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Message From
Chairperson Edgar D. Bailey
Interorganizational Cooperation
I was fortunate to be invited by the Health Physics Society (HPS) to
participate in a Intersociety Workshop on Sharing Resources during the
recent Annual Meeting of the HPS. The Presidents/Chairs and Executive
Directors of a number of organizations and societies involved in one way or
another in radiation protection and/or usage were also invited to attend.
In addition to the HPS and CRCPD, the American College of Radiology,
the Organization of Agreement States, American Association of Physicists
in Medicine, the American Industrial Hygiene Association, the Society of
Nuclear Medicine, and the Radiation Research Society participated in the
Workshop. In addition to me, Debra McBaugh (Chairperson-Elect) and Ron Fraass (Executive
Director) participated in the round-table type discussions.
Although I was surprised a bit that the Workshop was held as a regular session with audience
observing and participating to a limited degree in the discussions, I think it was very productive
and informative to both the participants and the audience. Earl Fordham (CRCPD’s Liaison to
the HPS and vice versa) who is currently the Chairperson of the HPS Liaison Committee did a
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Chairperson’s
message
(Continued)

fantastic job as the facilitator of the meeting.
Out of the two hours of discussions, two salient points emerged.
The ﬁrst is the need for trained and educated professionals and
the seemingly diminishing number of people entering the science
and technical professions. Secondly, there needs to be additional
funding and especially training in the area of radiological terrorist
preparedness for state and local personnel.
While the group did not solve these two problems, there were a number
of suggestions and examples presented about how to improve the
current situation.
One of the ideas discussed was the closer cooperation and interaction
of the professional societies and the governmental organizations at
the grass-roots level; urging joint meetings or jointly sponsoring
training classes and workshops and encouraging speakers from one
organization to speak/teach at events of other organizations. Along
these lines I would strongly encourage CRCPD members to become
very actively involved in the local meetings and workshops of the
other organizations represented at this meeting. Offer to be a speaker
at their meetings or teach a portion of one of their workshops. I have
found speaking to the various chapters of the HPS here in California
to be an extremely rewarding and very educational experience. Try
it, you might really like it!
As an organization, the CRCPD is actively pursuing having a
concurrent or overlapping meeting with the HPS at the time of its
Annual Midyear Topical Meeting in 2006 in Scottsdale, Arizona.
The HPS and CRCPD are actively working to make this possibility
a reality. Presently the suggested topic for the meeting would be
Medical and University Health Physics. Let Debra, Ron, and me know
what you think of the idea and the meeting topic. Any suggestions,
comments, etc. on this proposal would be greatly appreciated. We
will try to keep the membership up to date on this as things become
more deﬁnite.
Hope all of you are having a great summer! It is hot here!
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Annual Health
Physics Meeting
(HPS) and Society
of Nuclear Medicine
(SNM) training
By Ron Fraass (OED)
Executive Director

From July 11-18, I attended the Health Physics Society (HPS) Annual
Meeting in Washington DC, met with the Executive Director (ED)
of the Society of Nuclear Medicine (SNM), and attended Positron
Emission Tomography (PET) Training for Physicians. The HPS provided
complimentary registration for our Chairperson, Chairpersonelect, and myself to attend their meeting and speciﬁcally to attend
a special intersociety meeting on Monday, July 12th (reference the
Chairperson’s Message and articles by Debra McBaugh, ChairpersonElect and Earl Fordham, CRCPD Liaison). Following the close of the
HPS meeting on Thursday, I met with Virginia Pappas, ED for SNM
and two of her staff. Because SNM is interested is working with
CRCPD on potential training areas, I was invited to stay in DC and
attend their PET Physicians training on Saturday and Sunday.
The Intersociety Workshop included representatives from several
of the professional radiation protection societies and included OAS
as well as CRCPD on the state regulatory side. A major concern
is the lack of programs, training, and educational opportunities for
those entering the profession of health physics. The current, but not
passed, energy bill included a small amount for graduate training
in HP topics. Most felt it was not enough. For CRCPD and OAS, a
bigger concern is basic BS/BA education for our regulatory staff. It
was agreed that these and other issues of mutual concern need to
be addressed on an annual basis. AAPM will probably host the next
meeting of this working group. The DC area is better for professional
organization staff to attend. CRCPD can assist in getting the message
out to state members, but we are not able to lobby Congress, as
can some of the other organizations. HPS has both a 501(c)(6) and
501(c)(3) organization just for that purpose. 501(c)(6) organizations
may lobby. CRCPD funding sources, mainly including government
agencies, preclude lobbying efforts.
In discussions with the SNM staff, they are very interested in future
work with CRCPD. They proposed providing some training either
in conjunction with the annual meeting, regional meetings, or via
electronic means. The special training for physicians was offered
by two MDs who used previously taped presentations from other
physicians. A slide was shown, the taped comments played, and then
the instructor provided additional information. For example, the slide
and comments might refer to a PET scan of a patient. The instructor
would then highlight sections of the image, rotate it, orient it to a CT
scan of the same patient, and show additional details not covered in
the taped comments. It was an interesting method of presentation
that permitted eight other physicians to “provide” training to the
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HPS and SNM
training

group. It is a method that we should consider. I thanked SNM for
providing me the opportunity to attend the two days of training.

(Continued)

I am now a much more informed patient and clearly understand
the power of PET when coupled with a quality CT either by software
or hardware fusion. Future diagnostic procedures are apparently
going to be approved for reimbursement, including some dementia
diagnostic tests for Alzheimer’s disease. The pictures of brain glucose
activity were amazing. Much work is currently being done for breast
cancer staging, lymphoma, and skin cancer. Nodules, as small as 35 mm in size, that exhibit high glucose uptake may be imaged using
PET.
Doses to patients and staff still need to be considered and balanced
against the diagnostic power of the procedures. An article in the
most recent Radiology Today indicates that CT exams are up a factor
of 7x from a few years ago. With doses approaching 1 rem per study
and the need to add the dose from Fluorine-18 if PET is combined
with CT, we have a signiﬁcant patient dose. Newer machines can do
CT and PET scans much quicker, but dose reduction does not appear
to be a major hardware research effort. I believe we have a lot of work
to do together with the professional societies to reduce patient and
staff dose while keeping such excellent diagnostic tools available.

Intersociety
Workshop
By

Debra McBaugh (WA)
Chairperson-Elect

I attended the Intersociety Workshop held at the Annual Health
Physics Society Meeting as well and only have a little to add to what
Ron reported. This was a chance to meet with several organizations
that address radiation issues. There were people from Nuclear
Medicine Technologist organization, AAPM, ACR, CRCPD and several
others. There was much discussion about the uniformly recognized
problem of not having young people go into our ﬁelds.
Training and education were identiﬁed as an area we could jointly
and separately work on in ways beneﬁcial to us all. It was noted that
all groups should take the following messages to congressional staffers when given the opportunity:
·
There is a shortage of qualiﬁed safety professionals.
·
Funding is needed for states and cities to address radiological
disaster preparedness.
I was also able to attend two training sessions, one given by Mike
Stabin entitled Medical Internal Dose Calculations - A Practical
Overview (although it wasn’t quite “practical” enough for me!) and
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Intersociety
Workshop
(Continued)

one given by Daniel Strom entitled Physics, Health Physics, and
Applications of Backscatter X-ray Imaging. He described the devices
used for imaging trucks, suitcases, and people, how they work and
how well they can ﬁnd different types of material. He also told about
the doses that are quite low because the detectors are huge and
sensitive. The instructor mentioned an article in an HP journal that
deals with the principle of justiﬁcation in the after math of 9/11 and
how it would work for a radiological event. It was written by the
instructor and Joel Lubenau. I am in process of locating it as the
reference he gave was not correct.



CRCPD at HPS Annual
Meeting
By Earl Fordham (WA),
Liaison to HPS &
AAHP

I attended the Health Physics Society’s annual meeting in Washington
DC from July 9-15, 2004 as the CRCPD’s Liaison to the Health Physics
Society (HPS) and American Academy of Health Physics (AAHP).
While at this meeting, I attended the HPS and American Academy
of Health Physics (AAHP) board meetings on Saturday and Sunday
respectively. Additionally I facilitated the “Sharing Resources”
Workshop sponsored this year by the HPS on Monday and chaired
the HPS Liaison Committee meeting on Tuesday.
The highlight of my stay was organizing and facilitating the “Sharing
Resources” Intersociety Workshop. Ron Fraass, Ed Bailey, and Debra
McBaugh represented the CRCPD at this invitational workshop. Ruth
McBurney was also in the audience listening to the proceedings.
Besides the CRCPD, society presidents and executive directors from
AAPM, ACR, AIHA, HPS, OAS, SNM, and RRS attended. While I had
several issues to bring before the group, discussion focused around
the emerging issue for more and qualiﬁed people to choose health
physics as their career, how to inﬂuence policy makers to put needed
resources (read between the lines: CASH) towards that goal, and
collaboration among the organizations. There was a lot of discussion
about what government agencies and professional societies are
currently doing and the assets available to entice college students,
but the focus became the lack of awareness of American students in
K – 12 science classes to the career paths available to them. Further
efforts to get the word out were postulated and somewhat explored
further (time allowing).
In the policy and collaboration areas, several organizations already
have Congressional liaisons and computer software products that
“google” congressional and state legislative sites for keywords in
order to stay current and offer societal opinions on pending bills. A
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CRCPD at HPS
(Continued)

noted high point was the collaborative effort by several societies to
inﬂuence the NRC in its recent rule making regarding medical uses
of radioisotopes. By working collectively and submitting a uniﬁed set
of comments, the NRC was not placed in the position of defending a
position from one society against another professional society. At the
end of the proceeding, the group agreed to continue the Workshop
next year and have staff look for ways to collaborate on getting
information to students in the K – 12 grades and in colleges.
During the HPS Board meeting, several parties made reports to the
attendees. Perhaps one of the more interesting items was NCRP
President Tenforde’s report stating that natural background has
changed signiﬁcantly and NCRP Report #93 (Background Radiation
Levels in the United States) is in the beginning stages of being updated.
The main reason for background increasing is the extensive use of
radiation technologies in the medical ﬁeld (e.g., CAT scans, PET).
Additionally, he stated that the NCRP Report on Mammography
will be out shortly as well as the NRC/EPA sponsored report for site
clearance and release.
HPS Board members received a report that the HPS - OSHA alliance
was now in place. The purpose of this alliance was to help OSHA
update its workplace regulations for worker safety after an RDD event.
Preliminary discussions have begun on how HPS can help OSHA in
its endeavors involving radiation safety. This alliance is an area that
the CRCPD may be able to help the HPS by offering a collective view
gathered from interactions with the states.
Also during the Board meeting, several standing HPS Committees,
including the Liaison Committee were disbanded.
For future
liaison endeavors, presidential appointees will be used for speciﬁc
projects lasting no more than the term of the current president. An
example used was the sessions to be presented by Tony Brooks, a
HPS presidential appointee from the Radiation Research Society.
Currently, CRCPD’s E-23 Committee is in discussions with HPS.
At the AAHP Board meeting, there was an agenda item regarding the
AAHP and Liaisons. In discussion with AAHP ofﬁcers, I determined
that the AAHP was interested in liaisons, but needed further
information as to purpose and scope of a liaison’s responsibility.
After the Board meeting, I provided Nancy Johnson (AAHP Executive
Secretary) with my CRCPD G-36 charge sheet and the HPS Liaison
Committee Operating Procedure recently completed.
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CRCPD at HPS
(Continued)

During the HPS Liaison Committee meeting, I had to relay to
committee members in attendance that the committee was being
disbanded in favor of the presidential appointee liaison model, which
is similar to the CRCPD’s liaison structure. In the past the HPS
Liaison Committee members typically held positions from outside
organizations to the HPS (e.g., my charge from CRCPD to HPS) and
when needed, HPS Presidents would draw from the committee for
special projects to a committee member’s “other” organization. My
duality was passed along to the new HPS President for his use during
his term if a project arises.



Frankfort ‘Fil’s
sidekick
By Ron Fraass (OED)
Executive Director

Union or Intersection: How Do We View Our Partnerships
The set theory that most of us have thankfully forgotten described
two different rules for interaction of sets: union and intersection.
The union of two sets includes all elements of each set while the
intersection only contains those elements that are the same in both
sets. Partnerships may be viewed the same way.
CRCPD is a “Partnership Dedicated to Radiation Protection”. To
be most effective, I believe our partnerships need to be viewed as
unions rather than intersections. If we only work on the common
elements of our partnerships with the regulated community, federal
agencies, other state and local agencies, and the public, we will miss
opportunities to expand our understanding of the larger system in
which we operate. To maximize the effectiveness of our partnerships,
we need to make them unions. As radiation regulatory professionals,
we are a tiny fraction of those professionals who seek to protect
health and the environment from excess risk. When we form a union
with those others, we gain a synergistic effect from shared tools and
methods of achieving our otherwise narrow goal of protection from
excess radiation.
A few years ago, this whole concept would have been labeled “thinking
outside of the box.” Perhaps now we would consider it as snooping
around in the other organization’s box to see what great ideas are in
there that we could use. So, the next time you meet with another
agency, ask them about their other activities (outside of radiation
protection) for protecting people and the environment.
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Certiﬁed Public
Manager—become
one!
By Ron Fraass (OED)
Executive Director

I attended the national meeting of the American Academy of Certiﬁed
Public Managers (CPM) in Topeka, Kansas June 20-23. I received my
training as a CPM while with the Kansas program and was certiﬁed
in 2001. As a CPM, I joined the Kentucky Society of CPMs and have
opportunities to attend their training luncheons and events. The
CPM program is provided currently in several states, the District of
Columbia, and for the USDA. States vary in their implementation
but all require a basic core of approximately 300 contact hours on a
variety of management, leadership, and government topics including
personnel, budget, discipline, regulation, mentoring, legislation, and
communicating.
The national meeting provided 2½ days of training in four tracks:
leadership, courage, heart, and knowledge. I distributed a piece of
one of the documents to my staff and will consider how we can use
additional material from the conference to improve management-staff
interactions at OED.
If you work in a state that provides CPM training, I encourage you and
managers on your radiation control program staff to attain your CPM
certiﬁcation. It can be difﬁcult for persons who are highly competent
technically to do well in management positions. CPM provides the
extra tools to succeed in those situations. Most state CPM programs
include staff from a variety of state agencies and local agencies. The
cross fertilization of ideas and understanding of common problems
are very beneﬁcial.
One presenter encouraged us to be a leader with HEART: Hope,
Empathy, Agility, Responsiveness, and Trust. On the last day, the
Wizard told us to ﬁnd the talent within to win through to our goals.
This is a good piece of advice for all of us.
States that attended the meeting and should have CPM programs
include: Alabama, Arizona, Arkansas, DC, Florida, Idaho, Iowa,
Kansas, Kentucky, Louisiana, Mississippi, Missouri, New Hampshire,
New Jersey, North Carolina, Ohio, Oklahoma, South Carolina, Texas,
Utah, Virginia, and Wisconsin. If your state does not have the
program, suggest it to your state personnel agency. Two web sites
for more information are http://www.cpmacademy.org/ and http://
www.cpmconsortium.org/relatedlinks.htm. The second link gave a
few more states, but they did not attend the national meeting.
If you have the opportunity to become a CPM, I am conﬁdent you

9

CRCPD NEWSBRIEF

Certiﬁed Public
Manager
(Continued)

will ﬁnd that it signiﬁcantly improves your skills as a leader and
manager. With continued limited resources, we need to do better
jobs as managers.
Ron



CRCPD Working Group Activities
E-25 Committee on
Radon
Adrian Howe (NV),
Chairperson

The E-25 Committee on Radon met in Providence, Rhode Island, on
July 12-14, 2004. In attendance were Adrian Howe, Chairperson
(NV), committee members Michael Pyles (PA), Bill Bell (MA), Bob
Stilwell (ME), Conrad Weiffenbach (WI), Mike Gilley (FL), Curt
Hopkins (OED), Dan Burke (EPA Region 1), Lou Witt (EPA, Indoor
Environments Division [IED]), and Dave Hill (American Association
of Radon Scientists and Technologists-AARST).
The primary goal of the meeting was to ﬁnalize the agenda for the
14th National Radon Meeting to be held in Newport, Rhode Island,
November 7-10, 2004. The agenda was reviewed; comments and
suggestions from EPA IED were discussed. After discussion, all of
the EPA suggestions were incorporated in the agenda, which required
some adjustment of dates and times. The committee agreed that the
changes resulted in an improved grouping of topics and improved
ﬂow of the meeting. Two additional proposed papers were added to
the agenda. The committee discussed conﬁrmed speakers and set a
deadline of August 15 for committee members, resource persons and
AARST representatives to conﬁrm their assignments. The committee
also reviewed the speaker conﬁrmation letter and requested OED to
utilize the letter and send it to speakers as soon as possible. The ﬁnal
agenda includes topics pertaining to EPA updates, AARST updates,
synergies in awareness outreach, protecting the consumer, radon in
water lab proﬁciency, creative in-kind-match opportunities, interstate
cooperation on radon, mini-grant reports, creative outreach, tribal
presentations on cultural factors that must be considered in program
outreach efforts, risks from a radon decay product standpoint, New
Jersey radon-in-water attitude survey, etc…
The committee took a tour of the meeting site in Newport, Rhode
Island and the surrounding area to be able to assist attendees and
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E-25 Committee on
Radon
(Continued)

envision the ﬂow of the meeting as well as the interaction of the joint
sessions with AARST.
The committee reviewed work assignments, initial progress,
established deadlines and work methods on two projects. The work
methods were established to include advisors and expect input and
product from the advisors.
The two projects that will provide historical information to state radon
programs are the anecdotal history of State Programs and CRCPD’s
involvement in radon as a public health issue, and review of EPA
documents for update and revision.
The review of EPA documents prioritized the documents for review
and is subject to revision in the future as additional resource lists are
updated and unforeseen need arises. The ﬁrst document selected for
review at the request of EPA is the Radon in Schools measurement
document. Comments are due back from Advisors and the subcommittee by December 1, 2004. These comments will be compiled,
discussed, and ﬁnalized at the next Committee meeting in January
2005.
The committee discussed the current EPA Region 4 policy placed on
SIRG grants pertaining to measurement criteria in Karst geology
areas, and if CRCPD should be involved. The committee felt that
CRCPD should consider involvement as it pertains to EPA establishing
testing criteria policy via the grant process. This testing policy, and
one other issue that has been very eloquently expressed by James
McNees, Alabama, in an email to EPA headquarters, will continue to
be monitored by the committee.
The committee also discussed a potentially sensitive emerging issue
regarding radon measurement laboratory quality assurance failure
and the lack of standardization in the industry. This issue may
evolve into a work project for the committee in cooperation with the
radon industry. Further discussions will be held in the future among
the committee and AARST.

H-16 Liaison-JCAHO
Ray Dielman (FL), Liaison

Report of 12th Annual Invitational Liaison Forum, June 9-10, 2004
Ray Dielman, Liaison, attended the 12th Annual Invitational Liaison
Forum in Chicago on June 9-10, 2004.

11

CRCPD NEWSBRIEF

JCAHO
(Continued)

The Forum focused on JCAHO executives presenting current activity
status, i.e., patient safety, performance measurement, accreditation
process and public safety. Participants spoke to executives about
shared issues. Mr. Dielman made a presentation concerning
radiation injuries from interventional and diagnostic procedures.
H-22 materials were provided for further study. JCAHO expressed
interest in revisiting this issue.
CRCPD has been invited to seek membership on selected
professional and technical advisory committees representing
medical radiation and related safety issues. (Editor’snote: CRCPD
has submitted a letter of interest to JCAHO)
Finally, the evolving health care environment may provide
opportunities for JCAHO/CRCPD team approaches to identifying and
resolving core issues concerning the quality and safety of diagnostic
and therapeutic uses of radiation and terrorism.

Society of Nuclear
Medicine Meeting

On June 17-21, 2004, I attended the Society of Nuclear Medicine’s
51st Annual Meeting in Philadelphia.

By Debbie Gilley (FL),
Council Chairperson

I was invited to participate as a new member of the Committee on
Radiopharmacy. This committee has representation from 29 different
committees in the society as well as representation from outside
government and research agencies. George Meeks, M.D. (FDA) and
I were the only “governmental” agencies represented. I distributed
brochures about the CRCPD and gave a brief introduction of our
purpose.
The committee’s primary concern at this time is the availability of
radiopharmaceuticals for diagnosis and treatment. Efforts to locate
national sources are in progress since international sources have been
delayed due to security and safety issues. (One case presented was
the inability to use a generator from Canada because customs ofﬁcials
would not let it be shipped into the United States.) The committee is
exploring working with DOE facilities and other manufacturers to
develop alternate paths to receive the isotopes.
Later in the day, I attended the Society of Nuclear Medicine-American
College of Nuclear Pharmacist (SNM-ACNP) Joint Governmental
Relations Committee. Again, governmental representation was Dr.
Meeks from the FDA and myself. I was introduced and provided a brief
description of the purpose of the CRCPD. I shared applications and
CRCD brochures to this subset of members. Several subcommittees

12

CRCPD NEWSBRIEF

SNM meeting
(Continued)

shared their report on governmental activities. CRCPD should be
aware of the following issues:
• The publication of a SNM guidance document for licensing a
diagnostic imaging and radiopharmaceutical therapy facility
that is a replacement of NUREG 1556. The CRCPD was
asked to review the document and provide comments. The
NRC Commissioners have endorsed this guidance document.
• The FDA has developed new guidance documents for medical
imaging drugs that attempts to expedite the review process
for new IND (investigation new drugs).
• The SNM is lobbying for the support of the CARE-Act.
Friday evening I attended the Board of Directors meeting and
presented a Certiﬁcate of Appreciation to the Society of Nuclear
Medicine Technologist Section President, Lyn Mehlberg. The CRCPD
was well received by the board, Virginia Pappas, Executive Director,
and her staff.
I also attended the opening sessions on Sunday and Monday,
educational courses and exhibits while at the meeting. I knew there
were many innovative procedures and treatments in research, but
had no idea the extent of the research. The educational programs
were divided into seven tracks and included a CT workshop training
for nuclear medicine technologists wishing to perform PET/CT. A
sampling of the educational program and vendor exhibits included
the following topics:
• New isotopes for therapy to include Lu-177, Re-188, Cu-64
and some early research on alpha emitters.
• Two generators – Tungsten 188 for the production of Rhenium
188 (therapeutic applications) and Strontium 82 for the
production of Rubidium 82 (PET and SPECT isotopes).
• New equipment SPECT/CT and a mobile accelerator for the
production of short lived PET isotopes (F-18, C-11, O-15 and N
-13).
• New applications for PET to include brain function imaging
for Alzheimer and intraoperative lymphscintography where
radiopharmaceuticals are administered, located with a gamma
probe, and radioactive tissue is removed during surgery.
• Biomarkers. This is the use of a small amount of therapeutic
radiopharmaceuticals to determine the biodistribution of the
drug. In some instances an uptake of the isotope is used
and a histogram is produced, or the patient is imaged to
determine the concentration of the isotope. The dose of the
radiopharmaceuticals for therapy is based on this uptake.
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SNM meeting
(Continued)

•

Previously, dose to a patient was based on body weight or
amount of skin surface. This new method may have some
different regulatory impact on location of the procedure and
training and education required for authorized user.
Last and maybe I have had my head under a rock for the
last two years but the FDA only approves research that uses
the OLINDA (Organ Level Internal Dose Assessment) model.
This model replaces the MIRDose system. If any of you
have information on this model, please share. We (Florida)
are currently using MIRD for critical organ doses for over
exposures and medical events.

If was a wonderful opportunity to develop a partnership with the
SNM. I am looking forward to a mutually beneﬁcial relationship that
will continue to grow as both organizations get more comfortable
with each other’s purpose and scope.
I would like to make the following recommendations to the board:
• Continue support of a liaison to the SNM and SNMTS.
• Provide an opportunity for Ron Fraass, our Executive Director,
to meet with Virginia Pappas, SNM and SMNTS Executive
Director. Their ofﬁce is near the ACR in Reston, VA and she
would really like to meet Ron.
• Develop a task force to review and comment on SNM
guidance document for licensing a diagnostic imaging and
radiopharmaceutical therapy facility. The comments should
be provided to those who wish to use this guidance instead of
NUREG 1556.
• Have the H-13 committee receive comments from the SNM on
the CARE-Act in preparation of their report and ﬁndings. A
new charge was added June 2004.
Respectfully Submitted
Debbie Bray Gilley

•
H-4 Committee on
Nationwide Evaluation of X-Ray Trends
(NEXT)
Mary Ann Spohrer (IL),
Chairperson

NEXT Committee members met at the CRCPD annual meeting
in Bloomington, Minnesota. Committee members in attendance
were Mary Ann Spohrer, Chairperson (IL), Robert Scott (PA),
Warren Freier (ND), Jay Nakasone (HI), Bruce Matkovich (MI),
Mike Leal (FDA), Jan Martensen (ACCR), Tom Ohlhaber (FDA)
and David Spelic (FDA/CDRH). Other members who were present
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for parts of the meeting include Lynne Fairobent (ACR), Penny
Butler (ACR), and John McCrohan (FDA). The primary focus of
the meeting was to discuss the status of previous NEXT surveys.
Also discussed were plans for the 2005 NEXT study. Another
item discussed was the status of the web page development.

NEXT
(Continued)

•

Status of NEXT 2003 Upper GI Fluoroscopy survey returns was
discussed. Committee members will be making phone calls to
various states to ask for any remaining surveys to be submitted
to FDA as soon as possible. The current rate of returns for this
study is 55%.

•

A partial data summary for NEXT 2002 Abdomen Lumbar
Spine survey was distributed to the Committee. Committee
members provided comments to FDA regarding this summary.
It is anticipated that another draft of this data summary will be
available by the fall meeting.

•

A draft data summary for NEXT 2001 Chest survey was distributed
to the Committee. Committee members provided comments to FDA
regarding this summary. A second draft trifold for this study was
also distributed and comments will be provided to FDA within the
next few weeks. It is anticipated that this trifold and summary
will go to CRCPD for publication by the end of the year.

•

Status of NEXT 2000 CT was discussed. FDA is currently
evaluating the data and a draft statistical summary of the results
is anticipated later this year.

•

NEXT 1999 Dental study data summary and trifold for this study
are currently available through CRCPD’s web site.

•

NEXT 1998 Pediatric Chest study has also been submitted
to CRCPD for publication. This study is undergoing ﬁnal edit
changes and will be submitted to the Board for approval in the
near future. A trifold of this information is currently available on
the web site.

•

Discussion on the survey to be completed in 2005 was discussed.
Plans are progressing to conduct a study on Computed Tomography.
It is anticipated that this study will be more encompassing than
the study conducted in 2000. A letter inviting Program Directors
to participate in the study will be sent out in early July. Program
Directors will be asked to nominate an individual to attend the
training session and conduct the surveys.
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H-15 Liaison- AAPM/
ACMP
By Jill Lipoti (NJ), Liaison
AAPM/ACMP

On Monday, July 26, 2004, I attended a breakfast meeting with
President Donald Frey, and the Executive Committee of the American
Association of Physicists in Medicine (AAPM). I presented a plaque
to Dr. Frey, expressing CRCPD’s appreciation for AAPM’s past and
continuing support for CRCPD members. I brought with me the three
page summary of topics that the CRCPD Board identiﬁed for me as a
rough outline for the discussion.
CRCPD had a number of suggestions for improving the information
sharing between the organizations, but AAPM had some ideas as
well, so the meeting turned into a brainstorming session about how
to communicate better. One of AAPM’s initiatives is to start chapters
in every state. Encouraging the AAPM chapters to work with the
state radiation programs is an essential part of the initiative. The
national organization is trying to provide tools that will enhance the
relationships at the state level.
Some ideas that are currently under consideration by the AAPM
Executive Committee are that the powerpoint slide sets which were
developed for the training presented by AAPM at CRCPD’s annual
meetings might be made available on the AAPM’s web site in
downloadable ﬁles. They could be used by a list of volunteer physicists
to provide training to all of the state staff, instead of just to the lucky
few who can attend the CRCPD annual meeting. There is an initiative
to build a “virtual library” of talks, which could be downloaded from
the web and provide education on emerging technologies and other
topics of timely interest. These talks are from the national experts,
and could be part of an in-service for state radiation staff who could
then be more familiar with the newest pieces of equipment before
they have to inspect them.
AAPM has one day of their annual meeting which is an “educator’s
day” where high school and college physics teachers are invited to
attend the meeting free of charge, go to sessions, and learn about
medical physics from the people doing the work. It is intended to
be a recruiting tool to encourage youngsters to enter the ﬁeld, as
well as a learning experience for the teachers. Why not have a “state
program day” that would allow state program staff to attend the
technical sessions? Or have a separate program directly aimed at
state program needs but presented by the experts who are all in
town attending the AAPM meeting? It could be a regional draw for
those programs in proximity to the AAPM’s annual meeting site, and
attract the staff of several states.
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H-15 Liaison- AAPM/
ACMP
(Continued)

Exchange of reports was discussed. The Task Group reports are now
sold by AAPM, but there would be a large advantage to making them
available for free to those they hope will read them and use them.
The possibility of sending electronic copies to the CRCPD members
(rather than paper) or sending CDs containing the TG reports was
discussed. I think we will see some action on this before the end of
the meeting. It was widely supported.
Don Frey was excited about doing an article for the Newsbrief,
and about providing information to CRCPD’s membership on a
continuing basis. There was wide support for sending out emails
on various topics so that CRCPD could be informed as fast as the
AAPM membership. Issues like the JCAHO revising their standards
in 2004 and dropping the standard on the use of ﬂuoroscopy that
required physician training could be quickly communicated to both
organizations.
New technology is a struggle for both organizations. Some of the
vendors make the new equipment so user friendly, that they don’t
even have a “physics mode” where the unit can be tested for quality
assurance. And different tests are needed for these new modalities.
Some ideas were to write up a general regulation that says new
equipment has to be tested, but leave the details to be deﬁned
later. There was discussion about having a “Regulatory Assistance
Swat Team” that could provide guidance on how to make sure the
equipment functions as designed and does not overexpose patients
or staff. Perhaps the Emerging Issues Committee could consider this
in greater detail.
While all of the CRCPD committees have AAPM members as advisors,
the whole list needs review, and Lynne Fairobent has volunteered to
make sure that the AAPM members are still active in the ﬁeld. Some
have retired.
There was a lot of discussion about the need for setting standards for
physicists, now that 75% of the members are Board Certiﬁed. This
needs further discussion.
The relationship between AAPM and CRCPD has never been better
and the current president, president elect (Howard Amols) and the
executive committee are very willing to work together to improve it
even more. The ideas were ﬂowing from AAPM as well as CRCPD on
projects to tackle together.
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H-15 Liaison- AAPM/
ACMP
(Continued)

On Sunday, July 25, I attended the Diagnostic X-ray Imaging
Committee meeting, chaired by Charles Wilson. There is a TG #102
that will be of interest to CRCPD members. Chaired by John Boone,
they are collecting information on CTDI values and will be posting the
information on the AAPM web site. Steve Balter is working on an IEC
Committee on Acceptance Testing for Digital Fluoro/Radiographic
machines. A committee draft will be out in this fall, and this should
be an excellent document to help CRCPD members ﬁgure out how to
regulate this equipment.
There was a proposal to form a Task Group to establish a common
dose index for DR and CR systems. The statement in support of the
proposal said, “Unlike ﬁlm/screen imaging systems in conventional
radiography, proper exposure level to the patients can no longer be
monitored easily by the appearance of the resulted images in digital
radiographic imaging systems such as CR and DR. Digital systems
have a large dynamic range that enables image acquisition over a wide
range of exposure levels. With the image processing tools available
today, two images that are acquired at very different radiation exposure
levels may appear indistinguishable. Therefore, image appearance
alone can no longer be used as an indicator of proper exposure in
radiographic exams. In addition, because of the simple physics of
higher exposure resulting in less noisy images, there is the tendency
to overexpose the patients in order to get “better” images with digital
radiographic imaging systems. This practice is commonly referred to
as “exposure creep”. The main goal of the task group is to establish
a commonly agreeable dose index for the digital radiographic image
systems. This dose index can be used to calculate image receptor
dose and estimate the relative speed of the imaging system.
I also attended the Government and Regulatory Affairs Committee
on Sunday, July 25, 2004. There was an update on the CARE
Act, which now has 109 House sponsors, and 17 sponsors in the
Senate. However, there is another piece of legislation that could
affect radiation programs, which I had not been tracking. One of the
antiterrorism provisions of the Energy Bill is a restriction on export
of High Enriched Uranium (HEU). Apparently, the HEU is used by
some radiopharmaceutical companies in Canada, who produce some
radiopharmaceuticals which are not manufactured anywhere in
the US. This provision could reduce the availability in the US. A
longer discussion also occurred on the training required in Part 35.
The Part 35 status seems to be in ﬂux given the OAS Petition for
Rulemaking.
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H-15 Liaison- AAPM/
ACMP
(Continued)

While I could write on and on about some of the scientiﬁc sessions
that I attended, there is one particular presentation which just blew
me away. Dr. Andrew Maidment from the University of Pennsylvania
presented a paper on “Nine Orders of Magnitude: Imaging from Man
to Molecules”. He began with the 1 meter mark – describing whole
body imaging, using multislice CT and whole body MRI. He moved to
the level of a centimeter, with anatomic imaging and data fusion. The
improvements to MRI using 3 tesla and 4 tesla machines get imaging
to the level of a millimeter. Particularly with new contrast agent
chemistry, the MRI will grow in its use. Pet imaging will move from
the use of FDG which accumulates in the cell due to its integration
in the ATP cycle, but with the use of FLT (Fluorothymidine), they will
soon be able to integrate into the DNA of the cell – at micron and less
diameter. Nanoparticles and quantum dots were described relative
to their use with gadolinium for imaging. At even smaller sizes, gene
tomography is possible where a virus is used as a vector to observe
what is going on in a cell. This is just incredible, and something we
need to know more about at CRCPD.
I appreciate the opportunity to attend AAPM on behalf of CRCPD,
and I’m heading out to attend some more sessions now. Let me know
if you have any questions.

ANS meeting
By

Kathleen McAllister
(MA)

During the 2004 Golden Anniversary of the American Nuclear Society
(ANS) Annual Meeting in Pittsburgh, Pennsylvania, I participated in
the National Meeting Technical Sessions on Tuesday, June 15, as
CRCPD’s representative on the “Clearance of Solid Materials: Federal
and Industry Update Panel.” Other panelists included representatives
from the US Nuclear Regulatory Commission (NRC), Department of
Energy, and NRC/Agreement State Licensees. Discussions with the
audience followed brief presentations made by each panelist, and these
discussions were favorably supportive of national improvements in the
clearance of solid materials. Topics such as regulatory uncertainties
involved with case-by-case decisions, arbitrary decisions requiring
expenditures of enormous resources for little or no return in safety,
conservation of valuable resources, and the importance of open and
effective communication with the public were highlighted. There was
also discussion on the importance of the states’ early and substantive
participation in rule making initiatives, with licensees recognizing
that individual states may apply conditions more stringent than those
authorized at the federal level, or by other states. Historically, this
has resulted in cases of confusion for licensees and regulators alike,
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ANS meeting
(Continued)

and has led to members of the public adopting feelings of distrust
toward public ofﬁcials when precedents differ. Most encouraging in
the discussions was the spoken acknowledgment of cooperation, to
date, by federal, industry and state representatives to openly and
effectively work with each other, and with members of the public, in
striving to develop national approaches for science based, codiﬁed and
consistent endpoints for clearing materials under conditions protective
of human health and the environment. Beneﬁts from achieving this
goal are no less than global in their potential applications.



Membership Updates

CRCPD’s 2004
DIRECTORY OF PERSONNEL
RESPONSIBLE FOR
RADIOLOGICAL
HEALTH PROGRAMS

Associate

-

Blood, Richard (CA)
Dansereau, Robert (NY)
Krishnamoorthy, Janaki (NY)

Afﬁliate

-

Bode, Alan (MN)
Cadwalader, John (KS)
Ehrle, Lynn (MI)
Jensen, Larry (IL)
Mobley, Todd (PA)
Morales, Jose’ Oscar (PR)
Ransohoff, William (MD)
Ruckdeschel, Thomas (GA)
Thorlin, Amy (AZ)
White, Gerald (CO)

Directory
changes

Directory Changes
Page 1

-

Liaisons to the Board of Directors – remove
Martin Garshak and insert Daniel Wilcox,
DHS, Federal Emergency Management Agency.

Page 8

-

AZ – remove John Lutton and insert Toby
Morales, Program Manager, Emergency Response, phone: 602/255-4845, Ext. 239, e-mail:
<tmorales@arra.state.az.us>.
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Directory changes

Page 11

-

CA – Stephen A. Woods – insert new department
Nuclear Emergency Response Program.

Page 15

-

CT – remove Daniel Quesada in its entirety.

Page 16

-

CT – remove Xaviel Soto and insert Francesca
Provenzano, e-mail: francesca.provenzano@po.
state.ct.us

Page 58

-

OH – insert new e-mail addresses for the
following individuals: Robert E. Owen
<rowen@odh.ohio.gov>, Dennis Clum
<dclum@odh.ohio.gov>, Ruth Vandergrift
<rvandeg@odh.ohio.gov>, Marcia Howard
<mhoward@odh.ohio.gov>, Mark Light
<mlight@odh.ohio.gov>, Mike Snee
<msnee@odh.ohio.gov>

Page 59

-

OH – insert new e-mail addresses for the
following individuals: Margie Cipkala
Wanchick <mwanchic@odh.
ohio.gov>, Jim Castle <jcastle@odh.
ohio.gov>, Neann Manuaby
<nmanubay@odh.ohio.gov>, Anthony
Pulcrano <apulcrano@odh.ohio.
gov>, Swaminathan Jayaraman
<sjayarman@odh.ohio.gov>, Mark
Needham <mneedham@odh.ohio.gov>

Page 98

-

EPA – Mary E. Clark – change title to read:
Assistant Director for Science.

Page 106

-

FEMA – remove Martin Garshak and insert
Daniel Wilcox, phone: 202/646-3798, e-mail
dan.wilcox@dhs.gov

Page 110

-

FDA, CDRH – John L. McCrohan – remove
“Acting” from title.

(Continued)
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Exposure alert
By Mike Odlaug (WA)
X-ray Manager
WA Ofﬁce of Radiation
Protection

In Richland, Washington, near Hanford, we have a company called
Allvac, a subsidiary of Allegheny, that has a huge electron beam
furnace in which they melt scrap titanium and titanium alloys into
massive ingots. There are about eight viewing ports through which
cameras send images back to the control room of the melt progress.
At frequent intervals, employees have had to replace the sacriﬁcial
glass on the viewing ports, by cranking a metal plate or valve across
the opening (to maintain the vacuum and block the massive amounts
of X-radiation coming off the molten metal as it is bombarded with
electron beams), then ﬂipping back the cover of leaded glass, vacuum
glass, and the inner sacriﬁcial glass, to replace this inner piece with
a clean one. (These inner pieces get spattered with titanium and byproducts.)
As it turns out, the furnace was installed at start-up with aluminum
plates or valves back in late 1999 when the operation began, and
through some mix-up or error, the carbon steel plates that the furnace
manufacturer later sent were not put in place of the faulty aluminum
plates. For years, workers have been subsequently exposed to ranges of
3 to 7 Roentgens per hour to the hands and face because the aluminum
has obviously not provided sufﬁcient shielding. The company has
replaced all the aluminum valves now with the steel ones, and the
exposure is now well below standards. We have investigated, made
measurements, required personnel monitoring and surveys, and are
still gathering data, but I see that Allegheny might have other similar
hearth melting operations around the country, speciﬁcally Lockport,
New York; Albany, Oregon; Monroe, North Carolina; and Richburg,
South Carolina. So I thought it might be prudent to let you four state
program directors know that it might be worth checking on potential
exposure at these locations if they utilize the same technology.



Name

Retirements

Sam Finklea (SC)
Martin Garshak (FEMA)
June Hawkinson (MN)
Linda Martin (CO)
Ed Sensintaffar (EPA)

Effective Date of Retirement
July 2004
July 2004
August 2004
August 2004
August 2004

On behalf of the CRCPD membership, we extend a special thanks for
your involvement in the CRCPD. Congratulations and best wishes for
a well deserved and most pleasant and rewarding retirement.
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CRCPD Board of Directors
Board position Name

State

Work Phone

Email address

Chairperson............Edgar Bailey ............... California ......... 916/440-7899..... ebailey@dhs.ca.gov
Chairperson-Elect...Debra McBaugh .......... Washington ...... 360/236-3251..... debra.mcbaugh@doh.wa.gov
Past Chairperson.... Richard Ratliff ............ Texas ............... 512/834-6679..... richard.ratliff@tdh.state.tx.us
Treasurer .............. John Winston ............. Pennsylvania .... 814/332- 6135.... jwinston@state.pa.us
Member-at-Large.....Kathleen McAllister .... Massachusetts . 617/427-2944..... kathleen.mcallister@state.ma.us
Member-at-Large....Jay Hyland .................. Maine ............... 207/287-5677..... jay.hyland@maine.gov
Member-at-Large.....Debbie Gilley .............. Florida ............. 850/245-4545..... debbie_gilley@doh.state.ﬂ.us

Abbreviations, acronyms,
and initialisms

Below is a list of abbreviations, acronyms, and
initialisms that may appear in this issue:
CDC ..................Centers for Disease Control and Prevention
CDRH ...............FDA’s Center for Devices and Radiological Health
DOE ..................Department of Energy
DOT ..................Department of Transportation
DOD ..................Department of Defense
DOJ ...................Department of Justice
EMF ..................electric and magnetic ﬁelds
EPA....................Environmental Protection Agency
DHS ..................Department of Homeland Security
FBI ....................Federal Bureau of Investigation
FDA...................Food and Drug Administration
FEMA................Federal Emergency Management Agency
FRMAC ............Federal Radiological Monitoring and Assessment Center
HHS ..................Department of Health and Human Services
MQSA ...............Mammography Quality Standards Act of 1992
NEXT ................Nationwide Evaluation of X-Ray Trends
NIST..................National Institute of Standards and Technology
NRC ..................Nuclear Regulatory Commission
OED ..................CRCPD’s Ofﬁce of Executive Director
ORA ..................FDA’s Ofﬁce of Regulatory Affairs
SSR/SSRCR ......Suggested State Regulations for Control of Radiation
USDA................U.S. Department of Agriculture

The NEWSBRIEF is published in February, April, June, August, October, and
December by the Oﬃce of Executive Director, Conference of Radiation
Control Program Directors, Inc., 205 Capital Avenue, Frankfort, KY 40601.
Telephone: 502/227-4543; fax: 502/227-7862; Web site: <www.crcpd.org>.
The subscription to the NEWSBRIEF is included in CRCPD membership
dues. The subscription price for nonmembers is $35 per year, prepaid.
The NEWSBRIEF is written with regard to the needs of all radiation
control program personnel. Readers are encouraged to contribute newsworthy or informative items for the NEWSBRIEF, with neither charges nor
stipends for the items that are selected. News of state radiation control
programs is especially sought.
Contributions should be sent to CRCPD, Attn: Curt Hopkins,
205 Capital Avenue, Frankfort, KY 40601 (fax: 502/227-4928; e-mail:
<chopkins@crcpd.org>. The deadline for contributions is the ﬁfteenth
of the month before an issue is to be published.
The opinions and statements by contributors to this publication, or attachments hereto, are not necessarily the opinions or positions of CRCPD.
The mention of commercial ﬁrms, services, or products in the NEWSBRIEF
is not to be construed as either an actual or implied endorsement of such
ﬁrms, services or products by CRCPD.
This publication is supported by Grant No. FD-U-000005 from the
Food and Drug Administration. Its contents are solely the responsibility
of the authors and do not necessarily reﬂect the opinions of CRCPD.

