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OFFICE OF THE SURGEON GENERAL

WASHINGTON, D.C. 20314

RMLY TO
ATTr4TbON OPs

DASG-HCH-E 21 October 1974

Leo Wade, Ph.D.
Materials Branch
Directorate of Licensing
US Atomic Energy Commission
Washington, DC 20545

Dear Doctor Wade:,

DASG-HCH-E letter of 11 october 1974 forwarded supplemental
.data in support of AEC License No. 46-02645-03, Control
No. 35602, Madigan Army Medical Center, Tacoma, WA.

Included in the package was additional information on
"Bioassay Procedures.' Request the attached "Bioassay Pro-
cedures" be substituted for those previously provided.

Following your review, and assuming these new procedures are
acceptable the Army Medical Department will require all
licensees to comply with these revised procedures.

Sincerely,

1 Incl EDWARD W. BLACKBRN
as Lieutenant Colonel, MSC

Radiological Hygiene Consultant
Health and Environment Division
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BIOASSAY PROCEDURES

B ioassay studies of occupationally exposed personnel will be performed
when there is believed to be reasonable risk of significant radioactive
exposure. As a minimum, the type of bioassay, frequency of administra-
tion, and action levels are as follows:

_\Any individual who at one time handles more than 5 millicuries of unsealed

high-specific activity Iodine-131 or Iodine-125 shall have the total radio-
active iodine content(microcuries) of the thyroid gland measured using an
uptake probe system. This shall be done under the supervision of the
Chief, Nuclear Medicine Service within 96 hours after each work period
(for intermittent exposure) and monthly (for continuous exposure). A
total thyroid radioactive iodine content equal to or greater than 0.1
microcuries will require further investigation bythe Radiation Protection
Officer. Thyroid gland radioactive iodine content will also be determined,
under supervision of the Chief, Nuclear Medicine Service in any occupa-

*"tionally exposed individual suspected of accidental ingestion or inhalation
of radioactive iodine. This will be done within 96 hours of the accidental
exposure. After the radioactive iodine content has been determined, the
internal absorbed dose to the thyroid will be calculated and entered on
the individuals DD Form'1141.

1I0 the case of uncontained tritium labeled organic compounds, urinalysis
with a liquid scintillation detection system will be effected weekly or
whenever the amount used in a single test is greater than mCi. The sample
will be collected and analyzed within 48 hours following the use of the
10 mCi (or greater) compound.

Any urinalysis revealing in excess of 10 uCi/liter in 24 hour urine col-
lection will result in the individual being removed from duties involving
tIitium exposure until the urine concentration has droppedto 5 uCi/liter,
as revealed by subsequent liquid scintillation tests.

Additional bioassay procedures will be accomplished as specified in
appropriate regulations, directives, AEC Licenses or DA Radioactive
Material Authorizations.
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significant internal radioactive exposure. As a mi-nimum, the
type of bioassay, frequency of administration, and actien levels
are as follows:

Any individual who at one time handles more than 5 millicuries
of unsealed high-specific activity Iodine-l31 or Iodine-125.
shall have the total radioactive iodine content (microcuries)
of they thyroid gland measured using an uptake probe system.
This shall be done under the supervision of the Chief, Nuclear
Medicine Service within 96 hours after each work period (for
intermittent exposure) and monthly (for continuous exposure).
A total thyroid radioactive iodine content equal to or greater
tlhan 3.1 :microcuri.ýs will require further investigation by the
Radiation Protection Officer. Thyroid gland radioactive iodine
content will also be determined, under the supervision of the
Chief, Nuclear Medicine Service in any occupationally exposed
individual suspected of accidental ingestion or inhalation of
radioactive iodine. This will be done within 96 hours of the
accidental exposure. A total thyroid radioactive iodine content
in excess of 0.14 microcuries will result in the individual being
removed from duties involving radioactive iodine exposure until
the thyroid content has dropped to 0.05 microcuries.

In the case of uncontained tritium labeled organic compounds,
urinalysis with a liquid scintillation detection system will be
effected weekly whenever the amount used in a single test is
greater than 10 millicuries.

Any urinalysis revealing in excess of 25 microcuries/liter in
24 hours urine collection will result in the individual being
removed from duties involving tritium exposure until the urine
concentration has dropped to 5 microcuries/liter, as revealed
by subsequent liquid scintillation tests.

Additional bioassay procedures will be accomplished as specified
in appropriate regulations, directives, AEC licenses or DA
Radioactive Material Authorizations. Results of bioassay studies
will be recorded on a separate DD Form 1141.
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