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October 26, 1982
Mike McCann

S, 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,

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

Sincerely

2 / Cdini. A ’ ey " ';L
William V. Johhson, M.D,
Radiologist

Jkd/WVJ

enclosure
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THERAPEUTIC USE OF SEALED SOURCES

All patients treated with brachytherayy sources will be pl..ed
in a private room with toilet, preferably an end room.

The patient's room will be properly posted in accordance with
20.205 of 10 CFR Part 20, or Section 12, 902 XAR 100:020.

Surveys of the patient's room and surrounJding areas will be con-
ducted as soon as practicable after sources are implanted. Ex-
posure rates will be determined at the patient's bedside, 3 fee®
from the patient, 3 feet from the bed, at the entrance door, .nd

in adjacent rooms,

Inmediately after sources are implanted, the form, "Nursing Care
for Patients Receiving Intracavitary Cesium Therapy" will be
placed on the patient's chart.

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

Nurses caring for brechytherapy patients should be assigned film
budges.

At the conclusion of treatment, a survey will be performed to
ensure that all sources have been removed from the patient and
that no sources remain in the patient's room or any other area
sccupied by the patient. At the same time, all radiation signs
will be removed.
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NURSING INSTRUCTIONS FOR PATIENTS WITH INTRACAVITARY CESIUM
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Special restrictions may be noted on the patient's chart. MNurses
should read these instructions before administering to the patient.
Call the Radiation Satety Officer or his designee with any questions
about the care of these patients in regard to radiation safety pre-
cautions.

Nurses should spend only the minimum time necessary near a patient ‘
for routine nursing care. Do not exceed the time specified in I
Table 1, paragraph o. ‘

When a nurse receives an ass to a therapy patient, a film or
TLD badge should be obtained iately from the Radiation Safety
Officer or his dusignee. The badge shall be worn oniy by the nurse
to whom it is issued and shall not be exchanged between nurses.

Pregnant nurses shall not be assigned to the personal care of these
patients.

Never touch needles, capsules, or containers holding brachytherapy
sources. If a source becomes dislodged, contact the Radiation Safety
Officer or the radiotherapist immediately.

Bed baths given by the nurse should not be given while the sources
are in place,

.
-

Perineal care is not given during gynecologic treatment; the perisneal
pad may be changed when necessary unless orders to the contrar' have
been written.

No special precautions are needed for sputum, uri.rg'. vomitus, stools,
dishes, instruments, or utensils unless specifically ordered.

All bed linens must be checked with a radiation survey meter before
being removed from the patient's room to ensure that no dislodged
sources are inadvertently removed.

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

Visitors will be limited to those over 18 years of age, unless other
instructions are noted on the patient's chart,

Visitors should sit at least 6 feet from the patient and should not

remain longer than the time specified on the foym poSted on the pa-
vien’ ‘s doo* and/or on his chart (30 minutes per day).

(6)
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! m. No nurse, visitor, or attendant who is pregnant shall be per-
| . mitted in the room of a patient while brachytherapy sources are
| implanted in the patient. Female visitors should be asked whether

they are pregnant.
n. Dnergency Procedures:

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

(2) If the patient requires emergency care, immediately call the
radiotherapist or Radiation Safety Officer

Dr. Ben Birkhead: 587-1161 ext 1646 or (502) 897-774S ‘
Dr. Joe Conley: $87-1161 ext 1646 or (812) 969-2u5S

TABLE 1
Milligram equivalents
&y of Radium used Maximum Daily Timed
oft. afe. Lft. 6ft.
100 e, hr., 1hr, 2hr. ™
50 B 1 2 *» <
25 1 2 4 8
10 2 5 10 over 12

sTaken from "Safe Hndling of Radicactive Isotopes in Medical Mict."
H. Quumby, The »scmillan Co., New York (1960).
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APPENDIX D Y4 /,...’\

RADIATION PROTECTION SURVEY
* * BRACHYTHERAPY # #

NAME DATE:

e
RADIONUCLIDE : AMOUNT OF ACTIVITY:
DATE AND TIME OF INSERTION: by: .'
OPERATING ROOM CLEARANCE SURVEY W,
DATE AND TIME OF REMOVAL: by |
PATTENT ROOM CLEARANCE SURVEY mR/ . |

EXPOSURE RATES

3 ft. from patient .
6 ft. from patient .
Entrance Door . .
Adjacent Room .

Adjacent Room . .

Other .

Survey by:

Instrument Used

Survey by:

Instrument Used







[NRC Forv 313M SUPPLEMENT B U S NUCLEAR REGULATORY COMMISSION
98

PRECEPTOR STATEMENT

Supplement B must be campleted by the applicant physician's preceptor [ more than one preceplor is necessary ro document

experience. obtain a separate statement from each
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APPENDIX O

MODE'. PROGRAM FOR MAINTAINING OCCUPATIONAL RADIATION EXPOSURES
AT MEDICAL INSTITUTIONS ALARA

:/f‘.':is‘!r‘gL H“T_[L’&Jf A/ Ea ’ /’do‘,
(Lo«n{a't Name)
. /\, ’ /7‘51 / 4 9 pJ
A el e
(Date)

Management Commitment

———

We, the management of this ( medical facility,
haspital, cte ), are committed to the program
described in this paper for keeping exposures
Oindividual and colleciive) as low as is reasonahly
achievable (ALARA) In accord with ‘his con-
mitment, we hereby describe an administrative
organizetion for ragdiation safety and will develop
the necessary written policy. provedures, and
instructions to foster the ALARA concept with-
n our institution. The organization will include
a Radiation Safety Committee (RSC)' sud o
Radiation Safety Officer (RSO).

We will perform a formal annual review of the
radiation safety program, including ALARA
considerations, This shall include reviews of
operating procedures and past exposure records,
inspections, ¢te, and consultations with the
radiation protection staflf or cuinide consultants

Maodification to operating and maintenance pro-
cedures and to equipment and facilities will he
made where they will reduce exposures unle is
the cost, in our judgment, is considered (o he
unjustiflied. We will be ghle to demonstrate,
necessary , that improvements have been sought
that modifications have been considered. and that
they have been implemented where reasonable
Where modifications have heen recommended
but not implemented, we will be prepared (o
describe the reasons for not implementing them

In addition to mantaming doses to individuals
#s Lar below the limits as s reasonably schievable,
the sum of the Joses received by all exposed
madnvaduals will also be mamtamed & the lowest
practicable kevel B would not be desirabl
example, to hold the highest doses to indviduals
o some friwtion ol the applicable limit f this
involved exposing addinonal people and signi
wantly increaning the sum of radiation Jdosex

for

receved by all invalved individuals
y

|
Frivate prachice phywaian boenses do sal mcluds an RS

2 Radiation Safety Commitiee (RSC)’

4

h

Review of Proposed Users and Uses
(17 The RSC will thoroughly review the
qualilications  of  each applicant with
respect 1o the types and guantities of
materials and uses for which he hax
apphied to cnsure that the apphicant will
be abie 1o take appropriste measures (o
maintam exposure ALARA.

ts
-

( When considering a new use of byproduct
matenal. the RSC will review the efforts
of the applicant to maintain exposury
ALARA . The user should have systematized
procedures 1o ensure ALARA and shail
have incorporated the use of special
equipment such as syninge shields. rubber
gloves. et¢., in his proposed use

The RSC will ensure that the user justifies
his procedures and that dose will be ALARA
findividual and collective )

Deicgation of Authority
(The judicious delegation of RSC guthority s

essential 1o the enforcement of an ALARA
program )

(1) The RSC will delegate authonty to the
RSO for enfarcement of the ALARA
voncem

(2) The RSC will support the RSO in thos

instances where ot s necessary for the RSO
to his/her suthorty. Where the
RSO has been overruled, the Commitier
will record the basis tor ity achon in thy
minutes of the Quarterly
moeting

aAssiert

Commuttee s

e —e e e
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“The RSO un provate practice physician livenses will gssume the
responmhilities of the KSC ander Section 2
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subject to occupational radiation expo-
sure are trained and educeted in good
health physics practives and in maintaining
exposures ALARA.

§.  Persor « Who Receive Occupational Radiation Exposure

A The worker will be instructed in the ALARA
concept and its relationship to working proge-
dures and work conditions

L] 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 [ndividual Occupational External Radution
Exposures

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

Table 01

Investigational Levels
(mrems per colendar quarter)

lLevel | Level I

1. Whaole body . head and 128 37S
trunk ,active blood-forming
organs; lens of eyes; or
gonads

v

Hands and forearms, feet I1R7S §628
and ankles

1 Skin of whole body* 50 2280

.
Mot normally apphcahle to nuclear medicine opefations exvep!
thome usg stgniiwant guant ties of betaemitting motopes

The Radiation Safery Officer wiil review and record
on Form NRC-S “Current Occupational Faternal

Radiation Fxposures,” or an eguivalent form (e g
dosimeter processor’s report), results of personnel
manttonng nol kess than onoe 0 any calendar guarter
a5 required by 20401 of 10 CFR Part 0. The tollow

ne actions will be taken at the Investhigational | cvels
o stated in Tahle O

Quarterly exposure of individuals 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 01 values for the Investigational Level |

Personnel exposures equal to or greater than
Investigational Level |, but less than Investigs:
tional Level Il

The RSO will review the exposure of each indi-
vidual whose quarterly exposures equal or exceed
Investigational Level | and will report the results
of the reviews at the first RSC meeting following
the quarter when the exposure was recorded |f
the exposure does not equal or exceed Investiga
tional Level 11, no action related specifically to
the exposure is required unless deemed appro-
priste by the Committee The Committee will,
however, consider each such exposure in com-
parison with those of others performing similar
tasks as an index of ALARA program quality
and will record the review in the Committee
rinutes

Exposure cqual to or greater than Investige
tional Level 1l

The RSO will nvestigate in 3 timely manner the
cause(s) of all personnel exposures equaling or ex
ceeding Investigational Level [l and, if warranted,
will take sction A report of the investigation, ac-
tions taken, if uny, and a copy of the individual's
Form NRC-§ or its equivalent will be presented
to the RSC at the first RSC meeting following
completion of the investigation. The detalls of
these reports will be recorded in the RSC minutes,
Committee minutes will be sent to the manage-
ment of this institution for review. The minutes,
contaning details of the investigation, will be
made avarlably to NRC imspectors for review at
the time of the next inspection

Reestabhishment of an individual occupational
workes's Investigational Level 1) 1o a level above
that listed in Tahle O-)

In cases where a worker's or a group ol workers
exposures need to exceed Investigational Level IL
a new. higher Investgational Level L may be
established on the basis that o s consstent with
pood ALARA practices for that individual or
group. Justification for a mew Investigational

Leve! 1 will be documentied

Ihe RSO will review the justit icaton for, and will
apmmove. all revisions of fmvestigational Level "

In such cases whon The exposute oguials ot oseveds
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N newly established Investigational Level 11,
- those actions listed in paragraph 6.¢ above will
be followed
7 Signature of Certifying Official®

| hereby cortily that this institution (or private prac-
tice ) has implemented the ALARA Program set forth
above

.lb. person wha s suthorized 1o make commitments for the
dminitration of the msiitution (e g . hospital sdministrator) or,
o the case of 5 private prachice, the hicensed physician
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Signature

7 L4
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Name (print or type)

4 J 4

Title

Institution (or Private Practice) Name and Address




