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Paul E Corcoran
Administrator

June 29, 1981

Mr. John E. Glenn
Material Licensing Branch
Division of Full Cycle and
Material Safety
U.S. Nuclear Regulatory Commission \
Washington, D.C. 20555 '

RE: License No, 20-16804-<01, NRC letter of May 21, 1981, No control ?
No. issued f

Near Mr. Glenn:

Pertaining to your letter of May 21, 1981 requesting additional information
relative to the Henry Heywood Hospital license renewal:

1. Supplements A and B to be completed by Dr. Melvin Farmelant of St. Vincent
Hospital, Worcester, MA NRC License No., 20-12869-01 are enclosed.

2. Mr. Ascoli is authorized under St. Vincent Hospital license No. 20-12869<01
to calibrate survey meters. The appropriate section of that license is
enclosed. The sources are housed at the St. Vincent Hospital and calibration
is done at the St. Vincent Hospital using procedures in Appendix D, Section 1.

3. A revised Hot Lab diagram is enclosed indicating the shielding thickness.
Periodic surveys of the storage area and surrounding unrestricted areas are
performed by the consulting physicist and documented, along with the weekly
surveys performed by the Nuclear Medicine technologist. Radiation levels
do not exceed the limits specified in 10 CFR 20,105,

4, The first elution from a new TC<99M/M0=99 generator will be used for linearity
testing. The procedures in Appendix D have previously been submitted,

5. Radiation workers attend a yearly ineservice lecture given by the consulting
Physicist. Radiation protection and safety are discussed., Also, the Nuclear
Medicine technologist attends all RIC meetings and participates in the dis-
cussion of specific safety related matters and film badge monitering results,

Ancillary personnel in the Nuclear Medicine area receive individual instruction
to insure that they observe proper radiation safety precautions. (Memo enclosed).
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6. See enclosed memo,

[« Air flow rates are measured twice yearly with a velometer by the consulting
physicist.

The pulmonary exhaust is monitored weekly with a low-level GM counter.
Replacement of the trap filter will be made when saturation is present.

The saturated filters will be changed according to manufacturing procedures
and stored in the fume hood (with inherent { inch lead shielding) for 10 half-
lives. The trap will be monitored for background and disposed of,

8. This request is withdrawn.

9. The ALARA prgram of Appendix O will be adopted. However, the investiga-
tional levels for the hands of the Nuclear Medicine technologist will be
changed to 4,000 MREM level 1, and 12,000 MREM level 2, per calendar quarter.
This is due to the fact that essentially one technologistis involved in
milking the TC-99 M/MO-00 generator, and administering the patient doses,
The revised levels for this category represent more realistic action levels
at this irdividual institution.

If 1 may be of any further assistance, please do not hesitate to contact me,

Joséph A, Cuzzetta, M.l
Chaiman Nuclear Medicine and Radiation
5&:'0'7'/ Committee
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Paul E. Corcoran
Administrator

242 Green Street Gardner, Massachusetts 01440 Telephone: 617/632-3420
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roAm NRC-313M-SUPPLEMENT A * U.S. NUCLEAR REGULATORY COMMISSION

- TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO

Sﬁ'ﬂf N PE(K " "M .D. PRACTICE MEDICINE

3 CERTIFICATION N S
SPECIALTY BOARD cATEGORY | monTH AND YEAR CEATIFIED
A

Amer ican Board of
Radiology Diagnostic Radiology June, '08n

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

i T i L L Py TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISEC
FIELD OF TRAINING LOCATION AND DATE (§) OF TRAINING LABORATORY | LABORATORY
a " COURSES EXPERIENCE
(Hours) (Mours)
¢ 0
S e — e e t——
- €t. Vincent Hospital
a. RADIATION PHYSICS AND Worcester 3 MA 01 60“
INSTRUMENTATION Mar ' 79- may' 79 P
79- may'79 .___-____4,,-_2. — —
b. RADIATION PROTECTION " un
plus 2yr, Physics course } 5
B ———————— e T T et el - -
¢. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT a8 un
OF RADIOACTIVITY
p— ————— - e e —— e _ — — o - - -
d., RADIATION BIOLOGY
" "f\
- i - 4 v e
e RADIOPHARMACEUTICAL
CHEMISTRY . LA

5. EXPERIENCE WITH RADIATION, (Actual use of Radioisotopes or Equivalent Experience)

ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE | TYPE OF USE
Group clinical St. Vincent Hospital %1 yr, residency
studies Worcester, Ma, program, in-
is 11 cluding nuclear
medicine
I
FORM NRC-313M Supplement A - i

(8-78) Page b




roAm NRC-313M-SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
(8-78)

PRECEPTOR STATEMENT

wrﬂmrbcmb'doy the applicant physician’s preceptor. |f more than one precep tor s necessary to document
experience, obtain a separate staternent from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C

FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised examination of patients to determine the suitability for

S.,?Mm P&.“_ mﬁ-ﬁ:ﬂnn‘utmmcﬁmmﬂbu!w

STREET ORESS .
7'5“;/ ﬂ"U”J MOIES T 2fomx:"~“.“h?m”:0.&“mw“~

measurements and plotting of deta.

CITY ] - 3Adequate pr'toc of training !‘:'omuo physician to manage n"nﬂm
N patients and follow patients through diagnosis and/or course o
o A, iy 4 5 o/ ¥¥o trestment.
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
1SOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Addstional (N 1OIMation Or comments may
PARTICIPATION be subwnitted in duplicate on separa® sheets. )
A ) c D
DIAGNOSIS OF THYROID FUNCTION 1%
DETERMINATION OF BLOOD AND
BLOOL PLASMA VOLUME
13 LIVER FUNCTION STUDIES
o
1128 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES 6
IN VITROSTUDIES
S ———— 4
OTHER
! N, GrE—
1128 DETECTION OF THROMBOSIS
e S S
K131 THYROID IMAGING 35
——— g N—
P32 EYE TUMOR LO(.AuzAnON
——e D 1
L] PANCRE AS IMAGING |
Yb-169 | CISTE ANOGRAPH Y | 15 1
o | B
; BLOOD FLOW STUDIES AND
K18 |pyLmONARY FUNCTIONSTUDIES | 40
OTHER l
- . o - v
'Mm lMAGWG 150
— -
cuomc IMAGING T 25
st R
THYROID IMAGING 25
AENAGARGhea - }
SALIVARY GLAND IMAGING } 9
Ted9m | g 000 POOL IMAGING
k- - —— v
PLAGENTA LOCALIZATION 1
b e . —— 4
LIVE R AND SPLEEN IMATGING
ottt dm—————— 1
LUNG IMAGING 40 .
ot - |
| BONE IMAGING 100 1
b - —— - - mane o e -
OTHER J
S =N — — s,

FORM NRC-313M-SUPPLEMENT B
19 Page 6



PRECEPTOR STATEMENT

TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBE R




. &. Vincent Hospital

. ‘3 Winthrop Street
@ Worcester, MA 01604
HETHONS , VREQIERCTES AMD STARDARDS ns:t?f}%_g‘ ¢ 2-186-01

CALIBRAT (UG TNSTRIBENTS LISTED IN_UTEM ¢

I. CALIURATION OF SURVEY TMSTRITMENTS
| 1. Survey instruments will be ecalibrated at least annually and following
repair,

2. Calibration will be performed at two point. on each scale. The twe
points will be approximately 1/3 and 2/5 of full scale. A survey
instrusent may be considered proporly cualibrated when the fnstruaont
readings are within ¥ 10% or the caleulated or known values for cach
point: checked. Readings withian Y 20% ave considered accoptalble if a
cal!bfatlou chavt or graph is prepared and attached to the instrvnent,

3. Survey fustrusents will be calibrated at the licenecee’s facility,

(1) CcCalibration source - -_...21121"__,.--”..-w,
Maoufacturer's name Yuelear hssociates
Modal No. X o _67-802
Activity in nillicuries . 27.6_

Recuracy b 77 Lo 308

Traceability to primary staondacd W3S

. ST+ —— —— |} ———

'
(1) The calibration proeceduces in Appendiz D, Section will by used,

11, CALIRRATIO! OF NOSE CALINEATOR
1. Scerees used foc Viacavity test:

/ - W ‘)')‘.‘l‘ , ' L}

oemCl Te -  Gaw 1 Dlagnoutles Lav

2. Sourcea ured for latstyasent accuracy?

Sen eneloouce s from Jantos & Sayles

Iiem lf‘
lvv'y iy J9IB
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HENRY HEYWOOD MEMORIAL HOSPITAL

HOT LABORATORY

Hood N Leaded Glass Shield

Lead Shielding , l” fk*t_k . Door

Tc-99m Generator Storage, d” &M . Patient Scan Room (Thyroid)
calibration, Dispensing Area, and Formulation Hall

pose Calibrator 0. Storage Area




' gunv HEYWOOD MEMORIAL HOSPITAL

INTEROFFICE MEMORANDUM

Date: PFebruary 17, 1981

To: Dan Dupuis

from: Gary Whesler( "¢ o

Subject: pisposal of rubbish from the Nuclear Medicine Hot Lab

The following recommendation has been made by our consulting physicist for removal
of non-radicactive trash from the Nuclear Medicine Hot Lab. This is necessary so
that we may comply with the Nuclear Regulatory Cammission Guide Lines.

A housekeeper :iould be under the supervision of the Nuclear Medicine Technologist
when removing trash from the hot lab. Would you please have the houseckecper contact
the Nuclear Medicineé Technologist, presently, Rebecca Cox, prior to entering the hot
lab for removal of non-radiocactive trash.

Your help in this matter would be appreciated, if I can be of any further assistance
please do not hesitate ‘o contact me.
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HENRY HEYWOOD MEMORIAL HOSPITAL
INTEROFFICE MEMORANDUM

Judy Dymek, Director of Admitting

L

Gary Wheeler, R.T., Chief Technologis

Delivery of Radiation Isotopes

Radiocactive Isotopes are frequently delivered to the hospital during odd
shifts, specifically, weekends or evenings. Recently, Isotcpes have been
delivered through Purchasing and the Emergency Roam. This procedure is
inconsistent with the department policy and the following procedure should
be followed for all Nuclear Medicine Generators or lsotopes delivered to the
hospital:

"All Generators and Isctopes are deiivered to the main
switchborad operator in the hospital entrance. During
routine working hours the operator should directly con-
tact the Nuclear Medcine Department (Ext. 233). During
evenings and weekends the switchboard operator should
contact the hospital firemen who will deliver the Gen-
srator or I[sotope to the Nuclear Medicine Hotlab and
lock the Isotope in the room."

The following personnel should be contacted if questions arise regarding
this procedure: -

Joseph Guzzetta, M.D., Radiation Safety Officer
Telephone No. Home: 632-2034
Business: 632-3420 Ext, 284

Gary N. Wheeler, R.T., Chief Technologist
Telephone No. Home: 297-1604
Business: 632-3420 Ext, 331

Denise Jaillet, R.T., Nuclear Medicine Technologist P
Telephone No. Home: 632-5531 roETEs

Business: 632-3420 Ext, 233

The above procedure is necessary for compliance with the Nuclear Regula-
tory Commission and Joint Commission for Accreditation of Hospitals. For your
convenience, I have attached a memorandum from Frank Yavorsky dated lovember
19, 1980 related to the above procedure. If I may be of any further assistance,
please do not hesitate to contact me.

M/sat

cc: Richard Smith
Frank Yavorsky
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INTEA-QFFICE MEMORANDUN

Date:  Koveaber 179, 15960

T Mrs. Dymek, Pirector of Armitting

From: Mr, Yavorosky, Directer of Purchasing J

Subject: Nuclesr NHedicine Cenerators

-

Shipmants of nucleer medicine generators sre cdellvered weelly from Sgulhb on
Sundiye,

It has been the policy in the past thoat whien the generator 18 delivered,
gecurity hud delivered 1t, at the request of the swltchboerd, teo the radiology
reception oree whersz {t was kept until Mondey. Although thigs generator is well
shielded and emits 8 very small amount of radiowctivity, it is not consldered
to be the best method of handling ang storage,

Ropm 072 in the radioclogy Aarea is corsidered to be o "hot room® and 1a designed
to be o protective area four storoge of redioactive materials.

Request the following procedures be implemented: Upon arrival of the shipment

of the generator, the sultchboard coerator will contact the fipremen {n the

botler room to unlock the hot room; Band the sacurity men he contacted to

deliver the generator tc the hot room for storzge. The shipment/packing slig

will then Se placed 1n the purchasing/receiving cistribution box at the swl tchbosrd,

This procedure has been courdineted with indlviduals listed telow.
Your copperation in this matter will be apprecisted.
ge: Mr. McEwen, Director of Fiscal fervides

Mr. Smith, Director of Maintencnce

Mr. Dupuis, Envircnmental Cuntral
Mr. Wheeler, Hadlology




APPENDIX O

MODEL PROGRAM FOR MAINTAINING OCCUPATIONAL RADIATI N EXPOSURES
AT MEDICAL INSTITUTIONS ALARA

Henry Heywood Memorial Hospital License # 20-16804-01

{Licensee’s Name)

1. Maragement Commitment 2, Radiation Safety Committee (RSC)?

We, the management of this (medical facility
hospital, cte. ), are committed to the program
described in this paper for keeping exposurcs
(individual and collective) as low as is reasonpably
achievable (ALARKA). In accord with this com-
mitment, we hereby describe an admimstrative
organization for radiation safety and will develop
the necessary wntten policy, procedures, and
instructions to foster the ALARA concept with
in our institution. The organization will include
a Radiation Safety Commttee (RSC)' and 2
Radiation Safety Officer (RSO)

We will perform a formal annual review of the
radiation safety program, including ALARA
considerations. This shall include reviews ol
operating procedures and past exposure records,
inspections, e¢tc., and consultations with the
radiation protection staff or outside consultants

Modification to operating and maintenance pro-
cedures and to equipment and facilities will be
made where they will reduce exposures unless
the cost, in our judgment, is considered to be
unjustified. We will be able to demonstrate, if
necessary . that improvements have been sought,
that modifications have been considered, and that
they have been implemented where reasonabie
Where modifications have been recommended
but not implemented. we will be prepared to
describe the reasons for not implementing “hem

In addition to maintaiming doses to individuals
as far below the humits as is reasonably achievable,
the sum of the doses received by all exposed
individuals will aiso be mamtained at the lowest
practicable level. It would not be desirable, for
example, to hold the highest doses to individuals
to some fraction of the apphicable it if this
involved exposing additional people and signif
icantly increasing the sum of radiation doses
received by all involved individuals

Review of Proposed Users and Uses

(1) The RSO will thoroughly review the
qualifications of e¢ach appheant  with
respect 1o the types and guantitics o!
matenials and uses for which he has
applied to ensure that the apphcant will
be ahie to take appropnate measures (o
maintain exposure ALARA

(2) When considering a new use of hyproduct
material. the RSC will review the efforts
of the applicant to maintain exposure
ALARA . The user should have systematized
procedures to ensure ALARA and shall
have ncorporated the use of special
equipment such as svringe shields, rubber
gloves, etc., in s proposed use

{3) The RSC will ensure that the user justifies
his procedures and that dose will be ALARA
(indwidual and collective)

Delegation of Authority

{ The judicions delegation of RSC authornity s
essential to the enforcement of an ALARA
program.)

(1) The RSC will delegate author "y to the
RSO for enforcement of the ALARA
concept

(2) The RSC will support the RSO in those
instances where it is necessary for the RSO
te assert his/her authority. Where the
RSO has been overruled, the Committee
will record the basis tor ifs achon in the
minutes of the Commitiee's quarterhy
meeting

—————————————
zThf- RSO on private practice physician licenses will assume the

lr"'-l“ practice physician licenses do not include an RSC responsibilities of the RSC under Secton 2

1G.8-57



A Review of ALARA Program

(1) The RSC will encourage all users 10 review
current procedures and develop new pro-
cedures as appropriate to implement the
ALARA concepl.

(2)  The RSC will perform a quarterly review
of occupationa! radiation exposure with
particular attention to instances where
Investigational Levels in Table 0-1 below
are exceeded. The principal purpose of
this review is to assess trends in occupa-
tional exposure as an index of the ALARA
program quality and to decide if action is
warranted when Investigational Levels are
exceeded (see Section 6).°

(3) The RSC will evaluate our institution's
overall efforts for maintaining exposures
ALARA on an annual basis. This review
will include the efforts of the RSO, autho-
nzed users, and workers as well as those
of management. )

3 Radiation Safety Officer (RSO)
a. Annual and Quarterly Review

(1) Annual review of the radiation safety pro-
gram. The RSO will perform an annual re-
view of the radiation safety program for
adherence to ALARA concepts Reviews
of specific procedures may be conducted
on a more frequent basis,

(2)  Quarterly review of occupational expo-
sures. The RSO will review at least quar-
terly the external radiation exposures of
au orized users and workers to determine
that their exposures are AL ARA in accord-
ance with the provisions of Section 6 of
this program.

(3) Quarterly review of records of radiation
level surveys. The RSO will review radia-
tion levels in unrestricted and restricted
areas to detcrmine that they were at
ALARA levels during the previous quarter,

h. Education Responsibilitics for ALARA Program

(1) The RSO will schedule briefings and educa
tional sessions to inform workers of
ALARA program efforts.

B

JThe NRC has emphasized that the Investigational Levels in this
program are not new dose limits but, as noted in ICRP Report 26,
“Recommendations of the Internations! Commission on Radiological
Protection,’ serve as check points above which the results are con-
sidered sufficiently important to wstily further investigations.,

(2)  The RSO will ensure that authorized users.
workers. and ancillary personnel who may
be exposed to radiation will be instructed
in the ALARA philosophy and informed
that management, the RSC, and the RSO
are  comniifted to implementing the

ALARA concept,

Cooperative Efforts for Development of ALARA
Procedures

Radiation workers will be given opportunities
to participate in formulation of the procedures
that they will be required to follow.

(1) The RSO will be in close contact with all
users and workers in order to develop
ALARA procedures for working with
radioactive matenals.

(2)  The RSO will establish procedures for
receiving and evaluating the suggestions of
individual workers for improving health
physics practices and will encourage the
use of those procedures.

Reviewing Instances of Deviation from Good
ALARA Practices

The RSO will investigate all known instances
of deviation from good ALARA practices and,
if possible, will determine the causes, When the
cause is known, the RSO will require changes
in the program to maintain exposures ALARA.

Authorized Users

New Procedures Involving Potential Radiation
Exposures

(1) The authorized user will consult with, and
receive the approval of, the RSO and/or
RSC during the planning stage before using
radioactive materials for a new procedure.

{2)  The authorized user will evaluate all proce-
dures before using radioactive materials
to ensure that exposures will be kept
ALARA. This may be enhanced through
the application of trial runs.

Responsibility of Authorized User to Persons
Under His/Her Supervision

(1) The authorized user will explain the
ALARA concept and his/her commitment
to mantain exposures ALARA to all per-
sons under his/her supervision,

(2) The authorized user wil! ensure that per-
sons under his/her supervision who are




2

subject to ocenpational radiation expo-
sure are trained and educated n good
health physics practices and in maintaining
exposures ALARA.

] Persons Who Receive Occupational Radiation Exposure

a. The worker will be instructed in the ALARA
concept and its relationship to working proce-
dures and work conditions

b. The worker will know what recourses are avail-
able if he/she feels that ALARA 15 not being
promoted on the job.

6. Establishment of Investigational Levels In Order to
Monitor Individual Occupational External Radiation
Exposures

This institution (or private practice) hereby establishes
Investigational Levels for occupational external radia-
tion exposure which, when exceeded, will initiate
review or investigation by the RSC and/or the RSO
The Investigational Levels that we have adopted arce
listed in Tabie O-1 below. These levels apply to the
exposure of individual workers.

Table 0-1

Investigational Levels
{mrems per calendar quarter)

lLevel | Level 11

1. Whole body ; head and Gl ¥ L 375
trunk .active blood-forming
organs; lens of eyes; or
gonads

Yoc0  AoeO

2. Hands and forearms; feet 1835 3625
and ankles
3. Skin of whole body* 750 2250

-
Not normally applicable to nuclear medicine operations except
those using significant quantities of betaemitting sotopes.

on Form NRC-5, “Current Occupational External
Radiation Exposures,” or an equivalent form (e g.,
dosimeter processor's report), results of personnel
monitornng not less than once in any calendar quarter
as required by § 20401 of 10 CFR Part 20, The follow-
ing actions will be taken at the Investigational Levels

The Radiation” Safety Officer will review and record
| as stated in Table 0-1°

10 8-59

(Y

Quarterly exposure of individua's to less than
Investigational Level |

Except when deemed appropriate by the RSO,
no further action will be taken in those cases
where an individual’s exposure is less than
Table 0-1 values for the Investigational Level L

Personnel exposures equal to or greater than
Investigational Level |, but less than Investiga-
tional Level 11

The RSO will review the exposure of each inds-
vidual whose quarterly exposures cqual or exceed
Investigational Level I and will report the results
of the reviews at the first RSC meeting following
the quarter when the exposure was recorded i
the exposute does not equal or excetd Investiga-
tional Level 11, no action related specifically to
the exposure is required unless deemed appro-
priate by the Committee. The Committec will,
however, consider each such exposure in corh-
parison with those of others performing similar
tasks as an inde.. of ALARA program quality
and will record the review in the Committee
minutes.

Exposure equal to or preater than Invesfiga-
tional Level 11,

The RSO will investigate in a timely manner the
cause(s) of all personnel ex posures equaiing or ex
ceeding Investigational Level I and, if warranted,
will take action. A report of the investigation, ac-
tions taken, if any, and a copy of the mdvidual's
Form NRC-5 or its equivalent will be presented
to the RSC at the first RSC meeting following
completion of the investigation. The details of
*hese reports will be recorded in the RSC minutes.
Committee minutes will B¢ sent to the manage-
ment of this institution for review. The minutes,
containing details of the investigation, will be
made available to NRC inspectors for review at
the time of the next inspection,

Reestablishment of an individual occupational
worker’s Investigational Level Il to dlevel above
that hsted in Table 0-1

In cases where a worker's or a group of workers’
exposures need to exceed Investigational Level [L
a new, higher Investigational Level I may be
established on the basis that il is consistent with
good ALARA practices for that mdividual or
group. Justification for a new Investigational
Leve! 11 will be documented

The RSC will review the justification for, and will
approve, all revisions of Investigational Level 1l
In such cases. when the exposure cquals orexceeds




the newly established Investigational Level 1,
those actions listed in paragraph 6.¢c above will
be followed

7. Signature of Ce. tifying Official®

I hereby certify that this institution (or private prac-
tice) has implemented the ALARA Program set forth
above,

——————————eee:

‘Thc person who is authorized to make commitments for the
dministration of the institution (e.g., hospital admunistrator) or,
n the case of 3 private practice, the heensed physician.

10.8-60
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Signature

Name (print or type)

Title

Institution (or Private Practice) Name and Address

13, 3 »

ori

al Hospital

242 Creen Street
Gardner, MA 01440

License # 20-16804=01




