DEPARTMENT OF THE AIR FORCE
DAVID GRANT USAF MEDICAL CENTER (MAC)
TRAVIS AIR FORCE BASE. CALIFORNIA 94535

24 February 1981

REPLY TO
ATTN OF SG

SusiEcT  Renewal of NRC License 04-07840-02

™ 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

¢. Colonel Stanley E. 0'Dell, USAF, MC
EFmmanuel Samouhos, M.D.

d. AECL Model C~146, C-151 or Neutron Products NPI-20-80C0W in an AECL
Theratron 80, These will Le 8000 Rhm sources.

e. Change limits to 17,500 curies to aliow 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. 1In 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
Healih Laboratory at BrooksAFB, 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) Victoreen 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 batterf)ﬂ?ﬂZj?(;
pack (Victoreen Primalert 35) }

mﬂuona
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Instruments (1), (2) and (4) are calibrated every six months and instrument (3)
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
calikrated 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. A 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 5-year inspection and maintenance is performed.
*_WERNON CHONG, Colonzs, USAF, MC 3 Atch

Commander 1. Beam Interlock Positions
2. Leak Test Procedures
3. Emergency Procedures

2 07276
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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 :

1. 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 s-aled sources.

3. Place a small "x" in pencil only on the outer edge of the swipc 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 Oudl on computer listing.

11, Listing will be reviewed by Radiation Safety Officer (RSO) then filed in the
Radiation Survey Folder.

{?Z?lz 2



EMERGENCY PROCEDURES

IF THE DRAWER FAILS TO CLOSE, PROCEED AS FOLLOWS :

1f 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) 1If patient is ambulatory, direct him/her to get off the table and
leave the room.

(b) 1If 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 control*; if not immediately successful, transfer patient
to stretcher and remove him from the room.

(¢) 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,

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




[M'FORMATION RECUIRED FOR REMNEWAL

~

OF TELETHERAPY LICENSES

- Your application for renswal of your taletherapy licanse may be made- -

without the use of an NRC form.
applicant or, if the applicant is an institution
authorized to sign on behalf of the institution (e.?., hospital administrater
In your renewal request, you should provice the follcwi

]'
2.
3.

Mame and addrlss of licensee.

License number to be renewed. _

The applicztion must ba signed by the
by zn individual

ng information:

Nemes of individual users. If new usars are ti .2 added, see

number 15.

. -

The manufacturer's name and modal numbar of the salethérapy unit
and source, if different from that licted in Itens 7 and 9 of your

licgnse.

The possassion 1imit of the source to be used, if different from

that 1istaed in Item 8 of your licenssa.

The mechanical and/or electrical beam stops tha:t ~re operational

and restrict beam orientation. Specity each-dir2ction in which the
teletherapy head can be moved and the maximum angle (from vertical)
of the beam orientation in ee¢h direction., (See Section III.8.3 of

the guide.)

Describe your continuous patient viewing system, (See Section

I11.C.2 of the guide.)

With regard to personnel monitaring devices, plaase specify:

2. Name of the supplier.

b. Type of devices used (e.g., film badges, TLD; body, wrist,

ring).

c. Frequency of changing monitoring devices,

d. For pocket dosimeters, the usaeful range, frequency of reading

and procedures for calibration and maintenanca.
I11.0.1 of the guide.)

(See Section

|
|
|



.

9. With regard to radiation survey and monitoring instruments available
in your facility, specify:

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

—— * ———

v S T B,  The frequency of calibration of each instrument.. (See Sectisn
I11.D0.2 of the guide.) s il

10. If vou propase to calibrate your own radiation survey and munitoring
instruments, you should submit a detailed description of your
planned calibration procedures. The description of calihration
procedures should include, as a minimum: - _ | o St _

a. The manufacturer s name and model number of the source(s) to
b. Us.d. . ~a . -—

b. The nuclide and quantity of radiocactive ma.erial contained in
the source. o

¢. The «ccuracy of the source(s). Traceability of the scurca to
a primary standard should be provided.

d. The step-by-step pracedures, including asscciated radiation

safety procedures. These procedures should include a twe

point calibration 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
perform the calibrations.

The enclosed survey metar 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 name,
address, and the license number of tha firm. You should contact
the firm that will provide the calibration to detarmine if information
corncerning calibration proceduras has been filed with the Commissicn.
If this information has not been filed, you should obtain information
concerning calibration procedures and submit it to this office.



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

a. Specify the name and address of the organization that will
perform the test.

'asciribe the manner in which leak test samples are taken.

Specify the manufacturer's name and model number of instrumentation
tc be used n the analysis.

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

Submit an up-to-date cop/ of emergency procedures to be followad in
the event that the operator is unable to turn of7 the teletherapy
umit at the console. (Section III.D.5 of the guide gives a suggested
procedure.) Your prc\-iure should contain the names and telephone
numbers of specific individuals to be notified in case of emergency

(e.g., respensible phjs cian, radiation protection officer).

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: .

Each time your teletherapy source is replaced.
b. Whenever you make any chances in the shielding,

1
use of your teletherapy installation that could a
levels in surrounding areas.

ocation or -
ffect radiation

You should check your records and be sure that survey reports were
submitted in accordance with Conditions 18 and 12 of your license.
[f you need to submit a survey report, please be sure that it is

-

prepared in accordance with Appendix A of the enclosed guide

10 order to add another physician as an authorized user, please

J Ll
b g % o
sucmie:

a. The number of the AEC/!NRC or Agr nt te teletherapy
license on which the physician was 113t an authorized user, MR




A statement indicating that the physician is certified by the
American Soard of Radiology in Radiclogy or Therapeutic Radiolegy
and the year of certification, OR

Evidence of the physician's traiaing and experience. This
should includa the informaticn requested in Item Nos. 8 and 9
of Form AEC-313, and completad, signed.preceptor statements—.
(page 3 of Form AEC-313(A)) with additional statements from

each physician under whom he received training and experience ~ < .

in the usa of teletherapy uni:s. 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. (Se2 Section IIi.A. of the enclosed
guide.) This information will be reviewed with the assistance -
of the Commission's Advisory Committe on Medical Uses of :
Isotopes. " . ; : =

Y7276
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DEPARTMENT OF THE AIR FORCE

DAVIO GRANT USAF MEDICAL CENTER (MAC
TRAY AR FORCE BASE CALIFORNIA 84535

23 June 1981

aEP v 0

AT OOF sc

wmicr  Renewal of NRC License 04-17840-C2 (Control No. 07276)

USAF Radioisotope Committee
AFMSC/SGPZ
Brooks AFB TX 78235

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

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 BO115,
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 added to our staff. The name of the new radiotherapist is
Dr. Richard Niemtzow, a medical doctor, who has completed his radiotherapy resi-
dency and is board eligible. His experience sheets are attached (Atch 1).

d. We wish to delete the GE Teletherapy Source since they no longei 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 employees will be trained in the emergency procedurcs.

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 Committee 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).

Gronal l‘ Mission Proressionat In Action



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

ERNON CHONG
Colonel, USAF, MC
Commander
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REPLY TO
ATTN OF

SubJL T

YO

DEPARTMENT OF THE AIR FORCE
DAVID GRANT USAF MEDICAL CENTER (MAC)
TRAVIS AIR FORCE BASE, CALIFORNIA 94535

SGHR 23 July 1976
Radiation Protection Survey Cobalt Facility, Travis AFB, CA

SG

1. The Radiation Protection Survey of the Cobalt Facility at

Travis AFB was conducted during the perind of 26 June to 28 Jjune 1976,

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

was leak free as determined by helium pressure test and by wipe tests.

b. The sourcehead leakage radiation was checked with source in
the off position. The results of the test are attached. (Atch A)

c¢. The areas adjacent to the treatment room were surveyed with
the beam in the on position and a phantom in the primary beam of
radiation using a Victoreen Model 666 Ionization Meter. The results
of the survey are attached, (Atch B) The measured radiation levels
were such that radiation levels in restricted and unrestricted areas
are within the accepted limits.

d. The radiation output of the source was measured using a
Victoreen Model 570 Electrometer and a Model 621 Ionization Chamber.
The output was 109R/min at a meter.

e. The interlocks and warning lights on the unit were checked
and found to operate satisfactorily as follows:

(1) Door interlock turned system off and system had to be
reset at the control panel.

(2) All emergency off switches were checked and found to
satisfactorily turn off system and switch had to be reset before unit
could be restarted from control panel.

(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
the east wall. These areas have dirt fill on the other side of the
wall and floor.
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(4) The warning lights on the door, source arm, and console
were found to operate satisfactorily and indicated when the source
is on, off or in between positions.

(5) The timer was checked with a stop watch and found to be
working satisfactorily.

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

[ T I

BERNARD S. TATERA, Major, USAF, BSC
Health Physicist

DTN —————
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