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UA NUCLEAR REQULATORY COMM40810N g eroMe' unc Perm 3137 -

' ' " " " * "
APPLICATION FOR MATEZlALS LICENSE - TELETHERAPY

'" * *

INSTRUCTIONS - Como:ete items 1 through 22 if this is an initial appiscation or en applicaten for renewal of a license. Use supplemental sheets where r-y, item 22 must
be completed on all applicatione and sgned. Retain one copy, Semit original and one copy of entire opplication to: Director, Office of Nucteer Meteriale
Sofety and Sefeguards, U.S. Nuclear Regulatory Commeon, Weehington, DA 20666. Upon approval of this application, the applicent will receive a Meteriets
License. An NRC Metensis License is issued in accordance with the general requirements conte:ned in Title 10. Code of Federal Regulations, Port 30, and the
Licensee is subject to Title 10, Code of Federal Regulaters. Ports 19,20,21, and 36 and the license fee provision of Title 10, Code of Federal Reguistions,
Part 170. The license fee category should be stated in item 22 and the appropriate fee encioned.

I e. NAME ANO MAILING ADDRESS OF APPLICANT (smaewesen, Arm, Wmm, paywoes. ers./ 11 STREET ADDRESSIES), ACTUAL LOCATION OF TELETHERAPY SOURCE, INCLUDING
SUILDileQ NAheE, ROOes NUMSER, ETC.

INCLUCE ZIP CODE

' St. John Hospital Cobalt Room
Dapartment of Radiology Radiation Therapy Department
7 911 Detroit Avenue St. John Hospital ' 'fyCleveland , Ohio 44102 7 911 Detroit Avenue

" O'I
TELEPHONE | AREA CODE Q16 I NUWeER G51-7000
2. PERSON TO CONTACT REGARDING THt$ APPLICATtON

3. THl3 IS AN APPLICAflON FOR. (Cnece esproprete sten)

Shirley Z. Jucius , M.S. [ s- NEw uCENSE

ti. AMENDMENT TO LICENSE NO.

] AREA CODE M1b ' NuMeE R b bl-7 0 00 X100 9 X s. RENEWAL OF LICENSE NO3 (1 0 09 G 4 fj f1
TE L E PHONE

r r
e. INDeVilUAL USER $ (Neme andWdueds one ws# see er daerrfy owporWee ese er redoorrtue S. R ADI ATION SAF ETY OF FICE R 1R$O1 (Neme er person Wesgasted as redernen ee err.e rter.

meter.o. Co we<e s.e,,,emen,s A e,.o e ror sera s.d,a.W > rr er.or ras. s.,e a.or .ser. n re re,,, e er a, s, e.,o e pers.,ae a o,, s w , ,as

Pcul S. Lavik, M.D. The Radiation Safety Of ficer will be
Has K. Hong, M.D. Paul S. Lavik, M. D. with consultation

from Shirley Z. Jucius , M.S.

G SELLED SOURCES TO et USED IN TELETHERAPY UNITS (Artern eispJemeant psees er necesaryl

evPRODUCT MATERIAL NAMa OF SOURCE SOURCE MAXIMUM ACTIVITY UMSER OF SOURCEE5

Miemear end Moss No 1 MANUF ALTURER MODEL NUMeER PER SOURCE

A. Cobalt-60 AECL C-14 6 6000 2

s.

C.

7. TE LETHER APY UNITS (Arrec4 seepsommeret peese, se necesasel

NAME OF MANUF ACTURER (faciudh Weserptson, er ng 4 #wsrom ma'ist MODEL NUMBERu

^- AEC L Theratron 780
_

RECEIVED BY LFun
's.

nmcam / . ,

b h A Y '''' D3 " NYtO T <* Cher+ w
e USE <A,.ca . ,as,se.,, - ,, e g
X HUMAN USE ONLY g{ h. , }.

Dracteckr.ecoggjof , l' p}*
HUMAN AND OTHtR USE ,w r0 ya-P - -~> ,,,

! # ''On comp G ,,p
Recewed By [ ../. . . . . . . . . . ,

'
C

,,,,

;
*~~--. ., -

9 PERSONNEL MONITORING DEVICES
' ~

TYPE SUPPLIER
(Check end/or complete os appropriate) (Service Company) EXCHANGE FREQUENCY

{1) PILM SADGE - WHOLE eODY
R. S. Landauer Jr. and Co. mnnt hl v

(3) THERMOLUMtNESCENT DO$4 METER ITLOI-
WHOLE SQQV

(31 GTHER (Spea yl-r
__

M 18 884eso7190498 850626
REG 3 LIC30 Co*nf No. 7696134-00869-01 PDR-
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1% FORMATION REQUIIED F03 ITEMS 10 THROUCH 21

*
,

. ,

For items 10 through 21. check the apprope. ate boufest and subm.t a detaded descripten of sit the requested informat on. Begin each item on a seperate sheet ident tv the item
namber and the date of the amtscation in the lower right corner of each page. If you indicate that an apper@u to the teietherapy licensing gude wdl be followed,do not submit

'

the pages but specifsy the revision number and date of the refe+er.ced guide: Regulatory Guide 10 Rev. DateMareh 198 2

10. MEDICAL ISOTOPE COMMITTEE 15. BEAM STOPS

Names and specialties attst:hed; and (check onef . Description of stops used to restrict beam cesentaten attached.

'

* "'''''''"^pa'"*"^a' 16. SHIEL iNG EVALUATION
X

4

b. Equivalent dunes attached. Evaluation of proposed shielding attached.

11 inAINING AND EXPERIEfvCE 17. OPERATING AND EMERGENCY PROCEDURES

*- ''c"a' *" a' "a"'""' p'ac'd"''' '"*ch'd '"da. Supplements A & 8 attached for each indsvedual user; and X *

b. Supplement A attached for RSO. [ b. Copy of emergency procedures attached.

12. INSTRUMENTATION Icheck onal 18. INSTRUCTION OF PERSONNEL (c9ect onel

,

X a. Training program and schedule in Appenden H followed, orX a. Appendia C forrn attached or * = .

b. List manufacturer's name and model number. b. Descripten of mstructen program for employees attached.

13. CALIBRATION OF INSTRUMENTS (check one/ 19. LEAK TESTS OF SE ALED SOURCES

a. Appendia D, Part 2 procedures followed for instrumentaten cahbraten, or X Description of leak test procedures attached.

b. Description of sources, cal, brat ott frequency and equivalent procedures 20. QUALIFIED EXPERT (Use only if the indsmlual fails to meer 10 Cr# J5.24
E requorementsiattached.

** ' * " ' ' * *
14. FACILITIES AND EOUIPMENT cahbrations attached.

a. Description and drawing of facihties attached. and 21. ALARA PROGRAM (check onel

X bI Description of patient viewm3 and commumcatmg systems attached; and g ALARA Progam as m Appendm 1, or

*

c. Descriptson of area safe. guards'att'ecse'd.[e, Equiva'ent AL AR A Progrars attached.
: aoiri

e s
,

j,'

!

! .O
i

i i

22. CE RTIFICAT E*

i - (This rtem onust be completext by the approcant!

The applicant and any officiai executmo this certj icate op behalf of the apphcant named in Item la certifies that this application es prepared in conformity with Title 10.t

Codetf Federal Regulations. Parts 30'erdt 35. and that all information contained herem, mcludmg supplements attached hereto, is true and correct to the best of our
knowledge and belief.

D LICA 'OHCERTIFviN FFI L t$qoervret
a LICEN$t fit REQUIRED

t$ae sect an !!0 29, 90 CFM 9209 __ q q Q y
naam tr,,e .,,,y g,

Sister iludith Ann Karame C.S.A.' "

Its LICEN5k Fit CAf t(QHy t21 TITLE

Teletherapy President
e. Daftt2l LICEN$t 7 E E tNCLostD

JuneN,1984s 270.00
cA=lNo 1. uC. ..c,.on .1, Act .f un. 2.. m.. 2 .t.ta . m.es .t . cr,mir I o, fens. t. m.. a wi,1f,y f sfse s,..m.nt or re-esen,a,_ to ., d.p.r-ent

of agency of the Uneted .tates as to any matter within 6ts |urisdiction.

_
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10.' ' Radiation Safety Committee
.

Paul S . Lavik, M.D. Radiotherapist

William J. Fayen, M.D. Nuclear Medicine

Shirley Z. Jucius , M.S. Radiation Physicist

John Wysocki Administrative Rep.
'

Mary Lou Vogelberger , R.N. Nursing Rep.

Duties as in App'endix A and Sect. 35.11 dated August 25, 1982 |
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Item #10

Juneit , 1984

Control t'- 7-6961
o -a . . , . . . . . . . .
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11. _ Training and Experience
,

Paul S. Lavik, M. D.
See Application dated Dec. 15, 1981

Hae-Kyung Hong , M.D. April 8, 1982
June _14, 1982

Paul S. Lavik, M.D. is the Radiation Safety-_ Officer with consultation
from Shirley Z. Jucius, M.S. (Credentials submitted December 15, 1981).

.

Item # 11
June , 1984

Control No. 76961
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APPENDIX C . - 4
-

M'

'

<

INSTRUMENTATION p y _..,

R d ? y. y,., .

1. Survey meters e,g ,; .G 4 p. k"
. , ,

p., ,

_ , , ' u
Victoreen Panord'nic S/N '1967 "11 J'

'
'

a. Manufacturer's name:
'

* ' . , . ' ' , ' jManufacturer's model number: 470A
' ~ ~' '

Number of' instruments available: l''

,1:-

Minimum range: 0 mr/hr to '3 mr/hr. R
0 mr/hr to 1000 mr/hr/ k[ Maximum range:

3! ',- i
, 7; < , c ,,.

~"

b. Manufacturer's name: N,

~4 6 %Manufacturer's model number: '-

: Number of instruments available: S
'

,[ m. .

Ranges: - v-

Minimum range: mr/hr to 7 mr/hr- l'

Maximum range: mr/hr to mr/hr d
.e-

$ s 4 .

2. Beam-on Monitor j 3 ' ~ ~~ rs....s.- nl e+ ,,

._[ -y'' "
' *

'ifIk
'

Manufacturer's name: Nuclear Associates Pri m a l o n + 't W

Manufacturer's model' number: Model-05-437 S/N 21092! ''D - b'

: :.' , . . . .

Numberofinstruments5vailable: /1 . ' ' * >
>

4
'

:Backup Battery Power Supply: Yes No X '-
..

L;;. . . . .

I'
.. .

-3 . Dosimetry System ,;-> >-

't iD $- ,

.a. Electrometer 0
.

a 4,

'.',Manufacturer's name: yintnnoon nw___
- r .. .

7
'

Manufacturer's model number: 570 '192: 1,*
'

'

,

5 .

b. Probes -

e
i e

Manufacturer's name: Victorean vin +nn e.,'
,.

Manufacturer's model number: 131 70-5 '

1 l' $Number of probes:

Ranges: 100R 25R ,g

r
. .:

4. Other (use additional pages) Confrel No. 7696''1yg-

.

Item #12
24 June 14,1984
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b. Pro bes .

~ Capint ec Capintec Capintec Capintec
PR-06C PS-033 PR-16C PM-30

1 1 1- 1
- 2 00 0R' 2000R 2000R 20R

.

.

2

_

A

.

Item #12-

June 1+ ,1984

- -

Control No. 76961--
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'13 CElibration of Instruments.
,

Survey Meter calibrated annually by:
~

Nuclear Medicine Associates, Inc.
9700 Garfield Blvd.
' Cleveland, Ohio 44125

Last Calibration May 1984

Electrometers and Probes calibrated bi-annually by:

University of Wisconsin
Radiation Calibration Services
Department of Medical Physics
1530 Medical Sciences Center
1300 University Avenue-
Madison, Wisconsin 53706

Last Calibration November 1983

:

.

Item #13
June |+ , 1984

Control No. 76961
:
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~14 . Facilities;and EquipmentL
'

.
--

b.~ . Patient Viewing
- Closed Circuit TV system .
Window in door . and mirror

Cornmunicating System
Talk-A-Phone. intercom

.

;

-.

.

Item #14
June /1 , 1984

Control No. 76961
.
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15.
'

Beam Stops
,

Refer to survey submitted January - 11,1984 and supplementary
information' aubmitted April 4,1984

i-

.
-

||

.

Item #15
June 11, - 1984
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- 17. Operating Procedures,

1. Safety Device Checks

Safety . devices. should be checked periodically to ensure
that they are . operating properly. The checks will be
made monthly by the Radiation Physicist as part of the
' monthly spot. check measurements. The results of the
measurements will' be recorded in the notebook entitled
" Cobalt Data . B ook" . Any malfunctions or defects will. be
promptly corrected. .Malf unctions of the timer, collimating
system or source transport system will result in cessation
of patient treatments until the malfunction is repaired.
The Primalert, beam-on monitor and all control panel
lights will be checked. daily for proper functioning and
recorded on a check list. Any malfunction will be
promptly corrected. LIf the Primalert should malf unction,
personnel will be required to enter the room with the
Victoreen Panoramic Survey Meter.

2. JPersonnel Dosimetry

All teletherapy personnel will wear film badges, to be
placed between:the shoulders and'the hips. In the event
that a person receives or suspects that he .or she has
received a high exposure, the Radiation Physicist should
be notified inmediately.- The film badge of the. affected r
person will be processed Lumediately. When not being
worn, the film badges will be stored in an area which
does not receive -any radiation.

.

3. Procedures for Securing Teletherapy Unit

When the teletherapy unit is unattended, the control panel
will be locked. Doors .to the treatment area will be
locked outside of normal working hours.

4. Instrument Calibration

The Victoreen Panoramic Survey Meter will be calibrated
annually by Nuclear Medicine Associates, 9700 Garfield Blvd. ,
Cleveland, 0hio 44125. The meter will be hand delivered
and picked up after calibration. The - Victoreen 570 and
Capintec 192 dosimetry systems-will be calibrated bi-
annually by an approved calibration laboratory. The

: instruments will be secured in their storage cases using
:the specially' designed packing material. The instruments
will be shipped via UPS ~in their specially designed,

-shipping-containers. The instruments will be picked up
after -calibration and hand carried back to avoid the
possiDility of damage to the instruments.

,:,

Item #17
June /i , 1984
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5. Full Calibration of Teletherapy Units
.

The annual teletherapy source calibration will be
performed by'the Radiation Physicist. The procedures for
full calibration of teletherapy units specified in Section
35.21 of 10 CFR Part 35 will be followed.

6. Monthly Spot-Check Measurements of Teletherapy Units

The monthly spot check of the teletherapy unit will be
performed by the Radiation Physicist. _The procedures for
monthly spot check measurements of teletherapy units
specified in Section 35.22 of 10CFR Part 35 will be
followed.

7. Leak Testing

.The leak test.of the Cobalt source will be performed by the
Radiation Physicist utilizing a Mark V leak test kit
supplied by Applied Health Physics , Inc. , 2986 Industrial
Blvd , . Box 197 , B ethel Park , Pa . 15102. Instructions for
use of the Mark V leak test kit supplied by Applied
Health Physics, Inc. will be followed.

8. Record keeping

The daily treatment records will be maintained by personnel
during the course of their work. Film badge records will
be maintained by the Chief Technologist in the Radiology
Department. -Records of the annual source calibrations,
monthly spot check measurements and leak test results will
be maintained by the Radiation Physicist.

9. Emergency Procedures

The emergency procedures to be followed in the event of
- an emergency or other unusual occurrence are posted at
the control console of the teletherapy unit. They are as
follows:

IN THE EVENT OF EQUIPMENT FAILURE RESULTING IN THE
SOURCE REMAINING "0N"

IMMEDIATELY ENTER THE TREATMENT ROOM AND:

1..-- CLOSE ADJUSTABLE FIELD DEFINER-

2. REMOVE PATIENT FROM TREATMENT ROOM

3. MANUALLY RETURN SOURCE TO "0FF" POSITION FOLLOWING
POSTED PROCEDURE

.

Item # 17
June /1,1984

Control No. 76961
.
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4.. TELEPHONE:~ PAU L S . LAV IK , M . D..

473-4161-

651-7000 Ext. 1007

AND

AECL' MEDICAL<

ELK GROVE, ILLINOIS
(312) 593-3242

CAUTION: STAY OUT OF THE DIRECT BEAM AT ALL TIMES

IN THE EVENT OF- A POWER FAILURE, THE ROOM SHOULD BE

ENTERED USING THE VICTOREEN PANORAMIC SURVEY METER TO

ENSURE THAT THE SOURCE HAS RETURNED TO THE "0FF"-

POSITION

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

1.' Remove the patie'nt from the treatment room.

'2. The drawer return emergency T-bar, which is supplied
-with:the unit and located at the . control station, inside
the door, shoulf . 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:

1. 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
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 relatively safe if
no red marking appears outside the front cover.

FOR EMERGENCY SERVICE
TELEPHONE:

(312) 593-3242
AECL MEDICAL
ELK GROVE, ILL.

Item-#17
June /f ,1984
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10. Procedures for Hotifying Proper - Persons in the Event of
*

an Accident- or Unusual ~ Occurrence

The emergency prodecures shown above specify the appropriate
persons to be notified in the event of an accident or
. unusual occurrence. In the case'of a misadministration
: of. dose, that is the treatment dose dif fering from the
~ final-prescribed total treatment dose by more than
10 percent, the prodedures in Section 35.42 of 10 CFR
Part 3 5 should be followed.

.

Item #17
June /-f ,1984

Control No. 76961'
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?l9 ' Leak . Tests of Seale'd Sources
.

The Cobalt - source is leak tested u'tilizing a Mark V leak test
kit . supplied by Applied Health Physics Inc. The attached
instructions are followed.

..

'

s

:

,

4

,

-
.

4
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Item #19
' June /f ,198t4
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- N.'h ( M
f ppdcd HEALTH PHYSICS inc.-

. . x
29uu industrial Illvd.' '130x 197 1Nthel Park, Pa.15102 Phonu 412 5G3-2242.

INSTRUCTIONS FOR USI: OF HAlm V
l.EAK TEST K1T ON SEALED SOUPCF.S

These procedure., are to be followed by the individual trained and authorized
by the licensee's RSO t o empl oy t he b rk V Lea k Tes t Kit for leak testing scaled .
sources of radioisotopes. Should any question arise concerning proper use of

,e

the Kit, c onta c t Applied llealth Physics , Inc.

1. _lf r e-Te s t Procedures

in preparing the Mark V Leak Test Kit, follow these simple procedures:
&

Remove the plastic cap with its cotton swab insert'from the plastica.

test tube. Add a few drops of water to dissolve the powdered
wqtting agent in the tube. Slightly dampen the swab's cotton tip
with t he wet ting agent solution, and discard any unused solution
that may remain in the tube.

.

Return the prepared swab to the test tube.

h. Complete the information required on the self-sticking, circular
leak test label which is included in the Kit, and securely attach '

to the midsect ion of the test'' tube.

Obtain a remote handling device, such as an AllP Protecta-ifolder,c.

which will be used in manipulating the swab stick during the actual '

testing procedure.

d. Carry out final preparation for all radiation protection measures
that must he employed. !

. . - _ . -

s

2. t:eneral Teiti d rocedurea

following general testing procedures should be used on scaled sources:The

Crasp the cap or the bare end of its swab stick with the AllP Protecta-
'a.

th,lder or other suitable remote handling device,

b. Carefully, but firmly, wipe 0,he dampened tip of the cotton swab over
surface areas of the sealed source. With certain scaled sources that

located or permanently used in special equipment, it is only nec-are

er.sary 'o wipe surfaces of the mounting or storage device on which
radic. isotope contamination might be expected to accumulate.

c. Immediately following the wiping procedure, dispense with the remote
h.uidling device and securely replace the cap and its swab insert in the
labeled plastic test tube. Avoid touching the cotton tip to the
body or other object.s.

C ''' I No. 7696J.AllP:130A Rev. 9/81 +

Item #19
June /f ,1984
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J. Po n t -_Te a t Procedures

Pursuant to completion of the leak test, these steps must be taken:

a. Complete the Mark V Leak Test Data Form in a legible fashion. This
form must be signed by the individual who performed the sealed source
leak teut.

b. Enclose the Data Form and the sealed plastic test tube in the mailing
box, and seal the box. F131 in the proper return address on the Applied

e llealth Physics, Inc.'u shipping label and securely attach to the box,

Monitor all external surfaces of the mailing box with a calibratedc.

survey meter, such as a Ceiger-Mullet meter with an end-window probe
detector. Post Office Department regulations require that radiation
levels at any surface of the box must be less tha'n 10 milliroentgens
for 24 hours; 1.e., an average of approximately 0.4 milliroentgens
per hour.

If results of the uurvey meet these requirements, proceed with mailing
the Mark V Leak Teut Kit to Applied llealth Physics, Inc. Should the
survey indicate that any surface of the box has a dose-rate greater '

than 0.4 milliroentgens per hour, immediately notify Applied Health
Physics, Inc. by telephone.

.

. -

N

.ill P : 130A Rev. 9/8l
Item #19-

June /1,1984
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