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In California, all radiation (X-ray) producing machines and radioactive materials, are subject to State laws and
regulations. The statutes are found in the Health and Safety Code, Division 104-Environmental Health. The
regulations are found in the California Code of Regulations (CCR), Title 17, Div. 1, Chapter 5, Subchapters 4
and 4.5. 17 CCR 30253 incorporates by reference the federal regulations specified in Title 10, Code of
Federal Regulations (CFR), Part 20. Requirements in 10 CFR 20 apply to all registrants.

The radiography program is required to develop, document, and implement a radiation protection program
commensurate with the scope and extent of use of X-ray machines and sufficient to ensure compliance with
the above regulations. Additionally, the radiography program shall use, to the extent practical, procedures and
engineering controls based upon sound radiation protection principles to achieve occupational doses and
doses to members of the public that are as low as reasonably achievable (ALARA). The radiography program
director will audit the radiation protection program on an annual basis to ensure it remains within the scope
and extent of activities required to ensure compliance with the said regulations.

All components of the Radiation Safety and Protection Program do not have to be contained in one
consolidated document. However, all components do have to be documented and identified as being part of
the Radiation Protection Program and will be duly listed and described. Records of the Radiation Safety and
Protection Program content, implementation and audits must be maintained for -inspection by the
Department.

The regulatory agency for radiation safety is the California Department of Public Health and can be contacted
at the following addresses and phone number:

California Department of Public Health Radiologic Health Branch, MS 7610
Certification Unit (X-Ray Schools)
P.O. Box 997414, Sacramento, CA 95899-7414

Email: RHBinfo@cdph.ca.gov (916) 327-5106
Website: www.cdph.ca.gov
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Overview/Purpose

Mission, Vision, Core Values of LACC and the Radiologic Technology Program, and RT Program Goals
The hierarchy at Los Angeles Community College District and Los Angeles City College

The hierarchy at Clinical Affiliates

ALARA — Principle

Radiation Safety Officer

Radiation Monitoring Guidelines
1. Radiologic Technologist
2. Student Technologist

arwDdE

Radiation Exposure Limits

1. Part 1: Occupational Exposure Limits
2. Part 2: Student Exposure Limits Policy
3. Part 3: Notification Warning Policy

4. Part 4: Pregnancy Policy

Radiation Protection Precautions for Personnel
1. Part 1: Diagnostic Areas Including Patient Holding Restrictions and Immobilization
2. Part 2: Fluoroscopic and Portable/Operating Room Considerations

Radiation Protection Guidelines for the Patient
1. Pregnancy Considerations (Patient)

2. Gonadal Shielding

3. Beam Restriction

4. Entrance Skin Exposure
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Mission, Vision, Value Statements, and Program Goals

Los Angeles City College’s Mission
The mission of Los Angeles City College is to promote accessible and equitable learning to benefit the diverse
local and global communities we serve. We empower students to achieve their educational and career goals by
providing pathways to support their completion of associate degrees, certificates, transfer requirements, career
and technical education, and foundational skills programs.

Los Angeles City College — Radiologic Technology Program’s Mission
The mission of the Radiologic Technology program at Los Angeles City College is to provide an accessible and
equitable learning environment to promote our radiologic technology students with the technical and
interpersonal skills necessary to provide our diverse local and global communities with high-quality diagnostic
medical images and patient care as professional diagnostic medical radiographers.

Radiologic Technology Program’s Vision Statement
Transforming our students and graduates with effective skills and opportunities to grow in all innovative
modalities of medical imaging to serve our communities.

Radiologic Technology Program’s Core Values
In carrying our mission, vision, and goals, we maintain our core values of
o Compassionate Caregivers
o Excellence in Quality
e Inclusivity — Collegiality and Collaboration
e Commitment to Integrity and Accountability

Program Goals
Goal 1: Prepare students to be ethical, professional, and clinically competent entry-level Radiologic Technologists.

Goal 2: Cultivate Radiologic Technology students who utilize effective interpersonal skills with patients, peers,
instructors, clinical partners, and the communities they serve.

Goal 3: Educate Radiologic Technology students to demonstrate critical thinking and problem-solving skills to adapt and
perform job-related functions.

Goal 4: Empower Radiologic Technology students to grow, develop, and become members of professional organizations
that foster career growth.

Organization and Administration

LACCD Board of Trustees

David Vela, President (Seat No. 3)

Nichelle Henderson, 1st Vice President (Seat No. 5)
Kelsey K. lino, 2nd Vice President (Seat No. 7)

Gabriel Buelna, Ph.D., Member of the Board (Seat No. 6)
Steven F. Veres, Member of the Board (Seat No. 2)
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Andra Hoffman, Member of the Board (Seat No. 1)
Sara Hernandez, Member of the Board (Seat No. 4) [Bio Under Construction]
Kenneth-Alan Callahan, Student Trustee

LACCD Executive Administration Staff

Francisco C. Rodriguez, Ph.D., Chancellor

Melinda A. Nish, Ed.D., Deputy Chancellor

Dr. Nicole Albo-Lopez, Ed.D., Interim Vice Chancellor, Educational Programs and Institutional
Effectiveness

Carmen V. Lidz, MS, Vice Chancellor & Chief Information Officer

Maribel S. Medina, J.D., General Counsel

Jeanette L. Gordon, Vice Chancellor & Chief Financial Officer

Teyanna Williams, J.D., Vice Chancellor, Human Resources

Dr. Rueben C. Smith, D.C.Sc., Vice Chancellor & Chief Facilities Executive

Dr. Katrina VanderWoude, Ed.D., Interim Vice Chancellor, Workforce Development and Adult Education

LACC Administration

Dr. Amanuel Gebru, President

Dr. Vi Ly, VP Academic Affairs

Alen Andriassian, VP Student Services

VP Economic Social Mobility & Innovation (vacant)

Dr. Anna Badalyan, Dean of Institutional Advancement

Dr. Armineh Dereghishian, Acting Dean of Outreach and Student Life

Dr. Armando Figueroa-Rivera, Dean of Economic and Workforce Education
Dr. Carol Kozeracki, Dean of Liberal Arts

Dr. Vi Ly, Dean of Performing and Visual Arts

Dr. Saadia Legarda Porche, Dean of Access

Angelica Ramirez, Dean of Non-credit Programs

Darren Grosch, Associate Dean of the International Student Program

Dr. Dan Wanner, Associate Dean of Pathways and Curriculum

Dr. Imelda Perez, Assistant Dean of Adult Education

Joe Dominguez, VP Administrative Services

Niki Dixon Harrison, Associate Dean of Student Services, EOPS and Foster Youth
Dr. Henan Joof, Dean of Student Services, Retention

Shaena Engle, Public Relations Manager

Kabhlil Harrington, Director of Facilities
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Los Angeles City College

RT Organizational chart

Dr. Amanuel Gebru
College President

I
Jim Lancaster

Vice President of
Academic Affairs

1
Ann E. Hamilton
Allied Health Dean
1

Armando Rivera-Figueroa
CTE Dean

Julie Washenik, RT (R) (M)
Temporary Program Director
Department Chair/RSO

Joyce Obeng, RT (R) (M)
Clinical Coordinator
Alternate RSO

Position open
Full-Time Faculty

Kaiser Permanente - Los Angeles Medical Center (KP - LAMC)
Kaiser Permanente - West Los Angeles Medical Center (KP - W.LA)
Good Samaritan Hospital/Presbyterian Intercommunity Hospital (GSH/PIH)

Eric Banes, RT (R) (T)
I
Aaron Burton, RT (R) (CT)
Adjunct Faculty
I
Frederick Lee, RT (R)
Adjunct Faculty
1
PJ Visitacion, RT (R)
Adjunct Faculty

|
Rachelle Casinto, RT (R) (M)

Adjunct
Mammography Faculty

Arely Alfaro/Aaron Burton
Clinical Preceptors
KP - LAMC
1
Ricardo Talamante

Clinical Preceptor
GSH/PIH

1
Ernesto Reyes

Clinical Preceptor
KP - W.LA

|
Lousine Adjemian

Regional Director of
Mammography
RadNet

Jessica Clements
RSO
KP - LAMC

Jung Ho, Ph. D
RSO
GSH/PIH

Kamal Singh M.D.

RSO
KP - W.LA

Heindrick Vartani, M.D.

RSO
RadNet
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VP of Academic Affairs: oversees expenses for faculty and staff, approves purchase orders for radiation protection
services (radiation monitors) and other perishable supplies.

Program Director/ Department Chair: receives requests from faculty regarding equipment needs and
supplies. Performs duties such as communication with the California Department of Public Health, Radiologic
Health Branch to ensure compliance with all laws pertaining toradiation utilization, contacts affiliate hospital
training sites to obtain student performance and radiation monitoring reports, approves curriculum for
radiography program, and interacts with JRCERT Accreditation to ensure the program complies with their rules
and regulations.

RT Faculty: Develop and teach curriculum related to radiologic technology and observe students’ performance
in utilizing live radiographic exposure laboratories. Evaluate the students when performing laboratory exposures
and report any students who fail to wear their radiation monitors or are not able to perform
laboratory/positioning assignments utilizing Lucite phantoms safely. Report to the Program Director any
problems with equipment or supplies. The faculty also teaches the didactic class of fluoroscopy (RT 243) and
supervises laboratory experiments using radiographic/fluoroscopy equipment.

Clinical Preceptors: Teach the application of didactic theory to the students when imaging patients at
the clinical affiliates. Document compliance to school standards, verify competencies, ensure radiation
ALARA guidelines are being followed for the exposure of patients and the protection of visitors and
occupationally exposed persons. Review student radiation exposure records with the hospital radiation
safety officer and report any high or excessive radiation exposures to the Program Director at Los
Angeles City College.

The delegation and responsibility for each aspect of the radiation program and provisions for ensuring
enforcement of radiation safety policies and procedures is as follows:

School’s Radiation Safety Officer, qualifications and responsibilities.
The school's designated Radiation Safety Officer is: Julie Washenik, R.T.(R)(M)
The designated alternate RSO’s are: Joyce Obeng, R.T.(R)(M)(CT)

Please see the RSO designation letter and CV’s of each individual above for qualifications.

Responsibilities of the RSO:
Shall be responsible for:

a. Abiding by stated pertinent regulations concerning the application, notices, instructions
and reporting duties of this position;

b. Reviewing dosimetry reports; following-up on suspicious readings; and ensure
students have reviewed and initialed their dosimetry reports as evidence of oversight.

c. Verifying each clinical training site has a Radiation Protection Program in place and that
each clinical training site will complete a verification of compliance to ensure a Radiation
Protection Program is in place. Please see Appendix H for an example of the form used.
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Hospital and Program Policies Clinical Affiliation

Below is a list of hospitals that have, through formal agreements, agreed to act as the clinical affiliates for our program.
To maintain continuity in clinical education, students will have an equitable opportunity to intern at the clinical sites. A
copy of the agreement between Los Angeles City College and its affiliate hospitals is kept on file in the Program
Director’s computer in the Radiologic Technology department.

Clinical
Affiliate Staff Phone Number e-mail
Kaiser
Permanente
LAMC*  Dr. Anne Kosco Chief Radiologist (323) 783-5051 Anne.E.Kosco@kp.org
James Powell Director of Radiology (323) 783-4197 James.R.Powell@kp.org
Arely Alfaro Clinical Instructor (323) 783-7604 arely.alfaro@kp.org
Jessica Clements RSO (626) 238-2366 Jessica.Clements@kp.org
Kaiser
Permanente
W.LA Vijay Rao M.D. Chief Radiologist 323-8573313 Vijay.A.Rao@Kp.org
David Venegas Director of Radiology 323-857-3158 David.A.Venegas@Kp.org
Ernesto Reyes Clinical Instructor 323-857-4373 ernesto.a.reyes@Kkp.org
Kamal Singh M.D. RSO 323-857-3739 Kamal.S.Singh@Kp.org
GSH/PIH* Dr. Daniel Saket Medical Director 562-698-0811 ext. 17044  Daniel.Saket@pihhealth.org
Stacy Johnson VP of Radiology 213-977-2210 Stacy.Johnson@pihhealth.org
Clinical
Victor Helton Instructor/Manager 213-977-2121; 5215 victor.helton@pihhealth.org
Jung Ho, Ph.D. RSO 562-698-0811 ext. 1578 Jung.ho@pihhealth.org

*LAMC: Los Angeles Medical Center
*GSH: Good Samaritan Hospital; PIH: Presbyterian Intercommunity Hospital

ALARA Program

The radiography program uses, to the extent practicable, procedures and engineering controls based upon sound
radiation protection principles to achieve occupational doses and doses to members of the public that are as low
as is reasonably achievable (ALARA) and documents procedures addressing this requirement.

Didactic Coursework
Course Numbers: RT 202, RT 240, RT 243
e RT 202 is a prerequisite course that introduces Radiation Protection principles to students.

e RT 240 is our one semester Radiation Protection class. The entire 16 week semester is dedicated to
radiation biology, radiation units, and radiation protection methods.

e RT 243 is our 40-hour State Fluoroscopy Permit class that follows the ARRT
Fluoroscopy revisions. (Please see Addendums Section for Course Outlines)
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Student instruction includes methods to reduce radiation exposure to patients and occupational
workers by collimating to the area of interest when performing fluoroscopic and radiographic
procedures, using the highest kVp and lowest mAs practicable for the exam, using the principles of
keeping exposure times to a minimum, performing laboratories to demonstrate the effects of radiation
exposure and the inverse square law, and utilizing shielding to protect themselves.

As part of the classroom experience, students are oriented to using radiographic equipment and
ancillary radiation protection devices such as a bucky slot cover, mobile barriers, lead aprons, drapes,
and thyroid shields as part of their training. Clinical competencies require students to collimate and
select the correct technical factors for each exposure.

When a student is accepted to the Radiology Program at Los Angeles City College, they are required to
attend a mandatory orientation program where the student manual is reviewed. In the area of radiation
protection, the student is given the department policy for radiation exposure while on campus and in the
clinical training facility.

1. Excerpts of the Student Policies & Procedure Handbook, page 16, contains the information on the
program's Clinical Radiation Protection Rules (See Appendix Section).

2. Excerpts of the Student Policies & Procedure Handbook, page 17, contains information on the
program'’s Policies on Supervision of Radiography Students during radiography and fluoroscopy (See
Appendix Section).

3. Students are evaluated continuously to ensure they are abiding by the principles of ALARA
(see Appendix Section Student Clinical Performance Evaluation # 1, 4 & Clinical
Competence Form Section # 1 Questions # 1, #6, #9, #10 and Section 4 Questions # 1-4.

These evaluation tools are utilized by the Clinical Instructors, Clinical Supervisors and
LACC Clinical Coordinator to assess how well the student are following the principles of
ALARA. A student's clinical grade is partially derived from this evaluation tool.

a. 30423 Radiologic Technologist Fluoroscopy Equipment Orientation Check-Off
Form (See Appendix Section)

Dosimeter Report

Radiation Safety and Monitor Policy

It Is Required by Law That All Persons Working with or Around X-Ray Equipment and/or
Radioactive Materials Wear Current Radiation Monitors.

Radiation monitors are furnished to students in accordance with existing state and federal regulations, which
require that students wear them when working in areas where potential radiation exposure may occur. The
reports regarding exposure become a part of the individual’s permanent record and are open for inspection.
When students or technologists leave the institution, it is imperative to request a copy of their exposure
record.

In order to utilize radiation, monitor it most effectively, and to have the most accurate records possible, the
following regulations must be observed:

Revised Sept. 2024 (JW, JO) 10



e Students must wear the hospital radiation monitors and OSL badge at the hospital site.

e Additionally, the students must wear the OSL badge at the college when performing energized
labs.

e Students must be supervised by a licensed Radiographer, or the x-ray tube needs to be
deactivated when using the energized lab at the college.

e The radiation monitors must be worn at the collar, on the left side, and outside the apron.

e Any student not wearing a radiation monitor will not be allowed in radiation areas, and the time
missed will be considered a clinical absence.

e Students must wear a lead apron and thyroid shield during fluoroscopy, mobile C-arm procedures,
and portable radiography.

o Students will never hold a patient or image receptor during a procedure while ionizing radiation is
used.

o Students will never take an exposure while a Radiographer holds a patient and or an Image Receptor

(IR).

o Students will properly shield all patients while performing procedures as long as the shield does
not obscure the anatomy of interest. Failure to do so will result in failure during a competency
exam.

Notice: Students will be instructed in the as low as reasonably achievable (ALARA) philosophy. The
Program Director, Clinical faculty, Chief Radiologist, Radiation Safety Officer, Radiation Physicist, or all
five, will investigate all instances in which dose limits are exceeded. The student will then be counseled as to
the appropriate course of action and review of radiation safety practices. Actual dose limit is any single
quarterly reading of 100 mrem or above. Accidental exposures due to badges left on aprons, etc., will be
documented where proven.

Notice: Failure to adhere to this policy may result in dismissal from the program.

All registrants are responsible for the protection of individuals that enter the registrants’ controlled areas. The
registrant is also responsible for ensuring that the public is protected and that the public dose does not exceed
the limits found in 10 CFR 20.

Each facility must evaluate whether or not personnel monitoring for occupational exposures is required. If a
facility chooses to or is required to monitor, then those who are occupationally exposed to radiation should
be instructed in the following:
1. Types of individual monitoring devices used and exchange frequency.
Students are issued an OSL radiation monitor at no charge. The results of the monitors are
uploaded the first of each month effective when the students begin their clinical training.
2. Use of control badges.

A control badge is not utilized because. A control badge is typically used to subtract background
radiation exposure during transit and while the badge is stored at our facility. This exposure is
accounted for and removed through the proprietary algorithm of the OSL.
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3. Instructions to students on proper use of individual monitoring devices, including consequences of
deceptive exposure of the device.

Below is the policy on the proper usage of individual monitoring devices. A questionnaire to
ascertain potential deceptive information is provided for this section as well.

A. Procedure
The following safety rules have been established for the protection of the patient, other personnel, and you

Radiation Protection Program — Policies and Procedures

from ionizing radiation during your hospital observation, clinical education, and laboratory experience.
These rules are a combination of international, state, and federal regulations and/or laws learned from
human experience with ionizing radiation. These rules are mandatory and any exception must be reported
to the Department Manager/Clinical Instructor and/or Clinical Coordinator/Program Director as soon as

possible.

B. Policy

1.Regarding dosimetry badges and reports while enrolled in the program:
No charge will be required to cover the cost of providing radiation dosimetry services for the student
(including fetal badge)

a.

An OSL dosimetry badge, properly placed, must be worn at ALL times during laboratory or
clinical practice, including anytime you are completing your laboratory experiments.
i.  In other words, any time you are in a designated radiation area.
When protective aprons are used, the OSL dosimetry badge must be placed above the apron,
at collar level.
It is the student’s responsibility to turn in their OSL badge by the 1% day of each new quarter.
i.  Itisalso the student’s responsibility to review their badge reading each quarter.
ii.  The student’s clinical grade may be affected if he/she does not comply within this
timeframe. Points will be deducted for late submission of badges.
The OSL dosimetry readings are available to students through the RT program. Readings are
displayed in the RT building and kept indefinitely. The Program Director or Clinical
Coordinator ensures all student and faculty data follows the FERPA privacy rules.
The most current dosimetry report will be available at the hospital and campus on a quarterly
basis.
A copy of the dosimetry quarterly report is available with the Clinical Preceptor at each
affiliate.
Each monitored individual is responsible for reviewing his/her dosimetry report reading and
documenting they have reviewed their reading by entering and initialing their reported
dosimetry reading.
Immediately inform the Program Director/RSO if you wash, accidently expose, or otherwise
damage your dosimetry badge. In addition, a “Radiation Dosimetry Questionnaire” must be

complete and submitted to the Program Director. Copies of this questionnaire are located in the

classroom.

i.  Ifadosimetry report reading exceeds the dose limits, the student will be required to
complete a “Radiation Exposure Report Questionnaire” and “LA Community College
District Supervisor’s Report of Injury” to the program director to ascertain what factors
might have attributed to the excessive exposure. You will receive a letter of concern
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and a copy of the letter will be placed in your file.

ii.  Ifthe “Questionnaire” does not identify any accidental radiation explanation for your
excessive reading, a letter of concern will be forwarded to your Clinical
Preceptor/Department Manager. The student’s subsequent dosimetry report will be
closely monitored to ensure that the problem has been resolved. If questions arise, a full
investigation will ensue.

Past dosimetry badge reports are filed indefinitely in the file room of the RT Building.

b. Upon graduation, students will receive one free copy of his/her termination dosimetry report.
Copy and file this final dosimetry report for future reference.

c. Landauer is the school’s dosimetry provider. Student radiation exposures are monitored
quarterly throughout the program and are maintained by the RT Program as part of the
student’s permanent file.

2.When an X-ray exposure is about to be made, you MUST:

a. Leave the room, or

b. Get behind the lead shield, or

c. Be otherwise suitably protected for surgery, portable, and fluoroscopic work.

3. Specifically, you must not hold or support a patient or test phantom nor hold or support an imaging
receptor during an exposure.

4.You may not observe the patient during exposure from an adjacent room or hall unless through a
lead-glass protective window. You must NOT “peak” around a door nor through a crack
between the door and wall.

5.When sitting to rest in the hall, do not sit in direct line with the tube or radiographic table, even if it
is not being used.

6. During an exposure or procedure, do not place yourself in direct line to the primary beam, even
though you are wearing a lead apron.

7.Under no circumstances will you permit yourself or any other human being to serve as “patients” for
test exposures or experimentation.

8.1f, during fluoroscopic procedures, you remain in the radiographic room, the following will prevail:

a. A lead apron (preferably 0.5 mm lead equivalent) must be worn at all times, or you must remain
behind an adequate lead protective screen and not in visible line with either tube, patient, or the

X-ray phantom.
b. The OSL dosimetry badge must be worn above the lead apron at collar level.

9. Do not, during the observation periods, actually make exposures on patients. You may assist by helping
patients onto tables, etc., but only under direct supervision of a staff technologist.
10. With permission of the principal staff technologist, you may make test exposures on inanimate objects.
In so doing, all radiation safety rules must be followed as well as tube safety factors, etc.
11. When observing radiologic procedures in surgery and bedsides portables:
a. A lead apron must be worn.
A dosimetry badge must be worn left side, above the lead apron at collar level.
Stand as far from the patient and tube as practicable.
Stand so that the central ray is pointing away from your body.
Observe all regulations which apply to work in surgery, such as preserving the sterile
fields, wearing surgical garments, etc. The staff technologist will provide details.
f.  In addition, when observing, you must step outside the room if you cannot stand at least 6
feet from the patient or behind the staff technologist during actual exposure.
12. Permission to make actual exposure on patients will be determined by:
a. The opinions of the Radiologist/Department Manager/Clinical Preceptor.

e

® 0o
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b. The opinions of the Program Director/Clinical Coordinator/Clinical Supervisor.
c. Your own feeling of security and competence.
13. Items pertinent to patient radiation safety include:

a. Make sure careful collimation is used to restrict the X-ray beam to the area of clinical
interest only. (The X-ray field must pever be larger than the size of the image receptor
used.)

b. Use gonadal shielding where and when appropriate. Review your clinical facility’s policies
regarding the use of gonadal shielding.

c. Make sure the X-ray room is cleared of all non-essential persons before an exposure is made.

14. Items pertinent to the technical aspects of the radiographic procedure and radiation protection

(if applicable)

a. Use the best image receptor/grid combination for the lowest dose practicable and
commensurate with the objectives of the radiographic procedure.

. Know exactly what examination and which view or views are to be taken.

c. Position the patient correctly for the required examination/position and view before the
actual exposure is taken.

d. Use high (optimum) kilovolt peak (kVp) and low milliampere-seconds (mAs) techniques for
low-dose radiography, consistent with obtaining a diagnostic quality image unless otherwise
indicated by facility protocol.

e. Take steps to avoid patient motion by clearly instructing patients not to move, by using
appropriate immobilization positioning aids, and by keeping the patient comfortable and under
constant observation.

f. Help keep image receptors clean.

g. Place positioning markers correctly on the image receptor.

h. No eating or drinking in the working area of the department.

15. Failure to obtain diagnostic quality radiographs with the least exposure to the patient for

the radiographic procedure required means failure to meet the accepted standard of care.

a. A copy of the Department of Public Health’s NOTICE TO EMPLOYEES (RH
2364) is posted in the lab. Current copies of Title 17 “California Radiation Control
Regulations” as well as 10 CFR Part 20 “Standards for Protection Against lonizing
Radiation” can be retrieved online. Steps how to access Title 17 are posted in the
hallway.

16. Energized Labs- supervision: student utilization of energized laboratories MUST be under the
guidance of a qualified practitioner; otherwise, the radiation exposure mechanism must be
disabled.

a. If ionizing radiation is being utilized during laboratory sessions, a radiation warning sign
indicates one is entering a potential radiation area.

b. The entrance to each x-ray lab suite is posted with an acceptable radiation warning sign
indicating one is entering a potential radiation area.

17. The school’s designated Radiation Safety Officer (RSO) is Julie Washenik, R.T. (R)(M), the

Alternate Radiation Safety Officer (ARSO) is Joyce Obeng, R.T. (R)(M)(CT).

18. Procedures for ensuring that the combined occupational total effective dose equivalent (TEDE)

to any student/employee receiving occupational exposure at your facility and at other facilities
does not exceed 5 rem per year.

a. Students and faculty dosimetry reports are monitored frequently to ensure their
combined occupational total effective dose equivalent does not exceed 5 rem per year
and are below the ALARA Levels set by the LACC RT Program. A student’s exposure
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is investigated further if their quarterly deep dose equivalent is greater than 125 mRem.
See Appendix Dosimetry Letters & Questionnaire for documentation of this process.

19. Procedures for obtaining and maintaining employees’ concurrent occupational doses during that year.

a. Faculty are required to self-disclose concurrent occupational doses received during the
previous year in January of the subsequent year.

b. Their doses are posted on campus and kept in the RPP Faculty Dosimetry section.

c. If found to exceed the occupational annual dose limit, the employee will be coached and
counseled concerning their radiation protection practices.

d. Employees are asked to self-report back to any other concurrent employer(s) their annual
radiation dose readings received while working as a college employee. Quarterly dosimetry
reports are sent to each college employee.
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Annual Radiation Exposure Limits

50 mSvlyr.
¥Vho|e Body (Ar;nual)k (5,000 mrem)//year)
Dose for Occupational Workers ! .
Stochastic Effects
15 mSvl/yr.
Lens of the Eye (15,000 mrem/ year)

Non-Stochastic Effects

500 mSv/yr. (50,000 mrem/year)

Extremities and Skin Non-Stochastic Effects

5 mSv/gestation
(500 mrem/gestation)

0.5 mSv/month
(50 mrem/month)

Fetal Entire Gestation

Fetal Monthly Dose Limit

1 mSvliyr.

General Population

(100 mrem/year)
Dosimeter ALARA Level | ALARA Level Il ALARA Level 111

1.25 mSv 2.5 mSv 3.75 mSv
Whole Body (Monthly) 155 1 ,rem) (250 mRem) (375 mRem)

1.25 mSv 3.75 mSv 7.5 mSv

Whole Body (Quarterly) 125 mRem 375 mRem 750 mRem

] 3.75 mSv 7.5 mSv 11.25 mSv
Extremity (Monthly) (375 mRem) (750 mRem) (1,125 mRem)

. 3.75 mSv 11.25 mSv 22.5 mSv
Extremity (Quarterly) 375 mRem 1,125 mRem 2,250 mRem
Declared Pregnant 0.0125 mSv 0.025 mSv 0.0375 mSv
Worker (Monthly) (1.25 mRem) (2.5 mRem) (3.75 mRem)

Radiation Safety Officer Notified. Report kept on file.

ALARAII Badged Radiation Employee/Student receives a Report of Unusual Radiation
Exposure (RURE)

Badged Radiation Employee/Student receives a Report of Unusual Radiation
Exposure (RURE)

RSO performs a Review of a Worker Exposure Conditions and Procedures
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e The ALARA concept imposes lower operational dose limits that are even more restrictive than the
maximum Legal dose limits shown in Table | above.

e This ensures an enhanced safety factor for what are already considered to be safe annual doses for
radiation workers.

e What are the ALARA Investigation Levels?
There are two types of ALARA investigation levels for external occupational radiation exposure as
indicated by a dosimeter. If a worker’s dose for any calendar month (30 days), calendar quarter (3
months) or calendar year (12 months) exceeds these values, an investigation is conducted by the RSO
to determine if there are reasonable ways to reduce the dose levels.

1. Procedures for ensuring that if minors are employed, their occupational TEDE does not exceed
5 mSv/year (500 mRem per year).

N/A

2. Procedures for addressing a declaration of pregnancy and procedures for a declaration of non-pregnancy.

Please see Policy Regarding Declared Pregnant Students

3. Procedures for maintaining documentation of dose to the embryo/fetus and associated
documentation for the declared pregnant worker.

If a student declares a pregnancy, she will be required to wear a fetal badge at the waist level
and her dosimetry badge at the collar level. The fetal badge will be submitted and processed
once a month to ensure fetal readings do not exceed the set dose limits of 0.05 rem/month. The
students’ occupational dosimetry badges will be submitted quarterly. All dosimetry reports are
evaluated by the RSO/Program Director to ensure compliance with state/federal regulations
concerning dose limits.

Engineering Controls:

Room Design: Rooms 5A and 5B are live x-ray rooms. The control booths are placed to where only twice
scattered radiation could reach the operator. The doors leading into the x-ray room contain 1/16™ lead
shielding and have interlocks that prevent making an exposure if the door is not closed. The rooms have
“Caution X-ray” warning signs on all doors as well as flashing light indicators above the doors when the
equipment is energized. In addition, padlocks are inserted into the x-ray equipment circuit breakers so the
equipment cannot be activated unless the lock is removed first by faculty member.

All equipment is periodically calibrated and may be verified during regular CDPH-RHB inspections. The
primary barriers are 1/16™ thick lead to protect the students in the classroom. All clinical training facilities are
The Joint Commission (TJC) approved and have regular inspections by the CDPH-RHB and their in-house
radiation safety officer. Area monitors are placed in rooms 5 and 10 (See Appendix of RT Floor Plan).
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Dosimetry Program

Students in the radiography program are instructed in the use of radiation monitoring and the detrimental effects
of radiation on the body (RT 202, 240). The students are educated in the different types of patient and personnel
protective devices as well (RT 202, 206, 207, 240, 280, 281, 282, 283, 103, 104).

Table. Types of individual monitoring devices, area monitors, and exchange frequency:

Types of Badges Radiation Detector Type Exchange Frequency
Personnel Monitor OSL™ dosimeter N/A
Area Monitor Room 5 OSL™ dosimeter N/A
Area Monitor Room 10 OSL™ dosimeter N/A

Instructions to employees/students on the proper use of individual monitoring devices are found under the
Radiation Protection Plan (RPP) — Policies and Procedures. Students are instructed not to switch badges with
other occupational workers, deliberately expose their badges to radiation except in the course of training or
employment and understand the consequences of deceptive exposure to the radiation monitor.

Current instructions to students/employees about the use of OSL badges include:
a. OSL Badges shall be worn at all times when radiographic exposures are being made.
b. OSL Badges shall be read at the beginning of each quarter.
c. Any student making radiographic exposure while not wearing a radiation badge or wearing
someone else’s badge will be sent home.
i. A formal disciplinary hearing with the radiology department staff and Dean of
Academic Affairs will be convened to determine the seriousness and consequences to
the student.
ii.  Using someone else’s badge would be considered falsification of college records and
would be grounds for dismissal from the college.
d. OSL Badges will be used at Los Angeles City College and the clinical training sites.

The students are provided radiation monitoring badges from Los Angeles City College during the fall
Semester in which they are enrolled. The student uses that radiation monitor while on campus for laboratory
experiments and at their clinical training site for two days a week in the RT 260 class. Once the student
begins their clinical training in RT 280, the hospital or their radiation safety officer will provide students and
faculty copies of their dosimetry reports. In addition, with OSL badges, the RT faculty are able to monitor
the exposure students receive on a quarterly basis.

4. Procedures to ensure the combined TEDE doesn’t exceed 5 Rem per year:

a. Review of quarterly dosimeter records for students on campus and at the clinical education training
site.

b. There are no procedures for minors because any person under the age of 18 is not permitted
to enroll or participate in the Radiology Program.

c. Procedures for addressing a declaration of pregnancy are found in the Radiology Program’s
Student Manual and are reviewed at the mandatory student orientation meeting prior to RT 260
Introduction to Clinical Education class beginning.
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The student must:

¢ Read the voluntary declaration of pregnancy form provided (*). Be informed of radiation risks to
the fetus/embryo.

e Read the appendix Regulatory Guide 8.13 of the U.S. NRC entitled: “Possible Health Risks to
Children of Women Who are Exposed to Radiation During Pregnancy” and initial that they have
read it.

e If apregnant RT student declares she is pregnant, the Los Angeles City College and/or the
clinical training site will provide an additional fetal monitoring badge to be worn at the waist
level, under the lead apron.

e The student will then be given the option of whether or not they want to continue in the program.

e The procedure for maintaining documentation of dose to embryo/fetus and the declared pregnant
worker is the same for maintaining documentation of all student radiation doses for all student
and faculty workers. The radiation readings are kept on file in the Radiology Department of Los
Angeles City College.

Radiation Protection Program

Overview/Purpose/ALARA

It has been well documented that ionizing radiation can cause damage to living cells. Therefore, it is
imperative that everyone involved in the medical application of ionizing radiation have an accurate
knowledge and understanding of the various safety guidelines in order to minimize the adverse effects of
radiation exposure. We at Los Angeles Community College, Department of Radiologic Technology, are
committed to this endeavor.

This Radiation Safety Policy is designed to inform and make available to each radiologic technology
student, faculty, and staff member of the various radiation safety methods and guidelines established to limit
unnecessary radiation exposure to the patient, operator, and public.

ALARA PRINCIPLE

"As low as is reasonably achievable™ (ALARA) means making every reasonable effort to maintain exposures
to radiation as far below the dose limits in these regulations as is practical, consistent with the purpose for
which the licensed or registered activity is undertaken, taking into account the state of technology, the
economics of improvements in relation to state of technology, the economics of improvements in relation to
benefits to the public health and safety, and other societal and socioeconomic considerations, and in relation to
utilization of nuclear energy and licensed or registered sources of radiation in the public interest.

RADIATION SAFETY OFFICER

Faculty and students shall be aware of the Radiation Safety Officer(s) at Los Angeles City College
and hospital affiliates.

A current list of RSO's is posted in the Radiologic Technology building. This list is posted in the energized
laboratories, non-energized laboratories, and hallway display cases along with current California State
licensures for all faculty.
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Faculty:

Acting Program Director: Julie Washenik, MHA, R.T. (R)(F)(M), CRT (R)(F)(M), ARRT
Radiation Safety Officer: Julie Washenik, MHA, R.T. (R)(F)(M), CRT (R)(F)(M), ARRT
Alternate RSO: Joyce Obeng, MHI, R.T. (R)(M)CT), CRT (R)(M)(CT), ARRT

Additional information on state regulations for radiation safety can be obtained by contacting:

Radiological Health Specialist CADPH-RHB
PO Box 997377, MS 0500 Sacramento,
CA 95899-7377

General Information (916) 558-1784

Additional Radiation Monitoring Guidelines

1. Who Needs a Radiation Monitoring Badge - Because of the possible hazards when dealing with
radiation, Federal and state Laws require all personnel to wear proper radiation monitoring devices
(OSL badge) at all times while using energized radiographic equipment or near radioactive sources.

2. Proper Use of a Dosimeter - Dosimeters are issued and must be worn in accordance with CCR Title
17, Division 1, Chapter 5, subchapters 4 and 4.5 17 CCR 30253 and Title 10, Code Federal
Regulation (CFR), Part 20, lonizing Radiation and are used to measure occupational exposure at
LACC Energized Laboratories, and Hospital Affiliates.

3. Where to Wear the Dosimeter - Dosimeter should be clipped to an article of clothing at the collar
level, however, when working in Fluoroscopy or on Portable procedures, the Dosimeter is to be worn
outside the lead apron, clipped to the uniform collar, never on the lead apron.

4. Misuse of the Dosimeter - A Dosimeter that has been assigned to an individual may not be used by any
other person. The participants' number is a lifetime assignment and is not transferable to another
person. OSL badges must not be tampered with in any manner. Keep your radiation monitoring badge
away from extreme hot or cold temperatures, and radiation sources when not in use. Do not leave your
OSL badge on lab coats, uniforms, or lead aprons. If OSL badges are lost, misplaced, or damaged, the
Radiation Safety Officer (RSO) or designee must be notified promptly in writing, and the individual
will not be allowed to work in the radiation area until a new radiation monitoring badge issued.

5. Exposure Data - Exposure results are available for students to review via their own personal OSL
account at:_https://www.OSL.com/Login.aspx

The OSL Badge is required to be uploaded on the first day of each quarter, so that the radiation
exposure reports will be available for students so they can be aware of his/her exposure each quarter
well within the 30 day requirement. In addition, the RSO’s shall ask the clinical affiliates to provide
copies of the Landauer reports so they copies can be kept in the LACC Radiologic Technology Room
RT 3 under the designated Clinical Affiliate Dosimeter Binder. Students are required to report in
writing any unusual exposure to self or dosimeter immediately to the LACC Radiation Safety
Officer/designee. Written radiation exposure reports will be available for each dosimeter wearer upon
request.
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http://www.instadose.com/Login.aspx

6. If applicable, monthly Replacement of OSL Badge (at the hospital) - At the beginning of each
month, the OSL Badge must be returned and replaced with a current OSL Badge (no later than the
first Thursday of each month). The changing of the OSL Badge is the ultimate responsibility of the
student. Late changing of the OSL Badge will make accurate OSL Badge evaluation impossible.
Please be prompt.

7. Quarterly USB Badges Data (for the school) - At the first day of each quarter, the OSL Badge must
be displayed and kept in the RT Building. Late submission of the OSL Badge will make accurate
OSL Badge evaluation impossible. Please be prompt!

Radiation Exposure Limits

Occupational Dose Limits

The following occupational dose limits are referenced in the California State CCR Title 17, Division 1,
Chapter 5, subchapters 4 and 4.5 17 CCR 30253 and Title 10, Code Federal Regulation (CFR), Part 20 and
the Occupational Dose Limits

Nuclear Regulatory Commissions (NRC) code of federal regulations - 10-CFR-20,
effective January 1, 1994 :Adult Whole Body Deep Dose

Total Effective Dose Equivalent 50 mSvl/year (5 rem/year)
(TEDE)
Total Organ Dose Equivalent 500 mSv/year (50 rem/year)

(organs other than eye, gonads, and blood forming organs)

Dose Equivalent for Lens of the 150 mSv/year (15 rem/year)
Eye
Extremities Dose Equivalent 500 mSv/year (50 rem/year)
Shallow Dose Equivalent to skin 500 mSv/year (50 rem/year)
Embryo/Fetus: Total Dose 5 mSv/gestation (.5 rem/gestation period)
Equivalent .5 mSv/year (.05 rem/month
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Note:

e Total Effective Dose Equivalent (TEDE) is the sum of the deep dose equivalent (for external exposure)
and the committed effective dose equivalent (for internal exposures).Whole body is defined as the head
and trunk, active blood forming organs, and gonads.

Embryo/fetus - The developing human organism from conception until the time of birth

Deep Dose - dose to internal body parts at a depth of 1000 mg/cm?

Eye Dose - dose to the lens of the eye at a depth of 300 mg/cm?

Shallow Dose - dose to the skin at a depth of 7 mg/cm?

Radiation Exposure Limits — Student Exposure Limits Polic

Overview

California State Department of Public Health — Radiologic Health Branch (DPH-RHB), recommends that
student diagnostic radiographer's whole body deep dose exposure for a given month should not exceed 1
mSv/quarter (100mrem per Quarter).

Procedure
If the student's whole body exposure totals or exceeds 1 mSv (100 mrem) in a given quarter, the Attached
""Radiation Protection Safety Notification Warning' must be issued by the RSO/designee.

1993 Dose Limits Recommended by NCRP - Education and Training Exposures

Effective dose limit 1 mSv (100 mrem) 50 mSv/year (5 rem/year)

Equivalent dose limit for tissues and organs Lens of eye 15 mSv (1500 mrem)
Skin, hands, and feet 50 mSv (5000 mrem)

Radiation Protection Safety Notification Warning

Overview

The Radiologic Technology Program at LA City College adheres to the California State Department of Health-
Radiologic Health Branch recommendations on ALARA Policy. The Radiologic Technology Program is
committed to maintaining radiation exposure levels As Low As Reasonably Achievable (ALARA) while still
allowing each student to obtain all required clinical and didactic competencies. Student exposures will be
maintained in compliance with NCRP Report NO. 105. Page 14: Education and training exposures (annual) for
those under age 18; Effective dose equivalent (1 mSv, 0.1 rem); above age 18; educational dose is equivalent to
Occupational exposures (annual) 5 rem (5000 mrem, 50 mSv.)

Procedure
If the student exposure totals or exceeds the aforementioned limits, the RSO/designee must meet with

the student, complete and maintain the following record of notification.
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Name of student Date

The Radiologic Technology Program wishes to inform you that the Radiation Report for the month of
, 20 , report reveal that you have received:

Student exposures per NCRP Report NO. 105

Deep dose mR
Eye dose mR
Shallow dose mR

e The RSO/designee will review with the student the Radiation Protection Safety

e To assure compliance:
L] Students