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Patricia C. Vacca
Nuclear Regulatory Commission
Material Licensing Branch- ;

'

Division of Fuel Cycle and Material Safety
Washington, D. C. 20555

|

!Control # 07716

Dear Ms. Vacca: <

Enclosed you will find our revised emergency procedures
which include sections a, b and c, as you recommended.

Respectfully,

9
'

At
'

~--

J
Philip A. Vincent, R. T.
Administrative Manager
Department of Radiology
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JNS'ilrDCTIONS TO H ADI ATION THl.:H APY PERSONNEL
I

- i

.
A. HotJTINE PROCI.DUREh ,

I

1. All planning for therapy patients will be performed by Jose I., Haselga, M.D. !
'

2. All therapeutic procedures will be conducted only nnder the direct super- |
vision of Dr. Haselga or his designate. (

3. a. During the course of a therapeutic procedure the cont rols and patient |

will he visually monitored to insure that the patient does not move
during the procedure and that the controlu are functioning properly.

b. J f a patient moves significant ly during the course of a procedure,
or the controls fail to funct ion properly, the t rea tment is to be

interrupted by disconnecting the main switch (located on tbc North )
wall within the control area) and opening the door to the room. j

Dr. Baselga is to be nr.tified immediately. l

4. At no time will an em})loyee r emain in the room with a patient during the l
course of treatment . (NOTE: Lead aprons do not provide protection at the j
energy levels used.) )

6. heta Placlue applications are to be performed only by Dr. baselga or his
derignate. Beta source quantity and location information may he obtained
from Dr. Ba s e l;,a , i f necessary.

6. Film badges are to be worn only while on duty.

B. ENEltGENCY PHOCEDUHES: I

i
-

1. All new employees must be trained in the fol. lowing emergency procedures ]
as soon as they report for daty, i

2. We will conduct "dty runs" on a semi-annual basis to insure that all staff
members are thoroughly familiar with the followink emergency procedures.

3. Deep Therapy Unit: If exposure fa il s to terminate at t,he prescribed time.

a. Disconnect main switch,

b. Enter room and remove patient.
c. Immediately not ify Dr. Baselga, j

'd. Hecord all pertinent data.
c. Give film badge to Mr. Sincent for an immediate readinh.
f. Complete incident report. 4

4. Cobalt-60 Unit: To be used when source fails to return after termination j
'of t rea t ment . (Indicated by loud " buzzing sound" arisinh from Cobalt-60

Unit control.)

a. Disconnect main switch.
b. Enter room and remove patient as quickly as possible,
c. AVOID CXPOSURE TO THE DIHECT BEAM C DO NOT HE-ENTEH 'IllE H00M.
d. Loch treatmcnt room door. ,

c. Immed iately noti fy Dr. Rarclga.
f. Record.all pertinent data concerning the treatment given, t.ime of q

'

fai10re and any characteristics unusual to the normal operation of unit
g. Give film badge to Mr. Vincent for an immediate reading.
h. Complete incident report.

],

|
!,

***** IN CASE OF 1MERGl:NCY NOTIFY ONE OF THE FOLl.0 WING INDIVIDUALS *****

Home Work
J. L. banc1ga, M. D. 977-0971 537-4787
A. J. Miele, M. D. 229-3939 537-4791
P. A. Vincent. H. T. 490-7845 537-4789
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