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. Framingham Union Hospital

115 Lincoin St., Framingham, Massachusetts 01701 ® (617)879-7111

A Community Teaching Hospita! Affiliated with Boston University Medica

Lenler

June 13, 1986

Nuclear Regulatory Commission

REgion I

Nuclear Materials Section

631 Park Avenue

King of Prussia, Pennsylvania 19406

Dear Sir:

Please find enclosed the results of the pre-operational tests

C-9 cobolt teletherapy equipment
located at 475 Frankiin Street, Framingham, MA 01701 an8

performed on the Picker

licensed to the Pramingham Union Hospital,

Framingham, MA.

If there is need for
please call me at (617)

HJ:bab

aa12030598 860705

1 LIC3
25910621-02 PDR

-

115 Lincoln Street

any additional material or any questions

481-1121. Thank you.

Sincerely

Hatodd Jennisonl
Director of Planning
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June 9, 1986

Mr. Harold Jennison
Coordinator of Planning
Framingham Union Hospital
119 Lincoln St.
Framingham, MA 01701

Reference: NRC Lic. # 20-10621-02

Subject: Tests and Measurements: Installation
of new Co-60 source.

Enclosed are the rerults of the pre-operational tests and
radiation survey performed on the Picker C-9 cobalt teletherapy
facility located in 475 Franklin St., Framingham, MA.

The tests were started on May 16, 1986 immediately following
the installation of the new source by AMS (Advanced Medical
Systems, Inc.). Two copies of this report must be sent to the
NRC (Region I, Nuclear Materials Section, €631 Park Ave., King
of Prussia, Pennsylvania 19406).

Enclosures:

Teletherapy Unit Tests
Teletherapy Head Survey

(3) sketches of facility environs
Radiation Survey around facility

Copy of Emergency Posting at door of treatment
room

Copy of Wipe Test by AMS

Copy of Certificate of Measurement by AMS
Copy of Receipt of old sources by AMS -
Five Year Inspection and Preventative
Maintenance Report

It is my conclusion that this cobalt facility is in compliance
with the conditions bf the license, in particular, conditions
132 to 26, at this; time,

a€ro, Ph.D. 2t
Radiation Oncology Physicist, ABR-Certified (7 ¢ | N0 98

i

14-03AI3934
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REPORT OF TELETHERAPY TESTS AND SURVEYS

Licensee F}'amzmﬁmm/

Address /4™ L ‘Cz‘e/ S)" mzm

License # - 2/ =0 2

TELETHERAPY TESTS

Yes X The interlock on the door(s) tc the teletherapy room was
tested and found to ‘Jrc:ion prorerly. Vvhen a docr was
No opened with the source "ON", the source returned to the

"OFF" position and could ro* be turned "ON" again until
the door was closed and the system reset at the control

panel.
MCHI v/p »"aygé coor vien perd yviy po——
.”vrboav Af &
Yes"_x_—_ The teletherapy source "ON-OFF" indicators, both at the
source housing and on the teletherapy machine control
Ko | panel, were tested and found to function properly.

Aoy somdapersdorm? QAT sroriFor +3 smsdoted” Ly
Pe Hearrren? rvorr, evwv-’ﬂqi;q;uvcfﬂﬁuvj1,y,¢»ﬂ,¢nf;j>

Yes~2' The teletherary treatment timing device was tested and
< found to be accurate ané to return the sourceto the "OFF"
SN position when the preset time elapsed.
Yes X Electrical and/or mechanical stops installed to limit the
v orientation of the teletherapy head with the source "ON"
ol were tested and found to function proper.y. The limita-

R tions are:

@ /F bacmr cerFro/ oxis pvssec HHhrovgh Me
130comrior, Frootimemtoon be corrar oo omovichd
#oo? éoom /s mo¥ ofrrectod ebore e M.w"/
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o5 Mhe Loorrr /s o’na‘a/"&ww/ﬂv Aaors.
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Figure F-1

TELETHERAPY HEAD SURVEY

Top View-Showing
orientation
of Views A through D

REAR
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TELETHERAPY FACILITY SURVEY

Field Size Used: 23"X2 s~ (Ref. § 20-/062/-02,
Phantom Used: _ Wover
Beam catcher used? _ Y@ps$ Survey Meter: Vasfomeew P9/

] ' |
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‘ page 2 of 4 pages .

TELETHERAPY FACILITY SURVEY

Field Size Used: (Ref. ¢

Phantom Used:

Beam catcher used? Survey Meter:
- ! ( et sty
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‘ page ¥ of 4 pages .

TELETHERAPY FACILITY SURVEY

Field Size Used: (Ref. ¢

Phantom Used:

Beam catcher used? Survey Meter:
POSITIONI RESTRIC~- BEAM MAXIMUM l
TED ANGULATION RAD'N REMARKS
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Field Size Used:

Phantom Used:

‘page i of _t_ pages .

TELETHERAPY FACILITY SURVEY

Beam catcher used?

(Ref. ¢

Survey Meter:
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“June 12, 1986

EMERGENCY PROCEDURE
IN CASE OF

BEANM CONTROL FAILURE

If the light signals indicate that the beam control mechanism has failad
to terminate the exposure at the end of the present time (for example,
if the red light stays on and/or the green signal does not light up) the
source may still be in the ""ON' position. The following steps are to be
carried out in a calm manner.

FOR THE RADIATION THERAPY TECHNICIAN

1. Open the door to the treatment room.

2. If the patient is ambulatory direct him to get off the table and leave the
room,

3. If the patient is not ambulatory:
Enter the treatment room but avoid exposure to the useful beam.
Pull the treatment table as far away from the useful beam as possible.
Transfer the patient to a stretcher and remove him from the room.

L. Close the door.
5. Turn off the main switch at the control panel .
6. Notify the radiation therapist and radiation protection supervisor at once.
1. Dr. Joseph Ferrucci 872-3684
2. Rhe Etta Plante 263-6689
3. br. L. Inker 879-7111 ext.2601
L. Harold Jennison 879-7111 ext . b012
5. Dr. M.M. Castro 793-6550
799-8245

FOR THE RADIATION PROTECTION SUPERVISOR

1. Secure a portable survey meter. Check to see that the meter is functioning
properly,

2. Turn the power on and open the door a few inches.

3. Stand behind the door and insert the survey meter into the door opening to
test whether in fact the source is still in the ""ON'" position.

. If the source is still "ON'" enter the room and manually turn the source
"OFF'" as per manufacturer's instructions. Avoid intercepting the useful |
beam with any part of your body.

5. Adjust the limiting diaphragms to the smallest field size.
6. Close the door to the treatment room. Turn off the power. Lock the control |
panel. Post a sign warning people not to enter.

7. Notify the equipment manufacturer's representative.



L & :
Advanced Medical Syste.ms, IncC.

1020 London Road
Cleveland, OH 44110
(216) 692-3268

necioal growy

Framingham Union Hospital
475 Franklin Street
Framingham, MA, 01701

—

"~ CERTIFICATE OF WIPE.TESTING OF RADIOISOTOPE SOURCE

This Is to certify that the rodiolsotope source Identifled as ADVANCED MEDICAL
SYSTEMS, INC,, Cotalog No.AMs-3802  , Serlal Noams-2550  Cobelt-60
Therapy Source and to be Installed Tn Picker Model No. — 590- , Serlal No.

;82 Theropy Unlit, was wipe tested on 14¢th u S
) to have .00171 mlicrocurie of movxio conhninotion, os deter-
mined by comparison of the wipe with a standard Cobalt-60 source of .0518
microcurie in @ Picker Model 2804 Welltype Scintillation Detector and o

Picker Model 628433 Spectroscaler,

Signed: Josephine S. Powell
44’;‘,“.;, r,_, g ) /(., =
Dated: January 20th, 1986



| B .
Advanced Medical Syste.ms, inC.

1020 London Road
Cleveland, OH 44110
(216) 692-3268

Framingham Union Hospital
475 Franklin Street
Framingham, MA. 01701

CERTIFICATE OF MEASUREMENT
COBALT-60 SOURCES

CATALOG NO. AMS-3802
SERIAL NO. AMS 2550

This is to certify that the radioisotope source as identified above
was measured at the Advanced Medical Systems, Inc., 1020 London Road
Cleveland, Obio, U.S.A., in such a fashion that the measurement is
equivalent to that obtained when the source is installed in a Picker
Corporation Catalog Number _6296 60-Cobalt Beam Therapy Treatment
equigment with Catalog Number 3706 beam defining device of _25 cm
by 5 cm aperture at a distance of 80 cm,

Under these conditions this source was found to have a radiation
output in free air of .4932 roentgens per hour at one meter on 14:h

January, 19 86

The attached decay table for this radioisotope will be useful in
estimating the activity at future dates.

This source contained 4681 curies on 1st. January, 1986.

Signed: Josephine S. Powell |
‘,}f\’u f rre )). e
Dated: January 20th, 1986.

The measurement reported is for invoicing
purposes only and A M.S, inc, assumes no
responsibility for results of c.posures
computéd with this value.
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Advanced Medical Syste‘ms, Inc.

1020 London Roac
Cleveland, OH 44110
(216) 692-3268

nedicCal groy

Framingham Union Hospital
475 Franklin Street
Framinghan, MA., 01701

Radiation Therapy Department (Cobalt)

eceived from the above-named facility as of _ 5-/6 - 8/5
60-Cobalt tecletherapy source, lodel Numbum 20cM , Serial

Number/. ZX-Z22 4 g 2.35%7 2A0cm
2687

Advanced Medical Systems, Inc., is suthorized to recccive the above-

mentioned source under N.R.C.?cenm number 34-19039-01.

Signea: Mé .
?or%dlul Systems, Inc.

Dated: 5'//‘34,




}é" “* TELETHERAPY UNIT

’ L o - - - »
VT o 2% e ¥ L v By PTW o iy e G ph - e

& %
' Advanced Medical Systems, Inc.

1020 London Road
Cleveland, Ohio 44110 6 |
(216) 892-3268

ION & PREVENTATIVE MAINTENANCE REPORT

CUSTOMCER:  pramingham Union Hospital/475 Franklin Strcct/?rc-!ngbn- MA., 01701

(HOSPYTAL OR DUCTOR) TLOCATTON)
~TYPE OF UNIT: CAT. NO. 6296 HEAD  590-g SERIAL NO. 182
DATE OF INSPECTION: 8. 8.3 LICENSED ENGINEER _ A ¢ Tonos ~
; SE2sSFZzszz=IZITZTTIITTT === :-—--:-—--——-—--—-~—~--—-o‘-—-—--—--f.)_.-. _____ e

- “The'following items have been inspected and the listed action taken. or ‘récomiended as

indicated. None of the recommended items require that the source be remuved for their
correction.

“1. SOURCE HEAD
‘ ‘ eck for significant radioactive contamination
( *&) None Detected
S+ g ( )  See Notes
S 5% ¢ B." Shutter Rotor Bearings \
.1. Inboard 2. QutBoard

".Vﬂ'ﬁ?ﬁﬁl T R -( T Lubricated ( )*N/A { ) Lubricated ( ) N/A
(x ) Replaced () Rep'aced

C. thutter Rotor
( ) Cleaned
(%) Otner - See Notes — Rerde HMEPLALCED
D. .Shu‘ter Rotor Cavity
(®) Cleaned
( ) Otner - See Notes
Shutter Rotor Return Spring
N () Replaced
MR F. Shutter Rotor Stops

m

e e - "ON" Position (X) OK ( ) Adjusted ( ) Replaced
Sl | egbey "OFF" Position (x) OK ( ) Adjusted ( ) Replaced
e Wi G, - Shutter Rotor Drive Mechani
% (X) Lubricated ;T Voltage ( 72.%Volts)
AN ( ) Defiriency Sec N.tes () VBeTt Replaced
o ad H. ,Head Leakage Survey %{&!4 Points at 1 meter from source)
a,i: ' "Average lLeakage I, mrnm
LAV 0, »*nghest Point Reading Z v mrhm
A1, COLUIMATING VEVICE .

A. General Condition: _smed /.} X_VANE 4iMiT  Sp  T0H VerDED

_Agamaf_.zfsg‘so R A

i —

Y vank ANEEDED LUBBD BADLY. JTiTen .o

A s s e - -
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Field Size Indicators - Calibration
1. Distance at which calibrated
(- )55<m, ( )60cm. ( )75cm. (¥ )80cm. ( )95¢m.

2. Test Size Dials Indicated Light Field
dem. x  4cm, % -2 - iig 2.13
A 10cm, x 10cm, X710 , * 00 .0
v.¢ 18cm. x 18cm, X wie Sl )
~25¢m. x-25¢cm. 2% 25,
ibration

.. Distance Localizer Cali

e B
Settin Indicates
a0cm. Ll - o 0
55¢m. L
60cm, ?
75¢m, 1
80cm,
95¢m, g'f
X-Ray film taken —cm, from source with actual field size of
/0 X
Lines scribed on f1'm 1nd1cate edges of light field.
Collimator accessories i

1. Front Pointer (PX)OK (  )Needs Repair - See Notas
2. Back Pointer (%)0K (  )Needs Repair - See Notes
= 3. Pin and Arc, ( )OK (  )Needs Repcir - See Notes
4. MWedge Filters (V)UK  ( )Needs Repair - See Notes
. 5, Breast Cone ( )OK (  )Needs Repair - See Notes
6.  Beam Shaping Block
.~ Holder (9&)0K ( )Needs Repair - See Notes
7. Extenders

(Trimmers) ( ¥)0K (  )Needs Repair - See fctes
8.. Other: Zhsr— (& )UK (  INeeds Repair - See Notes

‘ABb*xl center - The true 1soc enter has beep getermines "9 he at a distance of

e PERT L 4 cn. from the end of the collimator. The 1: )Lentric accuracy of
s il TﬁE‘EEF'ér of the beam was determined t3 be + or - nm,

SR IR T () see Notes and Recoumendations whicn may WProve accurary.

T = Gl Safety Modifications

o Sl PO L “(X) Al modificaticns recommended by Picker ind AMS, Inc. have been made.
R B i ;»”“_(_ ) The following safety modifications to this unit are reconmended hy
jgft;}:, e s Picker «and AMS, Inc. Lut have not yet bLeen completea. 7 :ur loca)
i R K- AMS - crvwrn representative will contact you regaraing the fo!llowing:

—_Segyts_ Qe Mf.fdlf'.' Mt AR oL WS

5.
y ———
4

7

— e ——— F e ——— .- - - — -

| ———— ——— —————— - - —————— . ——— - ——
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7.8

v ”’D. Treatment Timer Operation
Xl Timer Set for: Actual Time:
wg 30 Seconds x %)
60 Seconds )
W 120 Seconds o :
5. .+ () See Notes and Recommendations =~ WNewgE= T
Hihs gkl it E.. Source Transit Time ” s .
-\,,-v-,_r RSt Ons 20 Sec. 4 of f /53 fSec.
' e *F.* 0pera£10na1 Tests
e ,fg;g *»,_ » “Shutter opens and completely closes at 0,90,180, and 270 or at
Yo M; _ " maximum angles in both directions a"owab for this particular
PERLE VN . _installation.
So¥e, f=r* : (X) 0K ( ) See Notes
: 2. Where applicable that shutter will not open beyond allowable angles
w  for this particular installation ( X)OK ( )See Notes
: ;,;“ff'; i 3¢ Timer switch properly closes the shutter, (K )OK )See Notes
éh;ﬁ”:géf‘ b, \
£ ﬁf*% ﬁ;gf'“;‘g %54, "Shutter Closes" or "Emergency" button properly closes the shutter
N R O S it (X) XK () See Notes
P i MR
73 e 5. Shutter closes when main power is<turned off and does not reopen
.;;ﬂ , when power is restored, (K )OK ( )See Notes
L 6. Shutter closes when room door is opened and the shutter does not
reopen when the door is reclosed. (@)K ( )See Notes
s 5 7. Where applicable, back peinter, co!llimator and ‘032 1zer lights
d s function properly and are calibrated properly )OK (  )See Notes
s . 8. Control pane! and room warning lights works proper y.
( )oK () Repaired (  )See Note
i S " 9. Al control functions work properly (Rotation, Skip Scan, etc.). fk@
l‘.‘"
¥' = 6. Mechanica! Inspectioh
=1, Structural Defects +°'°?
( &) None Noted () Repairs Needed-See Notes
& BoYts
: : (K ) A') Correctly tightened
( ® ) Adjustments made
( ) Defective - See Notes

H. Electrica! Inspection
Wiring (K )oK (
Components ( X )OK (

I. Six (6) Rocker Switches replaced un VG8 Contro} (Rotationa!
( ) Replaced (K)

See Notes
See Notecs

JRenlaced -
JReplaced -

Units)
Not Applicable




VE YEAR INSPECTION AND PREVENTATIVE MAINTENANCE REPORT

t “
'; 'ﬁgid. .
T AR

V.

GeneréT Safety

e

(FQ Unit is safe to operate, however, whether or not

which must be made by the radiotherapist.
(- ) Unit UNSAFE to operate or treat - see below for

- AONE — L

the unit 1is
accurate enough for treatment purposes 1s a determination

‘e mend:
29 5
e /

T e 12

=%

Table
K Cocks
4. \ransverse
(%) K () Repaired % 027 ) See
2. Longitudinal
{ %) 0K () Repaired ( % See
3. Floor .4
(K) oK () Repaired,»
wer () WA () See Notesi®
B. Vertical Drive Clutch or Motor Mount ,
() OK ( &) Repaired 4§ () See
Gs Cha1n Tens10n & Condition X
(XK)O0 ( ) Adjusted (;#1) See
D. GeneraX
(W) 1. Hardware Tightened ¥
(&) 2. Lubricated as Necessary
(5) 3. Checked for signs of Binding and Unusual
E.. Safety Service Notes
( X) ( )() Performed ( ) See

NOTES AND RECOMMENDAT IONS

Notes

Notes

Notes

Notes

Wear,
LN

Notes

_a»!._&./éazn eyt Bul rv B frpial ED .

D, vBe\eaTED

.y

ﬂOTfﬁ-

N/A - NOT APPLICABLE

*

DATE INSPECTION COMPLETED:  &-/4-KL

/ e

BY ADVANCED MEDICAL SYSTEMS, INC. LICENSED ENGJNGER: /j,/E' Jizymu/
REPORT EXPLAINED TO AND c\§pv RECEIVED BY: M

P o /7£é




{ ATC Medical Group

G¢ neva, Oh
(216) oao 4671

SERVICE REPORTNO. 3157

CUSTOMER:
Framingham Union Hospital

ADDRESS
475 Fraanklin Street
Framinghaw, MA 01701

PHONE

(617)

. 4715-59019 |

::vnwc: REQUESTED CQUIPMENT TYPE P.O. NO. METER READINGS
Dr. Ferrucci c9 WJOBNO.  s$85-16 Ly Fi
DATE T 'WORK CATEGORY e - -
/ / am O [0 instaLLation  [O®arranTty [JREMEDIAL MAINTENANCE C]puncunsc ORDE R
TIME pm [ I00mooiFication  [CJSERVICE CONTRACT CIPREVENTIVE MAINTENANCE MloTm
SERVICED BY Isw NOJF AULTS/SYMPTOMS
Eeith Jordan e Spcdce Jm /Q‘:‘(.__ et
DATE N OUT MOURS
515 ) 74 {“0 o0 | /1. SRl iR e
e —— et —— - — — S— S——— ——————————— ——— —— i
CAUSE
5 18|20 |36 /2.0
kil
/ ’/ e Rty 2751
Y
WORK CARRIED OUT
e

TOTAL

SHOP HOURS

TRAVEL HOURS

[TOTAL HOURS

_47@«444// MT Hichew

a4

<

s
/7 / 4

e -

CONTINUE ON BACK

fcugrpme g sfunatope /-,

Inro // £

\-»—/'A



' - 02088 1]
BOIZTIN: - Wil lMar 0. ml\or.‘kf . i ~
Licerse Fee Var:gement Eranch K
Office of Adzinistration -~ / g
Jobn L. Glenn, Chief - D (%]

Nuclear Materials Sectfon B
Division of Engineering and -
Technical Programs
LICENSE FTE TRANSMITIAL
A. REGION -

1.  APPLICATION ATTACMED

\1 \‘,\‘ \\'n' vt \““u) b \/

\

Mpplicant/Licensee: | lc\muy)\r;w Unien Yo ode
Application Dated: (be} 18
: |

Control No.: 105681
- License No.: A0 -106Q1-¢Q
2. FEE_ATTACHED
Amount :
Check Ko.:

3. COMINTS °

. - ’ : ;
Stgned 1 000 o Wi I

Date b}m}gb
B.  LICENST FEE PANRGEMENT BRANGH TEE EXEMPT
1. Fee Category and Amount: i ~\\ ey e ;5\\ A

~
2. Correct Fee Paid. Application my be processed for:

Arendzent N

Renewa)

License

Signed \,'/K{/Im i ”ll
Date &,/J' 5/26

w1 FORM 213



