Section:
Hazardous Materials & Waste 
HM-EC.02.02.01EP6
 
Subject:
Policy on Managing Radioactive Materials
Reviewed Date: 

Approval Date:


Page 2 of 2

POLICY

This policy intends to minimize the risks associated with selecting, handling, storing, transporting, using, and disposing of radioactive materials.  The Nuclear Regulatory Commission (NRC), under Title 10, Code of Federal Regulations, Part 20.205, requires that all facilities receiving radioactive materials have a specific policy for the receipt of such material.  

Radioactive Hazard - any material (solid, liquid, or gas) or device which emits waves or particles at energy density levels that could reasonably cause acute or chronic bodily harm.  Gamma, alpha, or beta particles; other atomic or nuclear particles or rays; x-rays, sonic, ultrasonic, or infrasonic waves are some examples.

Radioactive Waste, High and Low Level:  These are defined by state and federal regulation.  Radioactive waste is handled and disposed of as required by the NRC License.  The Radiation Safety Officer is responsible for the management of this program.

Radioactive Waste: Relatively little radioactive waste is generated at <<Facility Name>>.  Where radioactive materials are produced or used by the <<Radiation Safety Officer>> staff, they are held until they decay to the background, or returned to the vendors for legal handling and disposal.  Radioactive waste is held in a ‘hot room’ until decayed to the background, then handled as the underlying hazard of the materials for disposal.  The Radiation Safety Officer manages the waste and determines when it is no longer considered a radioactive hazard.

PROCEDURE
A. Selecting and Purchasing

1. The <<Identify (e.g., Nuclear Medicine Technologist)>> will place all orders for radioactive materials and will ensure that the requested materials and quantities are authorized by the license and that possession limits are not exceeded.

2. A system for ordering and receiving radioactive materials will be established and maintained.  The system will consist of ordering, individuals that requested the order, and written documentation. 
3. Ordering of routinely used materials will include records that document the isotope, compound, activity levels, supplier, etc.
4. The written records will reference when opening or storing radioactive shipments. 

5. Ordering of specially used materials (e.g. therapeutic uses, etc.) will be upon written request and obtained from the physician who will perform the procedure.

6. Persons ordering the materials will reference the physician’s written request when placing the order.  The physician’s request will indicate isotope, compound, activity level, etc. The physician’s written request will be referenced when receiving, opening, or storing the radioactive material.

B. Storing

All radioactive material and waste will be stored within the Nuclear Medicine department and/or the Hot Room.  

C. Handling & Using

The Nuclear Medicine department staff have been specifically trained in handling and the usage of radioactive materials. Their departmental-specific procedures will address the handling, personal protective equipment, and storing and disposal of radioactive materials. 
D. Transporting
1. During normal working hours, carriers will be instructed to deliver radioactive packages directly to the Nuclear Medicine Department.

2. During off-duty hours, security personnel or other designated individuals will accept the delivery of radioactive packages in accordance with the following procedures:

i. Any packages containing radioactive material that arrives during off-duty hours shall be received by the security officer on duty.  The material will be delivered directed to the <<Identify (e.g., Nuclear Medicine Hot Lab)>>.  The officer should direct the courier to place the package where designated <<Hot Room Location>> and secure the door.

ii. If the package appears to be leaking or damaged during delivery, immediately notify the Radiation Safety Officer.  Ask the carrier to remain until it can be determined if the courier will return with the package at a later time.


E. Disposal

1. All radioactive waste shall be disposed of in accordance with the manufacturer’s recommendation or returned to the vendor.  The following guidelines will assist in providing effective methods of safely managing the disposal of radioactive materials and waste:
i. Low-level radioactive waste is either held for decay to below background, then disposed of as appropriate to the other hazards of the materials, or removed by licensed radioactive waste contractors.  This type of waste is the responsibility of the Radiation Safety Officer, who maintains the license and all records of waste disposal.  A log book or manifest will be maintained to document the disposal of the material.
ii. High-level radioactive material, sources, or waste must be managed by the Radiation Safety Office.  Such materials shall be securely stored at all times.  Disposal shall be conducted under the conditions listed in the license governing the use of radioactive material at the hospital.  The appropriate records shall be maintained on the disposal of these sources of waste.
2. All spills of radioactive material shall be reported to the Radiation Safety Officer immediately.  This individual shall provide instruction on the spill clean-up procedures.  An incident report will be filed with the Radiation Safety Officer.
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