. Silberstein, 1

M.D to' servo as. the Assistant Rndiation Safety Officer for the activ-
'ities authorized in our NRC license. Both of these appointments becamej effective on August "5,1989.

,

it is your responsibility tu inform your radiation workers of these :9; , changes la the Radiatler, Safety Gillee.
U-
p" The Raulation SrtfMy Committer and the University Administration

request your support and fnil cooperation be given to Dr. Elson and
Dr. Silocratetn.

*

'

!

i ec: lloward R. Elson, Ph.D.
I

Donald C. Ilarrison, M.D.
Cyril W. Kupferberg
Edward B. Silberstein, M.D.
Joseph A. Steger, Ph.D.
RSC Members

.
.

.

Patient Care * Education * Ret,earch * Community Service
An atistmative action / equal opportunity institutioni .
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|- UNIVERSITY OF CINCINNATI
'

.

RADIATION SAFETY OFFICE*
;

Totophone (613) S$4-4110 ;

234 Goodman Street
Old Operating Perillon tesoment '

C6ncinnett. Ohio 46307 0591
i

.

i
,

,

September 13, 1989
j.-

i-

11): Howard R. Elson Ph.D.
Radiation Safety Officer

>

| FROM:

i

I

RE: Amo of September 13, 1989
1

( ..
. -

(, 7 acknowledge receipt of the letter of September 1. 1989 fres 3

:o- ~Jeroe.e F WAct, M.D. pertaining to the NRC-CA1..
'4

P.I.'s Signaturt
-_ __

'

;(.3
>
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' UNIVERSITY OF CINCINNAH e RADIATION SAFETY OFFICE'

Te W (StM sto-4tio m oooenen street
ow operenne reviikm me ment
Cincinnett, Ohio 46367 0601

;. .

September 13, 1989

-
.

To: Delinquent Principal investigators

Howard R. Eleon Ph.D. [ '

1- FROM:
Radiation Safety Officer

RE: Sign-Off Sheet for NRC Confirmatory Actions Letter (CAL)

,

M.D.s

.nn Septemser 1,')989 you received a letter from Jerome F. Wint,5

requiring the Evalusts/ ton of Protocols and the return of a Sipo-Of f
,,

4

She.rt. - ttith thin tetter.'I am supplying an additional. copy et this.
, ,

;

y4 h t.te r., ' Until @le ' Sigre-Of f Sheet ha returned to this of f.et,
.)

o. no

{;| ,4 ' ,isoto rn may'be-purchased for your prottreols se uandated by the
|>'

:: 8RC-Cb1,.
W '

I!RE:ch |'

cc Jetoma F. Wlot, M.D. -

Cyril W. Eupferberg. M.S.
,

.
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Univoretty of Cincennell

lAalt L.ocellon #691 j* by *
. Medletion Selely Committee 1elephones:

!

.

J t'

". -. Radiation Selvly Office 666-4110 )
*'-

- 2H Ooodman Street
C6nc6nnetl. Ohio 46267 0591 Adminnetration 666 9081

*
!

September 1,1989 !
!

\.TO: All Principal Inver.tigators
((,.s-}FROM: Jerome F. Wlot, M.I).

Chairman, Radiation Safety (.bittee (RSC)
, e

<r
i

SUBJECT: Action items

b |
: ,

L presented below are several important items for your information and that
L' require your prompt attention and timely response to the Radiation SafetyOffice. ;'

,

s.
,

item No.1: Independent Evaluation of UC's Radiation Safety prostrum i

, ' - !,
,

Nuclear Energy' Services (NES) has been contracted by this
. University to perform an in-depth audit of our radiation safety
program, part of the audit includes the walk-through inspection
and radiation and contamination survey of all laboratories and jareas where' radioactive materials are being used. NES person-,.

'y nul will be stopping by your hbs asking to see your records o?
;tmtivities reattired t<y your protocols end/or our rndlation smfe-
i

,

; ,7 ty msnusi. Move give thw your full cocporation.,
,n,a>'

.
.

.

.

t

.

i ? -Acuent. Ox;plete item No.1 ot' 1he 4;gnM13 beet (attached).
.

'

, item No. St Tc-99' Contamination ing P. noma 300 rind 309. Crosley T_ow2
l

. I
.

'

N On August 23, 1989, NES perimnnel d.saovereci high levels of '

loosa Tv-93 contaminatin su the above-toentfored locauour,.
The rearcat causes for this incident were k.ek of r. roper

' porfananco of tonianunation r.uney, lack of preeer tre.iningp .

;y of lab perronnM und inck r f Pi wpervision of adh. wired
L activities. The NRC Region !!! .wan notilled within 24 hours ,

of the incident discovery in accordance with 10 CFR 20. 403.,

| .
NitC inspectors from Region 111 were on campus on Friday,
August 25, 1989, reviewing the actions taken by the Radiation'

' Safety Office as a result of the incident.

Action:1 Complete Item No. 2 of the Sign-Off Sheet.

item No. 3: Evaluation (1r protocols Adequacy.

As a result of Item No. 2 above, you are hereby requested to: I

-,

L 3.1' review and evaluate your protocol (s) for adequacy in
contamination controls requirements, personnel instruc-,,

'- .tlon and training requirements and facility / equipment
requirements.

'

Patient Care * Education * fWsearch * Community Service
An affirmative action / equal opportunity institution,, ,

*
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** - * AM Principal Invesugators ,

,' September 1,1989 |.

Pag'st i

|. .

-
,

-

,

3.1 ensure that your protocol (s) contain accurate information ;

for authorised personnel, authorised room (s) and alnk(s), e

t

authorised isotope (s), authorized isotope amount per
purchase and authorised isotope amount for sink disposal. ,

'

3.3 noview and ensure that your radiation and/or contamination
,

| >

survey twoords are current and.that all of your nuthorised
areas are either free of contamination or within t tie levels
of contamination stated on your protocol and/or radiationsafety manual.

3.4 ensure that each protocol names an acting P1 responsible
for the supervision of the authorised activities in Sour
absence (i.e., sabbatical, vacation, sickness, etc.).

!

; Action: Complete items No. 3 of the Sign-off Sheet.
',L

item No. 4: Sistn-Off Sheet

It is important for this University that the attached Sign-Off
Sheet he properly executed and teturned to the RadiatJon Safety

..
.O

!Office (Mall Location No. 591) vs later than fgtember Sa 1999.
If ycu have' uny questloas or reo,idra addition information, please coritact

.* .

floward Elson. Mediatfo;1 Safety Office, at 550-4110.t
i

;

i,

Attachment
' "

' cc: llowarrl R. Lison, Ph..D,'

-

Donalef C. Harrison, M.D.
' CyrH W. iDapferbergy

IEdward B. Silberstein, M.D.
Joseph A. Steger, Ph.D.
HSC Members ;

|

.

i

0

i
.

. -
.

- . . . - . , - -,,_.,,,,,,..,,w-. _,_~...r_v. -- , ,m_ , _ _, , , _ _ , . _ , ..es,__.w_,,.n.,,..,,.g,.%_, w,_,,c-,,.w,-c,- ,,,,wy..-y, _,,.-.w---y .-
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'.' h@ W Cinelnnell Malllocation #$91
'

. . +

Medletten Safety Committee
T:':5 6- !

;- . .

.? ~ *
Radiation Safety Office $68-4110 !.

4Ykbp$st MminWrom p m j
''

,- e i
,

September 1,1989 '
.

I r

.

To: All Authorized Users of Radioactive Materials [,

f~FROM: Jerome F. Wlot, .D.
'

.
' '

Chairman, Radiatl .ety Committee -

:

t

The attached sign-off sheet is being sent to each authorized user of |
rndlonctive materials throughout the Urdversity of Cincinnati and children's
!!ospital Medical Center.

i
l

-

I The sheets must be completed and returned to the Radiation Safety Office ,

illoward it. Elson) no later than Septembet* E T559. g

:

Failure to comply with this mquent will usult in your inability to procure
rudirective materials in the future. , ,'

.

3
,

t

;
,

ia ;,

:
b

Attachment
',

;

e

\.

'

f

.

.

.
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Patient Care * Education * flescarch * Community Service
*

s An elfirmative action / equal opportunity institullon . e
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j','I SIGN-OFF SilEET i

t
;. ,

TO: lioward R. Elson, Ph.D.
i

,

h Radiation Safety Office<

L Mall location 591 j
'

*

FROM:
,

:
*

,

;

i

SUBJECT: Dr. J. F. Wlot's Memo / ACTION ITEMS .

-

.

Item No. la Independent Evaluation of IIC's Radiation Safety Pmitram ''

.

I am fully aware of the contents stated in item No.1. I havep

[ also informed all my workers of it. :
i

..

Principal Investigntor's Signature 1) ate !

Item No. 2: Te-99 Cotitamination in Rootns 3(M) and 309. Cronlov Tower,

l' read. the description of the incident and its apparent causes.
My rudlation workers have been Informed of it. ,

,. ' '

*L ii

? frTc'!pr.i Irn est$tTrYEIgnnturu" Date
~~ ~'

lirta No. L as Evaluation'or Prclocoln Aduquacy I

3.1 I have reviewed nr.d evaluated my protocol (s) in accordanen '

with the reeuirements'atated in Subsection 3.1 of this
:

memorandum (Contaminallan controls, truining, equipment,
P4

etc.) My protocol (s) listed below is (are) Anioquato and ;applienble,
u e

. Protocol No. _ , No ., _ . _ . N o.,
_ _

N o . ___ _ , No. _, No. ''

Principal investigator's Signature Date

3.2 I have ensured that each of my protocol (s) contain accurute
|_ Information per Subsection 3.2 of this memotundum. The

.
'

'

Information listed below is to the best of my knowledge,

correct and accurate.

Names of radiation-waykers under my supervision:a- *.

L
<

4

e

!

-

...t
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e List of authorised rooms: Room / sink Nos. / ia ,; <
,

'

No. /. . No. /. . No. # /
-

..

, No. /. . No. / I.
-

1

4 !.

List' of authorized isotopes, balance-on-hand per Isotope ')
e

'

and maximum isotope amount per purchase. . (Notes :balance-on-hand includen waste not yet turned over to
O the RSO.)

Isotopo ; Bal on-hand ,; Max P/purch !
Isotope ; Bal, on-hand ; Max P/purch

.lsotope ; Bal, on-hand ; Max P/purch

The following Principal Investigator has accepted to i
e

supervise my radiation workers and their authorized
i~

activities during my absences:

Acting PI'm Name 'Plione No.

Acting P!'s Sig6nture. Date !
-

'

i'rin cighl~1 n vis tiga t o r'eligna t u re UIite
'

,

k
,

,

.ltem No.1: $teellanpo,us_luformatica -; ,

'

Please check the following items and sign at th.e bottom:
-f

All of my autlatiwd rooms have been surveyed for radiutlan
!

6
and/or containtnation. Decorde are kept and can be audhed by

:c. the itSO and/or hiv designeo: Yes _,,_ ,,,, No _ , , , _ , . !

Prini7afliiEstigator's Sidnaturu *

My sur'.cy instruments and/or analytical equipment has current. e. '

calibration status: Yes , No .

,

Principal Investigator's Signature '

All of my radiation workers have recently reviewed with mee
i

all of my protocols authorized by the Radiation Safety
4Committee:
,

Yes , No-

,

Review Completion Date:

Principal Investigator's Signature

- . - . . . - . - - - , - - - - . - - .. - - - . - - - _ . . . - - . - . - _ - - - --


