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ppril 22, 1987 |

William Adam

Region 111 Licensing Section |
Material Licensing Branch |
Divieion of Fuel Cycie and Material Safety

United States Nuclear Regulatory Commission

799 Roosevelt Road

Glen Ellyn, I1linois 40137

Re: License # 12-0008%9-02
Aamendment for Nucletron Remote Afterloader

Dear Mr. Adam:

|
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Attached, please find the additional information that you requested via l
the document "Information Required for Remote Afterloading Devices" I

Sincerely,

Ran:f::fﬁh\xoy, M.

Director of Medical Physics

RBM:mlh
Enclosure

Phone 217. 788.3000 800 North Rutledge Street Springfield, lmnfga 62781-0001
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D. Individuals who are trained in the use of the device and have
practiced the emergency procedures will be on-site while the
device ig in use.

E. Retraining, to be given at intervals not to exceed é months, will
include the following topics:

1. A description of potential hazards associated with the device.
2. Satety practices to be followed when operating the device.
3. "Dry-runs" of emerqgency procedures.
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A. Prior to treatment of patients, we shall:

i. have implemented written operating procedures,
il. distribute copies to appropriate staff.

B. Following machine installation, the following procedures will be
fol lowed:

iii« untt, console and room will be secured when unattended.
iv, only the patient is in room when device is activated.
v. daily checkes to include:

a. interlocks.

b. reproducibility of source positioning to within + 1 mm,

c. verification of source position indicators,

d. inspection of guide tubes for Kinks and other imperfections.

vi, treatment time calculations will be independently verified.
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The following minimum procedures, posted near the treatment console,
will be followed:

i« when to implement,.
il, step~-by-step actions and by whom.
iil. first consideration: minimize exposure to patient,
iv, act quickly and calmly; avoid direct contact with source.
v. gecure area; post warning notice,
vi, names and on-duty/off-duty telephone numbers of at least two
people.
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