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El% MedCentralN HEALTH' SYSTEM
, + u . .a

February 26,1998'

Cynthia D. Pederson,' Director
Division of Nuclear Materials Safety
U S. Nuclear Regulatory Commission
Region III ..
801 Warrenville Road.
Liisle, Illinois . 60532-4351

SUBJECT: RESPONSE TO AN APPARENT VIOLATION

IN INSPECTION REPORT 030-00407/98001(DNMS)
|

License NO 34-02007-02.

Dcoket NO. 030-00407 i

I

Dear Ms. Pederson:

This' letter is to respond the apparent violations addressed in NRC inspection report (030-
,

~

' 00407/98001(DNMS) which 'was conducted on January 5-6,1998. j
i

(1) The reasons for the apparent violations

T As part of the investigation the MedCent il Cobalt-60 teletherapy Quality Management Program |
'

was reviewed by the inspector and it was concluded that a failure to follow procedures and carry i

out the Quality Management Program was factors that have contributed to the occurrence of the .
reported misadministration. In addition, a competency evaluation for the therapists on the

,

Quality Management Program to ensure their undert,tanding of requirements of the Quality
Management program and procedures would have helped to assure compliance with the
Program. g g ggg
The failure to notify the NRC of changes to our Quality Management Program is due to the:

. change of the format and appearance in the Quality Management Program. We did not submit
the program according to reporting schedule because the details and contents did not decrease g

the efTectiveness of the program. The inspector pointed out to us that any modification shall
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| submit to the NRC within 30 days aller modification. As now we are aware of the totality of the

| requirement, we will send future modification to the NRC for review
,

l
! (2) The corrective steps that have been taken and the results achieved:

!
l

(A). A checklist has been initiated for the therapists for daily treatment checkup as part of the
requirement in 10 CFR 35.25 (2). This checklist is part of the treatment chart and completed |

during simulation or machine setup. In this checklist, Items 1,2, and 3 in the New Patient Chart,

| Review will be checked and completed by the therapists before patient treatment. For a new
| patient, the treatment will not be delivered, if"NO" is checked in the Item 3. For a patient who
| is under treatment and has modification of field size or treatment technique, the treatment will

not be delivered if"NO" is checked in the Item 3. If"YES" is checked in the Item 3, the |
| therapists will check the written directive on the last treated fields to ensure the completeness of |

the written directive of the last treatment. For a patient who has a newly added area to be treated,
the treatment will not be delivered if"NO" is checked in the Item 3. If"YES" is checked in the '

Item 3, the therapists will check the written directive on the original area to ensure there is no j
i confusion between the two treated areas. '

\

(B) The policy for calculation check is printed on the checklist to remind the therapists of the ;
'

required time limits for calculation check. Therapists also were instructed to give the chart to the |

physicist in person and not leave the chart in the file basket in the department. After the I
'

calculation is checked, the physicist will initial and date the checklist. The therapists will give
the chart to the physicist every five treatment days. The physicist will make a note in the

| checklist to indicate the last treatment according to the written directive.
| 1

(C) A treatment prescription summary has been used by the physicist for implementation of the ;
written directives as pan of requirement in 10 CFR 35.25 (2). The summary is part of the I

treatment chart and available before treatment simulation or machine setup. The physicist will
complete the summary, so that this summary will be used as "second pair of eyes" to review the

L written directives. The physicist will perform the dose calculation check which will be printed
L on the back of the summary. The summary will be used as a checklist to ensure implementation

of the written directives.

3) The corrective steps that will be taken to avoid further violations:

(A) The teletherapy Cobalt-60 Quality Management Program for MedCentral Health System has
been revised to include procedures to carry out the written directives mentioned in (1) and (2).
A copy of the revised QMP is included with this reply. Portions of this QMP were implemented
effective February 2,1998.

-|
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(B) The teletherapy Cobalt-60 Quality Management Program for MedCentral Health System
. has been finalized. A copy of the revised QMP is included with this reply. The revised QMP was
fully implemented effective February 25,1998.

(C) The training on the purposes of the QMP was done on February 18 & 19,1998. The training
was given by the consultant of the National Physics Consultants, Ltd. The training on the

i procedure: to cany out the QMP was on February 25,1998. The training was given by the
L Radiation Safety Officer to all therapists and the authorized user. The staff were notified of the
'

apparent violation and the applicable corrective actions to prevent future recurrences. The
policies in the modified Quality Management Program have been discussed and the procedures
in the modified program have been gone through in detail. After the training session, a
competency test was given to all therapists to ensure understanding of requirements and

| procedures in the Quality Management Program. The material from the competency test is
! enclosed in this reply. The training will be held quarterly in 1998 to ensure all therapists have

adequate training on the QMP.

(D) We have created a policy to evaluate therapists as part of requirement in 10 CFR35.25 (3)
(b). Therapists signed and dated the policy to document their awareness ofit. The policy was
implemented effective February 25,1998.

(E) The checklist will be checked by the physicist immediately before the treatment or
immediately afler treatment, or once every five treatment days, or on the completion of the

| treatment. The checklist records the process to carry out the Quality management Program and

! ensure its correct implementation. If any unintended deviation is found, it will be documented

| on the back page of the checklist. The unintended deviation will be evaluated according to the
policy / procedure "To carry out the evaluation and record the unintended deviation", of the
Quality Management Program,

(F) The treatment prescription summary provides a mechanism to review the written directive.
The summary will be completed by the physicist as part of the dose calculation check. Two

j objectives will be accomplished in this review: to confirm that the written directive is correctly
L followed and implemented, and to ensure that the authorized user has provided a clearly written -

L directive which is signed and dated.

l
l
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(4). Full compliance was achieved effective February 25,1998.

|

| Sincerely,
1

Qtt f 't

David Y. Chin, Ph.D. Brad Pemey, Vic p esid
Radiation Safety omcer MedCentral Health Syste
MedCentral Health System

Enclosures: 1. Revised Quality Management Program
2.1998 QMP Training Program

cc w/encts: John Madera, Chief
Mmaterials
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MedCentral Health System

MEMORANDUM l
1

I

TO: Dr. Koh, Medical Director
Radiation Therapy Staff

FROM: Brad Peffley, Vice President Clinical Service

DATE: February 20,1998

ISUBJECT: Revised OMP

I have reviewed the revised Quality Management Plan and understand along with
you the importance of following it for the highest quality patient care and as required by
regulation. I appreciate your support and hard work and am confident that working together
we can continue to provide high quality patient care and make our program even better for
the patients we serve.

,

.
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1998 QMP TRAINING PROGRAM
-:, e , .

L. . /' ke '

3,; ~ s

GENERAL lhFORMATION
~

I

|
--

,

~

|Date: February 18 & February 25,1998 i

'

.

j
Location: Radiology Conference Room

,

Program Conducted by: David Y. Chin, Ph. D.
Radiation Safety Officer
MedCentral Health System

David Close
Consultant
Nation Physics Consultant, Inc.

|
Program Arranged by: Angela Scott, R.T. (T) j

Supervisor j

Attendance:

Name Signaturp Date Test Score * Re-take Score **
Amla Scott d e s & zr a as= W %2s
D,% AdLw X??Albiw a-Je -7 Y m 7o
b9nis/ mohler ' ddi MollM && W /cv h
M Ma&L M, Ho L.. a a vr .cp 9 a 9.; j g

,

* The score must be above 90% to pass.
* * The re-take score must be 100% to pass.

|
'

For all new employed therapists each individual must have the QMP training and pass the
j competence test before assigning duty of patient treatment.
!

|

>



f

I
'

i :

1
'

1998 QMP TRAINING PROGRAM

|

| GENERA.L INFORMATION

Date: February 18 & February 25,1998
!

Location: Radiology Corference Room

Program Conducted by: David Y. Chin, Ph. D.
Radiation Safety Officer i

MedCentral Health System

David Close
Consultant
Nation Physics Consultant, Inc.

Program Arranged by: Angela Scott, R.T. (T)
Supervisor

Attendance:

Name Signature Date Test Score * Re-take Score **

* The score must be above 90% to pass.
** The re-take score must be 100% to pass.,

I
For all new employed therapists each individual must have the QMP training and pass the
competence test before assigning duty of patient treatment.

a



Wednesday - 18 February 1998 Radiology Conference Room

11:30- 12:30 Purpose of the QMP
David Close
National Physics Consultant

Wednesday - 25 February 1998 Radiology Conference Room

12:30 Introduction
Angela Scott, R.T. (T)

Session 1:

12:35- 12:55 United states Nuclear Regulatory Commission Training Tape
Good Practices in Cobalt-60 Teletherapy- A procedural review
Angela Scott, R.T. (T)

12:55 - 1:25 Review the purposes of the QMP
Angela Scott, R.T. (T)

'

1:25- 1:30 Break

Session 2:

1:30 - 2:15 To Carry Out The QMP Before Administration Of Radiation
Treatment
David Y. Chin, Ph.D.

2:15 - 2:25 Break

Session 3:

2:25 - 3:00 To Carry Out The QMP During And After Administration Of
Radiation Treatment
David Y. Chin, Ph.D.

3:00- 3:30 Competence Test

3:30 Closing Remarks
David Chin, Ph.D.

l

|
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Objectives of the QMP

in teletherapy, the quality management program has five objectives:
(1) A written directive is prepared before administration,
(2) The patient is identified, by more than one method before each administration, as the
individual named in the written directive,
(3) Final plans of treatment and related calculations for teletherapy are in accordance with
their respective written directive,
(4) Each administration is in accordance with the written directive,
(5) Any unintended deviation from the written directive is identified and evaluated, and
appropriate action is taken.

What is written directive?

(1) A written directive is defined as an order in writing for a specYac patient, dated and
signed by an authorised user prior to the adenimidration.of r "': , which has specifically
defined detads.
For teletherapy, it contains the total dese, dose per fraction, trestament site,'overall
trm period, and treatment plan
(2) A written directive can be modified as required by the judgement of physician at any
time during the procedure.
(3) A written revision to an existing written directive may be made for any therapeutic 1

procedure provided that the revision is dated and signed by theauthorised user prior to the
administration of the teletherapy _dese.

What is patient identification?
.

The patient is identraed, by more than one method before each administration, as the
i

individual named in the written directive. ;
1

What is patient treatment record?

For patient treatment record,i
(1) It should_contain each_ written directive;
(2) A record of each administered radiation dose when a written directise is required,in an
auditable form, for three years after the date of administration.

.
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What is reportable event?

In teletherapy, a reportable event occurs:
(1) When the calculated weekly adaninistered dose differs from the prescribed dose by less
than 15% but the prescribed dose by mare than 5%.
(2) Therapist did not, carry out the procedures in the checklist before the treatment, or
during the treatment, or aner the treatment.

What is recordable evemt?

In teletherapy, a recordable event occurs:
(1) When the calculated weekly adminianM dose differs from the prescribed.dese,by more
than 15%.
(2) When radiation is ad=iaW without a written cr. oral directive,
(3) When radiation is adednistered without a tW-t plan' approved by the authorised
esser,

(4) When radiation is adanimistered without.a face photo idastificaties,

(5) When radiation is adminiatored without a dose calculation check in accordance_with the j
i, ^ " policy,
(6) When radiation is administered without a complete.da' y recording of each radiationd
dosein the_ appropriate record.

What is misadministration? i

In teletherapy, a misadministration occurs:
(1) When radiation is delivered to the wrong patient or to the wrong site or by maing
the wrong mode,
(2) When the calculated weekly administrated dose is meere than 30%| greater than
the_ weekly prescribed dose,
(3) When the total administered dose differs by more than 20% of the total
Prescribed. dose;
(4) When the total administered dose differs by more than 10% forinatments
consisting of three or fewer fractions.

i
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PRE-TREATMENT CHECKUP PROTOCOL

Prizr to cdministrati:n cf trettment, th f:llswing process shruld be ecmpleted:
1 (1) Therapists should check the chackke in patient's chart.

If therapists do not find the checklist in the chart, therapist should ask receptionist to complete
one prior to administration of treatment.
(2) Therapists should check the patient's photo identification.
Each patient chart should have a face photo of the patient as identification. If patient's face
photo identification is not available, therapists should identify patient by the following
procedure.
The procedure used to identify the patient is to ask patient's name and confirm the name and
at least one of the following by comparison with the corresponding information in the patient's
record: fiirth date, address, social security number.
After identification of the patient as the individual named in the written directive, the
photograph of the patient's face should be taken and used in combination with the patient's
name to identify the patient, prior to each treatment, for the rest treatment.
(3) Therapists should confirm that the. consent forms has been signed, dated,' and wiimeanad
if the consent form is not signed, dated, and witnessed, follow the procedure to have the
consent form to sign, date, and witness.
(4.1) Therapists should check the wrstten directive for new tr=a*==t in a new area.

.

If the written directive is not in the chart, no treatment should be administered and the chart
should be given to the authorized user to complete the written directive.
(4.2) Therapists should check the written directive for the comed downf or boosted treatment
in the same area, it is also required to check the written directive for the last treatment to the
same area to ensure that the administered dose to the last treatment is in accordance with the
written directive.
(4.3) Therapists shceld check the. written directive for the treatment in an additional area. ItI

isf also: required to check the.wrstten directive to the last treated area to. ensure that the
administered dose to the last tstated area is in accordance with the written directive.
(5)' therapists should check the prescription of the authorized user to determine the category
of treatment plan.
If "No Isodose Plan, Tx upon Department Protocol" is checked, therapists should apply ,

'

department protocol to administer treatment and perform related calculations in accordance
with the written directive.
If" Isodose Plan on Level I, Tx upon Department Protocol" is checked, therapists should apply
department protocol to administer treatment and perform related calculations in accordance
with the written directive.
if " Isodose Plan on Level I, Tx upon Isodose Plan" is checked, therapists should check the
Treatment Prescription Summary to administer treatment and perform related calculations in
accordance with the written directive and the treatment plan summary.
If" Isodose Plan on Level I, Simulation upon Isodose Plan" is checked, therapists should check-
the Treatment Prescription Summary to perform simulation procedure in accordance with the
tres tment plan summary. Then therapists should check the Treatment Prescription Summary
to administer treatment and perform related calculations in accordance with the written
directive and the treatment plan summary.
If " Isodose Plan on Level II, Tx upon Isodose Plan" is checked, therapist should check the
Treatment Prescription Summary to administer treatment and perform related calculations in
accordance with the written directive and the treatment plan summary.
If " Isodose Plan on Level II & III, Simulation upon Isodose Plan" are checked, therapists
should check the Treatment Prescription Summary to perform simulation procedure in
accordance with the treatment plan summary. Then therapists should check the Treatment
Prescription Summary to administer tavatment and perform related calculations in accordance
with the written directive and the treatment plan summary.
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TO CARRY OUT WRITTEN DIRECTIVE ON ROUTINE TREATMENT

(1) No radiation treatanent will be administrated under any circu astance if no written
directive or revision of written directive is prepared prior to patient treatment.
(2) If there is no meten directive or revision of written directive is not prepared in the chart
prior to treatment, therapists slaould take the chart to the authorised user and have the
written directive or revision of written directive signed and dated by the authorised user
befose the treatment.

.

(3) If the authorized user is not avnidable, therapists should snake every eNort to have the
written directive or revision of the written directive signed and dated by the authorized user |
before the treatment. If the written directive is not signed and date in the chart, no
tr==8-a=t wiu be administrated in any cireamstance. )
(4) If there is any doubt or. uncertainty on the written directive, therapists should ask the
authorized user immediately before treatment. The treatment should not continue until the
doubt or uncertainty is clearly understood.
(5) Treating patient with doubt or uncertainty on the written directive will be considered as
treating patient without written directive.

3

1

TO CARRY OUT WRITTEN DIRECTIVES DURING EMERGENT TREATMENT

(1) The definition of emergent treatament in radiation therapy is a situation when a delay of
radiation treatament n puid jeopardise the patient's health.
(2) Oral directive to ennergent treatment
(2.1) If no written directive is prepared in the chart prior to treatment during emergent
situation, oral directive will be acceptable,
(2.2) The information contained in the oral directive will be docuanented in the chart by the
thes apist who received the oral directive. The documentation will be confirmed by the
authernsed esser before preparing the written directive.
(2.3) A written directive should be prepared by the authorized user within 24 hours of the
oral directive.
(3) Oral revision to an existing written directive to emnergent treatment
(3.1) If no written revision to an existing written directive is prepared in the chart prior to
treatment during emergent situation, oral revision to an existing written directive will be
acceptable. 1

(3.2) The information contained in the oral revision to the existia2 written directive will be |

doeussented in the chart by the therapist who received the oral directive. The ;

documentation will be confirmed by the authorized user before preparing the written |
directive.
(3.3) A written revision to the existing written directive should be prepared by the
authorized user within 24 hours of the oral revision to the existing written directive.

4

(4) If there is any doubt or uncertainty on the oral directive, therapists should ask the
authorized user immediately before treatment. The treatment should not continue until the
doubt or uncutainty is clearly understood and documented.

(5) Treating patient with doubt or uncertainty on the oral directive and incorrect
documentation will be considered as treating patient without oral directive.

(6) It is reco, amended to repeat the oral directive before documet ting it in the chart.
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TO CARRY OUT PROCEDURES TO IDENTIFY PATIENT i

I I

Prior to adaninistration of treatment, the following procedures should be completed:
(1) The patient face photo idamendicasia= should be taken by the secology nurse aner

| considtMies.
(2) Therapists should check' the patient's photo identificaties before sianulation.
Each patient chart should have a face photo of the patient as identification. If patient's face
photo identification is not available, therapists shouldidentify patient by the following
procedure.

| The procedure used to identify the patic .f n to ask patient's name and confirm the name
| and at least one of the following by compaism with the corresponding information in the

patient's record: birth date, address, social security nuaiber.
After identification of the patient as the individual named in the chart, the photograph of

| the patient's face should be taken and used in combination with the patient's nante to
identify the patient for the treatment.
(3) Therapists should check the patient's phets id==#idieania= befest ta==a===#
Each patient chart should have a face photo of the patient as identification. If patient's face
photo identification is not available, therapists should identify patient by the following
procedure.
The procedure used to identify the patient is to ask patient's name and confirm the name

| and at least one of the following by comparison with the corresponding information in the
patient's record: birth date, addrese, social security number.
After identification of the patient as the individual named in the chart, the photograph of

; the patient's face should be taken and used in combination with the patient's name to
! identify the patient, prior to each treatment, for the rest treatment.

TO CARRY TX PLANNING CHECK

Isodose Plan
No Isodose Plan, Tx upon Department Protocol,
Isodose Plan on Level I, Ts upon Departmental Protocol,

| ,_x,_ Isodose Plaa on Inci I, Tx upon Isodose Plan,
'

loodose Plan on Imel I, Siamlation upon Isodose Plan,
; Isodose Plan on Imel H Tx upon Isodose Plan,

| _
Isodose Plan on Imel II, Simulation upon isoJose Plan,
Isodose Plan on Icel III, Simulation upon Isodose Plan .

Depadment Protocol
I. Single field SSD Treatment (HBB) ]

Measure SSD at the center of treating area and check the treatment depth in Doctor's prescription. l
i2. Single field SSD Treatment ( Not HBB)

Use setup SSD (usually 100cm) and check the treatment depth in Doctor's prescription.
3. Single field SAD Treatment (No HBB)

Depth in Doctor's prescription will match with setup depth in patient.
4. POP /Bilat SSD Treatment (No spec'al weighting, No mined beams)

Trerwent depth will be % of the IFD. Tumor dose is equally weighted and IDip100%.
.i. POP /Bilat SAD Treatment (NO special weighting, No mixed beams)

Treatment perscription is at inocenter. Tumor done ir equally weighted and IDir100%.

I
l

(

I
1



Level #1, Tx upon Department Protocol,

| 1. Single Field Vestebral Treatment.
.

i 2. POP Imag
| 3. Bilateral Head & Neck
I

Neepsistanest: 30<legree Contouring Film Paper contour
Wree Oblique Film Lateral Film

Physicist reports critical organ's dose.

| Imel#1,Tu speeIsodese Plan
,

1. Single Field with mixed beams technique.
l 2. POP /Bilat/ Oblique with special weighting , wedge, or maise6 Wams.
, F s~ 3. Three Fields or Four Fields.
; 4. Tangential Technique.

Requireaneet: la 6 30-degree Contouring Film .iai Paper contour
Lu - 40alegree Oblique Film Lateral Film

-

To deterunine the lung bite for tangential fields only,

| Doctor draws PTV_in the esoteur.
' Physielst re ports dose in the P1V and. critical orgmas,

Imel #1, Sissulation upea Plan
|

1. Oblique Treatment. i

2. Art Technique.
,

!

j Heguircasent: CT or MRI scans.
'

Doctor draws PTV and critical organs in the CT films.
Physicist reports dose in the PTV and critical organs.

level #2, Tx upon Isodose Plan
1. Isodose Pleas at different levels, generally three cuts.

Requirement: Flat bed CT or MRI images after simulation
Doctor draws PTV in the contour.
Physicist reports dose in the PTV and critical organs.

level #2, Simeulation upon Isodose Plam
1. Isodose Plans at different level, generally three cuts.

Requirement: Pre-simuistion to identify location to scan.
Flat Bed CT or MRI scans.
Doctor draws PTV and critical organs in the CT films.

| Physicist reports dose in the PTV and critical organs.

;

J
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lMedCentral Hraith System /Mansfield H spital
i

Departaient policy: Dese calculation check should be donc prior to the 3rd fraction er bef;re 10% tf t:tal
dose h:.s been deliv: red, whichever occ:rs first.
The calculation check will be done by Physicist. Therapist should give the chart to
Physicist, not leaving it in Physicist's mailbox.
If Physicist is not available, ask Dr. Koh to check and sign.

Patient Name:_ Dee, John' "

Prismary Therapist: _unda
Account NO:1234567_Date of Service start:_,_2/25/95 ( X)New Page/ Pages before this page
After Rs#_25Treatmeest will bc :_ C/D After Rs #_ Treatment will be :
( New)/(Maeged) Chart Review Rx# Therapist For Physicist Calculation / Weekly Check

New/ Modified Patient Chart Review 1 Give to DC After calculation check, DC
For FID NO;,1-4 TherapistlLML DC initial willinitial and date below
1. Patient Identification YES/ NO
2. Consent Signed / Witnessed YES/ NO 2 Initial Date

1 & 2 for New Patient Chart Only
3 Give to DC Weekly check initial and date3. Prescription Comepleted YES/NO

if NO, have Doctor consplete it.
4 ,

If FID Modilled, check prescription
on the last FIDS. 21R 5 Therapist TX record completed-

If New area added, check
prescription on the original area. 6 Documentation checked

4. TX Plannlag
Check prescription. If Tm upon plan is 7
required, ask Dr. / Physicist. -

5. Parameters on simulation 8 Give to DC Weekly check initial and date
worksheet and setup paranneters are -

checked. 9 initial Date

IfIFD difference (absolute) >=
10 Therapist TX record completedIcm, notify Angels immediately

6. MU/ Time Calculation
11 Documentation checked

Review parameters on calculation
before treating patient. 12
Step #2 on
Have physicist check according to 13 Give to DC Weekly check initial and date
policy stated above. l

14 Initial Date

Daily- T2 Record and Documentation 15 Therapist TX record completed

Modified Patient Chart Review 16 Documentation checked
For FIE NO Therapist

_,

I7 I

4

1. Prescription Completed YES/NO
If NO, have Doctor complete. |

18 Give to DC Weekly check initial and date '

If FIE Modified, check prescription
on the last FIDS. 19 Initial Date
If New area added, check
Prescription on the original area. 20 Therapist TX record completed

2. TX Planning
Check prescription. If Tm upon plan is 21 Documentation checked
required, ask Dr. / Physicist.

3. Parameters on simulation 22

worksheet and setup parameters are
checked.

If IFD difference (absolute) >= 24 initial Date
Irm, notify Angels immediately

4. MU/I'ime Calculation 25 Therapist TX record comipleted
Review paramieters on calculation
before treating patient. 26 Documentation checked

Step #2 on
Have physicht check recording to 27

* * *
28 Give to DC Weekly check initial and date

Completeness Check initial and date Calculation Check for C/D FIE Initial Date

laitial Date DC laitials and dates on the right laitial Date

Forse Check IJst



DURING TREATMENT CliECKUP PROTOCOL
l

During trame-ame, the foll: wing process sh:uld be c:mpleted: !

(1) Primary therapist should set up patient according to the setup instr =cei=== in the chad.
Therapists should check the simulation worksheet in patient chart to ensure that the i
parameters in simulation worksheet is consistent with the parameters in the treatment setup. |
The tolerance for the SSD difference is the following:
(a) For single field, the SSD should be within 0.6 cm, )
(b) For POP field, the IFD should be within Icm.
Therapists should make every effort to reproduce the setup by adjusting patient's pasition. I
After making any effort, the SSDs or the IFDc in the treatment setup is out of the tolerances
compared to the SSDs or the IFDs in the simulation worksheet, therapist should seek the help
from the supervisor. If the problem does not resolve, the authorized user should be notified and i

action should be taken to correct. |
It is the responsibility of the authorized user to make decision whether the treatment should he

'

continued or the treatment should be postp sed by re-simulating the patient.
(2) Prissary. therapist will be responsible for the 7-- -- ' of the blocks and wedge filters.
(3) PrimaryRf 1 should performa the dose calculassen in accordance with the written
directive and treatment plan summary. After dose calculation, therapists should review the
printout of dose calculation and ensure the parameters in the dose calculation are consistent
with the parameters in the simulation worksheet. Therapi: ts also check the calculated doses are
consistent with the prescribed doses in the written directive. The dose calculation shmdd be
checked prior to the 3'd fraction or before 10% of total dose has been delivered, whichever
occurs first.
(4) Primary therapists will be responsible to ensure the proper emerEy, anemiter unit er tisse,

.

blocking tray, and wedge are consistent with the written directive med trwtment plan.
The energy used, monitor unit or time, blocking tray, and wedge filter should be checked and
confirmed before pressing the " BEAM ON" key.
(5) Primary therapist will be responsible to observe the patient during the treme===* If any
movement of the patient is detected, treatment should be terminated and therapists should go
inside the treatment room to check the setup. If the treatment setup is changed due to the
patient's movement, corrective action should be taken before ths 9 eatment is resumed.

>

1
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GUIDELINE TO CARRY OUT DOSE CALCULATION

Data Entry
(1) The patient calculation data should be entered by simulation therapists.
(2) The patient calculation stata should he entered immediately after simulation.
(3) The simulation therapist should check the entered data with the data in the
simulation work sheet.
(4) The simulation therapist should confirm the accuracy of the entered data.
(5) The name used to identify the patient should follow the rules posted in the
linear accelerator control room.
Dose calculation
(1) The dose calculation will be completed by the primary therapist.
(2)The calculation will be calcul ' : nmediately after the SSDs and depths have
been checked on the patient trem, t setup.

| (3) The calculation will be calculated by entering blocked area to correct the dose.
i (4)If the central axis is covered by the block, the SSD and depth at the location

where the authorized user assigned should be measured and entered into
computer for calculation.
(5) The SSD and depth should be documented in the blocked field map for;

| irregular calculation which is performed by The physicist. '

1

!

|
|
l

i

j

;

i

!



AFTER TREATMENT CilECKUP PROTOCOL
I

After adminidration of treatment, the following process should be completed:
( (1) Primary therapists should anske, date, sr sign or initial a written r= cord in the patient's

chart that contains, for each treatsment fie' , 4 he treatment timme, dose administered, and the
cumnistive done administered.
(2) Primary therapists should initial the checklist and determine which procedures should be
followed:
(a) To give the chart in person to physicist to have calculation checked,

|
(b) To give chart to physicist to have chart checked,

'

|
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TO CARRY OUT DOSE CALCULATION CHECK

The dose ccicul: tion should be checked upon the follzwing:
(1) ne dose calculation should be checked prior to time 3d fraction or before 10% of total dose
has been delivered, whichever.. occurs first.
(2) Dese calcedsties check should be done by physicist under supervision of the authorized user.
(3) To ensme the written directive and tstatment plan are implemented, physicist must check
the following:
(a) The daily dose calculated for each field is consistent with the total dose and fraction scheme
for that site according to the written directive and treatment plan.
(b) All treatment fields and parameters used for calculation are consistent with those listed on
the simulation work sheet and treatment plan summary.
(c) Beam weighting is consistent with the value on the treatment plan summary.
(d) Beam blocking is extensive, and if so, the irregular field calculation will be performed to
calculate dose.
(e) patient treatment depth or separation in the treatment site varies significantly in the
treatment site, if so, whether the depth or seperation used for calculation correspands to the
depth or seperation at the actual clinical point ofinterest.
(f) Significant hot spot have been calculated and document in the chart.
(g) For multi-field treatment, the monitor unit or time setting indicated on the daily record for
a particular field corresponds to the correct monitor unit or time calculated for that particular
field.
(h) Special dose modifying devices have been used, if so, The physicist should ensure that the
dose calculations have been appropriately modified.
(i) For treatment, when a special block cutout is us(d or when the output of treatment at a
special SSD is not calibrated or when the output of treatment at a special field size is not
calibrated, an appropriate measurement will be made to account for these special cases before
the treatment.
(4) The pinysneist should perforse the irregular calculation to consider the effects of blocks and
air in the dose calculation.
(5) The result d the the physicist's calculaties will be Elled in the chart.
(6) The physicist is responsible to initial and date in the et,ecklist to indicate the completeness
if the calculation check.

TO CARRY OUT DOSE CALCULATION CHECK WITHOUT PHYSICIST
The dose calculation should be checked upon the following:
(1) Dose calculation check should be dor.c prior to the 3d fraction or before 10%;of total dose
has been delivered, whichever occurs first.
(2) The assigned therapist will perform an independent dose calculation. The result of the two
dose calculations will be compared, if the difference is less than 3%, the independent dose
calculation should be signed and dated by the authodsed user. If the difference is more or equal
to 3%, the cause of the discrepancy between these two calculations should be
evaluated and another calculation should be perofered. It should have the authorized user
to sign and date the last calculation if the difference between these two calculations is less than
3%.
(3) The authori::ed user checks the dose calculation to ensure the written directive and
treatament plan are implemented.
(4) The autisorized user will check the y ' . used in the dose calculation to ensure they
are consistent with the simulation worksheet. The authorized user does not perform any actual
dose calculation or irregular calculation.
He physicist vill perform the irregular calculation to consider the blocks and air in the dose
calculation when he is available. If the difference in dose is greater than 5%, the authocized
user should be notified.
(5) The autherised user should initial and date in the calculation sheet to indicate that the check
of the parameters in the dose calculation is performed by the authorized user.
(6) he physidst is responsible to initial and date in the checklist to indicate the completeness
of the dose calculation check when he is available.



MedCentral Hedth System /Minsfield Hospitd
Dep:rtment policy: Dese calcul: tion check should be donc prior 13 the 3rd fraction er before 10% of told

dose has beca delivtred, whichev r occurs first. |
)

The calculation check will be done by Physicist. Therapist should gis e the chart to
Physicist, not leaving it in Physicist's mailhos.
If Physicist is not available, ask Dr. Koh to check and sign. fPatient Name:_ Doe, John Primary Therapist:_ _ Linda |

Account NO:1234567_Date of Service start:_ _2/25/98 ( X)New Page/ Pages before this page
After Rs# 25 Treatment will bc : C/D After Rx # Treatment will be :
( New)/(Modified) Chart Review Rs # Derapist For Physicist Calculation / Weekly Check

New/ Modified Patient Chart Review I IJE Give to DC After calcu!ation check, DC
For FID NO _l-4 Therapist _Ill__ DC intelal_DC willinitial and date below
1. Patient identificett am YES/ NO

'

2. Consent Sigsed/ Witnessed YES/ NO 2 Inistel_DC_ Dues _,_2/2$d55__
1 & 2 for New Patient Chart Only

3. Prescription Comepleted YES/NO 3 Give to DC Weekly check initial and date

if NO, have Doctor cuanplete it. |
I" I*' *If FID Modified, check prescription

_

on the last Ms. _Ill- 5 Therapist TX record conspletedif New area added, check
prescription on the original eres. 6 Documentation checked

4. TX Planalag
Check prescription. If T upon plan is 7
required, ask Dr. / Physicist.

5. Parameters on sinnulation N Give to DC Weekly check initial and date
worksheet and setup parameters are

' I"III"I O'''checked. _ Ell _
IfIFD difference (absolute) >
lens, notif) Angels imamediately .,X M mW

6. MU/Tinie Calculation
11 Documentation checked.

Review paramieters on calculation
before treating patient. 12
Step #2 on 2/25/98
Have physicist check according to 13 Give to DC Weekly check initist and date
po!!cy stated above.

14 laitial Date_

Daily- Tx Record and Documentation 15 Therapist TX record completed

Modified Patient Chart Review 16 Documenta&n checked
For FLD NO nerapist
1. Fevuription Completed YES/NO 17

18 Give to DC Weekly check initial and datei ,c p cription
on the last ps.

19 Initial Date
if New area added, check
prescription en the orte,inal area. 20 Therapist 'lX record completed

2. TX Planning
Check prescription. If Ts upon plan is 21 Documentation checked
required, ask Dr. / Physicist.

!
3. Paranneters on shnelation 22

w heet and setup parameters are

IfIFD difference (absolute) * 24 initial Date
Icm, notify Angels immediately

4. MU/ Time Calculation 25 Therapist TX record completed
Review parameters on calculation
before treating patient. 26 Documentation checked

Step #2 on
Have physicist check according to 27

# * #~
28 Give to DC Weekly check initial and date

Completenes s Ckeck initial and date Calculation Check for C/D FLD initial Date

laitial Date DC initials and deles on the right Initial Date

Form CheciIJst



TO CARRY OUT WEEKLY CHART CHECKING

The weekly chart checking sh uld be perftrmed upon the foll: wing:
(1) Every patient chart should be checked once every five treatment days.

'

(2) The patient chart should be eludal by the physicist under the supervision of the authorized
user.
(3) To ennwe the written dweetive and treptasent plan is implemented, the physicist will check
the followi.sg:
(a) AM doess have been correctly sumused since the previous chart review. This should include
the dose to the prescribed site and all additional sites such as critical organs.
(b) The total deses to the prescribed point reach the total prescribed doses prior to the next
weekly chart review, if so, a note should be written in the chart noting the last treatment.
(c) The total dose to the prescribed point does not exceed the prescribed dose.
(4) The physicist should document in the checkhst any finding, if there is any deviation
detected,in the checklist.
(5) The physicist is responsible to initial and date in the checklist to indicate the completeness
of the chart checking.

TO CARRY OUT WEEKLY CHART CHECKING WITHOUT THE PHYSICIST

The weekly chart checking should be performed upon the folicwing:
(1) Every patient chart should be checked once every live treatment days.
(2) The patient chart should be checked by the authorised user. j
(3) To ensure the written directive med t.h plan is implamad=1 correctly, the authorised

j user will check the foRowing:
(a) All doses have been correctly sumined since the previous chart review. This should include
the dose to the prescribed site and all additional sites such as critical organs.
(b) The total deses to the prescribed point reach the total prescribed doses prior to the next
week.ly chart review,if so, a note should be written in the chart noting the last treatment.
(c) The total dose to time prescribed point does not exceed the prescribed dose.
(4) The authorised user should docussent any finding,if there is any deviation detected,in the
checklist.
(5) The authorised user should initial and date in the chart to indicate that the review the
delivered dose is performed by the authorized user.
(6) The physicist will repeat the check when he is available. The ph sicist is responsible to3

initin! and date in the checklist to indicate the completeness of the chart checking.

|
l

|
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MedCectr:I Hzith System /Mrsfield Hospit:1
Departa=t policy: Done calcul: tion check should be done prior to the 3rd fractio 2 or before 10% cf t:tal

done has been deliared,whicherzr occ rs first.
Tbc calculation check will be done by Physicist. Therapist should give the chart to

Physicist, not leaving it in Physicist's mailbos.
( If Physicist is not available, ask Dr. Koh to check and sign.

| Patient Name:_ Doc, John Primary Therapist:_ Linda
| Account NO:123tS67_Date of Service start:_ 2/25/98 (X)New Page/ Pages before this page
! After Rx# 26Treatseent will be : C/D After Rs # Treatment will be:
l ( New)/(Modified) Chart Review Rx# Therapist For Physicist Calculation / Weekly Check

New/ Modified Patient Chart Review 1 111 Give to DC After calculation check, DC
For FIE NO _l-4 Derapist ill DCinitial DC willinitial and date below
1. Patient Identification YES/ NO
2. Consent Signed / Witnessed YES/ NO ' 2 111 Initial DC Date 2/25/98

1 & 2 for New Patient Chart Only
3 121 Give to DC Weekly check initial and date

i 3. Prescription Completed YES/NO
! If NO, have Doctor complete it.

4
If FLD Modified, check prescription Initial de M Date_2/27/98

on the last FLDs. _Ill- 5 Therapist TX record completed
if New area added, check _

| prescription on the original ares- 6 Documentation checked
4. TX Planning

Check prescription. If T upon plan is 7
required, ask Dr. / Physicist.

5. Parnaseters on simulation 3 Give to DC Weekly check initial and date
worksheet and setup parameters are

9 inidal Date
_,| checked. _Ill_

'

IfIFD difference (absolute) >=
st H M mW ,Icm, nodfy Angela immediately 4

6. MUTTime Calculation
11 Documentation checked

,

Review parameters on calculation
| before treating patient. 12

|' Step #2 on 2/25/98 .

Have phybicist check according to 13 Give to DC Weekly check initial and date
policy stated above. 9

14 Initial Date

Daily- Tx Record and Documentation 15 Therapist TX record completed

Modified Patient Chart Review 16 Documentation checked
For FIE NO nerapist

| 1. Prescription Completed YES/NO 17

' '

18 Give to DC Weekly cinck initial and datedi d hc scdpdon
on the last h

19 Initial Date
If New area added, check

| prescription on the original area. 20 Therapist TX record completed
1- 2. TX Planning
| Check prescription. If T upon plan is 21 Documentation checked

required, ask Dr. / Physicist.
3. Parasseters on simulation 22

worksheet and setup parameters are ,g
checked.

If IFD difference (absolute) >= 24 initial Date
Icm, natiff Angela immediately

4. MUffime Calculation 25 Therapist TX record completed
Review parameters on calculation
before tavating patient. 26 Documentation checked

Step #2 on
Have physicist cl.eck accordicy, to 27

I 'I ''* ''

23 Give to DC Weekly check initial and date
.

Cosspleteness Check initial and date Calculation Check for C/D FLD Initial Di.te

laitial Date DC initials and dates on the right Initial Date

Form Check IJst



Date Probleen Identifled ActioO tcka] to cIrrect the problem

2/2788 addaden arser eersoceed

| |
'

|

!

|
i

i
|

|

I

( New or Modified Treatment Field
. New prescriptions,

| . New Gelds or Held paranneter modification indicated on the sinswork sheet,

| . An indication of needified fields on the MU/ Time calculation sheets,inodose plans, etc.,
. M U/ Tinic changes under a panicular field indicated in the daily record,
. Sismulation/ port filmes and Polaroids of the field snarldngs to identify new fields or Geld modifications,

| . An indication of a change in a " notes or remarks''section of the chart,
. Correct treatment unit, modality, and beam energy are used for each field and correctly

indicated on the daily record,
j . Each field treated has been signed after treatment by the therapists,
! , There is a definitive documentation in the treatment record (using codes, abbreviations) that I

( Indicated modifying device (blocks, wedges, holus, compensator) being used, |

'

. Cumulative total done for each site has been correctly arcorded, taking into consideration the
Appropdate contributions from each field in the treatment plan,

. Cumulative doses to the special calculations, critical organs has been correctly recorded,

. The donc delivered by port films has been considered into cumulative dose.

Calculation Clieck Items
. The daily dose calculated for each field is consistent with the total dose and fraction reheme for that

site according to the prescription and isodose plan,
,

; . All heam and patient parameters used for the calculation are consistent with those list on the simwork ;

sheet and treatment plan, |
. Bearn weighting is consistent with the treatment plan, 1

. Beam blocking is extensive, and if so, the irregular calculation will be made, )

. Patient separation varies significantly within the treatment area, and if so, whether the separation '

used for calculation corresponds to the separation at the actual clinical point of interrst,
. Significant het spot have been calculated and documented in the chart,
. For multifield treatment, the MU/ Time setting indicated on the daily rxord for a particular field

| corrrsponds to the correct MU/ Time calculation for that particular ficid,
. Special dose modifying devices has e been use, if so, the reviewer should check the dose calculations

have been appropriately modified,
. For ricctron beam treatacats, special block cutouts werr used, and treatment is at calended SSD, an

appropriate measurrraent will be made to account for these special cases.

Weekly Chart Review
. All doses have been correctly summed since the previous chart review. This should include the done
to the prescription site and all additional sites such as critical organs.

. The total donc to the perscription point reach the total prescribed doses prior to the next wcckly chart
ersiew
(If so, a note should he written in the chart noting the last treatment)

. The total dose to the prescription point does not exceed the prescribed value. .

t Review at Comp!ction of Tiratament
. Prescribed done deligered,



|
MEDCENTRAL llEALTH SYSTEM )

MANSFIELD llOSPITAL l
Trectment Prescription Summcry I

Patient name: Date: )
<

Treatment Site Fcr medical

Isodose Plan (YES/NO) FLD NO - - - urgency,,

l

Plan Reviewed date patient must
|

| Patient Position he treated
1

Technique immediately

Dese per Fraction la cGy after sim.

I To Which Pois { Special Depth When Dr.
I

Total Fractionn gis es oral

Total Dose in cGy directis es,

| Date of Start therapist

ICRU 50 Report Lesel # should

Reference Point document

Done to Reference Point in cG3 immediately

PTVs Emer3y

Maximum Dose in PTV % 118,1 Co

Minimum Dose in PTV Dose (rads)

Organ at Risk ' rads /fx

Dose to Organ at Risk in cGy atdt,__em
|

Ilot Spot Outside PTV in cGy mid-depth

Treatment After this Perscription isocenter

Treatment Plan Summar) !

! FLD NO Area to be
!

FLD Name Asta to be'

Energy

FLU size Therapist initial

Gantry and date below.
l

SSD in plan Initial _

FLD WT Date - '

Wedge Dr. completes

Wedge Ratio Rs within 24 hr.

FLD Dose Dr. initial '

( % IDO Total Field Dow in cG for FD NO per Fraction =3

This summary is prepared h Physicist upon Doctor's prescription.3

Ph sicist Date: / / Form Prescription summary3

_



MEDCENTRAL HEALTH SYSTEM
MANSFIELD IIOSPITAL ACCOUNT NO:

P tielt Tre tmmt Prescription
Patient Name: Treatment Area: (Primary / C/D)

Tumor Localiestion
Use previous CT/ MRI/ Ultrasound / Nuclear Scan / X-ray Films
Take CT / MRI/ Ultrasound / Nuclear scan / X-ray Films
Pre-simulation first then take CT / MRI / Ultrasound / Nuclear scan

Contrast material
Barium (890086) Iwsue (890076) C stographin (890875)3

Supplies
Catheter Tray (881040) Straight Catheter (890158) Anxiocath (890485)
Face Mask (890345) Alpha Mold (890156) Bolus 1 cm (890257)

Bolus % cm (890256)
Isodose Plan

No Isodose Plan, Tx upon Department Protocol,
Isodose Plan on Level I, Tx upca Departmental Protocol,
L.odose Plan on Lesel I, TA upon Iwdose Plan,
Isodose Plan on Level I, Sin;ulation upon Isodose Plan,
tradose Plan on Level II, Tx upon Isodose Plan,
Iwdose Plan on Lesel II. Simulation upon Iwdose Plan,
Isodose Plan on Level III, Simulation upon Isodose Plan .

'

Treatment Device / Customized blocks
Purpose Blocks for primary area,

Blocks for a separate area,
Blocks for C/D Fields due to size of lesion change,
Blocks for C/D Fields due to patient repositioning or technique change,
Blocks for a boost due to field size change.

Quantity
1 Single block for (AP, PA, R Lat, L Lat, RAO, LAO, RPO, LPO),
1 AP/PA blocks using AP or PA simulation film,
2 AP/PA blocks using AP and PA simulation films due to(Patient turning over, unsymmetry ),
1 R/L Lat blocks using one film ent),
2 R/L Lat blocks using two films from each side due to unsymmetry,
I RAO/LPO Oblique FLDs blocks using one film on!y,,

2 RAO/LPO Oblique FLDs b~ A using two films from each direction due to uns3mmetry.
I LAO /RPO Oblique FLDS 13 os using one film only,
2 LAO /RPO Oblique FLDs blu using two films from each direction due to unsymmetry.

Treatment Desice/ Bolus
Fabricated single patient use special bolus,
Pre-fabricated bolus whici Is shaped for an individual patient.

Treatment Device / Blocks Treatment Aid
One or two hand positioned pre-made blocks, Shoulder strap
Multiple field blocks nhich includes three or more pre-made blocks,
cord blocks,
bite blocks.

Physics / Dosimetry
TDF Calculations Gap Calculations Inhomogeneity Calculations,
Micro-dosimetry for Output / Off Amis Dose / Critical Organ / QC on Tx.

Clinical
Pre-Treatment setup and parameter check, Orthogonal films.
Patient needs full Bladder technique, Setup film. |
Port Film Times per Week, !

TBS Times per Week,
,

WBC Timin per Week. WT Times per Week. |

|
Radiation Oncologist Date: {

.
_
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MEDCENTRAL HEALTH SYSTEM |
MANSFIELD HOSPITAL

Department Protocol 1. Single field SSD Treatment (HBB)
Measure SSD at the center of treating area and check the treatment depth
in Doctor's prescription.

| 2. Single field SSD Treatment ( Not HBB)
'

Use setup SSD (usually 100cm) and check the treatment depth in Doctor's 1

prescription.
3. Single field SAD Treatment (No HBB)

Depth in Doctor's prescription will match with setup depth in patient.
;

4. POP /BiLat SSD Treatment (No special weighting, No mixed beams) '

Treatment depth will be % ef the IFD. Tumor dose is equally weighted and
IDL-100%.

5. POP /Bilat SAD Treatment (NO special weighting, No mixed beams)
Treatment prescription is at isocenter. Tumor dose is equally weighted

| and IDL-100%.

|
Inci #1, Tx upon Department Protocol 1. Single Field Vertebral Treatment.

'

2. POP Lung
3. Bilateral Head & Neck

|

Requirement: 30-degree Contouring Film Paper contour,__

-degree Oblique Film Lateral Film

Physicist reports critical organ's dose.,

|

Level #1, Ts upon Isodose Plan 1. Single Field with mixed beams technique. ;

2. POP /Bilat/ Oblique with spccial weighting , wedge, or mixed !

beams.
3. Three Fields or Four Fields.
4. Tangential Technique.

Requirement: 30-degree Contouring Film Paper contour
-degree Oblique Film Lateral Film

i To determine the lung bite for tangential fields only

Doctor draws PTV in the contour.
Physicist reports dose in the PTV and critical organs,

( Icel #1, Simulation upon Plan 1. Oblique Treatment.
2. Arc Technique.

| Requirement: CT or MRI scans.
Doctor draws PTV and critical organs in the CT illms.
Physiciat reports dose in the PTV and critical organs.

Level #2, Tx upon Isodose Plan 1. Isodose Plans at different les els, generally three cuts.

Requirement: Flat bed Cr or MRIimages after simulation
Doctor draws PTV in the contour.
Physicist reports dose in the PTV and critical organs.

Lerci #2, Simulation upon Isodose Plan 1. Isodose Plans at differrr t level, generally three cuts.

Requirement: Pre-simulation to identify location to scan.
Flat Bed CT or MRI scans.
Doctor draws PTV and critical organs in the CT films.
Physicist reports done in the PTV and critical organs.

I

|



Therapist Name: Date: Scoro: ]
r 1. A written directive must be prepared (1) before the first treatment (2) after the first treatment

'

| (3) depending on Doctor's schedule (4) depending on the difTiculty of the treatment.
.

! Answer:: l

2. A written directive should contains (1) total dose (2) dose per fraction (3) treatment site (4) overall
treatment period (5) treatment plan (6) all of them.
Answer:
3. Patient should be identified by (1) therapist's memory on patient name (2) calling patient name
to see who answen (3) at least two methods to identify patient (4) one method to identify patient.
Answer:

! 4. When will therapist fill out patient treatment record?
(1) before treatment (2) during treatment (3) after tieatment (4) any time therapist is available.
Answer:
5. Which of the following is misadministration?
(1) treatment was given to wrong patient (2) treatment was given to wrong site (3) treatment was
given by using wrong energy (4) all of them.
Answer:
6. Ifisodose plan " Isodose Level I Tx upon Department protocol" is marked, it means
(1) call physicist to ask the plan (2) ask doctor the treatment plan (3) ask supervisor (4) follow the
Department protocol.
Answer:
7. If you have question concerning t!)e written directive, you should (1) ask your co-worker to
explain (2) ask supervisor (3) ask physicist (4) ask doctor to clarify.
Answer:
8. If patient has a c/d treatment for lung cancer, you must check the written directive for the c/d fields
and you must ensure that the completeness of the last treat..icnt before c/d. T/F
Circle one i

9. When therapists set the treatment time or monitor unit, one therapist sets the time; another
therapist will (1) watch patient (2) complete chart (3) carry out " double check" (4) do nothing.
Answer:
10. If the total number of fractions is less than 3, the calculation check must be done (1) before the

3"' treatment (2) before the 2"d treatment (3) before the lau treatment (4) before the first treatment.
Answer:
11. Upon Department policy, when will you give the chart to the physicist to check? (1) after 2"d
treatment (2) after 5* treatment (3) if therapist remember (4) after 3" treatment and continuing every
five treatments.
Answer:
12. When the physicist is abser the assigned therapist will per form an independent calculation,s

The assigned therapist is (1) therapist does the original calculation (2) therapist assigned by physicist
(3) any therapist who did not perform the original calculation (4) 11 of them.
Answer:
13. Which of the following is emergent situation?
(1) patient treatment schedule is one hour late (2) patient has cord compression to treat (3) doctor has
another ps9ent to take care (4) patient's llansportation is waiting to leave
Answer:
14. If doctor add a new area to a existing treatment, you must check the written directive for the new
added area and you must check the written directive of the existing treatment. T/ F
Ciicle one
1,2,3,4,5,6,7,9,10,11,12,13 7 points /cach
8 and 14 8 points /each

|



, . - - _ _ - - - - - _ _ _ - _ - _ _ _ _ _ _ _ _

Therapist Name: M ad Ad46A Date:_ // 6 9 7 Score: 8
"

,

j# " 1.?A written directive h(ust be prepared (1) before the first treatment (2) Jter the first treatment
( Q j (3) depending on Doctor's schedule (4) depending on the difficulty of the weatment.

>

Ib
p ' x yAnswer:: /M ,.

p.( f J 92,. A written directive should contains (1) total dose (2) dose per fraction (3) treatment site (4) overall !.
i<~t " treatment period (5) treatment plan (6) all of them.
# 3 Ariswer: $ ~

f 3. Patient shourf be identified by (1) therapist's memory on patient name (2) calling l atient namei

to see who answa (3) at least two metnods to identify patient (4) one method to identify patient.

Answer:3
4. When will therapist fill out patient treatment record?
(1) before treatment (2) during treatment (3) after treatment (4) any time therapist is available.
Answer: 3
5. Which of the fol!owing is misadmmktration?
(1) treatment was given to wrog patient (2) tr:atment was given to wrong site (3) treatment was
given by using wrong energy (4) all of the n.
Answer: 4
6. Ifisodose plan " Isodose Level I Tx upon Department protocol" is marked, it means
(1) call physicist to ask the plan (2) ask doctor the treatment plan (3) ask supervisor (4) follow the
Department protocol. ,

Answer: 4/
7. If you have question concerning the written directive, you should (1) ask your co-worker to
explain (2) ask supervisor (3) ask physicist (4) ask doctor to clarify.
Answer: 4/
8. If patient has a c/d treatment for lung cancer, you must check the written directive for the c/d fields
and you must ensure that the completeness of the last treatment before c/d. @/F
Circle orie
9. When therapists set the treatment time or monitor unit, one therapist sets the time; another
therapist will (1) watch patient (2) complete chart (3) carry out " double check" (4) do nothing.

/3Answer:,

10. If the totgl number of fractions is less than 3, the calculation check must be done (1) before the

3'dtreatment 2) before the 2"d treatment (3) before the last treatment (4) before the first treatment.
Answer:

*

11. Upon Department policy, when will you give the chart to the physicist to check? (1) after 2"d
treatment (2) after 5* trectment (3) if therapist remember (4) after 3'd treatment and continuing every
five treatments.

Answer:3
12. When the physicist is absent, the assigned therapist will perform an independent calculation,
The assigned therapist is (1) therapist does the original calculation (2) therapist assigned by physicist
(3) any therapist who did not perform the original calculation (4) 11 of them.
Answer: 3
13. Which of the following is emergent situation?
(1) patient treatment schedule is one hour late (2) patient has ord compression to treat (3) doctor has
another patient to take care (4) patient's transportation is waitne to leave
Answer: .2-
14. If doctor add a new area to a existing treatment, you must check the written directiv. or the new
added area and you must check the written directive of the existing treatment. T/ F
Circle one
1,2,3,4,5,6,7,9,10,11,12,13 7 points /each
8 and 14 8 points /each

______ __________ __ .________ -
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1. A written'directife must be prepared (1)fefore the first . treatment (2) after the first treatment '
; (3) dependirjg on Docts's schedule'(4) depending on tije difficulty of the treatment. i,

e Answehidy@Q a f ' ' _ ~f M
'**

.N
' 2.- A written directive should contains (1) total dose (2) dose per fraction (3) treatment site (4) overall

. treatment period (5) treatment plan (6) all of them.

Answer:1
~

_

3. Patient should be identified by (1) therapist's memory on patient name (2) calling patient nyne i

to see whc answers (3) at least two methods to identify patient (4) one method to identify patient. j
Answer:' 3

~

4. When will therapist fill out patient treatment record?
(1) before treatment (2) during treatment (3) after treatment (4) any time therapist is available..
Answer; 3

.

5. Which of the following is misadministration?
(1) treatment was given to wrong patient (2) treatment was given to wrong site (3) treatment was
given by using wrong energy (4) all of them.
. Answer: 4

' 6. Ifisodose plan " Isodose Level I Tx upon Department protocol" is marked, it means
(1) call physicist to ask the plan (2) ask doctor the treatment plan (3) ask supervisor (4) follow the
Department protocol. s

Answer: 4
7. If you have question concerning the written directive, you should (1) ask your co-worker to
explain (2) ask supervisor (3) ask physicist (4) ask doctor to clarify.
Answer: 4
8. If patient has a c/d treatment for lung cancer, you must check the written directive for the c/d fields
and you must ensure that the completeness of the last treatment before c/d. [/F
Circle one
9. When therapists set the trea.tment t;me or monitor unit, one therapist sets the time; another
therapis 11 (1) watch patient (2) complete chart (3) carry out " double check" (4) do nothing.
Answer:
10. If th total number of fractions is less than 3, the calculation check must be done (1) before the
d d

3 treatment (2) before the 2 treatment (3) before the last treatment (4) before the first treatment.
Answer: 4

d11. Upon Department policy, when will you give the chart to the physicist to check? (1) after 2
treatment (2) after 5* treatment (3) if therapist remember (4) after 3d treatment and continuing every !
five treatments.

Answer:_h3
12. When the physicist is absent, the assigned therapist will perform an independent calculation,
The assigned therapist is (1) therapist does the origina'l calcuIation (2) therapist assigned by physicist
(3) any therapist who did not perform the' original calculation (4) 11 of them.
Answer: 1

13. Which of the following is emergent { situation?
(1) patient treatment schedule is one hour late (2) patient has cord compression to treat (3) doctor has
another patient to take care (4) patient's transportation is waiting to leave
Answer: 1
14. Ifdoctor add a new area to a existing treatment, you must check the written directive for the new
added area and you must check the written directive of the existing treatment. h/ F I

Circle one
1,2,3,4,5,6,7,9,10,11,12,13 7 points /each
8 and 14 8 points /each
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kN fhher b8i Na$ ev MS Date: 67~~2 P Score:

hgh [A Writihii diiective mudbe prepared (1) before the first treatment (2) after :he first treatment /" *

[d[itdiINI DohtdrTschedule;(4' dspending on the difYiculty of the treatment.- ,''

)'py
M. ' 3 n g s a . m .. n'b ' . ."r . ..

O
nsweE.,t'tkii~directivi should contains'(1) total dose (2) dose per fraction (3) treatment | site'(4) overall

W6T # 25: -
~s ~ .. . . . , ,y! Y" wn

$Mi itnEsiTN$d
~

UNQ:WXES&? b QTW(5[ treatment plad(6) all of them.
'

~^S1 '.h,

hYfIM piti5 fit sho$1d be identified by'(1) therapist's memery on patient name (2) calling patient name
T ' I }%fdanswers (3) at least two methods to identify patient (4) one method to identify pati'ent.
V p DANs%er:1M
Yb. 4.[Whdit will therapist fill out patient t eatment record? -

F b ]ef iswer:
( (1) before treatment (2) during treatment (3) after treatment (4) any time therapist is available.,o,

1' ,

@W $5.'Which of the following is misadministration?
,

[C @ g(' ) treatA1ent was given to wrong patient (2) treatment was given to wrong site (3) treatment was
'

l
$Jjgiven by hsing wrong energy (4) all of them.

R '.
~

'I
k - [J6' Ifisodose plan " Isodose Level I Tx upon Departrnent protocol" is marked, it means

wer:

y
M ((1) call physicist to ask the plan (2) ask doctor the treatment plan (3) ask supervisor (4) follow the

'

,

/, Department protocol.p #
wer: Y~"

i ^

-7. If'you'have question concerning the written directive, you should (1) ask your co-ivorker to
explain (2) ask supervisor (3) ask physicist (4) ask doctor to clarify.
Answer:' Y

'

s /8. If pa+1cnt has a c/d treatment for lung cancer, you must check the written directive f r the c/d fields
and you must ensure that the completeness of the last treatment before c/d. T F

. Circle one

[ therapist will (1) watch patient (2) complet chart (3) carry out " double check" (4) do nothing.
Whe _erapists set the treatmeht time or monitor unit, one therapist sets the time; another

-

Answer: 3 &lhen +k I' p k e ml
10. If the total number of fractions is less than 3, the calculation check must be done (1) before the

,

/"' treatment (2) before the 2"d treatment (3) before the last treatment (4) before the first treatment.
Answer: V

/ rea. Upon Department policy, when will you give the chart to the physicist to check? (1) after 2"d
11

t tment (2) after 5"' treatment (3) if therapist remember (4) after 3"' treatment and continuing every
five treatments.
Answer: Y
i. Whea the physicist is absent, the assigned therapist will perform an independent calculation,

'

[The assigned therapist is (1) therapist does the original calculation (2) therapist assigned by physicist
(3) any therapist who did not perform the original calculation (4) 11 of them.
Answer:' 3

/l'3. Which of the following is emergent situation?
(1) patient treatment schedule is one hour late (2) patient has ccrd compression to treat (3) doctor has

'

another patient to take care (4) patient's transportation is waiting to leave
Answer: D

'

M If doctor add a new area to a existing treatment, you must check the written directiv . r the new
added area and you must check the written directive of the existing treatment. T/ F

| Circle one
1,2,3,4,5,6,7,9,10,11,12,13 7 points /each
8 and 14 8 points /each

_ - _ . _ _ _ _ _ _ _ _ _ _
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1. A written directive must be prepared (@efore the first. treatment (2) after the first treatment
' (3) dependit._ an Doctor's schedule (4) depending on the dilliculty of the treatment.
. Answeri:' \ ,

~ 2. A written directive should contains (1) total dose (2) dose per fraction (3) treatment site (4) overall
. treatment period (5) treatment plan @)all of'them.

Answer: (e_ _

3. Patient should be identified by (1) therapist's memory on patient name (2) calling patient name
to see who answers @ at least two methods to identify patient (4) one method to identify pati 6nt.

Answerd
4. When will therapist fill out patient treatment record?
(1) before treatment (2) during treatment @atter treatment (4) any time therapist is available. |

Answerd )
5. Which of the following is misadministration?
(1) treatment was given to wrong patient (2) treatment was given to wrong site (3) treatment was

.

given by using wrong energy @ all of them. |
Answer: L
6. If isodos'e plan " Isodose Level I Tx upon Department protocol" is marked, it means

(1) call physicist to ask the plan (2) ask doctor the treatment plan (3) ask supervisor @ follow the
Departmer t protocol. s

Answer: L
7. If you have question concerning the written directive, you should (1) ask your co-worker to
explain (2) ask supervisor (3) ask physicist @ ask doctor to clarify. )

lAnswer:1_
8. If patient'has a c/d 1 stment for lung cancer, you must check the written directive for the c/d fields
and you must ensur at the completeness of the last treatment before c/d. @/F
Circle onc j~

1. When ther ists set the treatment time or mon' or unit, one therapist sets the time; another
therapist will watch patient (2) complete chart 3) carry out " double check" (4) do nothing.

AnswerQ
10. If the total number of fractions is less than 3, the calculation check must be done (1) before the

3" treatment (2) before the 2d treatment (3) before the last treatment h before the first treatment.
Answer: U

d11. Upon Department policy, when will you give the chart to the physicist to check? (1) after 2

treatment (2) after 5* treatment (3) if therapist remember @ after 3" treatment and continuing every
five treatm,ents.
Answer: 1-
12. When ".he physicist is absent, the assigned therapist will perform an independent calculation,
lhe assigned therapist is (1) therapist does the . original calculation (2) therapist assigned by physicist
hany therapist who did not perform the original calculation (4) 11 of them.
Answer: 3
13. Which of the following is emergent situation?

(1) patient treatment schedule is one hour late @ patient has cord compression to treat (3) doctor has
another patient to take care (4) patient's transportation is waiting to leave
Answer: 1
14. If doctor add a new area to a existing trutment, you must check the written directiv or the new
added at ea and you must check the written directive of the existing treatment. [F F

Circle one [
1,2,3,4,5,6,7,9,10,11,12,13 7 points /each
8 and 14 8 points /each

l
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MedCentral Health System

MEMORANDUM

i

TO: Dr. David Y. Chin, Ph.D.
Radiation Safety Officer
MedCentral Health System i,

FROM: Brad Peffley, Vice President Clinical Services' j

DATE: February 20,1998

SUBJECT: Revised OMP and implementation

I have reviewed the revised Quality Management Plan and look forward to working
with you, Dr. Koh, Terry Baker, Angela Scott, and the Radiation Therapy staff to implement
it. I feel confident that by following this plan we can continue to provided quality radiation
therapy to our patients and continue to improve.

If you have any questions please let me know.

i

:Cm
,

!
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