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{ Memorial Hospital

,

October 26, 1982

License No.13-12371-01
Refer to control No. 11841

i

| Mike McCann, Materiols License Section

| U.S. Nuclear Reg. Commission, Region III j
799 Roosevelt Road '

i Glen Ellyn, IL 60137
i

i Dear 'r. McCann
{

.

I This is in reply to our phone conversaton and I will try by this letter to ;

! help clarify some items on the renewal application. |

|

The tr ed for a high energy survey meter is agreed II 1. Item 9 (Appendix C): e

with and we vill order a Cutie Pie Survey Meter with a range up to
;i 25R/hr (model 051-740, Atomic Products Corporation),
t

2. Item 6B (Cesium 137): After talking with you, I spoke with Dr. Joe |
i Conley, the Radiation Therapist, about setting up a program to conform t

,

with Item 20 of the Regulatory Guide. However, he stated that he did |

| not forsee the hospital buying any Cesium for a long time. Currently, !
Dr. Conley is in practice with Dr. Ben Alt and Dr. Ben Birkhead at |

| S'. Anthony's Hospital in Louisville, KY. They have Radium and Cesium !

; sources stored there and use those whenever they have a case at

j Memorial llospital. It is about 18 miles between these hospitals and

|
Dr. Conicy transports the sources in a lead containe- himself for each
case. A copy of his nursing instructions is enclosed. Therefore, Item I

, '

| 6B and Group VI in Item 6A will remain not applicable for us and please
' delete our request for Cosium 137.

I 3. Iten 19. Safe Handling of Therapeutic doses of liquid L-131: We do not (
( have a fume hood ir the Radiology Department. However, we have access t

to a hood in the Laboratory across the hall. We will follow the I'

instructions on page 26 of our application and use the fume hood in the
Laboratory for the initial opening of the liquid I-131 bottle. We will
then recap the bottle and take it innediately to the patient's room and I

administer it to the patient. |

4. ALARA Program: We will follow the model p.;vgram cutlined in Appendix 0
of the Regulatory Guide to implement the ALARA program at Memorial
Hospital. .

[
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Page 2
October 26, 1982
Mike McCann

!

5. One new item not mentioned in our renewal application is to have one of
our associates listed as a user. Dr. Steve Regan has joined us and his-

qualifications are as listed on the enclosed form NRC-313M, A and B,
and he is licensed to practice medicine in Indiana. Would you please
ammend our license so as to include him.

I believe that will cover the items in question but don't hesitate to call
or write if you need further information.

Sincerely

(khs~ V'

|y%m
William V. Jo on, M.D. |

Radiologist i

! jkd/WVJ

enclosure
,
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APPDIDIX A
9

THEFAPDJrIC USE OF SEALED SOURCES

1. All patients treated with brachytherapy sources will be pl3.;ed
in a private nxrn with toilet, preferably an end room.

2. ne patient's room will be properly posted in acconiance with
20.2% of 10 CPR Part 20, or Section 12, 902 YAR 100:020.

3. Surveys of the patient's room and surn>urding areas will be con-
ducted as soon as practicable after soun:es are implanted. Ex-
pasure rates will be determined at the patient's bedside, 3 feet
from the patient, 3 feet from the bed, at the entrance door, avJ
in adjacent roces.

4 Inrediately after soun:e3 are implanted, the fonn, "Marsing Care
for Patients Receiving Intracavitary Cesium Berapy" will be
placed en the patient'n chart.

5. Fadiation levels in unrestricted areas will be naintained lest.
than the limits specified in paragraph 20.105(h) of 10, CFR Part 20,
or Section 7, 902 KAR 100:020.

h 6. Nurses caring for bre.chytherapy patients should be assigned fi)m
DCdges.

7 At the conclusion of treat: rent, a survey will be perfonred to
ensure that all sources have been re: roved fr6m the patient and
that no sources tv.T.lin in the patient's recm or any other area
occupied by the patient. At the same titre, all radiation signs
will be re:Toved. 9
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APPDiDIX B
q
QJ

NURSItG INSTRUCTIONS FOR PATIDTTS WITH IlfrRACAVITARY CESIUM

a. Special restrictions may be noted on the patient's chart. Nurses
should read these instmetions befom administering to the patient.
Call the Radiation Safety Officer or his designee with any questions
about the cam of these patients in mgaN to radiation safety pre-
cautions,

b. Nurses should spend only the minimum tine necessarf near a patient I

for mutine nursing care. Do not exceed the tine specified in
Table 1, paragraph o.

c. When a nurse receives an assignment to a therapy patient, a film or ;
TLD badge should be obtained inmediately frctn the Radiation Safety ;
Officer or his designee. The badge shall be worn only by the nurse *
to whom it is issued and shall not be exchanged between nurses,

d. Pmgnant nurses shall not be assigned to the personal care of these
miients,

e. Never touch needles, capsules, or containers holding brachytherapy
soumes. If a soum e becomes dislodged, contact the Radiation Safety

,

Officer or the radiotherapist inmediately.

f. Bed baths given by the nurse should not be given while the soumes
are in place.

,

..

g. Perineal care is not given during gynecologic treatment; the perineal
pad may to changed when necessary unless oMers to the contrar" have
been written,

No special pmcautions are needed for sputum, urind*, vomitus, Nools,h.
dishes, instn:ments, or utensils unless specifically ordered,

i. All bed linens must be checked with a radiation survey meter tefore
being removed from the ptient's room to ensure that no dislodged
sources are inadvertently re.~oved.

j. These patients must stay in bed unlesc orders to the contrary am
written.

k. Visitors will be limited to those over 18 years of age, unless other
instwetions are noted on the patient's chW. .

1. Visitors should sit at least 6 feet from the prient and should not
're. main longer than the time specified on the fem po'sted on the pa-

tien'.% doo:. and/or on his chart (30 minutes per day). >

O
(6)
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m. No nurse, visitor, or attendant who is pregnant shall be per-,m
t ) mitted in the mctn of a patient while brachytherapy sources are

implanted in the patient. Fenale visitors should be asked whether
they are pregnant.

n. Dnergency Procedures:

(1) If an implanted source becomes loose or separated frten the
patient, or ~

(2) If the patient mquires emergency care, imrediately call the
radiotherapist or Radiation Safety Officer

Dr. Ben Birkhead: 587-1161 ext 1646 or (502) 897-7745

Dr. Joe Conley: 587-1161. ext 1646 or (812) 969-2455 :
I

!

|

TABLE 1 .

Milligram equivalents,

| O or aecium usea "exi= = o ity time *
2ft. 3ft. 4ft. 6ft.

100 khr. hr. lhr. 2hr.
| 50 1 2 4' -

| 25 1 2 4 8

| 10 2 5 10 over 12

..

^Taken frun "Safe R'ndling of Radioactive Isotopes in /bdical Practice,"
| E. H.cQuimby, The Fsemillan Co., New York (1960). '

1
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APPDIDIX C 7), bq'S

?URSIlri CAPI FOR PATIDCS
RECEIVING I?TRACAVITARY CESIU4 DERAPY

Every patient mceiving Cesium-137 intracavitary treatment is to1.
be restricted- to bed in a private mcq with toilet.

Nurses should spend only the mininen arount of time near the patient2.
required for ort.inary nursing care and should wear a film hadge.
(See Mix. Tine in Table). SPECIAL FISTRICTIONS PAY BE N MED BELIM.
Private duty nurses m: raining in the ptient's mom must be instmeted
by the doctor as to the distance to traintain except during actual
nursing operations. Pregnant nurses shall not can for the patient.

i

3. Patients are allowed visitors wha am over 18 years old and not pugnan
unless other instmetions are given. They must, however, sit at least
6 feet away from the patient and my not remain longer t)un 30 ninutis
per day.

Instmments and containers used to handle . Cesium sources do not becor
e

4

radioactive. Special instmments am used only to simplify handling
and to traintain appropriate distances from the hands to the sources.

No special precautions am needed for sputtrn, urine, vomitus, feces,5.( ) dishes, instm ents, or utensils. Fbid bedding for protection survey.''

Surgical dressings and bindages. should be changed enly as directed by6.
the radiotherapist ** or the physician designated by him.

Perineal cam is not given during the tmatment, but the perincal pad7. If the pd is changed, be sure themy be changed when necessary.
radioactive cources or soume containers are not 'disturted or loosened.

If DE CESIUM NEEDLES, CAPSULES, OR CO?CAINERS EEC'CtE WOSE OR TALL 0[9.
DO NT TRY TO FIFIACE DEM. CALL DE PADICmEFAPIST OR FADIOL4 GIST
ON CALL.

SPECIAL INSTRUCTIONS:

.

Panigram equival.ents . Faximo Daily Time
of Fadium used '

'

2ft. 3ft. 4ft. 6ft.

13 0 k.hr , ihr. lhe. 2hr.
,

50 b 1 2 ', '. 4

25 1 2 4 8

10 2b 5 10 over 12

]
^^ Dr. Ben Birkhead -- 587-1161 ext. 1646 (502) 897-7745 (hre)

Dr. Joe Conley -- 587-1161 ext. 1646 (S12) 969-2455 (hore)
1
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APPDIDIX D
l,

jt

PADIATION PROTECTION SURVLY

* * BPACHYlMEPAPI * *
.

!WE: DATE:

HOSPITAL: ROOM NO.:- i

FADIONUCLIDE: AMOUttr OP. ACTIVITI: .

DATE AND TDC OF INSFETION: by: |
OPEPATING ROCM CLEARANCE SURVEY mR/hr.

DATE AND TIME OF REMOVAL: by:
PATIDIT ROCH CIEAPANCE SURVEY mR/hr.

D'POSURE PATES with sources,(mR/hr.)

3 ft. frun patient ... .........

6 ft. frun patient ..... . . .....

Entrance Dwr . . . ... .......
- ,

Adjacent Poom . .. .... . . . . . . .
_

Adjacent Room . .. ..... . . ....

Other . . . .''. . .. .... .......

| Survey by: Eute and Tirne:

Instnrent Used Cal. Date

Survey by: Ihte and Time:

Instnrnent Used Cal. Date
~ ~

'
.

,
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NRC FORY 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION*

' ' ' "
Tt1AINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 N AVE OF AUTHORIZE D US4R OR R ADIATION SAFETY F FIC E R 2. ST ATE OR TE RRITORY IN

f fh | |*

3 CE,fitl F IC ATION
~

SPECIALTY BOARD CATEGORY MONTH AND YE AR CE RTIFIED
A B C

') / e
f4 04-( )Q * 't l l' / ** I '

4. TR AINING RECElVED IN BASIC R ADIOlSOTOPE H ANDLING TECHNIQUES
~ ~

TYPE AND LENGTH OF TRAINING
__

LECTURE / SUPE R VISE D
FIE LD OF TRAINING LOCATION AND D ATE (Si OF TR AINING LABORATORY LABORATORY

A B COURSES E X PE RIE NCE

(Hourst Hourst
C D

fpf|fd>UI ff','t'f'} t ? '
A,p/ h4 R ADI ATION PHYSICS AND

//# 0INSTRUYE NT ATION *

~

g ,4 a 74 D g ,,,'

5,(pr,lw ' Y 70 e
",M,b # d

.,

fti R ADI AT60N PROTECTION / '-/,.

/

!
t M ATHEM ATICS PERTAINING TO fr jg

THE USE ANO VE ASURE VENT j/ /0x .
#

j/ f
-OF R AOf 0 ACTivtT Y f , , , ,p

~~ .fcr e
/Net R ADI ATION BIOLOGY ~ 7[' g''' O

fo't |
. _ _ _ . . - _ - _ _ _ _ . 4 2 ,F__ ,--

R AOiOPH ARM A CE UTIC AL / /r(,/ 2O /O-

! il qf r C., /p r'? l l
'

cutvisTRv ' ,.

,,
-.

5. EXPERIENCE WITH R ADI ATlON. (Actualuse of Radosatooes or Equivalent Eaperrence)

ISO TOPE MAXIMUM AMOUNT WHERE EXPEHIENCE W AS G AINED DUR ATION OF EXPERIENCE TYPE OF USE

fff, ? ' ''l '$E e Ib A' 'Wdh ff ,f; j'e';t:
''

. y ,, y) , rs;, o
/ / .. t ,t e

- r, r 'y a n - i (IV t ' W ' ', ' E {'i't ?|'- (, . ;'. , , , , , ,7 ;; e c<

| G r ' ',- c-

^?5 ,Y 'O('/|*
,:', n s -

q,f,, /., . Ji
/ . , .-

/ !I i .fp., / , 3 -,y 7.|,,, (|gan// / i
, ,

. Y, ,,0 f ''

Y '/,

i.e n Yp:.eO0 I
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,

,,,g, . , /|f,.,f,.,/,jNRC 5 ORv 3139 se-i A 1.,

19 8 n Page5 ->> - -

f
i



_ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ - _ _ _ _ _ _ _ _ _ _ - _ _ - _ _ - _ - _ _ _ _ _ _ _ _ _ _ - _ - - _ _ _ _

OO OO.. .

.
.

.

a

NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
,

(9 81)
i

PRECEPTOR STATEMENT

Supplement B must be carnotered by the apphcant physician's preceptor.11more than one preceptor is necessary to document
experience, obram a separate statemen t trorn each,

'

1. APPLIC ANT PHYSICI AN'S N AME AND ADORESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:putLNAug

1 Supervised e namination of patients to determine the suitability for"

rado<sotope diagnos.s and'or treatment and recommendation f or
prescr. bed dosaga.

STREET O DRE $$ 2{ollatsiration in dose calibrateon and actual admiruttration of dosa
to the patient including calculation of the radiation dose,related*** f g

G measurements and plotting of data.

ClT - J STATE IlieCOoE 3- AdNuate period of training to enat>4e physacian to manage f ad+oac1 ve
pat'ents and follow patents through d,agnosa and'or course of

[ t r eat ment.

p/
2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE N AMED PHYSICI AN

NUMBE R OF
C AS ES INVOLVING CUMME NTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATE D PE RSON AL (Aad,tional m formateor or commen ts mar

P ARTICIP ATION te sutm,tred en auchcare on sepersar svets 1
A 8 C D

35'Of AGNOSIS OF THY HOLO F UNCTION

DE TE HVIN ATION OF BLOOD AND
BLOOO PL ASM A VOLUVE

I131 LIVE R FUNCTION STUDIES
'or

i 12S F AT ABSORPTION STUDIES

AIONEY FUNCTION STUDIES

- ,

/j fIN VITRO STUDIES

Z/3 HON 71 3i '"c"

i 126 DE TECTION OF TH OM 80 SIS
)

|I131 T HY R OiD IM A GIN G

'
| P.32 E V E TUMOR LOC All2 ATION

S^ D P ANCRE AS IM AG4NG
<

Y b 169 CISil RNOGR APHY d y

BLOOD FLOW S1UDIES AND"
PULMON A RY F UNCTION STUDIE S

OTHEH
__

B H Al N iM A GI N G

C A RDt AC iM AGIN G [
T H Y R OI D I M A G8 N G Q {

S ALIV AHY GL AND iM AGING

Tc W'" BLOOD POOL IY AGf NG [
i

Pi Act N T A L OC All2 ATION |
1

___ __

LIVE H AND 5PL E E N iY AGING [

]
- - . - . -

]3tiONE IV AG1NG

~RW I46 # d/;
iO, E H

NRC F OHV 313M SUPPL EYEN T B Py 6
19 811 ,
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PRECEPTOR STATEMENT (Continu:d)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)'

,

NU~MaK07
C ASE S INVOLVINO COMM E NTS

PERSONAL (AcW,tional en formstron a commeoa mer be
150 TOPE CONDITIONS DI AGNCK 'O OR TRE ATED

PARTIrlPATION subnutedin sphceu on separate sheet %)

A B C D
''

P 32 TRE ATMENT OF POLYC rTHEMIA VE R A,
, S uutwe) LEUKEMI A, AND BONE ME T AST ASES(s

, , INT R ACAVITA RY T RE ATVENT

TRE ATME NT OF THYROID C ARCINOMA ]
t .131

TRE ATMc.NT OF HYPE RTHYROIDtSV

A+ 198 INTR AC AVIT ARY TRE ATMENT

Co GO INTE RSTITI AL THE ATMENT
Of

C&137 INTR ACAVITARY TRE ATMENT

INTE RSTlTI AL TRE ATMENT
te192
C a GO

or TE LETHERAPY TRE ATMENT
Cv137

Sr90 THE ATMENT OF EYE DISE ASE

R ADIOPH ARM ACEUTIC AL PRE PARATlOP)

hh Gt NE R ATOR $
' GENERATORj

Tc-90m RE AGENT KITS

O ther

3. DATES AND TOT AL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINI G

$ gp JNI f
/ty /477

febnwy /9 ?8'
4. THE TRA NING AND EXPERIENCE INDICATED ABOVE G PHECEPTOR S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
e

'

a save o su e nvisun
- 7

--

M 1 tM NHen ry N. We l l ma n2_L D. (14
u saut or issritutius 7. P H E cE P TO R h N A ME (Peaw h pe or pon t/

Indiana l'niversity School of Medicir.e
/ Henry N. Wellman, M.D.vaim.a 4uost sdGcIWRedIcine >u

l10G_Wu t-Mich i gan -S t ree tgg ggm
June 30, 1982Indian: olis, IN 46223

5 M ATE R AE5 fi! E N U Y tfd s Si

13-02232-03 I n d,t'n i v . nr indian,nnlic
NHC FCAM J13M SUPPLEVENT 8.

i9 811 [,

I ,' Page 7
,
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APPEN0lX O.
.

MODE ( PROGRAM FOR MAtNTAINING OCCUPATIONAL R ADIATION EXPOSURES
AT MEDICAL INSTITUTIONS ALARA

b d s sI
H frh<A UaJ &cm7 U1) h|t%y 7

i
(Licensee's Namd

hcY N , 0 82*

(Dato)

1. , Management Commitment 2. Radiation Safety Committee (RSC)2

We, the managenient of this (medical facility,a. 4. Resiew of Propowd thers and (Nes
hospital, cle.), are committed to the program
described in this paper for keeping esposures (1) lhe R$C will thoroughly res te w the
(individual and collective) as low as is reasonably qualifications of exh a pphean t wath
achievable ( ALAR AL in accord with *hn com- respect to the types and quantities of
mitment, we hereby describe an adminntrative materiak and uses for whhh he has
organization for radiation safety and will deselop applied to ensure that the applNant wdl
the necessary written policy, procedures, and be able to take appropriate measures to
instructions to foster the ALAR A concept with- maintain esposure AL AR A.
In our institution. The organization wdlinclude
a Radiation Safety Committee (RSC)' and a (2) % hen considering a new use of byproduct
Radiation Safety Officer (RSO). material, the RSC will review the efforts

of the applicant to maintain cuposure
h. We will perform a formal annual revicw of the ALARA. The user should have sptema tired

radiation safety program, including AL AR A procedures to ensure ALAR A and shall
considerations, This shall include resiews of have incorpora ted the use of special
operatmg procedures and past esposure recordt, equipment such as syrmpe shields, rubber

0-
inspections, etc., and consultations with the gloses, etc.,in his proposed use.
radiation protection staff or cuiside consultants.

(3) The RSC will ensure that the user justifies
c. Afodification to operating and maintenance pro- his procedures and that skwe will be ALtRA

cedures and to equipment and facilities will be (individual and collectnet
made where they w di reduce cuposures unic ss
the cost, in our judgment, is considered to be h. Delegation of Authority
unjustified. We wdl be able to demonstrate, if
necessary, that improvements have been sought, (The judicious delegation of RSC authority is
tMt modifications bve tren mnddered.and that cuential to the enforcement of an AL AR A
they have been implemented where reasonable progra m. )
Where modifications have been recomniended
but not implemented, we will be prepared to (t) The RSC %d1 delegate authority to the
describe the reasons for not implementing them. RSO for enforcernent of the ALARA

consert.
d. In addition to maintaining down to mdividuals

as f ar below thc hmits ain reasonably achievable, (2) The RSC wdl support the RSO in thow
the sum of the does receised by all espowd in tances where it is neccoar) for the RSO
mdniJuals willalw he mamtamed at tbc lowest to a wert hn/her authority. % bere the
practicable kvel it would not be deurable, for RSO h,n N en oncrruled, the Committer
esample, to hold the highest dows toindniduals wdl resord the baus for als action in the
to mme trution of the appheable hmit if thn minutes of the Committeci quarterl)
involved esposmg additional people and ugnif- meeting
scantly insreaung the sum of radiation doses
recened by all insched indmduals

The H SO un prosie r$tacine phy sman laenses vnij auwme thehaaie pea ine pla ucian t senses Jo not en(ivde an isW. respons Ns.tws or the k W unJet $ct tion 2

0
10 h-5 7

%
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e. Resito of AL AR A Progrcm (2) The R50 eillensaw that authorized users,*

workers, and ancillafy personnel who may'>
.

(1) The RSC will encourage all usersto tesie* be esposed to radiation will be instructed
current procedure and develop new pro- in the ALAR A philosophy and informed
cedures as appropriate to implement the that managet t, the RSC, and the R$O
AL AR A soncept. are committed to implementing the

(2) The RSC will perform a quarter!) review
'

of occupational radiation esposure with c. Cooperative Efforts for Development of AL AR A
particular attention to instantes where Procedures
Investigational Levels in Table 01 below
are esceeded The principal rurpose of Radiation workers will be given orportunities
this review is to assess trends in occupa- to participate in formulation of the procedures
tional esposure as an indes of the ALAR A that they will be required to follow.
program quality and to decide if astion is
warranted when Insestigational Lescis are (1) The RSO will be in clow contact with all
es cteded (see section 6).' users and workers in order to develop

ALARA procedures for working with
(3) The RSC will evaluate out institution's radioactive materials.

oserall efforts for maintaining esposures
ALAR A on an annual basis. This resiew (2) The RSO will establish procedures for
will include the effortsof the RSO, autho- receiving and evaluating the suggestionsof
rized users, and workers as well as those individual workers for improving health
of management. physics practices and will encourage the

use of those procedures. ,

3. Radiation Safety Officer (RS0)
d. Reviewing Instances of Deviation from Good

a. Annual and Quarterly Review ALAR A Practices

(1) Annuai revicw of the radiation saf ety pro. The RSO will investigate all known instances
pam. The RSO will perform an annual te- of deviation from good ALAR A practices and,
view of the radiation safety program for if possible, will determine the causes. When the
adherence to ALARA concepts Reviews cause is known, the RSO will require changes
of specific procedures may be conducted in the program to maintain esposures AL ARA. p

| on a more frequent basis,
4 Authorised Users

(2) Quarterly review of occupational espo-
sures. The RSO wdl resiew at least quar- a. New Prxedures Insobing Potential Radiation
terly the esternal radiation esposures of Es posures

authorized users and workersto determine;

that their esposures are At ARAin ascord- (1) The authortred user will consu!t with,and
anse with the prositions of Section 6 of receive the approval of, the RSO and/or
this program RSC during the planning stage before using

radioactive materials for a new procedure.

(3) Quarterly reuew of records of radiation
lesel sur eys. The RSO will renew radia- (2) The authorized user will es aluate all proce-

tion lesels in unrestricted and restricted dures before using radioacthe materials
areas to determine that they were at to ensure that esposures will be kept
Al AR A lesels during the rressousquarter. AL AR A. This may be enhanced through

the application of tnal runs.

b l'ducation ResponsiNiities for AL A R A l'rogram
b Responsibility of Authorized User to Persons

t16 T he RSO will whedule briefings and educa Under liis!Iler Superwon
tional m ons to inform w orkers of
A L A R A program ef forts. t1) 1he authorized user will esplain the

AL AR A concept and his/her commitment
to mamtain esposures ALARA to all per.

The NRC has emphaused that the Ingestirabonal L ewis en this
program are n.s1 new Jose limiis twi, as noted in IC M P k e pott 26.
''ketommenJations or the hiernaisonal Commmion on RaJeological t2) The authorized user wdi ensure that per-
Ptotes tion." wate n chm k pianis aMe whn h tbv rewlis are son sons under hn her superwon who are
voereJ winmnih mrwtant to psiit, tweiher inmtgat.ons.

10.k5h

~ __._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _
;



[
,

.g-.

( ) (^*
w, . L/ q.

Qurrterly esposure of indisiduals to less thansubject to occupational radiatiori expo- a.
,

sure are trained and educated in good Investigational Lesel l.* '

health physies practices and in maintaining

eurosures ALAR A. Except when deemed appropriate by the RSO,
no further action will be taken in those cases
where an individual's exposure is less than'

5. Person %ho Receive O:cupational Radiation Exposure Table 01 values for tne Investigational Level I.

a. The worker will be instructed in the ALARA h. Personnel exposures equal to or greater than

concept and its relationship to working proce- Investigational LevelI, but less than Investiga-

dures and work conditions. tional Level 11.

b. The worker will know what recotrses are avail- The RSO will review the esposure of each indi-
able if he/she feels that ALARA is not being s idual w hose qu a rterly es posu res equal or e sceed

promoted on the job. Investigational Levell and will report the results
of the reviews at the first RSC meeting following

6. Establishment of Investigational levels in Order to the quarter when the esposure was recorded if
Monitor individual Occupational External Radiation the exposure does not equal or exceed Investiga-

Ex posures tional Lesel11, no action related specifically to
the esposure is required unless deemed appro-

This institution tor private rractice)hereby establishes priate by the Committee The Committee will,
investigational Levels for occupational esternal radia- howeser, consider each sush esposure in com-

tion esposure which, when exceeded, wd! initiate parison with those of others performing similar
review or investigation by the RSC and/or the RSO. tasks as an indes of ALAR A program quality
The Investigational Levels that we have adopted are and will record the review in the Committee
listed in Table O 1 below. These levels apply to the rainutes.

esposure of individual workers.
c. Exposure equal to or greater than Investiga-

tional Level 11.
Table 01

The RSO will msestigate in a timely manner the
Investigational f.crets cause(s)of all personnel es posures equaling or ex-

- | (mrems t cr calendar quarter) ceeding Investigations! Levelli ami,if warranted,
wdi take action. A report of the investigation, ac-

1.crel l I.ci cl // tions taken,6f any and a copy of the indisidual's
l'orm NRC 5 or its equivalent will be presented

1. Whole body; head and 125 375 to the RSC at the first RSC meeting tollowing
trunk ;actise blood forming completion of the insestigation. The detads of
organs; lens of eyes;or these reports will be remrded m the RSC mmutes.

gonads Committee minutes will be sent to the manage-
ment of this institution for review,lhe minutes,

2. !! ands and forearms; feet 1875 5625 containing details of the investigation, will be
and ankles made availabla to NRC mspectors for reuew at

the time of the nest inspection.

1 Skin of whole bod > * 750 2250
d. Reestablishment af an individual occupational

worker's investigational Leselli to a level abose
that listed in Table 0-1.*

Not noem.tiv appineNe to nudear meJuine operations essert
thre was sund ant mnim or beta <mittms intores.

In cases where a worker's of a group of workers'
e s posu res need to c t ered Ins estigational l evel fl
a new. higher Insest.gational Lesel11 may be

The RaJiation Safet) Otf wer wdl resiew and record estabhshed on the baus that it is sonmtent with
on 1 orm NRC 5. "Current Useurational liternal good AL AR A practices for that indnidual or
Radiation I sposures," or an equivalent form (e g., group. Justification for a new ins estigational
dosmieter processor's re por t ). results of personnel Lewi || will be dos umented
monitorine not los than onse m an) calendar quarter
as required by $ 20 40) of 10 Cl R Part 20. T he follow- I hc R$C wdlicsiew the sustitaation f or snd wdl

mr astions nill be taken at the Investicational iesel' apriose. all reuuons of ins estigational l esel 11.

as stated m Table 01 In sush cases * hen the ntmurc equals or t meds

10 W
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' ~ " ^1',tly newly established investigational Leselli,
those actions listed in paragraph 6.c above will Signature [/

'

h|'y QN I II**'0' Iy, R'']], , g Ayh

7 Signature of Certifying Official * Name (print or type)

I hereby certif> that thn institution (or prnate prac- / J "* * 35* S O *fs
'

tice) has intpleinented the Al.AR A Program set forth Title
a bcn e.

Institution (or Pnvate Practice) Name and Address-

"The reesim who is authorueJ to make commitmenti for the
Jmintstration of the institution fe p., hosettal adnienntrator) or,

e the sate or a pettate reac the, the luensed rhy thian.

.

.#. G

e
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