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October 31, 1990

l

U. S. Nuclear Regulatory Commission
Region 1
Division'of Radiation Safety and Safeguards
475 Allendale Road
King of Prussia, pA 19406

Subject : Inspection #90-001

Attn: Mohamed M. Shanbaky

-Gentlemen,

We are responding herewith to your letter dated October 3,1990
and the attached Appendix A Notice of Violation, which lists three
(3) violations, ,

'

Our response consists of two parts: A, comments on the third
paragraph on page 1 of your letter regarding uncorrected violations;
and B, responses to each of the alleged violations including cor-
rective steps as specified in the last paragraph on page 4 of your
letter.

These two parts are appended to this letter of response.

~ Yours sincerely,

'i f G -

/

M. Spicer
Assistant General Director for

Sa fety and Regulation

EWW/bh
En c ,

9102270140 910211
REG 1 LIC30
20-03014-80 PDR

Operated by The General Hospital Corporation in Boston
A Nonprofit Institution * An Equal Opportunity Employer
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A. QEDEEBA

We recognize that in our Broad License Application dated
June 29,-1983 we agreed that Nuclear Medicine area surveys
would be conducted weekly employing wipe testa, and that
there was a period in 1989 when auch weekly surveys were not
performed as noted in the July 1989 1aapection. Corrective
action was taken and thene surveys have been regularly
performed since the 1989 inspection. Howeve.- the area
currently cited in Violation 1 la Dgi in Nuclear Medicine
(2nd Floor, White Bldg.) but in in Room 015A in the basement
of_the Edwards Bldg. which ta utilized by the Thyroid Unit
(Dept. of Medicine) for preparing Iodine-131 for treatment
of thyroid disease. Therefore in our view the finding in
Violation 1 is not utrictly a " recurrence" of the previous
violation and does not indicate that our previous corrective
action was ineffective. Nevertheless we do agree that there
was a lapse in the weekly wipe-testing of the area used by
the Thyroid Unit (see below).

Responses to each of the alleged Violations 1, 2, and 3
follow.

B. Speg111g l

1. This violation is admitted and the circumstances
explained below. For many years the subject Room D15A

)
was surveyed weekly by the staff of the Harvard University '

' Environmental Health Service (HUEHS) including wipe testa of
potential radionuclide use > ceas.- In_ addition, the staff _of
the Thyroid. Lab. have habitually performed ADEiEWEEDigd area
surveys in this room following gegb preparation of a
therapeutic done of Iodine-131, but without condue'ing wipe
testa. However, recently the DiSA laboratory war '.difled by
separating from it a small enclosed area (DISB) ior conduct-
ing iodinations. Thia amall adjoining area is regularly
wipe-tested weekly by HUEHS peraonnel. Unfortunately, due to
a misunderstanding, the HUEHS atoff at the time of the change
reduced its surve- wipe-testing frequency in B15A from weekly,

to monthly. Nevertheless the instrumented survey by Thyroid
Unit personnel after each I-131 dose preparation han
continued and the results_are still recorded. To show this
we EDg1ggg a copy of a sample page from the Thyroid Unit
record book for the period April 13, 1990 to May 24, 1990
(Attachment #1).

691190 tahED. Instructions were given to the HUEHS staff
immediately after the August 1990 inspection to resume the
weekly wipe tests in B15A. -These are now proceeding i

satisfactorily as evidenced by the attached typical HUEHS
,

survey report for daten 9/14, 9/21, 9/28/90) (Attachment #2). (
In addition the technologists in the Thyroid Unit are also l

|recording data from vipe tests taken in B15A after each I-131
therapy preparation (Attachment #3).

_ _ _ _ _
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2. We admit this violution particularly for the period
January 17 1990 to May 2, 1990. During that period there
were occasional bioannay attendance lapsea by the 2
technologists in the Thyroid Unit who have handled or
administered tsie therapoutic doses. There van however a
lengthy period during which the physiciano responsible for
these therapeutic administratione did not present themnelves
for thyroid assay, partly because they did not handle the
radioactivity and partly because the previous Rodintion
Safety Officer had excused them since they were not in clone
proximity to the patient during the administration. After
May 2, 1990 there van a marked improvement in timely
attendance for thyroid appuy particularly ty the responsible
physiciano. A summary record of asamys is attached
(Attachment #4).

691190 inhtD. On August 31 the Chairman of the Radiation
Safety Committee informed the physicians in the Thyroid Unit
that attendance for thyroid scans within 3 days of
administration of a cancer therapy done of I-131 was
mandatory (nee Attachment #5). A similar written reminder,
following an oral instruction, was sent to the technologista
involved (Attachment #6). An updated 1-131 therapy sheet is
a?so enclosed (Attachment #7). This new form wilj mane it

easier for the Radiation Safety Office to assure compliance
of thyroid monitoring.

3. We are not persuaded that the relatively high thyroid
burdens experienced by tyg technologinte in the Nuclear
Medicine Research Area conducting 1-125 lodinations in a
particular hood in early August was due to the employment of
'ankdequate engineering controla.' We maintain that the
incr eening I-131 burdens culminating in 90 and 30 nC1 on
Auctat 9 were the subaect of concern und joint action by the
RCO and Nuclear Medicine Division in late July 1990. We are
doubtful that the cause of these elevated burdens was the
installation of lead strips over the lower hood vents on July
23, 1990. Mr. W took thin action to reduce the (small)
exposure rate in the room behind the hood without consulting
or notifying the RSO. The innpector- believed that thin
action should have been discovered earlier by the Radiation
Safety Office and the lead removed. They also believed that
Mr. W's head position when doing fodinations was improper and
contributed to his I-125 intake.

At the close of the inspection it was pointed out that the
ponitive radiciodine uptaken by Mr. W and Ma. N were noted by
the Asst. P30 during the weeks of July 23 and July 2Q (13.9
nCi and 30.6 nC1). The elevated readinga were attributed by
the RGO ti an inadequacy of the hood ventilation. Therefore
on Friday 6Mayet 3rd in a conference held in the MGHE Nuclear
Medicine aree, the Aant. RSO proposed that a glove box
(minihood) with integral charcoal trap and pump should be

. . . . . . . - . _ _ _ _ - _ _ _ _ _ - _ _ - _ _ _
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incorporated into the hood at which Mr. W was working. Also
proposed to Dr. S at that time was the purchano of charcoal

,

cartridges for the venting of the viale containing Ra1.
Ibene nione rete 19 tiber drac1: sed durios ibe rech 19119xico
licent U9DdGYc 6999e1 6 - Eridsrc 6909e1 191 when a catalog
from the Atlantic Nuclear Corporation arrived and a tentative
choice of the IH-120 hood van made. However, on August 9 an
increased thyroid burden of 90 nC1 for Mr. W was noted by Mr.
Johnson (Harvard University Health Services), with a smaller
burden of 30 nCi for Ms. H. On Eriderc 699991 AQ therefore
several actions were takens (1) Mr. W's thyroid was re-
counted,- (2) Mr. W was suspended from using I-125 for one
month, when the new count showed 99 nC1, (3) Air Systemu
Services was requested to mewaure the air flow if possible on
Monday, August 13; (4) orders were given to remove the
frontal lead in the hood to facilitate the air flow
measurement and to prevent possible irregulatories in the air '

flow.

The visit of the inspectors to MGH East 5th Floor-

occurred on the following Monday 690uet 12 at which time most
of the lead at the it9Di of the hood had been removed and
other= corrective actions were in procesa. It was Mr. W who
suggested to the NRC inspector that the placement of lead
bricks at the end of July at the front of the hood and
possibly the lead sheet at the rear of the hood may have
caused the increase in uptakes. Is is clear however that
there had been intensive follow-up of the relatively recent
I-125 internal contamination for more than one week (August 3
August 10) before the inspection date. It must be admitted (

-

that most users of the hood and all of the nuclear medicine
and radiation nafety staff involved, believed that thin hood
was of the usual design with a top vent only. Therefore
during the conferetaces on August 3 and 10 the lead at the ,

test of the hood was not mentioned. On the other hand it is
not clearly established that the personal contamination of
the two users in the period 7/26 through 8/9 was due to the
installation of the lead sheet since 3 other usera in this
period did not show high ~.hyroid activit y. It was more
likely due to poor iodina lon technique.

The proposed installation of the minihood is t.ow-finalized; a
purchase order was submitted on Tuesday, August 14
(Attachment #8) and sent out by the Purchasing Dept. on
August 26 (Attachment #9). This minihood has now been
received and will soon be installed. Attachment #10 gives a
recent follow-up on the main hood including the most recent
readings of Mr.-W and Ms. N. Both thyroid burdena are now
considerably. lower.

In summary (a) we were well aware of the elevated
thyroid burdens of two out of five hood users,

I

(b) we had decided to install a minihood inside this hood I

. . . .. ._
.. .. - _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ . -
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more t hia n one week before the inspection.

(c) we are not convinced that the installation of a lead
cheet which covered the rear hood vents was the cauue of the
elevated burdens but was more likely due to poor iodination
techniques.

(d) the corrective actions we have taken include
installation of the minihood and une of chat-noel filters to
vent 1-125 viuls. Some of the hood lead was removed before
the inspection.

(e) we expect to determine whether these corrective measuren
are effective through follow-up of thyroirl annay results
durjng the month of November 1990.
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HARVARD UNIVERSITY RADIATION PROTECTION OFFICE

46 OXFORD ST. CAMBRIDGE, MA 02130 - (617)-495-2060
.,

LABORAIORY S'JRVEY REPORT-

TOd DR. GILBERT DANIELS ,MGH SERIES CODE: MDA
2 10000.00 CPM 10- HOOD

, e .3
LAB: RESE ARCH (D0154,) SURVEY DATE: 90/09/14 BY JV

FINDINGS: NO ADDITIONAL COMMENTS.

VIOLATIONS: NO VIOLATIONS OBSERVED,

ACTION TAKEN: NO ITEMS REQUIRING ACTION WERE OBSERVED.
'

RPit' VALUE UNITS DIST(CM) FROM OBJECT WIPE RESULTS(DPM) CHAN NO.

. e.
.. LAB : , RESE ARCHQ3OISA) SURVEY-DATE: 90/09/21 SY.JV

3

'1
FINDINGS: NO ADDITIONAL COMMENTS. =/

VIOLATIONS:'NO VIOLATIONS OBSERVED.

ACTION-TAKEN: NO ITEMS REQUIRING ACTION WERE OBSERVED.
,__ , . . - . . - - ~ . . , _ _ ,

. R Pil . VALUE UNITS DIST(CM):FROM OBJECT ' WIPE RESULTS(DPM) CHAN NO. h
i 3 -. 10000.00-CPM 1- HOOD . 15625.O 1 /

~ ~ ~ . .- .

SURVEYhNTE: 9b[O9/28
iBY JV.LAD: RESEARCH

. . . i

FINDINGS: NO ADDITIONAL COMMENTS.

VIOLATIONS: NO VIOLATIONS OBSERVED.

. ACTION' T AKEN : NO ITEMS REOUIRING ACTION WERE OBSERVED.

-RPit' :VALUE' UNITS DIST(CM).FROM. OBJECT WIPE RESULTS(DPM) CHAN NO.

1. - Wipe tests are made over large working areas
2. Only t.csts recordin.0 > 100 dpm are reported-
3., for wipe tests exceeding 1000 dpm the area is decontaminated on' follow-up.

L

?

REPORTJREPRINTED DATE: 10/30/90
. . . . . . . . . . . _ _ _ _ _ _ _
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HARVARD UNIVERSITY'

RADIATION SAFETY OFFICE

criteria for Reporting swipe Results.

1) 100clpm or greatort include results in the survey report.

2) 1000dpm or greater: report the result to the appropriate
Radiation safety office and to the investigator in DPM.
Include the swipe results in your survey report. Notein the survey report that the Radistion Safety office andinvestigator have been notified.

3) 10,000dpm or greater: report the result immediately, in
DPM, to the appropriate Radiation safety office, and theinvestigator. Enter the initial survey separately fromthe follow up survey. Perform a follow up survey. Whenentering this survey note it as a follow up to swiperesults with high positive readings. Also note in thesurvey report - that the RSO and investigator have been ,

notified.

DPM calculation: C2H = DPH
Eff

u

. .~ _ .. _. . _ _ - , _ . _ _ . . - . . , _ - -,
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Procedure 200 revision 2 Page 8
Procedures for Conducting a Laboratory Survey September 4,1989

11.27 Survey areas of the laboratory that are designated for
radioactive use, including but not limited to: benchos,
centrifuges, incubators, hoods, liquid scintillation
counters, refrigerators, and sinks. If you find any
readings from a sink drain, without a corresponding sink
disposal entry, refer to Appendix 1 to determine if you
have found a violation. If you find smaller items such
as glassware or pipetters that give above background
readings, and are unlabelled, attach a " radioactive" tape
label. This will help to keep contaminated equipment out
of areas where radioactivity is not used. If you
determine that radioactive items have been left
unlabelled and unattended for at least 8 hours, refer to
Appendix 2 and cite the violation: Radioactive Materials
Not Labelled.

11.28 Survey areas of the laboratory that are not used for
radioactive work, including but not limited to floors,
desks, door handles, sink handles and phones, trash
cans. Use a NaI probe to monitor sink drains and trash
cans. If you find any readings above background from
materials in the conventional trash, refer to Appendix
I. Ensure that Time, Distance and Shielding are being
used to limit your exposurO. Remind workers to limit
their time near the sourec, and to increase their
distance from the source. Ensure proper shielding is
being used in all directions that can result in exposure
of laboratory personnel.

11.29 If you find a reading above Background that may be the
result of contamination rather than specific sources,
check for removable contamination by wiping the area with
a piece of paper towel and reading the swipe with your
meter. If you get a reading ask laboratory personnel to
clean up the removable contamination. Dispose of the
paper towel in the radioactive trash. Any nonremovable
contamination must be shielded and labelled as
radioactive. Record on your survey sheec any actions
you've taken or any actions taken by laboratory
personnel, such as decontaminating or shiolding.

11.30 Check for removable radioactive contamination using wipe
tests.

11.30.1 Label a coin envelope with the laboratory room
number.

11.30.2 Remove the swipes from the envelope.

11.30.3 The number of swipes taken in a laboratory

_ . . _ . ,
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Procedure 200 revision 2 Page 9
Procedures for Conducting a Laboratory Survey September 4,1989 ;

I

depends on the sise of the laboratory, the
frequency of the survey, and levels of
contamination typically detected. Swipes will I
include items representing both " radioactive-
use" and " nonradioactive-use" areas. Four

,

!

swipes is an average but some rooms may require I
fewer or greater than four. For example, rooms '

with only one or two pieces of equipment may
require only 2 swipes, While rooms with 8 bench
areas may require 8 swipes. Une your b9st
judgement to insure the lab has hamn evaluated
adequately.

>

11.30.4 Using a Whatman #1.4.25 cm filter paper (swipe)
hold the edge between your thumb and index
finger, draw the filter paper with the numbered _ .

side up across the surf ace to be tested in a
smooth sweeping action pressing lightly against
the surface. The area swiped is not limited
to a certain value, but it should be greater
than 100 cm.

11.30.5 Told each swipe in half, with the potentially
- contaminated side folded to the inside, and put
it back in the coin envelope.

11,30.6 Hold-the envelope in' front of your probe to
'

check-for a dose rate coming through. -If you
do not pick up a reading, continue. If you do
pick up a reading, place the envelope in your
briefcase to be returned to EH&S.- Go back'to ,

survey the areas you swiped, checking for - i

removable contamination. Refer back to'the
Sections 8.10.2 and 8.10.3 in these Procedures.

;Do not-swipe an areas of known-contamination.-

. 11.30.7 Record each swipe on your survey: sheet,
indicating .the- actual item swiped, and its-

corresponding reference point number taken from 4
that lab's Reference Point Map. . It should be 4

-

noted that a swipe tisf not limited to- one RP
point'.

11.31 Change Sink. Disposal Records (Form 200.2) that are half
full or are more than 3 months old. Change all sink
disposal records in December,'

11.31.1 Hake sure that the permit holders name, bidg,
series code, and room number are properly
recorded on form-200.2.

,
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jummary record of thyrold cancer treatERRif
and attendance for thymid scan)

Cancer Rx date - Physician Received Scan Technologist Received Scans

1/10/90 No 1/12 (A),

1/16/90 No 1/18 (A) 1/18 (M)
'

1/23/90 No 1/24 (A) 1/24 (M)

2/5/90 No 2/28 (A) 2/28 (M) ;

3/6/90 No 4/4 (A) 4/4 (M) |--

r

- 4/9/90 No None

4/11/90 No 4/25 (A) 4/25 (M)

- 5/2/90 No None |

- _ . .... . .. . . ... ...... .. . . . ............. ...... .. ............

5/16/90 Yes (5/31) 5/18 (A) 5/18 (M)- ,

6/1 (A) 6/1 (M) |

6/6/90 Yes Nonc p

'

6/13/90 Yes (A) (no date) 6/15/ (M)

7/10/90 No None -;

- 7/18/90 Yes 7/20 (A) 7/20 (M)

7/25/90 Yes (A) (no date)
7/25/90 No (A) (no date)

8/6/90 Yes (A) (no date)

.(A) and (H)|are Thyroid Unit technologists ;

.

Y
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4 i Rr9ER7 BUOLANAN, M D.' >

, ''\. General Dimctor'

k

Y Bcston,02114#

Telephone (617) 726. 8326 Cable Address "Massental". . . -

August 31, 1990

To: Thyroid Unit Staff tit).
'( W 'from: Chairman, Radiation Safety Committee ,

Subject : Thyroid scans are mandatory after administration of large therapy doses
I T 0 mci for Rx thyroid cancer3

During the inspection by the Nuclear Regulatory Commission from August 13 to
August 15, 1990, it was observed that there were no records of thyroid gland assays
(for 1-131) having been performed in the period January 1,1990 through May 5,1990
on the physicians involved in thyroid cancer therapy with doses in the range
75-150 mci of I-131 (and also during the preceding 6 month period). The records
aver this extended period also indicated that there were a few missing records
for the Thyroid Unit technologists who re involved in preparation and admini-
stration of these doses. As a consequence it is almost certain that the Hospital
will be cited for a violation of NRC regulations, although the claim has not yet
been received. Two regulatory points must be brought to your attention.

I. Title 10, part 35 of HRC Regulations: Item 35.315(a)(8) as follows:

" Measure the thyroid burden of each individual who helped prepare or administer
a dosage of Iodine-131 within three days after administering the dose, and
retain for the period required by 20.40(c)(1) a record of each thyroid
burden measured, and ihe initials of the individual who made the measurements."

II. Condition #1 of the Human' Use Permit #89-087 issued to the Thyroid Unit which
states _"Any person preparing materials containing 30 mci or more of I-131
must have a thyroid assay within 3 days by arrangement with the Radiation
Safety Of fice, ext. 6-2425.

The record shows that attendance for thyroid assays in the period since May
16, 1990 has been reasonably good (but not perfect). I attach a summary record
which I have prepared for the period 1/1/90 through 8/6/90, which shows the
deficiencies.

.

I cannet emphasize enough that the above rules must be followed. If further
deliruncies are observed the Radiation Safety Office will issue internal MGH
violations, which could result in a permit suspension after 3 such violations.

EWW/bh
Attachments

Operated by The General Hospital Corporation in Boston
A Nonpront institution e An EqualOpportunity Employer

,
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| ROBIRT BUCHANAN, M.D.
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|
Y.A/ lloston,021144 ,' % - a# Telephone (617) 726 8326 Cable Address "Massgental"

September 18, 1990
t

To: Thyroid Laboratory Technicians ,,g, ,

From: Acting Radiation Safety Officer

Subject : Attendance for I-l 9 *hyroid Scans

Michele Celello has mentioned to me that she has emrhasized
to you soon after the recent NRC inspection that thyroid scans -
are required by the NRC within 3 days of preparing / administering
a dose of I-131 for cancer therapy, I would like to add my own
urging to you and anybody else in your laboratcry who handles 1-131
routinely to attend for thyroid scans on a once per week basis (for
example every Thursday). Thursday is a good day because it is 3
days away from an 1-131 therapy which could be done on a Monday.
Please call Michele Celello to arrange this (6-2425).

EWW/bh
Attachment

cc: M. Celello
R. Johnson

.

Operated by The General Hospital Corporation in Boston
A Nonprof.t Institution * An EqualOpportunity Employer
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MGH
Radiopharmaceutical Therapy SAFETY

I-131 DEPARTNENT
I

Patient Names _______________________ Dates __________________________
Buildings ________________,__________ Rooms __________________________
Physicians Times _________________________________________________

Nurses Initini Activ1'y (mC1)________________________________

Technologists _______________________ Instruments ___________________

SURVEYS (mR/h)

Dates ___________________ Initials _______________________
Door Closed:____________ Door opened ____________________
1 Meters _______________ Initial Activity _______________

_____________________________________________..____________________________

Dates ___________________ Initiales_______________________
Door Closed:____________ Door opened:____________________

Meters ______.,_________ Activity Remaining _____________

__________________________________________________________________________

Date:___________________ Init*tels:_______________________
Door Closed:____________ Door opened:____________________

1 Meters _______________ Activity Remaining:_____________
__________________________________________________________________________

Dates ___________________ Initials _______________________
Door Clemeds____________ Door opened:____________________
1 Meters ________________ Activity Remaining _____________

__________________n ______________________________________________________

Thyroid Scans: Date_______ Physician _________nC1 Initials _______
( Within ) Date_______ Thyroid Tech ______nci Initials _______
( 72 Hrs > Date_______ R. S. Tech ________nci Initials _______

Wipe Tests (net dpms) Fixed Contamination:(<O.5mR/h)
as__________ es__________ as__________ es__________
b __________ ft__________ bs__________ ft__________
ct__________ gs__________ ct__________ gt _________

ds__________ hs _________ di__________ ht__________
Room Scotch Room Scotch

.

Check when Completed:
Nurse Manager notified room is cleared ________________

Room closed for further Decontamination ________________

thvennt.frm

.
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FORM 10796 Rev. 808
' 3 MASSACHUSETTS GENERAL HOSPITAL d, h5 - ,3

DATE: \ ~ I' t ^J ) t) REQUEST FOR SPECIAL FUND PURCHASE
' ~

~

Phase type where poemdde or print
4 '

Shaded Area for PURCHAS8f0G ONLYg
! (JUU UD L dDFnou: oeuvun to Nl$ [

(DEP ARTMEN T) (SLOGJ (F LOORI O
. cj g. G.L. ACCT; COST CENTER FUND /PHOJECT NO. Btf7ER .i DEUVEMV~DATE~

, ; 2%fGGfFOS;?@?3d
7Be, wM cl 9 sov1 r W -M&n: :Unit .

.
.

Queret. of MGH Cornmodity No) Catalog No. Si Description Unit Price Sugeessed ve*Measure .-

1

*k hl C b |h(' |IM - bkPd b b bd(dk
t o' x 6 - vr -

,

~~.n n.. , , ~..._>+-a. ,,h e
. <,.,..t*"

1$ h JLg,41 (,(, d V. b bS_h h ' M1 L - ~ d. - :c-

y

( fg/M . h
- . ~ . , . . , pw

- - [.shh h
, ' n. ; . .,,; ~ . , . ; ,__-c.._,_,.._,x

..:y. ,z;- 7 ; W -m' - m_,; myg
_%< g. L ~ ' ,:;; .H ''f.,; - -

- / Pleepsl weight E
,

*
- L> bib A q N nty) c.*=es *< 90 + w M,. o II

ORDERED BY ? Ali If i ' TELEPHONE EXTENSION b
1 APPROVED

.
-

* AUTHORIZED
DEPARTMENT HEAD ' ~ ' '

FOR THE ADmAINtSTR AY80N g

hWHITE - Purchasing Department CANARY - Fund Section PINK - Retaki by Requestor
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E MASSACHUSETTSTnNERKL HOSPITAL ~ ' ' ' " '

*P0104/54 OPERATED BY THE GENERAL HOSPITAL CORPORATION IN BOWTkN 6705834,

Mark swe d _-
'

f

[* SHIP TO: MASSACHUSETTS GENERAL HOSPITAL b PAGE 1

121 INNERBELT RD RECEIVING AREA 1 Page

SOMERVILLE MA 02143 ATTENTION REQUESTOR:
se '

ATTN 8 MGri EAST NUCLEAR MED FLR 5420 p e to ch r

number when checking withTO: ATLANTIC NUCLEAR CORP 46525 rWsing. N Wow W
6 VILLAGE GATE ROAD 05

''# "9 I" "
CANTON MA 02021 *5

NOTE: All prices are confideratial
and for ML.H. personnel use
only, pistas,o.

11. Acct. COST CENTER FUND OR PR3Ef tA GRDDME BWER . Dh M O N EATE ItMS

3 23 730 5827-5 08/25/90 0 LAF0NTAINE ADVISE NET 30
reu e ovAunty OUR COVMODITY NO.~ UiS 6ESCFUPTION

_

Ljb QARE AMOUNT

C0N FI RHATION

01 1 EA 1-H150/PBAC LARGE 10 DINE HOOD 18"X16"X24" ,9^ 1450 00 1450.00
WITH AS-MM EQUIV LEAD ACRYLIC FRONT .C4 4
PER QUOTE #ANG-278 '%.

~
.s

*DOB'WILKINSON* -
^

TOPRM>&t
02 FOB ORIGINt FREIG ADD

tV
~

;
s

TOTAL' i t 450~ 00'-*

g

($
REMARKS- da E NO- 6140730

s :{'n.

!1

. Q

l

END of 3RDER

RECElYlNG INSTRUCTIONS.

PLEASE CHECK RECEMNGS AGAINST PACKING SLIPS FOR ACCURACY: |
REPORT SHORTAGES DY TELEPHONE TO MATERIALS MANAGEMENT RECEIVING X2274.

REPORT . DAMAGED GOODS WITHIN 49 HOURS TO THE BUYER AT FJRCHAS4NG - SAVE All PACKAGING MATERIALSI
'

PURCHASE ORDER NO. G705834 BUYER D LAFCNTAINE TELEPHONEo 17-7 2 6- 2 2 68
1

3 MATERIALS DELIVERED CIRECTLY TO DEPA''.rMENT OR PICKED UP FROM VENDOR MUST BE DOCUMENTED ON A COPY OF THIS ORDER
IMJL SIGNED COPY TO MATERIALS MANAGEMENT RECEMNG CONTROL 4 RAY BASEMENT.

. _ _ _ _ _ - _ _ - _ . . _ _ _ - _ _ - _ - _ _ _ . _ . -_]
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October 30, 1990p

UPDATE ON IODINATION h00D INVESTIGATION

Nuclear-Medicine, MGH-East

B. W. : 12.6nci 10-30-90 (3-125)
N. N.

'

2.6nC1-10-30-90 (I-123)

The lead sheets covering on the vents were removed on
8+1'-90. . j

The hood air flow ham-been re-measured by the Maintenance
- Department of NGH-East. TFe-flow rate vom A00 LFM. In

addition the--Mini-hood arrived on October 29.

- B . W.~ wem.given a written todination procedure and instructed
.not:to lean-Anto the' hood whale working and to lower the sash-

below the breathing zone (12").
.

. N.N.'vam observed by Dr. K. and instructed to decrease
movement.inithe hood and place the source (I-123) further

-

i back into the hood.

Charcomictraps were purchased to vent viale. Sharps are no
ic : longer stored in hood.

m . .

-

- 1
>

Michele.J. Celello
Ammistant Radiation Safety: Officer

:n

n

3

e,, r-.-- 4 . - . , ~ , , , . . . . . , ,,e~,.. . . , , . . . , , , , ., ..,....,,......,.,,..e . . . . . _ . . , _ _ . , . ... m,-. . . , - -..mm- , - -



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

'
m.

O . , *[.
.,* ' ;

i

i, .
"

,

*
.

i
.

s
,

!(
20D1HATION HOOD Ih% u?30ATION ;

4

August 10, 1990 ;

:

(
'

Strauss /Khaw, MGH-Cast, 5th floor
,

' B-9-90 Bob Wilkinson 90.2 nC1,

8-9-90 . Necate Nmesif 30.6 nci
8 10-90 Bob Wilkinson was suspended from using iodine for

~

,

ons month... |
P

Flow =ratet* Checked by Air Systems Services !- - ,
i-scheduled for 8-9-90.

Suggestedt Mini-hood (Atlantic Nuclear)
i'' Charcoal traps for. vial (NEN)

' Charcoal traps for liquid waste

- Bricks.in hood =may-be causing.turbulance; these will be .

removed and.a mint-hood with a front panel of leaded acrylic- j
'

"

. will be installed.-

Liquid waste vill also be removed on Monday, August. 13,--1990.

Wipe tests were performed-on the hood on August 10, 1990.
. The'hoodiwas then decomtaminated. Meter-surveym|are done
ir. ' this | lab: on a ria11y basis. Wipe tests are done, weekly.

s. t

/
,

H chele J. Celello

P.'S.. 8-20-90
. The new minihood for installation in the MGH-E-S hood
- was finally ordered today.

MJC 1

.
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!MASSACHUSETTS GENERAL HOSPITAL

Radiation Safety Offime

i
'

BE9VIBED IQDIN6IIDH EBQGGDVBE

; 1. ) All.iodinations must be done in an approved 1odination hood. ;

fHoods must be under negativa pressure with.a face velocity of
90 - 110 LFM.

;

2. ) Fill in the log book in your lab.

3. Never leave the hood from start to finish during an iodination.
Have all equipment in the hood before hand. Monitor the hood
before you begin to ensure there is no contamination.

4. ) Keep large objectatout of the hood. mince they may create
turbulance. ' Lead' bricks are not recommended.

. 5. ) Use absorbent pads to minimize contamination,

6. ) Wear a: lab' coat, double gloves and any required dosimeters. ;

:
'

7. ) Maximize your distance from the source and minimize time spent.
(A 1mC1 I-125 source unshielded will read 0.7 mR/hr at 1 it.:
a chest x-rey 1s 20 mR).

L 8. ) Minimize the evolution of radiciodine consistent with proper pH
and temperatures. Cap all open containers after the reaction.
Enter the +1a1 through the septum whenever possible., C.1arcoal
traps may be used to vaut the vial if uncapping is necessary.

9. .) Double bag all-dry waste and: dispose in radioactive drums. Liquid
waste---may be poured down the sink in accordance with sink limits.

10.) In tLe1 event of a power '=ilure or .nrge spill during an ''

11odination: hold breath.. contain the'apill with charcoal / absorbent
mixture, .close the hood,Jevacuate yourself and-personnel from the-
room. Close the lab door and notify-the Radiation Safety Office
immediately (x6-2425).

iY 11.) .After the iodination, monitor hands, lab coat, hood and equipment-
thoroughly. Any radiciodine that adheres to the hood, may still
be released. A NaI probe is recommended for monitoring.

12.) Have your thyroid scanned by appointment with the Radiation Safety ~
Off.ce (West Eno House-Basement). If you perform iodinations<

with>I-125 you,nust.have your' thyroid scanned witb1D 9De m9Dtb3 for
I-131 Eltb10 22 b99Es, and for I-123 Eitb1D 2d b9MEEu Nonthly
thyrold-scans are scheduled the last Wednesday of each month-

in Boston and the last Friday-of each month in Charlestown
(5th floor).-

1.

|
- .. .
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