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# 10 CFR 38 xpires J

mm- “ampiete [teens T theough 26 i this B an iitial application or an application for renewad of 4 hosnse  Use supple, wntal sheets
where weossary [tem 26 mwst be completed on all applcations and signed  Retwn one copy  Subinit orginal and one copy of entore
wpiwation to  Director Ofhice of Nuciesr Materials Satety and Sateguards U S Nuclear Reguistory Commsson Washington 0 ¢
20866 Upon approval of this apuiication. the appluant will recerwve s Materals [ conige An~ncmmumumwm.m«

Code of Fadecal Regulations Pares 19 20 and 35 and the licenge e provison of Title 10 Code of
licanse foe category shoulkd be stated i |teem 26 and the appeopriate fee e losed

T NAME AND MAILING ADORESS OF APPLICANT fmshtion.
tirm, clinie, physician, ete) INCLUDE Z1P CODE
SOUTHWESTERN HOSPITAL

401 LEE BLVD.

LAWTON, OKLAHOMA 73501

TELEPHONE NO, AREA cope! 405 335 2700

Th STREET ADDRESSIES

N/ MRHCH RADIOACTIVE MA 103
WILL BE USED /17 vty

LAl INGLGORGHRMCOGE

(7. PERBON TO CONTACT REGARDING THIS APPLICATION
Mr. Tom Rine

TELEPHONE NO. AREA CODE Aos '_3..55_ AO_O___

A THIS IS AN APPLICATION FOR  [Check apprapriate item)
~ NEW LICENSE

n @ AMENOMENT TO License Nvo. 33-10669-02

e L) nenEwaL or LiCENSE NO,

4 INDIVIDUAL USERS (Name individuals who will use or directly
spervise use of radiosctive matenal. Complete Sunpiements A and B
tor each indwidual |

J.P, Reimer, M.D.

S RADIATION SAFETY OFFICER (RSO) (Name of person designaind
acatiation satety officer  If other thao individuel user  complete res.
e af aning and expecence s i1 Supplement A )

J.P., Reimer, M.D.

6.a RADIOACTIVE MATERIAL FOR MEDICAL USE il -
MAXIMUM MAXIMUM
’ e POSSE SSION i POSSESSION
RADIOACTIVE MATERIAL 1&!&‘”0 LIMITS ADDITIONAL ITEMS: o LIMITS
LISTED IV x| tn miewries - X | fin mitticurms)
10 GFR 31,11 FOR IN VITRO STUDIES g e o b s ) = .
]
10 CPR 36,100, SCHEDULE A, GROUP | ASNEEDED | | PHOSPMORUS 32 AS SOL UBLE PHOSPHATE
FOR TREATMENT OF POLYCY THEMIA
VERA, LEUKEMIA AND BONE METASTASES
10CFR 38, . GROUP 1|
BN KNOU A, § ASNEEDED | 1 O8PHORUS 32 AS COLLOIDAL CHAONIC
=t | PHOSPMATE FOR INTRACAVITARY TREAT
YO CFRA 35,100, SCMEDULE A, GROUP 11 MENT OF MALIGNANT £ FFUSIONS.
CAVITARY TREATMENT OF MALIGNANT
A
TOCFR 36,100 SCHEDULE A, GROUP v | X |ASNEEOED SF:WONC
- IODINE . 131 AS I0DIDE FOR TREATMENT | « | 100
10 CFA .10, 6CHEDULE A, GROUPV | x | ASNEKDED || OF THYROID CARCINOMA
— 4 XENON 130 AS GAS OR GAS N SAL INE FOR
10 CPR 35,100, SCHEDULE A, GROUP VI BLOOD FLOW STUDIES /ND PULMONAR Y
. X | %0 FUNGTION STUDIES
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For Items 7 through 23, check the appropriate box(es) and submit a detailed Aescription of all the requested information. Begin
each item on a separate sheet. ldentify the item number and the date of tne applicstion in the lower right corner of each page. It
you indicate that an appendix to thg medical licensing guide will he followed, do not submit the pages, but specify the revision

number and date of the referenced quide: Regulatory Guide 10.8 Rev. Date:

15 GENERAL RULES FOR THE SAFE USE OF
7. MEDICAL ISOTOPES COMMITTEE " RADIDACTIVE MATERIAL (Check One)

Apprendix G Rules Followed; or

Names and Specialties Attached; and

Duties as in Appendix B; or X |Ejuivalent Rules Attached
(Check One) 2
X | Equivalent Duties Attachad 16. EMERGENCY PROCEDURES (Check One)
8. TRAINING AND EXPERIENCE Appendix H Procedures Follcwed: or

Supplements A &'B Attachea for Each Individual User;
X |and AIREADY ON_FEILE

X LEquivakmt Procedures Attached

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)
9. INSTRUMENTATION  (Check One) Appendix | Procedures Followed; or
- Appendix C Form Attached; or X |Equivalent Procedures Attached
X | List by Name and Model Numt;er 18. WASTE DISPOSAL. (Check One)
10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached; or

Appendix D Procedures Followed for Survey

s gt X |Equivalent Information Attached

{Check One)
3 - THERAPEUTIC USE OF RADIOPHARMACEUTICALS
X | Equivalent Procedures Attached; and 19. (Check One)
Aopendix D Procedures Followed for Dose L
X | calibrator: or Appendix K Procedures Followed; or
(Check One) h-—
Equivalent Procedures Attached X |Equivalent Procedure: Attached
11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SE2LED SOURCES
X | Description and Diagram Attached Detailed Information Attached; and
12. PERSONNEL TRAINING PROGRAM Appendix L Procedures FENowetsae... )
- — [Check Onél”
X | Description of Training Attached X | Equivalent Procedures Attached
13 PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
" RADIOACTIVE MATERJAL 21. RADIOACTIVE GASES (e.g., Xenon — 133)
X |Detailed Information Artached Detailed Information Attached

PR N E
, o PRULEDURES AND PECAUTIONS FOR USE OF
PROCEDURES FOR SAFELY OPENING PACKA GES B2 e BACTIVE N ATERIAL IN ANIVALS ‘

14, CONTAINING RADIOACTIVE MATERIALS 1
(Chack One) 1 Dewiled Information Attached

PRACES'URES AND FRECAUTIONS FOR USE OF

Appendix F Procedures Followsd; or 23. BADIOACTIVE MATERIAL SPEAEIED IN [TEM 6.b

X Equivalent Procedures Attached Detailed information Attached

NAC FORM 313M

L ean, y ‘ Page 2 .




24. PERSONNEL MONITORING DEVICES

TYPE

{Chock appropriste box) SUPPLIER EXCHANGE FREQUENCY

| iy R.S. LANDAUER,JR. & CO. Monthly

TLD

OTHER (Specity)

FiLm R.S. LANDAUER, JR. & CO. Monthly

b, FINGER TLD

OTHER (Specify)

FiLMm

TLO

OTHER (Specify)

d. OTHER (Specify)

2. FORPRIVATE FRACTICE APPLICANTS ONLY
a. HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE MATERIAL

NAME OF HOSPITAL b ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR,

MAILING ADDRESS
c. WHEN REQUESTING THERAPY PROCEDURES,

ATTACH A COPY OF RADIATION SAFETY PRECAU-
ciTy [sTave [ ZIP CODE TIONS TO BE TAKEN AND LIST AVAILABLE
' RADIATION DETECTION INSTRUMENTS

26. CERTIFICATE
(This itern must be completed by applicant)

The applicant and any official executing this certificate on behalf of the applicant named in Item 1a certify that this application is prepared in
conformity with Title 10, Code of Federal Regulations, Parts 30 and 35, and that all information contained herein, including any supplements
attached hereto, is true and correct to the best of cur knowledge and belief,

TIFYING OFFICIAL (Sgnature)

a. LICENSE FEE IEQUIRED
(See Section 170 31, 10 CFR 170)

Tom Rine

{1) LICENSE FEE CATEGORY EEN SUTi. ,
Executive Director

SRR S ——— sl s N ’ SRUUIISTRRECA “p— LSRN N NSRS o——

DATE

(2) LICENSE FEEENCLOSED: ¢ 40,00 ’ 12/8/83 AO/'VQ J
o T

NRC FORM 313M (8.81)
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PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 652a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following
statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M,
This information is maintained in a system of records designated as NRC-3 and described at 40 Federal Register 45334
(October 1, 1975).

2.

AUTHORITY Sections 81 and 161(b) of the Atomic Eneray Act of 1954, as amended (42 US.C. 2171 and 2201(b))

PRINCIPAL PURPOSE(S) The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30-36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954, as amended,
and the Commission’s regulations, for the issuance of a radioactive material license or amendment thereof.

ROUTINE USES The information may be used: (a) to provide records to State health gepartments for their information
and use; and (b) to provide information to Federai, State, and local health officials and other persons in the event of inci-
dent or exposure, for their information, investigation, and protection of the public health and safety. The information
may also be disclosed to appropriate Federal, State, and local agencies in the event that the information indicates a
violation or potentiai violation of law and in the course of an administrative or judicial proceeding. In addition, this in
formation may be transferred to an appropriate Federal, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency’s decision about
you. A copy of the license issued will routinely be placed in the NRC's Public Document Room, 1717 H Street, NW.,
Washington, D.C

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information s voluntary. |If the requested information is not furnished,
however, the application for radioactive material license, or amendment thereof, will not be processed.

SYSTEM MANAGER(S) AND ADDRESS Director, Division of Fuel Cycle and Material Safety, Office of Nuclear Mate-
rial Safety and Safequards, U.S. Nuclear Regulatory Commission, Washington, D.C. 20555

NRC FORM 313Mm
(9-81)

Page 4




RADIATION SAFETY COMMITTEE

Responsibilities: The radiation safety committee should review
procedures for uses, storage, disposal and transport of
radioisotopes, set up guidelines to nursing staff handling
patients administered with radionuclides and address all other
relevant areas. The committee should ensure that all individuals
who work with, or in the vicinity of, radicactive materials have
the education and experience to perform safely and in accordance
with regulations and license conditions. The committee should
ensure that all radioactive material usage is done safely and in
accordance with regulations and license conditions.

Specific Duties: The committee members should:

1. Familiarize themselves with pertinent regulations, license
terms and documents submitted in support of the request for
the license and its amendments.

2. Determine sufficiency of training and experience of all
personnel who use racdioactive material to perform their
duties safely and in accordance with regulations and license
conditions. Personnel includes physicians, technologists,
physicist, pharmacists, and all other appropriate
individuals.

3. Develop an educational program to ensure all personnel
required to work in the vicinity of radiocactive material are
properly instructed to perform in a safe manner.

4, Review and approve requests for radioactive material wusage
within the institution and prescribe special conditions for
usage of the materials. These conditions might include
bioassay requirements, physical examinations of wusers, and
monitoring procedures.

5. On an annual basis, review the radiation safety program to
ensure all activities are safely conducted and in accordance
with regulations and license conditions. The review should
include record examination, radiation safety office reports,
inspection results, written “ safety procedures and the
institution's management control system. The committee
should recommend remedial action for noted deficiencies.

6. Establish a program to ensure occupational radiation
exposures will be as low as reasonably achievable.

#7

October 3, 1983




7. Document the names and qualifications of committee members,
updating the information as necessary. Members should be
added as needed.

8. Ensure all radiocactive material license is amended when
necessary as specified in the license.

Committee Composition: The committee membership roster should
include:

1. Radiation Safety Officer who has at least 200 hours of
radiation safety training.

+ Chief Nuclear Medicine Physician.
« Chief Radiologist.

2

3

4. Representative from nursing staff.
5

6

+ An authorized user for each type of radioactive material
permitted by the license.

+ Representative from the institution's management .
7. Other members as determined by the institution's unique
needs.
Meeting Frequency: The committee should meet at least once per
calendar quarter and more often if necessary to conduct its
business. Minutes of the meetings should be recorded and kept in
the Nuclear Medicine Department.

Standard #25, Page §
Radiation Safety Services

#7
39 October 3, 1983
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Alex Spinos, Arsistant Administrator

J.P. Reimer, M.D., R.S.0.

Jerry Shaver, R.T., Chief Radiology Technologist

Vito Fuentes, A.S.C.P., Chief Nuclear Medicine Technologist
Carol Brown, R.T., Radiation Therapy

Floyd Vancel, R.N., Nursing Director

Frank Marcotte, Housekeeping Director

Radiation Saf-ty Committee:

Radiation Safety Committee:

A kRadiation Safety Committee (RSC) should be established. The committee
should meet on a quarterly basis and minutes of these meetings should be
maintained.

Radiation Safety Committee Structure:

The Radiation Safety Committee should be composed of representatives of
all departments in which personnel work directly or indirectly with
radiation. This includes representatives from radiology, nuclear medicine,
nursing, housekeeping, administration, quality control committee, etc.

The chief radiology technologist as well as the chief nuclear medicine
technologist must be members of the committee. Refer to Section II--
Standard #24 form, Page 37.

Radiation Safety Committee Responsibilities:

The Radiation Safety Committee should review procedures for uses, storage,
disposal, and transport of radioisotopes, set up guidelines to nursing

staff handling patients administered with radionuclides, and address all
other relevant areas. The committee should ensure that all individuals

who work with or in the vicinity of radioactive materials have the education
and experience to perform safely and in accordance with regulation: and
license conditions. The committee should also ensure that all radioactive
materials usage is done safely and in accordance with regulations and
license conditions. Refer to Section II--Standard #25 policy and procedures,
Pages 38 and 39.

#7
October 3, 1983



Radiation Detection Instrument:

Appropriate radiation detection instruments must be kept maintained and used
at the Nuclear Medicine facility. A survey meter of the. Geiger counter type
with a thin end window probe and an audible signal with the visual indication
in millirems/hour is necessary. The meter at its lowest scale end must

read in hundredths of millirems. (A typical example of this is the

Ludlum GM Survey Meter Model 14C.) If therapy is performed at the facility,
there must also be an ionization chamber that will read in ranges of
millirems to rems per hours with an integrated mode for recording radiation.
(For example, a Victoreen Survey Meter Model 471 meets this requirement.)

A back up instrument must be available for use during calibration or repair
of the primary instrument.

Radiation Detection Instrument Documentation:

A survey meter logbook must be maintained for each survey meter. This

logbook should include all the manufacturer's information available and
results of the daily cperational checks. A reference check source of a
long half life (e.g., Cs-137) should read as follows:

1. Before each use and also after each survey to ensure that the
instrument was operational during the survey.

2. After each maintenance and/or battery change.
3. At least quarterly.

Once each working day, a battery and audio check should be made of the
instruments. This information should be recorded in the log. If there
are no examirations during the day, this should also be noted in the log.
Refer to Section II--Standard #50 policy and procedure, Page 80, and
Standard #50 form, Page 81.

Survey Meter Operation:

The survey meter should be checked each time it is used for proper operation.
A small sealed source attached or unattached to the meter is suitable for
this operational check. The same geometry of detector to source must be
used each time for the operational check.

Performance Evaluation:

The survey meter should have its performance evaluated twice a year. This
will be performed by Radiation Safety Services. Refer to Section II--Standard
#52 form, Page 82.

#9 and #10
October 3, 1983
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CAPINTEC INSTRUMENTS INC

REPORT OF CALIBRATION

Radioisotope Dose Calibrator
Model: CRC-4

Serial Numbers

Set: 4122

Chamber: 2093

Meter: 625237

Pc .er Supply Tested v

Iometer Tested

AW AN

Bias Battery Tested

Calibration

Calibration standzrds used for Instrument Calibration.:

= ¥ T Instrument
Radionuclide Activity Accuracy o

. Reading
Co=-57 /27/  ucCi 1.9 % set*
Co-60 2267 LCi 1.8 % set* "
Cs=-137 P27 uti $2.3 % 832 uCi
Ra-226 L0408  uCi *0.5% _te2) uCi

-«
’
* Co-57 and Co-60 standards are used to normalize the instrument
response.
#10

October 3, 1983




LINEARITY TEST

Linearity of the chamber is tested by comparing the

ivi
AV L

r
of chamber outputs for 1igh activity and low activity Tc-99m
samples to that from the standard chamber.

v < 5% saturation at 2 Ci

> 5% saturation at 2 Ci

REMARKS '

i
Y

Date: -2~ 873 4_/:{ 9; 4:)
= M“‘?‘

Test Engineer

e g N



CALIBRATION OF DOSE CALIBRATOR

Because a dose calibrator is used to assay the activity of
all radiopharmaceuticals, the instrument must be checked for
accuracy. Testing should be done at installation and then
periodically. The schedule for testing may vary with equipment
repair because, depending upon the nature of the repair, some
tests will need to be performed after repair.

Tests to be performed include:

I. At Installation
a. Instrument Accuracy
b. Instrument Linearity
¢c. Geometry Variation °
II. Semi-Annual
a. Instrument Accuracy (to be done by RSS)
III. Quarterly
a. Instrument Linearity

IV. Daily

a. Instrument Constancy

Standard #43, Page 12
Radiation Safety Services

69
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Facility: Date:
Manufacturer: Technologist:
Model #: Serial #:

DOSE CALIBRATOR GEOMETRIC VARIATION TEST WORKSHEET

Volume

Measured
1.0cc

2.0ce
¥.0cc
B.0cec-
10.0cc
20.0cc
25 .00t

Activity Recorded Date and Time

Technologist:

Volume

Measured
1.0cc

2.0cc
4.0cc
6.0cec
10.0cc
20.0cc
25.0c¢cc

Activity Recorded Date and Time

Technologist:

Standard #43, Page 12 Form

Radiation Safety Services
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DUSE CALIBRATOR ACCURACY TEST (ENERGY LINEARITY)

The dose calibrator should be checked quarterly for accuracy for
several radionuclides of various energies, such as Co-57, Ba-133,
and Cs-137. These sources must be NBS traceable and contain
activity levels similar to those eclinically used: 3-5 mCi of Co-
57, 200-300 uCi of Ba-133, and 100-200 uCi of Cs-137. The
standards should be of vial E configuration and color-coded. The
procedure to be used 1is:

1. Assay the standard at the appropriate setting. Subtract
background to obtain net activity.

2. Repeat three times for each standard. Take the average of
the three readings for each radionuclide and record.

3. The average activity should agree to %5 percent after decay
corrections have been made. Any values outside of %5 percent
indicate the instrument is in need of repair. If this is not
possible, a correction factor must be used for routine assays
of radionuclides in the energy range found to be out of

calibration.

Standard #U44, page 13
Radiation Safety Services

71
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DOSE CALIBRATOR CONSTANCY TEST

The constancy test is a check of the dose calibrator's ability to
reproduce activity measurements of a long-lived reference source
over a period of time. Each day this test must be per formed with
at least one source, such as Cs-137 or Ra-226. The following
procedure may be used to perform the constancy test:

1.

Assay each reference source using the appropriate instrument
setting (i.e., Cs-137 setting for Cs-137).

Measure background at the same setting.

Calculate net activity by subtracting out the background
measurement.

Log results of background and activity measurements. Also
include the predicted activity of the source based upon decay
calculations.

Repeat the procedure for all other commonly used radionuclide
settings. Log results.

If variations greater than %5 percent occur, the dose
calibrator is in need of adjustment or repair.

Standard #45, Page 13
Radiation Safety Services

73



waol £ o¥eg ‘Sne PJaEPUESS

102-11 geL-1 £EL-9X LEL-I wH6-91 LEL-8D
ipouncean A3TA139V 19N A1TATIOY PajOIpadd | apjionuotpey a3eq

q1s9] Aouejsuo) J0j3eJqI(E) 980Q

2071 T1dWVS



DOSE CALIBRATOR LINEARITY TEST

The 1linearity of a dose calibrator should be tested at
installation and quarterly thereafter. The purpose of the
following procedure is to measure net activity versus calculated
activity to determine need for instrument repair.

Materials: 1. High activity source of Tc 99m equivalent tec
the maximum anticipated to be assayed. This source may be the
first elution from a new generator. If you do not wuse a
generator, your local Radiopharmacy should be able to provide you
with a source to meet your needs. 2. Four-cycle semi-
logarithmic graph paper.

Procedure:

1. Assay the Te 99m vial in the calibrator, subtract background
level to obtain net activity in millicuries. Record the
time and activity.

Repeat step 1 at time intervals of 6, 24, 30, and 48 hours
after the initial assay.

Using the 30-hour activity measurement, calculate the
activity that should have been present at the other
measurements using the following table:

Assay Time (hr) Correction Factor

0 32

6 16
24 2

30 i

48 0.125

Example: If the net activity measured at 30 hours was
15.625 mCi, the rredicted activity for 6 and 48 hours would
be 15.625 mCi x 16 = 250 mCi and 15.625 mCi x .0125 = 1.95
mCi, respectively. p

Plot the activity for each time interval versus the
predicted activity on the log paper.

The activities plotted should be within +5% of the predicted
curve if the calibrator is performing in an acceptable
linear manner and functioning properly.

éO/é%



Errors greater than +5% indicate the need for repair or
adjustment of the calibrator. A shift of the curve in the
region of range change when gcing from millicuries to
microcuries indicates a misadjustment of the range selector.
The repairman should be notified of these problems, and
adjustment should be made using the NRC guide or equivalent
methods.

Standard #46, Page 13
Radiation Safety Services

76
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Radiation Sajety Tnsthuments
1224 Contra Costa Bivd.
Pleasant HLLL, CA 94523

Calibration @ertificate

This 48 to cuﬁgzj that Pres.Rad.Inctr, G.lM. Counter
LT Type
i# 107-C , SGH 49=C was calibrated on
model den. no.
Septe 30, 1982, This instrument now meets the manufacturer's
date
tolenance of + 7,5 % F. S. The scurce used for calibra-

tion CS=1495 48 thaceable fo NBS. The disotope used was
no.
1% ca . The instrument was calibrated at an

ambient temperature of 60-80°F and includes a background
neading of 0s02  mR/hx.

Calibration is performed in accordance uuth necommendations
of the U. S. Nuclear Regu,taton y Commission’, State of
California Regulations®, International Commission on
Radiation Pnotec,t,wn and the Tntetnational Commission on
Radiation Units®.

A two point calibration check was made on each range/scale,
one point in the Lower 25% of the range/scale, and one point
Ain the upper 25%. AdjuAbnentA have been made a0 that the
instrument conforms to the above stated accuracy on all

ranges when compared to thue dose rate, unless otherwise noted.

Comments :

Calibui _28508 Cabibration Technician: gfz

Avproved by:
Dated: Z7-30-84

Ref: (1) uU. S. Nuclear Regulatony Commission RGE.2. Section 1.12
(2) Ca&ﬁoa:ua Adm. Cede, T.itle 17, Section 30332 c-1.
(3) Inteanational Commission on Radiaticn lUnits, ICRU-20.

October 3, 1983
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RADIATION DETECTION COMPANY

162 Wolfe Road * P.O. Box 1414 * Sunnyvale, California 94088 * (408) 735.8700

CALIBRATION OF SURVEY INSTRUMENT
Report Number 4

Southwest Hospital Inc,
Attn: Mr, Jerry Shaver
Made Fer: 401 Lee Blvd. 4 Purchase Order No. 412001
Lawton, OK 73501 L
Calib. Date: April 18, 1983

Instrument Don L. Collins Model # CP-3A Serial 552
Exposure Instrument Reading
mR /hr mR/hr 7 Instrument Scale
2,000 2,000 X100
1,000 1,000 X100
500 500 X100
200 195 X10
100 100 X10
50 50 X10
20 18 X1
10 10 X1
5 9.9 X1

Notes: Calibrated with Co-60 and Ra-226.

L]

Gamma rey calibrations are made with Radium, Cobalt 60 and Cesium 137. A complete record of each
instrument calibration is maintained in our files, bottery checks and rouiine preventive maintenance are
olso included as o part of the calibration procedure. -~

4 , ),

Next Calibration Dua Calibroted By | i 7 A ,/ )

#10
October 3, 1983

Aralyses * Blosssaye

SERVICE 1S OUR PRODUCT
Film and Thermoluminescent Dosimetry * X-Ray Calibrations * Radiation Surveys * Health Physies Consultation * Environmanta!
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R. Fuentes, N.M. (A.S.C.P.) C.N.M.T.

NUCLEAR MEDICINE PROF 'LE

Staff

Nuclear medicine technologists work under tlie direction of a physician
wno is qualified in nuclear medicine. They assist or operate the
scanning device, make calculations for in vivo studies, and handle

the storage and disposal of nuclear material. A nuclear medicine
technologist undergoes a one- or two- year training program. Most
two-year programs require a high-school diploma. One-year programs
are open to college graduates who have had some science courses or to
registered nurses, radiologic technologists and medical technologists.
Graduates of accredited programs in nuclear medicine technology can
apply for certification from the American Registry of Radiologic
Technologists (ARRT), the Board of Registry of the American Society
of Clinical Pathologists (ASCP) or the Nuclear Medicine Technology
Certification Board (NMT).

#12
October 3, 1983

6 0/%,



RADIOACTIVE MATERIALS RECEPTION--DELIVERY

During working hours, carriers should be told to deliver all
radivactive packages directly to the Nuclear Medicine Department.
It must be signed by designated personnel.

During off-duty hours, the security personnel or other
authorized institution personnel should accept delivery of the
radioactive package. Acceptance of the package should follow
specified procedure as outlined below.

Authorized personnel should:

1. Visually inspect package; if wet or damaged, ask carrier
to remain. Call Radiation Safety Officer or his designee who
will determine if carrier or delivery vehicle is contaminated.
If the package is not wet or damaged, the authorized personnel
should proceed to Step #2. N

2. Sign for pac ‘age.

3 Take the package to the Nuclear Medicine Department,
Unlock the Nuclear Medicine Department door. Set package on a
specified counter. Relock the Nuclear Medicine Department.

4. Incoming radioactive materials should never be left at
reception desk or a nurses station at any time.

U.S. NUCLEAR REGULATORY COMMISSION REGULATORY GUIDE
APPENDIX E

Procedures for Ordering and Accepting Delivery
of Radioactive Material

1. The Supervisory Nuclear Medicine Technologist will place
all orders for radicactive materials and will ensure that the
requested materials and quantities are authorized by the license
and that possession limits are not exceeded.

2. A system for ordering and receiving radioactive

materials will be established and maintained. The system will
consist minimally of the following:

40 i
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Ordering of routinely used materials:

(1)

Written records that identify the isotope,
compound, activity levels, and supplier, ete.,
will be used.

(2) The written records will be referenced when
opening or storing radioactive shipment.

b. Ordering of specially used materials (e.g., therapeutic
uses):

(1) A written request® will be obtained from the
physician who will perform the procedure.

(2) Persons ordering the materials will reference the
physician's written request when placing the
order. The physician's request will indicate
isotope, compound, activity level, etc.

(3) The physician's written request will be referenced

when receiving, opening, or storing the
radioactive material.

«. It is essential that written records® be maintained for
all ordering and receipt procedures.

3. During normal working hours, carriers will be instructed

to deliver radioactive packages directly to the Nuclear Medicine
Department.

4, During off-duty hours, security personnel or other
designated individuals will accept delivery of radioactive
packages in accordance with the procedures out-lined in the
sample memorandum below.

#*In the case of special orders, the physician's written
| request and appropriate shipping/receipt records will be
referenced and the dose assayed prior to its administration.

Standard #26, Page 10
Radiation Safety Services
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MEMORANDUM TO AUTHORIZED PERSONNEL
REGARDING RECEIPT OF RADIOACTIVE MATERIAL DURING
OFF-DUTY HOURS

10: NMUAKSIV & Difec 79K
From: /yﬂ( /(3/9,( /77( D /C e

In the event that radioactive materials are delivered to the

institution between &£.¢% pm. and &,2C a.nm. weekdays, or
between égﬁ’ p.m. /:#¢a.m. Saturdays or Sundays, notify
i ' & ' - g I on duty to expedite the

the

delivery.

Instructions:

j Authorized personnel should visually inspect package
before signing for it. If it is wet or damaged, the authorized
personnel should contact the Radiation Safety Officer or his
designee immediately and ask the carrier to remain. The RSO will
inspect the carrier and delivery vehicle for contamination.

Radiation Safety Officer: J F p@'/HG’L’ 1D
Home Phone: S 3 0C ~44y¢ Office Phone: 355 -=0SiS

If the package appears undamaged, the authorized personnel
should sign and deliver the package to the Nuclear Medicine
Department. He should wunlock the door, set the package at

Tlc_Cep/7ek OF T/ fu, and relock the door.
(Location)

Standard #26, Page 10
Radiation Safety Services
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RADIOACTIVE MATERIALS RECEPTION--INSPECTION

NOTE: Inspection procedures of all radioactive materials to be
done within three hours of delivery if received during working
hours or within 18 hours if delivered after working hours.
Special requirements will be followed for packages containing
quantities of radioactive material in excess of the Type A
quantity 1limits as specified in paragraphs 20.2057a)(1) and
(e)(1) of 10 CFR Part 20 (more than 20 Ci for Mo-99 and Tc-99m).
They will be monitored for surface contamination and external
radiation levels within 3 hours after receipt if received during
working hours or within 18 hours if received after working hours,
in accordance with the requirements of paragraphs 20.205(a)
through (c). All shipments of liquids greater than exempt
quantities will be tested for leakage. The NRC Regional Office
will be notified in accordance with tBe regulations if removal
contamination exceeds 0.01 uCi/100cem® or if external radiation
levels exceed 200 mR/hr at tLhe package surface or 10 mR/hr at
three (3) feet (or 1 meter).

Ring-type dosimeters should be worn with the detector
turned toward the radioactive source before donning gloves.
Gloves must be worn at all times when handling any radiocactive
material. Remove control devices, such as forceps, should be
used whenever possible. Throughout procedure, gloves should be
checked for contamination before picking up a pen for recording
purposes.

Procedure

1. Put on disposable gloves and wear laboratory coat or other
protective clothing. The personnel dosimeter should be worn at
collar level.

2. Visually inspect package for signs of damage. If package is
crushed or wet, notify the RSO immediately and stop procedure.
If possible, do not directly handle the package--use remote
handling devices.

3. Measure external radiation level of package:

a. Place survey meter detector 1 meter (3 feet) away from
source.

b. Measure the exposure rate and record data. (Note:
Check for glove contamination before picking up pen.)

#14
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4. Measure package surface external radiation level:

a. Place dosiweter 1" from package surface,

b. Measure the surface exposure rate and record data.
(Note: Check for glove contamination before picking up pen.)

5. Determine oackground exposure and record. (Note: Check
for glove contamination before picking up pen.)

6. Utiljzing cotton swabs and forceps, wipe package thoroughly
(area wiped should be 100 em® or greater).

7. Place cotton swab into a glove, tie glove, and place in
front of 2 thin end-window G.M. Probe and measure,

8. Reccrd 1resulls of outer wipe test in Radioactive Material
Reception Log.

9. Open cuter package following any instruction supplied by the
manufacturer, '

10. Remove packing slip, Compare requisition, packing slip, and
bottle label to make certain order was correctly filled.

11. Check that order does not excerd possession limits.

12. Visually inspect final or preliminary source container for

seal or vial breakage, liquid loss, or package material
discoloration.

13. Perform wipe test on primary sourge container using forceps
and cotton swab, (Wipe area of 100 cm® or as near as possible.)

14, Deposit swab into glove, tie glove. Repeat Step 7.

15. Record primary container results for all
radiopnarmaceuticals.

——

16. For all sealed or Brachytherapy sources, forward tied
glove with wipe inside to Radiastion Sarety Services for testing
and certification.

17. Monitor packing material for contamination.
8. If contaminated, treat as radioactive waste.

b. If not contaminated, destroy vradiation 1labels and
discard in general trash.

45




18. Record all results of package checking and final container
in Receiving Reports. (Note: Check for glove contamination
before picking up pen.)

19. Store radioactive materials in appropriate container,
identified and labeled with compound name, radionuclide, date,
activity, and radiation level if applicable,

20. Remove gloves. Wash hands. Monitor gloves, hands, and
clothing for contamination.

Standard #27, Page 10
Radiation Safety Services




Radiation Safety

ALARA Commitment:

The ALARA comm{t¢ment should be made and signed. A copy of the
signed commitment should be kept on file in the nuclear medicine
department. A copy of the ALARA program should be incorporated

into the policy and procedure manual. Refer to Section Ii--Standard
#62 supplementary literature, pages 109-115, and Standard #62 for,
page 116,

Laboratory Coats:

Laboratory coat~ should be worn at 21] times when working with
radioisotopes. They should be knee length, long-sleeved, and
buttonea during work. The laboratory csate should be left in the
work area when leaving the department. Lab coats should be
monitored before leaving the work area and when they are
laundered.

#15
October 3, 1983



64.

65 .

66.

67-

68.

69.

70.

71.

T2.

Disposatle Gloves:

Disposable gloves should be worn at all times when working
with radioisotopes. Hands should be washed and moritored
after each procedure. Gloves should be frequently changed
when working with radionuclides.

Absorbent Paper:

All working surfaces and transport devices (trays and
carts) should bc covered with absorbent paper coated on the
reverse side with a nonpermeable plastic.

Spills:

All spills including those resulting from incontinence must
be cleaned up immediately. Provision should be made for
storage of contaminated linen.

Pipetting:

Pipetting should be done with mechanical devices and never
orally.

Eating, Drinking, Smoking, Loitering, and Application of
Cosmetics:

Eating, drinking, smoking, loitering, and application of
cosmetics are prohibited in areas where radioactive
materials are handled or stored.

Clean Procedures:

Procedures not requiring radioactive materials should not
be performed in an area where radioactive materials are
used.

Refrigerator:

The refrigerators used for storage of radioisotopzs should
not be used for food storage. In general, labeled material
should be stored in the lower shelves.

Remote Handling: a

Remote handling devices should be used whenever possible
while handling radioactive materials, including all sealed
sources.

Syringe Shield:

Syringe shields should be used. The preferred type of
syringe shields are those made of lead glass.

17



73.

T4.

75.

76.

77.

79.

Vial Shields:

Vial shields should be used whenever necessary,
particularly when handling eluates from Mo-99/Tc-99m
generators.

Storage Shielding:

Adequate storage area should be provided for all
radioisotopes. The storage area should be adequately
shielded to protect laboratory workers and personnel
working in the adjacent rooms.

Radioactive Waste Storage:

All radicactive waste should be stored in a properly
shielded storage area. All used needles should be stored
in a separate hardside container in the waste storage area
to reduce the risk of skin puncture or contamination.
Further, the needles should be clipped into the hardside
container.

Waste Storage Posting:

All radioactive waste storage areas must be clearly posted
with either "Caution! Radioactive Materials" or "Caution!
Radicactive Waste Storage" signs. This includes closets,
rooms, cabinets, drawers, waste baskets, laundry hampers,
or other areas where materials are commonly stored. The
signs should be clearly visible to any person in that area.
Refer to Section II--Standard #12 sign, page 31.

Storage Mirrors:

A mirror should be positioned above the shielded storage
area to avoid direct exposure to the eyes when the
radiation field necessitates.

Lead Glass Shielding:

All bench top work areas should have at least one work area
with a lead glass shield.

Patient Restrainers: =

Occupationally exposed personnel should not be used to hold
patients. Patient restraine(s are commercially available
and should be used. g
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80.

81.

82.

83.

84.

s

Transportation of Radioactive Materials:

Radioactive materials should be transported in shielded
containers lined with absorbent paper. The containers
should be clearly posted with "Caution! Radioactive
Materials." Refer to Section II--Standard #12 sign, page
31.

Housekeeping:

Housekeeping must be maintained in accordance with the
standards of the Joint Commission on Accreditation of
Hospitals, local safety and fire codes, and general
tidiness.

Fourteen-Day Rule:

The fourteen-day rule shovld be implemented. All female
personnel must notify their supervisor if they are pregnant
or if their menstrual period is late by fourteen days. For
suspected pregnancies, a pregnancy test should be made as
soon as possible. Refer to Section Il--Standard #82
letter, page 117.

Pregnant Personnel--Work Procedures:

A second body dosimeter should be acquired for pregnant
personnel and it should be worn at midsection. The
dosimetry company should be informed of the badge's purpose
for proper record keeping. A wrap-around lead apron of 0.5
mm lead equivalent thickness should be worn or a portable
shield should be used when working with radionuclides
including imaging of patients. Dosimeters should be worn
under aprons. Pregnant personnel should be restricted from
therapeutic procedures and actual handling of volatile
radioisotopes such as iodine and xenon. Pregnant personnel
should not hold patients during exams and should minimize
lifting and turning of patients. The hospital RSO and
Radiation Safety Services should be notified to monitor the
pregnant individual. The pregnant personnel should read
the pregnancy advisory literature and document the fact she
has done so. Refer to Section II--Standard #83
Supplementary materials 1 and 2, pages 118 - 125, and
Standard #83 letter, page 126.

ALARA Limit:

No exposure to pregnant personnel is allowed that is
greater than 20 mrem/month during the pregnancy period. If
this ALARA 1limit is exceeded, the exposure should be
investigated by the Radiation Safety Committee to determine
the cause and the corrective action to be taken.
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Dosimetrz

85.

86.

87.

88.

Dosimetry:

Radiology departments are required by state, federal,
local regulatory agencies to monitor the radiat
of all Occupationally eéxposed personnel. The maximum
monitoring time ailowed by the Joint Commission on
Accreditation of Hospitals for all Occupationally exposed
pPersonnel is 30 days. Anyone who is routine
radiation during the production of X-rays
department, O.R., or E.R. Should wear

and
ion exposure

govern.rg the
use of dosimeters and records maintained Fertaining to

#85 policy and

employee to his current exposure record. Refer to Section

made part of the employee's peérmanent file. 1In the event
of legal action by the employee or their heirs, the
€xposure records of that employee at another facility would

be extremely important., Refer to Section II--Standard #87
letter, page 129.

Dosimetry Record Retention:

OSHA requires the retention of all personnel exposure
records for 30 Years. It is recommended that all exposure

records be kept 1ndefinite1y. The latency period of cancer
is the lifetime of the individual.




89.

90.

91.

52.

Dosimetry Record Omission:

In the event that an employee loses their personal
dosimeter, the cmission in the permanent record should be
footnoted and a written explanation of the omission, signed
by the Radiation Safety Officer of the facility should be
placed with the permanent record. If the employee's
routine has not varied during this work period, this should
be so stated in the missile. Refer to Section II--Standard
#89 letter, page 130.

Dosimetry for Non-Inservice Personnel or Persons:

All non-inservice personnel or persons should wear
dosimetry if they are present during the production of x-
rays or gamma-rays. The above is satisfied for non-routine
exposure by the use of a self-reader dosimeter. The
results should be documented in a permanent record. The
date, person's name, social security number, why they were
present, the amount of the exposure, The dosimeter serial
number, and the dosimeter reader's name should be recorded.
This log should be kept indefinitely as it becomes a legal
record during any subsequent legal action. This is
important for all persons holding during an x-ray
examination such as the mother, father, or any non-
occupationally exposed personnel. Refer to Section II--
Standard #88 form, page 131.

Dosimetry Wearing Procedures:

All occupationally exposed personnel must wear body
dosimetry. The dosimeter should be worn at collar level.
If a lead apron is worn, the dosimetry should be worn
cutside the lead apron. The dosimeter detector should
always be in a position closest to the direct beam and
unshielded. Refer to Section II--Standard #85 policy and
procedure, pages 127 - 129,

Appropriate Dosimetry:

All physicians or technologists should wear finger
dosimetry on each index finger if they work with
radioisotopes. If the examination requires aseptic
conditions, then wrist dosimetery should be worn in lieu of
finger rings. This is particularly important during
generator elution and preparation, assay, and injection of
radiopharmaceuticals. Refer to Section II--Standard #85
policy and procedure, pages 127 - 129,



93.

94,

96.

97.

Dosimetry for Pregnant Personncl:

All pregnant personnel should have two body badges. One
to be worn at collar level, outside of any lead apron worn,
and the other worn in the mid-body region covered by the
apron when a lead apron is worn. The dosimetry company
must ©be told the purpose of the dosimetry so that they
will not integrate the results. Refer to Section II--
Standard #93 letter, page 132.

Area Dosimetry:

An area dosimeter should be placed above the isotope
preparation area in order to maintain a permanent record
of the radiation field levels.

Dosimetry Storage:

A convenient, ‘ow-background area should be chosen to mount
a storage rack for personnel dosimetry. Dosimetry must be
left there at all times when they are not being used by
the occupationally exposed personnel. The dosimetry must
be left on the storage rack when not in use at the
hospital. Dosimeters must never be taken home or worn to
record radiation received during a personal medical
examination.

Dosimetry Storage O.R. or E.R.:

A convenient, low-background area should be chosen to mount
a dosimetry storage rack in O.R. and/or E.R. when
circumstances merit it. In that event, the head nurse, or
their assistant should be responsible for the dosimetry.
The dosimetry must be left on the storage rack when not
in use at the hospital.

Control Dosimetry:

A control dosimeter must be kept on the dosimetry storage
rack at all times. The exposure recorded on the control
dosimeter is subtracted from the personnel dosimeters by
the dosimetry company. In the event that there is more
than one storage rack in the facility, then a control
dosimeter should be placed on each rack.

22




Dosimetry Review Yearly:

Once each year all occupationally exposed personnel
should review their dosimetry record for the previous
year and document this fact. A letter signed and
dated by the employee and stating that they had reviewed
their dosimetry for the previous year should be kept as
a permanent legal document. Refer to Section II--Standards
#98 and 101 letters, pages 134 and 135.

Dosimetry Review Monthly:

Copies of the monthly dosimetry records should be sent to
Radiation Safety Services for their monthly review and any
action if necessary.

Authority Notification:

If an individual has received an exposure that exceeds the
legal 1limit, then immediate notification must be made in
writing to the appropriate authority. This should be
delayed until determinations have been made that it is a
real exposure. Contact Radiation Safety Services
immediately for their aid in making this determination.

Personnel Notification:

Within 30 days of any whole body exposure that exceeds the
legal limits, 1.25 rem/quarter or 5 rem/year, then the
individual must be notified in writing that they have
received an overexposure. This letter should be sent upon
the conclusion of the investigation and the determination
that a real exposure has occurred. The individual
should monitor his dosimeter records each month for the six
months following the overexposure and document he has
reviewed these records. The original of the documentations
should be retained in the facility dosimetry records with a
copy given to the individual. Refer to Section II--
Standards #98 and #100 letters, pages 134 and 135.
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Radiation Emergency Call List
NAME
RADIATION SAFETY OFFICER:
MEDICAL AUTHOFITY:
STATE AUTHORITY:
FEDERAL AUTHORITY:
RADIATION SAFETY SERVICES:

Gene Crocker,

Ph.D.

TELEPHONE

(415) 676-0648

Radiation Safety Services

1224 CONTRA COSTA BOULEVARD
PLEASANT HILL, CA 94523
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RADIATION PROTECTION PLAN

A record of the isotopes received and used will be recorded. An
inventory of the isotopes will be kept. A disposable record of
the isotopes is also kept. Liquid radiowaste will be disposed
of in the sanitary sewage with the release not to exceed the
standards set in the U.S. Atomic Energy Commission of Rules and
Regulations, Title 10, Part 71. Solid radioactive material and
waste will be isolated, marked and stored until it reaches
background radiation. Radiation labels will then be removed and
material disposed of in the normal trash.

In administration of the therapeutic isotopes, the radiation safety
officers will notify the personnel of radiation protection and
precaution, if necessary, handling of contaminated clothing or

bed linen, the necessity of surveying the room following the patient's
discharge or in advent of death, instructions for handling of the
body.

#18
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RADIATION SAFETY PROCEDURES
FOR THE THERAPEUTIC USE OF RADIOPHARMACEUTICALS

General Instructions:

T All patients treated with iodine-131, phosphorus-32, or
gold-198 will be placed in a private room witha toilet. The
room and toilet areas more likely to be contaminated will be
covered with prctective material as appropriate to the amount of
contamination to be expected. Particular attention should be
given to objects 1likely to be touched by the patient, e.g.,
telephones, doorknobs, and other items that would be difficult to
decontaminate.

2. The patient's room will be properly posted in accordance
with Section 20.203 of 10 CFR Part 20.°

3. Surveys of the patient's room and surrounding areas will
be conducted as soon as practicable after administration of the
treatment dose. Exposure rates will be measured at various
logical areas 1including, but not limited to, the patient's
bedside, 3 feet away, 10 feet away, and at the entrance to the
room. Maps will be made which will include the results of the
initial and subsequent daily surveys. The Radiation Safety
Officer or his designee will then determine how long a person may
remain at these positions and will post these times on the
patient's chart and on his door. The results of daily surveys
will be used to recalculate permitted times, which will be posted
on the patient's chart and on his door.

4. The form, Nursing Instructions for Patients Treated with
Phosphorus-32, Gold-198, or Iodine-131, will be completed
immediately after administration of the treatment dose. A copy
will be posted on the patient's chart.

5. Radiation levels in  unrestricted areas will be
maintained less than the limits specified in paragraph 20.105(b)
of 10 CFP Part 20.

6. All linens will be surveyed for contamination before
being removed from the patient's room and, if necessary, will be

‘ held for decay.

Te Disposable plates, cups, eating utensils, tissue,
surgical dressings, and other similar waste items will be placed
in a specially designated container. The material will be
collected daily by the Radiation Safety Officer or his designee,
checked for contamination, and disposed of as normal or
radioactive waste, as appropriate.
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8. Nondisposable items used for these patients will be held
in plastic bags in the patient's room and will be checked for
contamination by the Radiation Safety Officer or his designee.
Items may be returned for normal use, held for decay, or
decontaminated, as appropriate.

9. Befcre a therapy patient's room is reassigned to
another patient, the room will be surveyed for contamination, and
decontaminated if necessary, and all radioactive waste and waste
containers will be removed.

10. Nursing Staff Instructions:

a. Nurses should spend only that amount of time near the
patient required for ordinary nursing care. Special restrictions
may be noted on the precaution sheet on the patient's chart.
Nurses should read these restrictions before administering to the
patients. Call the Nuclear Medicine Department with any
questions about the care of these patients.

b. Visitors will be limited to those 18 years of age or
over unless other instructions are noted on the precaution sheet
found in the patient's chart.

c. Patients must remain in bed while visitors are in the
room and visitors should remain at least 3 feet from the patient.

d. Patients containing radiocactive materials are to be
confined to their rooms except for special medical or nursing
purposes approved by the Nuclear Medicine Department.

e. No nurse, visitor, or attendant who is pregnant should
be permitted in the room of a patient who has received a
therapeutic amount of radioactivity until the patient no longer
presents a radiation hazard. Female visitors should be asked
whether they are pregnant.

f. Attending personnel should wear rubber or disposable
plastic gloves when handling urinals, bedpans, emesis basins, or
other containers having any material obtained from the body of
the patient. Wash gloves before removing and then wash hands.
The gloves should be left in the patient's room in the designated
waste container. These gloves need .not be sterile or surgical in
type.

g Disposable items should be used in the care of these
patients, whenever possible. These items should be placed in the
designated waste container. Contact the Radiation Safety Officer
or his designee for proper disposal of the contents of the
designated waste container.
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h. All clothes and bed linens used by the patient should be
placed in the laundry bag provided and should be 1left in the
patient's room to be checked by the Rediation Safety Officer or
his designee.

i. All nondisposable items should be placed in a plastic
bag and should be left in the patient's room to be checked by the
Radiation Safety Officer or his designee.

J. Surgical drecsings should be changed only as directed by
the physician. Gold-198 leaking from a puncture wound will stain
the dressings dark red or purple. Such dressings should not be
discarded but should be collected in plastic bags and turned over
to the Radiation Safety Officer or his designee. Handle these
dressings only with tongs or tweezers. Wear disposable gloves.

k. For iodine-131 patients:

(1) Disposable plates, cups, and eating utensils will
be used by patients who are treated with iodine-131.

(2) Vomiting within 24 hours after oral
administration, urinary incontinence, or excessive sweating
within the first 48 hours may result in contamination of 1linen
and floor. 1In any such situations or if radioactive urine and/or
feces 1is spilled during collection, c¢all the Radiation Safety
Officer or his designee, Ext. » Meanwhile, handle all
contaminated material with disposable gloves and avoid spreading
contamination.

(5) Feces need not be routinely saved, wunless
ordered on the chart. The same toilet should be used by the
patient at all times and it should be well flushed (3 times).

1. Utmost precautions must be taken tc see that no urine or
vomitus is spilled on the floor or the bed. If any part of the
patient's room is suspected to Dbe contaminated, notify the
Radiation Safety Officer or his designee.

m. If a nurse, attendant, or anyone else knows or suspects
that his or her skin or clothing, including shoes, is
contaminated, notify the Radiation Safety Officer or his designee
immediately. This person should remain in an area adjacent to
the patient's room and not walk about the hospital. If the hands
become contaminated, wash them immediately with soap and water.

n. If a therapy patient should need emergency surgery or

should die, notify the Radiation Safety Officer or the Nuclear
Medicine Department immediately.
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Environment and Radioactive Sources

Sealed Source Inventory Log:

A logbook containing the information from the manufacturer, seiial
number, radioisotope, activity, and last assay date of all

sealed sources should be kept. The logbook should also include
the results of the periodic leakage tests carried out. Refer to
Section lI--Standard #30 form and instructions, pages 51 and 52.

Sealed Source Leakage Test:

Part of Radiation Safety service's inspection is a leakage test for

all sealed radioactive sources within the facility. These wipe

tests will be measured by appropriate instrumentation in the laboratory
of Radiation Safety Services. All sealed sources should be wipe

tested when they are received from the manufacturer and the results
documented in the Sealed Source Inventory Log. Refer to Section II--
Standard #31 form and instructions, pages 51 and 52.
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