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DEPART".ENT OF THE AIR F;RCE

DAVID GRANT USAF MEDICAL CENTER (MAC)
TRAVIS AIR FORCE BASE, CAUFoRNIA 94535

24 February 1981

REPLY TO

- ATTN OC gg

Nct. Renewal of NRC License 04-07840-02

to: NRC
Washington D.C. 20555

1. Request that the teletherapy license (04-07840-02) be renewed. The following
information is submitted in accordance with your instructions for renewal of tele-
therapy licenses.

a. Department of the Air Force*-

David Grant USAF Medical Center
Travis AFB CA 94535

b. NRC License No. 04-07840-02

c. Colonel Stanley E. O' Dell, USAF, MC
Emmanuel Samouhos, M.D.

d. AECL Model C-146, C-151 or Neutron Products NPI-20-8000W in an AECL
Theratron 80. These will Le 8000 Rhm sources,

e. Change limits to 17,500 curies to allow for additional curies needed in
Tungsten coated Neutron Products source.

f. The Theratron 80 is a rotational cobalt unit with a beam stopper in place
for rotational treatments. To treat whole body treatments or large radiation
fields, beam interlocks have been set so that the primary radiation beam is re-
stricted to the walls and floor as shown in Atch 1. In all cases, the primary
beam is restricted to unoccupied areas of concrete and dirt.

g. The patient viewing system consists of two separate TV systems consisting
* of a TV camera and monitor. On the occasion when one of the systems is inoperable,

loaner TV cameras and monitors are available from the medical equipment repair sec-
tion of the hospital. This has provided a continuous TV viewing system from the
first day of operation. There is a backup viewing system consisting of a lead
glass window and mirror available if necessary,

h. The personnel monitoring devices are provided by the USAF Radiological
llealth Laboratory at Brooks AFB, Texas. They consist of a body film badge changed
monthly,

i. The following are the monitoring and survey instruments available

(1) GM Survey Meter, AN/PDR 27-C
(2) Ionization Meter, Victoreen Model 666
(3) Victorcen Model 570 Condensor R-Meter, Model 621 (100R) and Model

553 (25R) cobalt energy ionization chambers
(4) Energy compensated GM room monitor with visible alarm and batterQ7Z76

pack (Victoreen Primalert 35)

8408290233 840816 '*I"""""~h"*"'*^*"
NFfS LIC30
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" Instrumen's (1), (2) Land (4) are calibrated every six months and instrument (3)t

' is : calibrated in. accordance with 10. CFR 35.23. --

j. Instruments '(1), (2) and (4). listed in ' Paragraph i are calibrated by:
.

,

- McClellan AFB calibration ~ facility. . The procedures for this calibration were
forwarded to. NRC on 17. December-1979 as part of the renewal' of NRC License

'04-07840-01.. The.Victoreen R-meter and chamber are. calibrated by an approved
regional physics laboratory in conformance with 10 CFR 35.23. . The system was
calibrated ~ on~17 February 1981. ,

k. The semi-annual leak test is performed by the' Environmental Health per ,

'sonnel'of the Health Center using procedures listed in'Atch 2. The leak tests:

_
.are analyzed by the USAF Radiological Laboratory located at. Brooks AFB, Texas.

1. The emergency procedures are listed in Atch 3.

m. JL radiation protection survey was' performed and forwarded in June, 1976.
. A new survey will be performed in June,1981, when the present source is replaced
and the year inspection and maintenance is performed.

_

$Nb>'

ON CHONC, Colon , USAF, MC 3 Atch
LCommander 1. Beam Interlock Positions

2. Leak Test Procedures
'3. Emergency Procedures
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LEAK TEST PROCEDURES

Leak tests will be performed semiannually by Environmental Health Personnel on
accessible surfaces of the Cobalt 60 source. The following procedures will be
used:

11.._ Reference Radiation Survey Folder for sealed sources and number sequence to
be used.

2. Tech performing swipes will wear long gloves and,use forceps, tongs, and/or
tweezers when performing swipes on saaled sources.

.

1

3. ' Place a small "x" in pencil only on the outer edge of the swipu on the side

which is to touch the radioactive source or area of contamination.

4. As each swipe is done, place it in the envelope (AF Form 495) unfolded and
dry.

5. One swipe per envelope.

6. Leave the envelopes unsealed.

7. _ Complete the information on each envelope (AF Form 495) per instruction letter
contained in the Radiation Survey Folder.

8. Place all swipes and envelopes (AF Form 495) in large envelope and address to:
USAF OEHL (RZA)
Brooks AFB TX 78235

9. Log in Radiation Survey Folder the date swipes were mailed.

10 Results will be furnished in 3-6 weeks by OLdL on computer listing.

11'.. Listing will be reviewed by Radiation Safety Of ficer (RS0) then filed in the
Radiation Survey Folder.

khk 2-
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EMERGENCY PROCEDURES

IF'THE DRAWER FAILS TO CLOSE, PROCEED AS FOLLOWS:

If signals indicate ~ that the beam control has failed to terminate the radiation
of the preset time, the following steps are to be carried out in a calm, unhurried
manner.

1. Open door-to treatment room.

=2. (a) If patient is_ ambulatory, direct him/her to get off the table and
leave the room.

(b) If patient is not ambulatory, enter room, avoiding exposure to primary
beam as much as possible, close collimators as small as possible, and try to
close emergency beam contro1*; if not immediately successful, transfer patient
to stretcher and remove him from the room.

(c) The drawer return emergency T-Bar, which is supplied with the unit and
' located at the control station, should be placed over the beam condition indicating
rod. . Forward pressure on the source drawer with the T-Bar will push the drawer
backwards and into the safe position.

* Note: The amber-colored portion of the emergency T-Bar must be entirely inside
the front head cover before the source is in the fully safe position. This will
reduce external radiation fields to the normal levels and allow repairs to be
made to the drawer. The front portion of the T-Bar is painted red and the source
can be considered safe if no red marking appears outside the cover. 1

3. Close and lock door.

4.- Turn off main switch at control panel.

5. Notify x-ray company and radiation protection officer.

X-Ray Company Radiation Protection Officer
AECL Dr. Bernard S. Tatera
(714) 989-3900 Duty Phone - Dial 3 on comm line

Home Phone - 446-3358

07276
(dcA3
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IFFORMATION REGUIRED FOR RENEWAL
u- ...,

. .. . .

OF TELETHERAPY LICENSESc s

.. ..
,

,

e -i --Y3ur applicatien for ren'awal of your' teletherapy-license may be made--- -

c r ~* ~ without the use of an NRC form. The application must be signed by the ~.I
- cl. $ ,,'

' applicant or, if the applicant -is an'' institution, by an individual %..
authorized to sign on behalf of the institution (e.g., hospital administrator).'~' ~

'In your renewal request, you should provide the folicwing infomation:'

l. Name and address of licensee. x

- - . '.

;- 2. License number to be. renewed,., . - g- ,q-. . ,
,

,

' '
'

- . 3. Names of individual users. If nek users are tt Le added,see '

,-
'

. .
number 15. . - - -

,

4. The manufacturer's name and model nuhber of the teleth&'rapy unit
. . . . . . -

and source, if different feca that lirted in Items 7 and 9 of your
'

i license.

5. The possession limit of the source to be used, if different from'

that listed in Item 8 of your license.

6. The mechanical and/or electrical beam stops that are operational
and restrict beam orientation. Spectfy each-direction in which the --

teletherapy head can be moved and the maximum angle (frcm vertical)
of the beam orientation in eech direction. (See Section III.B.3 of
theguide.) '

r
.

7. Describe your continuous patient viewing system. (See Section
III.C.2oftheguide.)

- .

8. With regard to personnel monitoring devices, please specify:
.

a. Name of the supplier.

b. Type of devices used (e.g., film badges, TLO; body, wrist,
ring).

c. Frequency of changing monitoring devices.

d. For pocket dosimeters, the useful rartge, frequency of reading
' and procedures for calibration and maintenance. (See Section

11I.0.1oftheguide.)
.
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9. With regard to radiation survey and monitoring instruments available
-in your facility, specify:

.
- -

. .

. _

. a. Manufacturer'.s name.and model. number of each instrument.---
'- -,-:-

, a. .

.. ..
. . , . - . . - . . . :. .. . . . . ..

.-,

.

g . .. . / ... .- g.;.The fmqEency inf ~ calibration of each'instrumentb (See Section~ N..

; - .-
. .III.D.Zoftheguide.)

. _

'
-

--*

.

10. If you propose to calibrate your own radiation survey and monitoring
instruments, you should submit a detailed description of your"

planned calibration procedures. The description of calibration
'.

.
procedures should include, as a minimum: _ ...( .- w. . . . . . .. . ,,. .., ._ , ,.

,

'

a. The' manufacturer's name and model iiumber of the source (s) to - -' ' '

'. ' .
"'-

,be used...._....--: .

-
- ~--- : . _ _ _ . ,,; - ._ .. . . .,s.

,
.. . _ , . ,..,..

b. The nuclide and quantity of radioactive material contained in ~.-

the source. $ --. 1"
.

'

c. The a.ccuracy of the source (s). Traceability of the source to -

a primary standard should be provided.
r

d. The step-by-step procedures., including associated radiation
safety procedures. These procedures should include a two

_ . . . '_ po_irit calib. ration of. each instrument with the points separated
. .. _

by at least 50% of the scale.

e. the name(s) and pertinent experience of person (s) who will
perfom the calibrations. . .

The enclosed survey meter procedures may be useful to you.

11. If you intend to contract out the calibration of your radiation
survey and monitoring instruments, you should specify the nace,
address, and the license number of the firm. You should contact
the fim that will provide the calibration to determine if information
concerning calibration procedures has been filed with the cc:nnission.
If this information has not been filed, you should obtain information
concerning calibration procedures and submit it to this office.

.

*

*-
,.

*
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12. With regard to the required semi-annual leak testing of your teletherapy *
source, please:

,

a. Specify the .iame and address of the organization that will
perfom the test... . .. ... . . . _ .,.. . . .__ ,

. . _ = . ~*=-

:._ . : . . ..

~~,' , b. ,, Describe the manner in whici leak test samples are taken.
~

l .. _

2. . . . cf Specify the manufacturer's name and model number of instrumentation
'

to be used in the analysis.
,

'(See Section III.D.4 of the enclosed guide.)-

>

- - 13. ' Submit an up-to-date copy of emergency procedures to be followed in ~

the event that the operator is unable to turn off the teletherapy__

unit at the console. (SectionIII.D.5oftheguidegivesasuggested
.

... .; procedure.) Your procedure should contain the names and telephone -..n.
'~

numbers of specific individuals to be notified in case of emergency
(e.g., respcnsible physician, radiation' protection officer).. '~

14. Conditions 18 and 19 of your license require that a radiation
survey be performed and the results reported to the U.S. Nuclear
Regulatory Commission: .

a: Each time your teletherapy ' source is replaced.

|
'

- b. ~ Wherievdr you malie ariy changes in the shielding, location or'' ~ - ~~

use of your teletherapy installation that could affect radiation
levels in surrounding areas.

You should check your records and be sure that survey reports were '

submitted in accordance with Conditions 18 and 19 of your license.
If you need to submit a survey report, please be sure that it is
prepared in accordance with Appendix A of the enclosed guide.

15. In order to add another physician as an authorized user, please
submit:

a. The number of the AEC/flRC or Agreement State teletherapy
license on which the physician was listed as an authorized user, E

.

S

9
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b. A st,atement indicating that the physician is certified by the
American Board of Radiology in Radiology or Therapeutic Radiology -

and the year of certification, OR,
'

c. Evidence of the physician's traiaing and' experience. This
- .-- . should include the-informatica requested in Item Nos. 8 and 9 w __ .

.. . .-. of Fom AEC-313, and completed,. signed preceptor statements-- : .- -:--

W ~ '

(page 3 of Fom AEC-313(A)) with additional statements frem , '.~
' '" .-' each physician 'under whom he received training and experience * ' . ..

in'~the use of teletherapy units. These latter statements -
~ ~ ~

should describe the scope and the extent of his training and
experience and an appraisal of his competency to independently

,

use a teletherapy unit. (See Section III. A. of the enclosed
guide.) This information will be reviewed with the assistance *
of the Ccmission's Advisory Comitte on Medical..Uses of

'

. - -

Isotopes -- - -
.

7 _ . . . .
7. .

. . . ..

. }.. ~}.
~

- e ;- - - ~ -*

.

'

3. . . . . -e ..
*
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. . _
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DEPARTMENT OF THE AIR FORCE {

@,
DAVID GRANT USAF MEDICAL CENTER (MAC)

TRAVIS AIR FORCE DASE. CALIFORNIA 94535

23 June 1981

nwo -
Ar rn or SG-

sona ct Renewal of NRC License 04-07840-02 (Control No. 07276)

to USAF Radioisotope Committee
AFMSC/SGPZ
Brooks AFB TX 78235

1. The following additional information is submitted for the renewal of the
radiotherapy license:

a. The mailing address is:

Radiotherapy Service (SGHRT)
David Grant USAF Medical Center
Travis AFB CA 94535

b. The physical location of the radiotherapy treatment unit is Room B0115, -

located in the B wing annex on the basement floor of Building 381.

c. We want to delete Dr. Robert Allman but do want to add a new radiothera-

pist who-has-been gdded to our staff. The name of the new radiotherapist is
Dr Richard Niemtzow, a medical doctor, who has completed his radiotherapy resi-c
dencyTdTs board, eligible. His experience sheets are attached (Atch 1).

d. We wish to delete the GE Teletherapy Source since they no longer sell this
source.

e. The total activity requested is to provide enough authorization for the
neutron products source if such source is purchased.

f. The emergency procedures have been modified to include the name of our
chief technologist as an additional person to contact in case of emergency.

g. New teletherapy enployees will be trained in the emergency procedur 3.

i

| h. " Dry runs" of the emergency procedures will be conducted once each six
"

months and report given to the DGMC radioisotope committee.

i. The ALARA program was approved by the Radioisotope Comittee on 20 Feb 81
and signed by the medical center commander- (Atch 2).

j. . Attached is a copy of the 1976 survey report (Atch 3).

,

Gionu In Mission - Paor rssiosu IN Acnos

_ __
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2. Please forward this information to NRC to complete our renewal application.
,

.. Af /- j-- w- _a
ERNON CHONG -

-Colonel, USAF, MC
Commander,

,
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F U. S. NUCLEAR REGULATORY COMMISSION h
..ZRM N HC-313M-SUPPLEMENT B g.T.,

PRECEPTOR STATEMENT P
fl
a

Supple rent B must te conpfeted by the vplicantphysician's preceptor. If more than one preceptoris necruv to document
expenence, obtain a seDatate stat ment fran each. ;,2

1. APPLICANT PHYSICI AN'S NAME AMD ADOREss KEY TO COLUMN O e
PE RSON AL PARTICIPATION SHOUQ CCNSIST OF:FU Lt. N AME ,

16ucervised examination of patients to detem me t'.e sutabit;ty for i
radioisotope C.sposis and or treatment aac *ecorv end.rt;c9 f or -: iR tcHun c. NIEM'T2 OW or=criucd con ec. )

'***'*c'*'*"****'**=*""^**" '5?I"*b h tO [ $ u r 14 B h M L c2MrE f( "'' , ".e'*nt includng calculation of tPe n.at s scs?, reedto t! a i ;

"***' " "" "**' "#* ' * * *1*t9 4 VG &Gf c0 9933 5 t j
cai r I

'

i si ATE | ZIP CODE 3 Accouate period of tram 3 to enatse cM : e- t- a;* *e: 03:* .e L

',
ipatients and foliow patieats tnrough d ar : 2 :: : ecu s= 9 ;

treatment.
i q

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN []
NUMBER OF '

CASES INVOLVING COMMENTS ,

ISOTOFE CONDITIONS DI AGNCSED OR TREATED PE RSON AL (Adderas' eformatsoa or ; -- e r mr ! ;
PARTICIPA110N tw s&rnt:r:a duphca:e x 2:rn ; ero.. >

j -A B C | D ,

1

DI AGNCSIS OF THYROID ? UNCTION a

4i

DETE R .*:*4 ATION OF E OOD AND '

BLOO3 PL ASY A VOLUYE *!
.

h131 LIVE R F UNf' TION STUD!ES ,

Iw ,

1125 FAT ABSORPTION STUDIE3 [.
KIDNEY FUNCTION STUDtES

'

'

i ,

IN VITRO STUDIES I [

OTHER
3

I
l 125 OETECTION OF THROY3C3tS ;

.

~

i
1-131 THYROf D IM AGING

.

P.02 EYE TU'.*03 LOCALIZATION .

,

|4 75 PANCRE AS IMAGING g

Yo169 CtSTE nN O G R APH Y' i

BLOOD FLOW STUDIES AND
FULYON ARY FUNOT60N STUDtES ! .

i

OTHER

BRAIN IV AGING

CARDI AC iM AGIN G
r

1H YRO;O lV AGtN G J, 1
-

SALf V ARY GLAND IM AGlNG ,

Tt69m BLOOD POOL IM AGING

fPLACE NT A LOC ALIZ ATION

LIVER AND SPLEEN IM AGING ;
i

LUNG 6MAGING 4

Jr

i
gjBONE IV AGING

cmER | ATcH / i !
m -3
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PRECEPTOR STATEMENT (Continued) if,,

i 1# .

Y|. . -
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHY.UCIAN /Conticued/

,

NUMBER OF ' ''

ICASES INVOLVING COMMENTS {ISDTOPE CONDITIONS DIAGNOSED OR TRE ATED PERSONAL (Add,t,cnat enformam or canmenn r-tay te jPARTICIPATION submrta dm dsor ca.T on separere ~es LJ
pA 8 i 'C D Y- P-32

{.THE ATMEN1 OF POLYCYTHEMIA VER A j
,

[
(Seeuba 1, ; LEL,KEMIA. AND BO'vE METASTASES

I

32
* T P ACMVITARY TRE ATMEN T(Cowddl t

*

TRE ATMENT OF THYROID CARCINOVA f
,

sf
l 1 31 * b

I K'
TRE ATMENT OF HYPERTHYROIDISM f

As 193 f *v 1'C AC AVIT AR Y T R E TME NT
,- i i.

C r> GO ,*f TE ASTITI AL TRE ATVENT
.-

-
?

~

s

i
,a

or
t Co137 INTR ACAVIT ARY TRE ATVENT. -{ .

kg
,

i

I 12S *

INTERSTITIAL THEATMENT N>o,

er.197 3

C o.GO i

or
TE LE THE RAPY TRE ATVE NT

1 v$ 6y C 137

)fj Sr-90 6
, TRE ATMENT OF E YE Di,SE ASE

| f4fy
-

a
4

RAOCFHARMACEUTICAL PPEPARATION |
:
*

U j
gyh( GENERATOR

f
3;

jj, ' , ' GENE RATOR
|

*

fTc D9m CtE AGENT KITS ! *

O m-- _ I
; i

*

i. *

[
-

I i I.
k0

'

|t -

t- ; i:

.
!

.

>'
I i ,f*

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
,

-11

I.
}

4. THE TRAINING AND EXPERIENCE INDICATED AB EE , 6 PRECEPIOH S 51G".ATLHE
.CAS OBTAINED UNDER THE SUPERVISION OF:
o NAVE OF S.,,*E RVISOR

t * "Ys' 7 . ''Tr,a. : n a r.a r:.sa. ;
,

,

t1 NAME CF 8%STl1UTION :

6 7 PRE CE PTOR'S N AVE epee.ne troc or cr a r * T
.$u'd tV!* 3 !tyae Ye [g s I 5.,o.) el SnArt:%
o MA4Li%d AGDI1ESS

~ /w r.,/ [ ,', n jf e1"' ,

sa d < s
,,.,e. ,, .

a. i ' * ~. . ,~ ..x a r . .w o r . s.c t%e als %.6 i.s i v
6. DATE4 e e- 4 ,

e ,* * - 7783 !A a l s te n. -r .

i'

MA TE R. A.S LICE'dSE huMdLHtSe II
s ' .e''

k
F ORM NRC JlJM SuPPt E ME N T S 1' (S.784 - '

I
. _ _ - -
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Evidence of the physician's training and experience. This
c. I

should include the infomatien ' requested in Item fios. 8 and 9
or .-orm n-C-313, and completed.. signed-preceptor statements-..

"
.

(page 3 c. Form AEC-313(A)) with additional stataments frem
>

~ - -
~

~ ~ ~

each physician under when he received training and experienca ~ 4 'in the use or teletherapy uni s. These lattar statement:
'

should describe the scope and the extent of his trainin and
.

"

experience and an appraisal of his competency to indepe.$dently,Jse a celetherapy unit. (5* Section III. A. of the enclesed
. '

gig.) shis inrormation wii: be reviewed with the assis"''r$ca I
...e C:missi:n's Advisory remitte on .*4edical .Uses of '
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APPENDIX O I
c 9

s.r
MODEL PROGR AM FOR MAINTAINING OCCUPATIONAL RADIATION EXPOSURES [^

j_AT MEDICAL INSTITUTIONS ALARA ,

DAVID GRANT USAF MEDICAL CENTER !
.

ILicensee's Name) [
sv

20 February 1981 5-

.4,. c*
(Date) 4. .

> tg ;y.

pR
|t-1

,

*
L Management Commitment Radiation Safets Committee (RSCl* -

p-
5

Rmew of Proposed i +ers and De- ha %t. the manJ;ement at this imedica; ta.. a.

hosrtral. cte t. .are committed to the Pr';ta n d-
desetsbed in this PJrer for kCePin$ e\PMark, eIe Tne RSC win thorou;hl> a :- 'N D'

'f .Imdnadual and colleetnet as low as is reaunM quali:: cations of ea.h arrh.an' ap r

hia.hiesable 4 \ L \ R \ t in asec;J with tni .e:,. resr Gt to !!:e types and auart:.6, o:
mitment, w e hers) d NriN an JdMmBIr I3e. m3Ierlah 2nd d'e s Ior * !U 'l e ha'

organuation f or radution safet) .md wdidest ,;> arrhed to ensare that the arrh. ant w;'l k
the necenir) widten rohey. proeclurJ, 33 he aHe to take a'prerrlJte Na dres 70 h
astructions to toster tne ALAR A concert at:b ma.n:.un esro ure \L T R A. .

m our instituticn.1 he organitation will,mabJe --

kg>a R.tJ.aten Saf ety ( amimitee i RSCC a .; i :' % har considerm; a r.2 uw o: s - aduct

Radution %tsts of ticeri RSO nwa, tm RM a l reuea . ; t t arts )f
r numur - s :- u.

'

o' t .: a r r h. c.-
3 a t.'inut annua! reuc.s '. \L\R\ The - :!dhaw - .nataeJ%, a tti partc **

7f.*

|{radutton safet) program. in,luding \L \R i ric.cJ : es ts en .re \1 Th \ an : sh a!:
,

considerations. This shall include restras c! han m.orrerated uw u s. ,recul j,.

nibber iioperatmg procedures and past e\rosure reeerds ecu:rment sue'. ;s , n . $n s

msreettons. et. .. and consultatic.u wt;* t'a glmes. c!c.. in hi riorNd .e.
radution protection staff or outside convaitant- ,y

iA The RSC wrii ence :ho i#e a 'r u tdies i! I
WJ.fl.atwa to creratm; and maintenana; pro, ha pro,edurewa that dme w. : 5: u TR \ }4,

eedates $nd ta equirment and facihtics a i. ''c * In h.daal and colleetn e t I

!Daae wil m the) u ds red.&ee e\posures Uni.-
the east. m var adg utnt. is conCertJ ' . De .gatior o! \uth vi? . ;'

I funn.stities: U 431 be aHe to demon :re *

n e.e na t. ....; r- n ements have tseen m.c: . Tr. n.;;. dei;g m Rst - ' 's y

{tLt moditicatmns :me Nen eenmar.J. ar c e..- ;wentu .Se er: , er' u \R \

' hey hJsc be ' tmdel:ltnted w here rL J'OI.J' L Ir0; tant ' $.

Where moditte2tions tuse Nen recomm. - )..

N.t not imr:emerited. we will be prer. u i!' In RM wiU de:eg te ut:. a o the ',
de>;ri e the reasons tot not implementir. i RSO Mr ent % '. * o! \1 \R \ ) ;b '

s on.*; r t '[
d in addition to mamtatmne doses to mc.s. ai- [

:rr' th RMi :m i [.n ta Niow tae .. ni: asis reasonaHs a r:. /:. *27 IL RM '

th. ca' of th w . ceen s J b) ali . ' ; 'se m :c .;sw:i.- '. .. coat) - r 1:. : R50 ;

'\ | - themJ >!aaN n dl a! ''; nlKrtained at : . *c- ?. . !! r - ;ta d) - . '

, ra ' s aH !is a It w ould riot t'e desira ' - 0 RYI S ' b . *' u i '* 'd I >P'' lItLL f
-. .e ra '-mn m ..:mtam;noidosestmn: , :- a - >

-
. . -

t i vime trJ.? .lt the Jrrh4J!TIL kt'mI * h l' M* Ii' l 'I I I. I''m mlIIck ' 4L!*aIIe*!) !
,

;rwacd esrcs:np Jdd.tlatu! ''eople anJ .'1:! n. -- TT (
L .m t;> mercasm; the som of radutor a we- |

re.ca ed b) ad IMoned indalJttal' r

>
.

* Tt e R9) .4 . m at m.rne rt m : In cr n w:f r.u.me ttu .
g
f ro.ac traats.e rWau.m latt ts J * not l'nttht. an HN rnp.ir. set Japes er t*w F.h tarder Sca tn.nw

A T C I4 L
l tix. .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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E

Fteuew of At AR \ Im;rs. - (2) The RSO v d! emre that authoriico taer , Ag.
,I-

,
,

w orkers. anc .- A:y ;T!sar.nd w ho m.r. t,

T he RSC 4. ' :nw rne a3 users fo reues be es pose; ' rn.ation wi!! he mstruaed-

r;urrent rr";eJure, a .J derclop new pro- in the AL AR \ i .:iosephy and mfor:ned
cedares e apprrin; e to tr ;!ement the that mana;e- e :'.e RSF, and the R50 -"

ALARA.-eri. are comnn: . ' 1o imr!cmenting :Pe
AI AR\ en: - L

:~ The RSC Ad! per:== a quarterly review +

nf occurrirna! nd:ation espesure with Cooperative f fforts f' D:vdormer.t af AL \R \ c-

particu!r ::!ention ta instances where Procedures f. 'investiga:.cnal L':vea :n Table 0-1 below I
are eser:::: The rnn:ma! rurrose of Radiation worsers w:1 he gisen opp,rtum::a

{ {.this revac is to asp trends : . occupa- to participate in fer~;ulation of the prNedure<
:twnal es rc3.;re .a an : Jes of the ALARA that they will be rentred to follow. }).

pro; ram 4.st) :nd n decide if action is
1
I

f|
warante: when innt:gational Leven are f1) The RSO win $ : m close cor: tact unit a3
execede e see Se::;cn M.3 users and w riers m order to develor e

ALARA procedures for workm; w.th y3a The RSC 4 e.i.a:e er institution s radioactive matenals.4

gmera?! .M.s te- --a: .tamm; exposures
ALAR' an r. :f basis. Tbis reurw <2i The RSO w:.. establish procedurn for g
w :!! in..;n r e , r:s ef tL: RSO. ctho- receiving an eva!uating the suggest: ins of jrited e and wrkers at we : as those individual werk*s for i .1proun; health

,

y
of mana; .ert, physics pra; tie:s and will encoura;; the i

I
,

use of those procedures. || |

Radiaten Safet> Officer f RSOi hj
d. Reviewing Instances of Deviation from Good ,i

a innual and Quar:erly Rniew ALAR A Practices ,)
-m

:* . A: nut . :w ci n: radiation safet> pro- The RSO will invnngate a!! Lnewn estance-
parn.-Tre P.SO wi'. ;erform an annuai re- of deviation from pod ALARA r actices an.'.
ueu of ne rad::::en sately program for if possible. will deternune the causes. When the
adhere ee :: AL AR A concepts. Reviews cause is known. :ne RSO will require .han;es
of sre ::a crocedur:s may be conducted in the program to mnntain exposures AL \RA. |or t. : .ct: frequen: basis.

}
4 Authorized Users .

Oi Quartern reues cf occupational expo-
sures. The RSO w:2 resiew at least quar- s. New Procedures 1:ncaine Potential Radiation

,terly tM externM r2Jtation exposures of Lxposures
g

authonzed usen and workers to Otermme
that the: esposures ne ALARAin accord- (1) The authorizel user will consult with.and
anee wi:n the preusions of Section 6 of receive the approval of. the RSO and;or

,

!
this program. RSC during the planning stage before usmg

f}!
i

radioactive m2:enals for a new proerdure,
rie Quarten) reuew of records of radiation

level suneys. The RSO will review radis. (21 The authortzed user still evaluate all proce-
tion in:L in unrestricted and restrictec. dures before usm; radioactive materials g

- areas ta determine that they were at to ensure that exposures will be kept
A L A R A levets dunng the rresious quarter. ALARA. This may be enhanced through

the application of trial runs.
|P. I Juestion Responsibilities for ALARA Program

b. Responsibility of At.:horized User to Persons j
i!' - The RSO will schedule t riefmgs tnd educa- Under llis!Iler Suren:sion "

tional sessions to inform workers of
ALARA program efforts. II) The authorized user will explain the

ALARA concert and his/her commitment I
to maintain esposures AIARA to all per- -

The NRC has emph2 sued that the Investigstsonal Levelsin this sons under his her supervision.3 .

Engram are not r.ew dme Ismits t*ut, as acted in ICRP Report 26. g'
i

- L emmmenaatwns or the intervistsonal Commision on RaJeological (2) The authorized user will ensure that per- [l totesteun, scrte :st check twnts atn.ve which the results are con.
. were suffk.ently important ta ustn> further investgations. sons under h:s.ner supervision who are

-
_ _ _ _ _ _ _ _ _ . _ _ _ _ _ . -- in-
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subject to occupational radiation expo- a. Quasterly esposure of individu6 to Ieu than I*

sure are trained and educated in good investigation.: Lesel L
health physics practicesandin rnaintaining |

ex posures ALA R A. Except when deemed appropriatt by tr.: RSO. {
-

no further action will be taken it. those cam I
where an individual's exposure is less than

5. IVrsons who Receive Occupational Radiation Exposure Table 0-1 sabes for the !nvestigatrn2 icse! I i

a. The worker will be instructed in the ALAR A b. Personnel esposures equa! to or ;rmer ha - k
'}concept and its relationship to worktng proec- Investigational Level I. but less than !~.;c:2,,. .

dures and work conditions. tional Level II. t!,

t.

b The worker will know what recourses are avail- The RSO w::1 review the exposure M e:;h ; . i [
vidual whese quarterly ex posures ecua; cr e u. (jable if he/she feels that AL ARA is not being .

promoted on the joii. Investigatien21 LevelI and will terr tre es. I

of the reviews at the first RSC meern: c e k
6. E stablishment of Investigational Levels In Order to the quarter when the exposure w; . - . . 4

y[i
Monitor Indnidual Occupational External Radiation the exposure does not equal or excee: L . c:a.
Exposures tional Leve!II ne action related sen ; 2:i -

'
)
t

the exposure is required unless 2 : al .pr- t
!. jEs institurion (or rnvate practs;el heret'y estabitshes priate by th: Comrnittee. The Cr : .;

investgatmnal Lesch f or occupational external radia- hortevc t, consider each such est -r . .n . i:-~ f!'ncn esposure whi;h. when exceeded, will mittate parison ws:5 those of others re"c m m- ..n
t ro:ew or inusugation by the RSC ander the RSO. tasks as a.1 index of ALARA prr; r aualm.

The Invest:;ational Levels that we have adopted are and will re:ord the review in % r cmmittee
'

d{
,

M::,3 in Tame 0-1 below. These levels apply to the minu tes.
esresure of mdnadual workers. >/ |

: Ex;30sure equal te ,r gnate r M. s . |
*

r. tional Leve'. IL
Table 0-1 t.( The RSO C investicate :n a t=: mnw - |I'

Investigational Len els causets)of 2:1 personnel exposur:s c :.:: ~ ~ ,

*

IImrems per calendar qu.rrrer, ceeding la est:;ation11 Level 11 an:. ;f w ar:2'~.
will take a::;ca. A repor: of the r'.:sn;2n' _ |

1.ci el l f.et elll tions take . if any.and a cary ef : r d:. u I;
IForm NRC-5 cr its equ:ulent u.d re . i

1. Whole body. head .md 125 35 to the RSC at the fits: RSC nu. : - - I|
trunk . active tioad-f ormmg complet::n c: the 1mest:;at:rr 7 he :r.. I

organs. lens of elet or :hese reper:s w;il be rexrded in : R5 C : ..:. {;
gonab Committee acutes w;1' be sent t. : m2n.;:- '| :

ment of :nis =stita:ian for reviev Tr e =:s.
2. Ibne, and f ore:rms; ttet 1875 5 td .' contamin; cc:2ils of ee in.es:t;=c- $. "e

and ankles made avai'at:e to ' CRC inspe:n- :- . e a 2 2

the time cf the na: mspe. mn. I-

3 Skin or whole body * 750 225 ;

f
-

d. Reestab!:sament of an mJividr. ;r r:. : a.

worker's Iniesn;ational Les el !! ' _ . . . . ;. : (

I-t narr'1alb arrlacaMe ta puslest mcJicine operations cuert
t.%se .enW bagruf nar.t 4uanntm of beta <mitting isotope 6

In cases wn::: a workeri er a ;r ;p ; ware- ,|
exposures need to exceed im est:;m:nf Leve: " ; ;
a new hi;ne Investi;at: anal L: .: !! m :. re

0 . RJd;a , ^ n h!et) OIflJer w1|| reU0w and rcJord estabhshe; :n the basi < that ;t a .:nvint -

;[.

cr i or: N RC.5. " Current Ocupationz hternal good AL \RA practices for !L: :nw '- -
'

Rdutun fsposuresf or an equ:valen: i 'im t e.g.. ;;oup. lat:ft:2 ton for a new In' o::;.n :n;.
'

'

dumeter roecssori reporti. results at personnel Lesci ll w.15e documented
m,mtortre nat lew th.m onec m an) calendar quarter ,
a reqatred m p :0 01 of 10 Cr R Part 20. The fo: low- The RSCC : view theiustificatir ? . and 4;:

!w c actans wd! he t.sken at the Investigational lesch approse.2:1::sts:crs of Imest:; P 'r;: Les e: I:. '

.is stated m lane 0-1 In su:h eses. when the esre ure e.2m arn ces i
,

-

I

h. _ _ _ _ _ . __ _ _ _ . _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Ah Aa D Ark
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i
the newly' ntablished Investigational LevelII. 7- r[ [
those adio.'s listed in paragraph 6.e above will Sihar. [ MI

-

e
be followed.

. . ,g.
_Vernon Chong, Colonel, USAF, MC i

Signatste of Certifying Official * Name (print or type)
|

*

1 hereby certify that this institution to; private prae. Medical Center Comander ,i

trees has implemented the ALARA Propam set forth Title ||*

above. i'
'

, h,

Institution (or Private Practice) Name and Addrew |
David Grant USAF Medical Center i. '

% r<rson wh/e .s auitorueJ to ruke commitmer.ts far th, Travis AFB, California 94T35 { ,. r.em*tratvan of the insistutson (eg.. hosratal administrator) ter. *
< tase 4,f a rtavate practnc the turrs, J rhysklan, 1;
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DEPARTMENT OF THE AIR FORCE
DAVID CRANT USAF MEDICAL CENTER (MAC)

'y b ;>

y ~ * *
*

'

Y TRAVi$ AIR FORCE B ASE, CALIFORNIA 94535

i h gp;g n-

R5 / ,v

k" REPLY TO

('* ATTN OF; SGHR 23 July 1976 ~O&, .c
P c uestr. Radiation Protection Survey Cobalt Facility, Travis AFB, CA ,h

*3

; !m Sc
q

1. The Radiation Protection Survey of the Cobalt Facility at ;
[yTravis AFB was conducted during the period of 26 June to 28 June 1976.

|-

a. A leak test was performed on the new source prior co shipment |I
and after arrival and certificates were given stating that the source $,

was leak free as determine.d by helium pressure test and by wipe tests. a
'

3

h-
} [fb. The sourcehead leakage radiation was checked with source in

the off position. The results of the test are attached. (Atch A) ; 7. ,
, : a

c. The areas adjacent to the treatment room were surveyed with j d
the beam in the on position and a phantom in the primary beam of i

radiation using a Victoreen Model 666 Ionization Meter. The results i
of the survey are attached. (Atch B) The measured radiation levels : b
were such that radiation levels in restricted and unrestricted areas j
are within the accepted limits. d;

< ,

s
d. The radiation output of the source was measured using a ; j

Victoreen Model 570 Electrometer and a Model 621 Ionization Chamber. !j
The output was 109R/ min at a meter. ii ;

I,

r e. The interlocks and warning lights on the unit were checked }' i
and found to operate satisfactorily as follows: -

j! >

|N
.

(1) Door interlock turned system of f and system had to be
,

reset at the control panel. :
,

f(2) All emergency off switches were checked and found to*

satisfactorily turn off system and switch had to be reset before unit - i
could be restarted from control panel. [{

e

:- ((3) The interlock on the sourcehead swivel was set so that )
.

the source would come on only when the beam would strike the floor or {
j, the east wall. These areas have dirt fill on the other side of the j
p,' i vall and floor. 1

.1

$

'k, *

. 'd
: $

i
3.

b
e ,a
'l

)y Gldu! in Minion - Protcwional in Action ;
, - -

t
. . ,y .

.
. , ,

!
{f n
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. (4) The warning lights on the door, source arm, and console 8',
'

|:j; were found to operate satisfactorily and' indicated when the source
3 ii ; is on, off or in between positions. ?J

, -11,
fM.

'4 (5) The timer was checked with a stop watch and found to be j

working satisfactorily. [
t
r

2. Copies of_the license, wipe tests and protection survey are on file !g
in the Department for review by appropriate authorities. p

i-
-

I- ~[
. M :

n

t
BERNARD S'. TATERA, Major, USAF, BSC : ;.. ,

. Health Physicist [
- s ,
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I C ' ''' . . . .ME ASUREMt.N rS IN enr/ br AT I METER- ,

je
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-

..;F R O M T H E '.io u n C E o4 '
,

. . I1 r' ' 1..

'! 1.

w, ; ,
. .

N>5 rt%!ER t j H

f Y h'

I.

6,J''S . av.id. GrantJJSAElledi. cal _. Center _ _ . 43 j
t i|

:.j.

$ ' Lccatic,3 Travis AFB, California / t .
.

|
.

~ . . ,

h:| ' f

-..N i s
e

44;T2 .; 3
.

.f
,

..-@ ,- --s

Mb^

"'dcI Tileratron SO O. , (., f
~

,' ! .:'
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, c
i

M.S er 1 33', ( \
..
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g |sip ,g ;
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i {u,

Outp,.: 109 rc.m N i /, /_/ 4y.
,

6600 (26 June 19761 4 5 * .! -( 'E!
"3-

'

turies t ... : t b :. tv..

| } )
.

! . J e r :o 1 *. 'cr NPI-20-6600W #T-191 -I ' '<
?.; | ; J' ~

1

%< ;;-dr. ;u t t t, l.,
.s

-

.

Victoreen 8'
' ru:scuaer ni

.,

y ; j,, g , 'N,

t lt4

-4 Nole' 666 | s !.x
9

3
- 1

*4 c r i ., t '; n. c c y[,_- . . _ .

3- N j 2, I
,

s

[(|
c.AT 2D'E's i5 : j,

|
*

",- blajor Bernard S. Tatera, BSC '2 /s ;i
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