[image: image1.wmf]

HP-AP-35.0


Revision 2


DECONTAMINATION AND DECOMMISSIONING OPERATIONS


HEALTH PHYSICS ADMINISTRATIVE PROCEDURE


DOSIMETRY QC PRACTICES


BATTELLE


505 King Avenue


Columbus, Ohio  43201



PROCEDURE STATUS:

[X]
Non Critical Procedure

[ ]
Critical Procedure - Procedure 

 Qualification Packet (PQP) Required

[image: image2.wmf]        


REVISION RECORD INDICATING


LATEST DOCUMENT REVISION

Title
Dosimetry QC Practices  



                                      No.  HP-AP-35.0

Page   i  of ii 

INDEX OF PAGE REVISIONS

Page No.
i
ii
iii









Rev. No.
2
2





















Page No.
1
2
3
4
5
6
7
8
9
10

Rev. No.
2
2
2
2
2
2

















Page No.
11
12
13
14
15
16
17
18
19
20

Rev. No.























Page No.
21
22
23
24
25
26
27
28
29
30

Rev. No.























Page No.
31
32
33
34
35
36
37
38
39
40

Rev. No.











REVISION RECORD


REVISION RECORD





Rev. No.
Date

Rev. No.
Date




1
2/26/98






















CURRENT REVISION








Rev. No. 

2







Date








Approval


DDO-009 Rev. 3










             (09/92) ksr

HP-AP-35.0


Revision 2

  Page ii of ii


PROCEDURE/PLAN APPROVAL PAGE
Prepared by:

Debra G. Stewart










 Date

This procedure, HP-AP-35.0 Rev. 2, Dosimetry QC Practices, has been reviewed and approved by the following.

APPROVED BY:






_________________________________________
______________

N. Joseph Gantos, Manager  
                                                                                 Date     

Decontamination and Decommissioning Operations

________________________________________
______________

M. E. Jackson, Manager









 Date

Regulatory Compliance & Environmental,

Safety and Health Oversight

________________________________________
______________

G. H. Eriksen











 Date

Quality Manager


________________________________________
______________

A. C. Chance, Manager









 Date

Radiological Technical Support


DOSIMETRY QC PRACTICES
1.0
Scope 

This document shall encompass the Battelle Columbus Laboratories Decommissioning Project (BCLDP) internal system of procedures and practices which ensure quality control (QC) of all aspects of the Dosimetry Department. 

2.0
Purpose
This procedure details the steps necessary to provide quality assurance in all phases of the BCLDP Dosimetry program.  The overall objective of this procedure is to ensure the integrity of the dosimetry results in order to provide a properly functioning dosimetry program that will meet the requirements of 3.1.12, 3.1.13, and 3.1.14.

3.0
References, Definitions, and Developmental Resources
3.1
References
3.1.1
ANSI Standard N-13.30-1996, American National Standard for Dosimetry-Performance Criteria for Radio-bioassay

3.1.2
HP-AP-2.0, External Dosimetry Program

3.1.3
HP-AP-4.0, Administration of the Personnel Dosimetry Blind Spike Program

3.1.4
HP-AP-5.0, Internal Dosimetry Program

3.1.5
HP-AP-6.0, Administration of the Bioassay Blind Spike Program

3.1.6
MA-AP-20.2, Management Self Assessments

3.1.7
TD-AP-2.0, Indoctrination, Training, and Qualification

3.1.8
QD-AP-5.1, Preparation of Procedures

3.1.9
QD-AP-7.1, Supplier Evaluation and Qualification

3.1.10
QD-AP-16.1, Corrective Action

3.1.11
PR-AP-17.1, Operation of the Project Records System

3.1.12
10CFR Part 19, Notices Instructions and Reports to Workers:  Inspection and investigations

3.1.13
10 CFR Part 20, Standards for Protection Against Radiation

3.1.14
DOE Order 231.1, Environmental Safety and Health  Reporting

3.1.15
DD-93-10, External Dosimetry Technical Basis Document

3.2
Developmental Resources
3.2.1
ASME NQA-1 1989 Edition, Quality Assurance Program Requirements for Nuclear Facilities

3.2.2
DOE/EH-0026, Handbook for the DOE Laboratory Accreditation Program for Personnel Dosimetry

4.0
Precautions and Limitations
4.1
Dosimetry records reflect the best exposure estimate based on technology available and its being applied correctly in the data acquisition.

4.2
The BCLDP dosimetry vendor is National Voluntary Laboratory Accreditation Program (NVLAP) accredited which satisfies Battelle’s NRC requirements as a licensee.  BCLDP management has chosen to make all TLDs DOE Laboratory Accreditation Program (DOELAP) accreditable as referenced in 3.1.15.   

5.0
Responsibilities
5.1
The Radiation Technical Support Manager (RTSM) shall be responsible for:

5.1.1
Seeing that personnel are trained, qualified, and evaluated at least yearly;

5.1.2
Performing dose assessments as necessary;

5.1.3
Reviewing vendor report evaluations prepared by the Dosimetry Project Manager;

5.1.4
Reviewing vendor audit reports and implementing appropriate corrective actions;

5.1.5
Overseeing quality control for the external and internal dosimetry programs.

 
5.2
The Dosimetry Project Manager shall be responsible for:

5.2.1
Ensuring that daily dosimetry operations comply with procedural requirements;

5.2.2
Making sure that copies of all procedures for proper implementation of the dosimetry program are kept in the Dosimetry Department and made available to all 
staff for training and reference;

5.2.3
Updating Dosimetry procedures as necessary;

5.2.4
Performing initial reviews of vendor reports; 

5.2.5
Ensuring that adequate monitoring materials and capabilities are in place.

5.3
Dosimetry Technical Staff shall be responsible for:

5.3.1
Complying with and staying current with all administrative and operating procedures necessary for the proper implementation of the dosimetry program.

5.4
The Quality Department shall be responsible for:

5.4.1
Assessment to verify implementation and effectiveness of the dosimetry QC Program.

6.0
Procedure
6.1
Personnel Qualification and Training 

6.1.1
Dosimetry personnel shall be fully trained and qualified, as per 3.1.7,  to perform the duties for which they have been assigned.

6.1.2
A written job description for each dosimetry staff position shall be kept on file in the Dosimetry Department and job functions shall be consistent with those descriptions.

6.1.3
Evaluations shall be conducted on all dosimetry personnel by the RTSM at least yearly, and shall be documented and kept in personnel files.

6.1.4
The RTSM shall implement remedial actions as necessary after evaluations are completed as per 3.1.7.

6.1.5
Personnel shall be made aware of any procedural changes made in the Dosimetry Program according to 3.1.8 and training provided as necessary.

6.2
Equipment and Facilities

6.2.1
A facility shall be maintained for the express purpose of carrying out the functions of the Dosimetry Department.

6.2.2
The facility shall contain the necessary equipment to properly administer the dosimetry program and to document and report accurately all radiation exposure information.

6.3
Self Assessment and Appraisals

6.3.1
Self Assessment

6.3.1.1
A self assessment of the Dosimetry Department and operations shall be conducted every three years by the RTSM in accordance with 3.1.6. The self-assessment will focus on:

· External dosimetry functions;

· Internal dosimetry functions;

· Personnel evaluations and training;

· Recording and reporting functions.

6.3.1.2
The self assessment of the dosimetry facility shall be documented and any corrective actions shall be performed as per 3.1.10.

6.3.2
Vendor Assessments 

6.3.2.1
An assessment shall be performed not less than every two years on the capabilities of the external dosimetry vendor, the indirect bioassay vendor, and the direct bioassay vendor.

6.3.2.2
An assessment shall be performed by QA and/or Dosimetry personnel, documented, and kept on file as per 3.1.9.

6.3.2.3
The RTSM shall review the results and implement corrective actions, as necessary. 

6.3.2.4
All findings shall be reported to the vendor and the vendor shall supply the Battelle QA and Dosimetry Department with a copy of the corrective actions taken within a specified amount of time.  The RTSM shall review the corrective actions report from the vendor.

6.3.2.5
If the corrective actions have not been found sufficient to ensure vendor reliability, a plan will be established to address deficiencies involving discussions with the vendor.

NOTE:
Technology shortfalls that pertain to certain isotopes shall be documented in the Internal Dosimetry Technical Basis Document.
6.3.3
Vendor Operating Criteria

6.3.3.1
Vendor supplied TLDs shall have passed NVLAP accreditation and shall be DOELAP accreditable.  Documentation shall be kept on file in the dosimetry department.

· Blind testing shall be performed as per 3.1.3.

6.3.3.2
The bioassay vendor's minimum detectable activities (MDAs) shall be reviewed at least annually against those listed in 3.1.1.  A copy of the vendor's MDAs shall be kept in the Dosimetry 



department files.  When actual results indicate MDAs significantly higher than MDAs provided, these will be reviewed and documented.

· Blind testing shall be performed in accordance with  3.1.5.

6.3.3.3
The vendor shall be requested to give an explanation for any results outside the limits set forth in 3.1.3 and 3.1.5.

6.3.3.4
A second test may be required.  If the vendor results do not pass,  a plan shall be established to address deficiencies with the vendor.

6.3.3.5
A review of the spike program shall be conducted, including 



laboratory  inter-comparison data if warranted, and technology



shortfalls addressed.  Ultimately, alternate vendor capabilities 



should be explored.

6.4
Dosimeters/Bioassay Samples

6.4.1
Practices for the receiving, handling, and storing of thermoluminescent dosimeters (TLDs) and bioassay samples shall be followed as per 3.1.2 and 3.1.4. 

6.4.2
All TLD storage areas shall contain a representative control badge(s), in holder(s), to monitor background.

7.0
Reports
7.1
TLD results, bioassay results, and personnel monitoring records shall be maintained in the Dosimetry Department.  These records shall be microfilmed as per 3.1.2 and 


3.1.4.  A copy of the records, photos, and/or disks shall be maintained in a duplicate filing system as per 3.1.11.

