DATED: MARCH 21, 1997 SIGNED BY: H L. THOWSON, JR

Ms. Merrylin Zaw Mon, Director

Air and Radi ati on Managenent Adm nistration
Maryl and Departnent of the Environnent

2500 Broeni ng Hi ghway

Bal ti more, MD 21224

Dear Ms. Zaw Mon:

On March 6, 1997, the Managenent Review Board (MRB) nmet to consider the
proposed final Integrated Materials Performance Eval uati on Program (1 MPEP)
report on the Maryland Agreenent State Program The MRB considered and
concurred with the review teani s recormendati on that the Maryl and program be
found adequate to protect public health and safety but needs inproverment, and
not conpatible with NRC s program

Several conpatibility issues were identified by NRC just prior to the MRB
neeting. In a letter dated February 28, 1997, to the State of Maryland, NRC
identified conpatibility issues in the State's final equivalent rules, that
becane effective October 9, 1995, for Parts 20.1703, 20.1801, 20,2202, 30.50,
39.49, and 39.51, that had not been previously identified by NRC during
previous reviews of the regulations in question. The State staff indicated at
the MRB neeting that they would revise the Maryland regulations within a
reasonabl e period of tine. The MRB stated that NRC will reeval uate the
conpatibility determ nation upon final promul gation of the revisions of the
specific regulations that were identified by NRC as not conpatible, in the
February 28, 1997, letter to the State.

Due to |l ess than satisfactory performance of a HP-inspector during two onsite
field inspections at a radi ography site and a high dose rate brachytherapy
facility, the teamrecomended Satisfactory with Recomrendations for

| mprovenent for Section 3.4 Technical Quality of Inspections. The MRB

consi dered the overall satisfactory performance of the other three inspectors
and the fact that the inspector who perfornmed unsatisfactorily is no |onger
with the program and revised the teamls reconmendation to a Satisfactory for
this indicator.

Section 5, page 26 of the enclosed final report presents the | MPEP team s
recomendati ons. Note that there are two additional suggestions and/or
recomendati ons that were identified at the MRB: (1) to inform NRC when the
referring physician/patient notification requirenment has been conpl eted by
Sacred Heart Hospital; and (2) to consider inplementing an allegation tracking
system W have received your letter dated February 3, 1997, and appreciate
the positive actions that you and your staff have taken and are continuing to
i mpl enent with regard to our conments. No response to this letter is
necessary.



Ms. Merrylin Zaw Mon 2

Based on the results of the current | MPEP review, the next review w |l be
scheduled in three years, unless program concerns devel op that require an
earlier evaluation.

| appreciate the courtesy and cooperati on extended to the | MPEP team duri ng
the revi ew and your support of the Radiation Control Program | |ook forward
to working with you in the future.

Si ncerely, /IRA/

Hugh L. Thonpson, Jr.
Deputy Executive Director
for Regul atory Prograns

Encl osur e:
As stated

cc: R G Fletcher, Manager
Radi ol ogi cal Heal th Program
Air and Radi ati on Managenent Adm ni stration
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1.0 | NTRODUCTI ON

This report presents the results of the review of the Maryland radi ati on
control program The review was conducted during the period Septenber
23-27, 1996, by a review team conprised of technical staff nenbers from
t he Nucl ear Regul atory Comni ssion (NRC) and the Agreenent State of

Washi ngton. Team nenbers are identified in Appendix A The revi ew was
conducted in accordance with the "Interimlnplenentation of the
Integrated Materials Perfornmance Eval uati on Program Pendi ng Fi na

Conmi ssi on Approval of the Statenent of Principles and Policy for the
Agreenment State Program and the Policy Statenent on Adequacy and
Conpatibility of Agreenent State Prograns," published in the Federa

Regi ster on Cctober 25, 1995, and the Septenber 12, 1995, NRC Managenent
Directive 5.6, "Integrated Materials Performance Eval uati on Program
(IMPEP)." Prelimnary results of the review, which covered the period
April 4, 1994 to Septenber 20, 1996, were discussed with Mryl and
managenent on Sept enber 27, 1996.

A draft of this report was issued to Maryland for factual coment on
Decenber 16, 1996. The State of Maryland responded in a letter dated
February 3, 1997 (attached). The State's conments were incorporated
into the final report. The Managenent Revi ew Board (MRB) net on March
6, 1997, to consider the proposed final report. Due to the

unsati sfactory performance of a HP-inspector during two on-site field
i nspections at a radi ography site and an HDR facility, the team
reconmended Satisfactory with Recommendations for |nprovenent for
Section 3.4 Technical Quality of Inspections. The MRB considered the
overall satisfactory performance of the other three inspectors and the
fact that the one inspector with unsatisfactory performance is no | onger
with the program and revised the teamis recomendation to a
Satisfactory for this indicator. The MRB considered and concurred in
the teanmis overall recomendati on and found the Maryl and radi ation
control programwas adequate to protect public health and safety but
needs i nprovenent, and not conpatible with NRC s program

Several conpatibility issues were identified by NRC just prior to the
MRB neeting. In a letter dated February 28, 1997, to the State of

Maryl and, NRC identified conpatibility issues in the States fina

equi val ent rules, that becane effective Cctober 9, 1995, for Parts

20. 1703, 20.1801, 20.2202, 30.50, 39.49, and 39.51, that had not been
previously identified by NRC during previous reviews of the regul ations
in question. The State indicated at the MRB neeting that they would
revise the Maryland regulations within a reasonable period of tine. The
MRB stated that NRC will reevaluate the conpatibility determ nation upon
Maryl and's final pronulgation of the revisions to specific regulations
that were identified by NRC as not conpatible, in the February 28, 1997,
letter to the State.

The Maryl and Departnent of the Environnent (MDE) is the agency within
the State of Maryland that regul ates, anong other public health issues,
radi ati on hazards. The Secretary, NMDE, is appointed by and reports
directly to, the Governor. Wthin MDE, the Maryland radi ation contro
programis located in the Radiological Health Program Ofice, which is

| ocated in the Air and Radi ati on Managenent Administration. The

Maryl and Departnent of the Environnent and the Air and Radi ation
Managenent Admi ni stration organi zation charts are included as Appendi x
B. During the review period the Maryland programregul ated 561 specific
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| i censes, which include comercial irradiators, manufacturers, broad
academ c, broad nedical, radi opharmacy and radi ographers. In addition
to its radioactive materials program MDE is responsible for the contro
of machi ne produced radi ati on, and energency response for 2 nuclear
power plants. The review focused on the materials programas it is
carried out under the Section 274b. (of the Atonic Energy Act of 1954,
as anended) Agreenment between the NRC and the State of Maryl and.

In preparation for the review, a questionnaire addressing the combn and
non- conmon indicators was sent to the State on August 9, 1996. Maryl and
provided its response to the questionnaire on Septenber 16, 1996. A
copy of that response is included as Appendix Cto this report.

The review teani s general approach for conduct of this review consisted
of :

(1) exami nation of Maryland's response to the questionnaire, (2) review
of applicable Maryland statutes and regul ations, (3) anal ysis of
guantitative information fromthe radiation control program/licensing
and i nspection database, (4) technical review of selected files, (5)
field acconpani nents of three Maryland i nspectors, and (6) interviews
with staff and nanagenent to answer questions or clarify issues. The
team eval uated the information that it gathered agai nst the | MPEP
perfornmance criteria for each commobn and non-conmmon i ndi cator and nade a
prelimnary assessnent of the radiation control progranmis perfornmance.

Section 2 bel ow di scusses the State's actions in response to
reconmendat i ons nmade followi ng the previous review. Results of the
current review for the | MPEP common performance indicators are presented
in Section 3. Section 4 discusses results of the applicabl e non-comon
i ndicators, and Section 5 sumarizes the review team s findi ngs and
recomendat i ons.

2.0 STATUS OF I TEMS | DENTI FI ED I N PREVI QUS REVI EW6

The previous routine review was conducted August 30 -- Septenber 4,
1993, with followup activities conducted at selected tines through
April 7, 1994. The results of this review were transnitted to Ms. Jane
Ni shida, Secretary Designee, Maryland Departnment of the Environnent on
March 3, 1995. A follow up to this review was conducted Novenber 7-8,
1995, and the results transnmtted to Secretary Ni shida on April 17,
1996. A special joint US. Nuclear Regulatory Comi ssion (NRC) and
State of Maryland review of 33 misadministrations that occurred in 1987-
1988 at the Sacred Heart Hospital (SHH) | ocated in Cunberland, Maryl and,
(MD-01-002-02) was conducted in late 1993 and early 1994, in response to
i ssues raised during an August 1993 Congressional hearing that
guestioned: (1) the adequacy of the State's 1988-1989 review, (2) why
NRC had not previously reviewed the event; (3) inconsistencies in the
records; and (4) the State's agreenent to limt access to the records.
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2.1 Status of Itens Identified During the 1993-1994 Routi ne Revi ew

A nunber of recomendations were identified as part of the 1993-1994
revi ew. The 1993-1994 review resulted in the w thhol ding of a finding
of conpatibility due to 13 regul ations not having been adopted within
the 3 year period required by NRC. The teamnoted that the definition
of "person" in Maryland's | ow | evel radioactive waste (LLRW regul ations
i ncluded jurisdiction over Federal facilities which is not consistent
with 10 CFR 150.10. Section 274 contains no explicit waiver of the
sovereign immunity of the United States; therefore, the agreenent does
not convey any authority for the State to regul ate Federal agenci es.
Agenci es of the Federal governnent are not exenpted and continue to be
subject to NRC regulation, not State regulation. The 1993-94 report
stated that the definition of person in an Agreenent State's regul ations
shoul d not include agencies of the Federal governnent. Therefore, the
State was requested to either renove or provide clarification to explain
that, in COVAR 26.14.01.02B(28)(e), which includes Federal agencies in
the definition of "person," with regard to Agreenment naterials, Federa
agenci es are not subject to these regulations. |In addition, it was
recormmended that the State continue its efforts to renew the Neutron
Products, Inc. (NPlI) license to establish a clear set of |icense

requi rements agai nst which the state can assess continued operations at
NPl and agai nst which enforcenent action can be taken, if required.
Specific mlestones and schedul es for conpletion of actions were
requested. The State was notified of NRC s intention to conduct a
followup review. Sone of the recommendati ons were closed at the tine
of the 1995 followup review. The review team | ooked at each renmining
itemto deternine whether or not the Maryl and program had taken
additional actions to close open reconmendati ons.

(1) Status of the 13 overdue regulations is as foll ows:

NRC conducted a foll ow up review Novenber 7-8, 1995. The 1995
followup review noted that the 13 overdue regul ati ons were
incorporated in the revised "Maryl and Regul ations for the Contro
of lonizing Radiation (1994)" which becane effective Cctober 9,
1995. See the next section for a continued discussion.

(2) Status of the State's definition of "person" in the LLRW
regulations to include Federal entities is as foll ows:

As of the 1993-1994 review this itemwas pending the result of
di scussi ons between the State and NRC | egal staff. See the next
section 2.2(1) for a continued discussion.

(3) Status of the effort to renew the NPl |icense.

In January 1994, a court settlenent was reached which required
certain actions by the licensee (NPI). Wth regard to the NP

| i cense renewal, the State maintai ned di scussions with NPl and, on
August 1, 1994, NPl subnitted a renewal application. However, in
their prelimnary screening, the State found the application to be
deficient in several procedural areas including sone of the
requirenents identified in the January 1994 court settlenent.
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Di scussi on between the State and NPl continued in an attenpt to

resolve the issues. |In the June 6, 1995 response letter to the
1993-1994 review, the State had conmitted to a schedul e for
i ssuance or renewal of the four (4) NPl licenses. The two

irradiator licenses and the tel etherapy service |license were

i ssued essentially on schedule. The source manufacturing |icense
(MD-31-025-01) renewal was expected to be issued on schedul e

al though the State noted difficulties in resolving issues with NP
managenent. See follow ng section 2.2(3).

2.2 Status of Itens Identified During the 1995 Fol |l ow up Revi ew

The 1995 fol l owup review, conducted Novenber 7-8, 1995, identified that
the definition of "person" in Maryland's | ow | evel radioactive waste
regul ations included jurisdiction over Federal facilities. The State
had been requested during the 1993-1994 review to either renove or
clarify that with regard to Agreenent materials, Federal agencies are
not subject to these regulations. The foll owup review team al so noted
that NRC staff would conplete a final conpatibility deternination of the
"Maryl and Regul ations for Control of lonizing Radiation (1994)" in late
April 1996; and identified an additional regulation, "Licenses and

Radi ati on Safety Requirenents for Irradiators," 10 CFR Part 36 (58 FR
7715), effective July 31, 1993, that would becone due for adoption by
the Agreenent States by July 31, 1996. NRC recommended that the State
take action to revise the "Regul ati on Adopti on Managenent Plan," for
review during the next schedul ed audit, and continued to recomend the

i nportance of State action to renew the NPl |icense.

(1) Current status of the State's definition of "person" in Maryland's
| ow | evel radioactive waste regulations that included jurisdiction
over Federal facilities is as foll ows:

In an August 25, 1995, letter to Ms. Merrylin Zaw Mon, Director
Air and Radi ati on Managenent Administration (MDE), the NRC
requested reconsideration of the State's position on clarifying or
changing the definition of "person" to clearly exclude the
regul ati on of Federal agencies located in the State. The State
took action to revise the definition of "person" in Section 2. A of
COVAR 26.12.01.01, titled "Regulations for Control of |onizing
Radi ation." The definition now includes and "to the extent

aut hori zed by federal |aw, federal governnent," which is
acceptable to NRC, as of May 1996.

The review team found that although the State revised the
definition of "person" in the Radiation Programregul ations, no
action has been taken by the Waste Managenent Administration to
revise the definition of "person" in the |owlevel radioactive
wast e regul ati ons COVAR 26. 14. 01. 02B(28) (e) that was identified in
both the 1993-94 review and the 1995 foll owup review. The State
shoul d provide clarification of the use of the term"person" in
the Il ow1level radioactive waste regulations, as it relates to
Federal agencies, fromthe |egal staff.
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° The review teamrecomends that the State take action to have the
Wast e Managenent Adninistration revise the definition of "Person"
in the lowlevel radioactive waste regul ati ons COVAR
26.14.01.02B(28)(e) that was identified in both the 1993-94 revi ew
and the 1995 foll ow up review

This item renmi ns open

(2) Current status of any renmining issues regarding regulations is as
foll ows:

NRC staff has reviewed the 13 anendnents to the final COVAR
regul ati ons adopted by the State of Maryland, that becane
effective Cctober 9, 1995, and, based on that review, found that
our earlier comrents have been addressed. However, in conpleting
the review staff identified issues in other sections of Mryl and
regul ati ons that have potential conpatibility significance.

I ssues identified by the staff relate to existing sections of
Maryl and regul ations that were not nodified by the 13 anendatory
actions. Staff conpleted docunentation of these concerns and
transnitted the concerns to the State separately by letter, dated,
February 28, 1997 (attached). These concerns are further
addressed in Section 4.1 below. Also at the tine of the | MPEP
review, the State had not conpleted their process for adoption of
"Li censes and Radi ation Safety Requirenents for Irradiators,"” 10
CFR Part 36, within the three year period of adoption which becane
due July 31, 1996.

The teamnoted that the State of Maryland regul ates irradiator
facilities which would be subject to the regulations in "Licenses
and Radi ation Safety Requirenents for Irradiators,” 10 CFR Part
36. At the tinme of the review, equivalent rules were in the fina
stages of promul gation and were schedul ed to be adopted in
Novenber 1996. Subsequent to the review, the State infornmed the
teamthat Part X of the Maryl and Code covering, "Licenses and
Radi ati on Safety Requirenents for Irradiators," was adopted on
Novenber 19, 1996, with an effective date of Decenber 16, 1996.
NRC will notify the State of the results of a final review, in a
separate letter.

The State revised the "Regul ati on Adopti on Managenent Pl an," but
no action has occurred on the ten rules or amendnents due for
adoption by the end of 1997. The State needs to act on the plan
and provide a realistic schedule of mlestones for conpletion of
the rules identified in the plan

This item renai ns open

(3) Current status of the effort to renew the NPl license is as
foll ows:

A specific concern, during the 1995 followup review, resulted in
a recommendation that the State work with Montgonery County in
eval uation and approval of the NPl proposal for construction
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activities which should reduce the unnecessary radiation levels in
and around the facility.

The 1995 fol l owup review al so commented on the prescriptiveness
of the draft license (MD-31-025-01) and the concern that
specifically tying the licensee's detailed procedures to the
license would preclude the necessary flexibility for the licensee
to satisfy and pronptly address energent conditions at the
facility. However, the State experienced difficulty in getting
NPl cooperation in resolving i ssues such as financial assurance,
the shielding of on-site radioactive waste held in storage (a
significant contributor to exposures for both on-site personne
and nenbers of the public), and a courtyard cover to mnimze
rel eases of contaninated materials to the environnent.

In part, due to the continued recommendation from NRC to renew the
NPl |icense, the State unilaterally reissued |license M> 31-025-01
on January 18, 1996. This license was prepared fromthe previous
| icense which has been in tinely renewal since 1980, the
subsequent anendnents and docunents and infornation collected over
the years. The draft was reviewed by a conmittee consisting of

i nspectors, |icense reviewers, and program nmanagenent and revi sed
to reflect the participants' cunulative history of the site. The
| i censee appeal ed the issuance of the license to the Ofice of

Adm ni strative Hearings. According to Maryland Adm nistrative
|aw, the |license cannot be enforced until the case is resol ved at
hearing. The State agreed to place the appeal on the inactive
list as long as progress was being nade in resolving the issues.

A managenent conference was held in March 1996, and a few points
of contention were resolved. The State believes the prescriptive
nature of the license is warranted given the |licensee's past

hi story and the continuing difficulty in resolving issues with

| icensee nmnagenent. The licensee is resistant to any regul atory
actions that take away the ability to operate freely. There has
been a further exchange of correspondence on the license

condi tions, however, essentially no further progress has been
made. The State notified the |licensee on August 30, 1996 that the
State would not agree to further delay and an administrative
heari ng woul d be schedul ed as soon as possi bl e.

The 1996 | MPEP revi ew consisted of a review of the license file
for MD-31-025-01 (the source manufacturing |license), interview of
the Maryl and programinspector, |icense reviewer, and managenent,
and an onsite visit to NPI

The 1993-1994 revi ew observed that the State had not been
effective in handling the NPl waste storage problem high
fencel i ne doses, and on and off-site contam nation. Since the
previous review and foll ow up, the State has inspected the
facility three tinmes in 1994, twice in 1995 and twice to date in
1996. While this does not neet the State's intended quarterly
unannounced i nspection schedule, it does exceed the NRC inspection
frequency for this type license. The State al so notes that
contact with this licensee is quite extensive and tinme consumn ng
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(4)

and that when these other contacts are taken i nto consi deration
the State does interact with NPl on at least a quarterly basis.

The State has perfornmed an i ndependent assessnent of the interna
exposure potential (nuch less than the anmobunt requiring nonitoring
and sunmati on of doses) and the dose to the nearest residents

(probably near 100 nrem per year). |In April 1996, the State
approved the conceptual design for a courtyard encl osure to reduce
wor ker and public exposures and on and off-site contamination. In

August 1996, the State demanded the |icensee subnmit the detailed
plans for the courtyard enclosure as required by court order. The
licensee, in accordance with the court order, subnmitted plans to
the County and State in Septenber 1996. Subsequently, the team
found that upon technical review the plans were found inconplete.

The licensee has agreed to use concrete slab shielding to reduce
wor ker and public exposures fromthe storage areas. The |icensee
has taken sone action to reduce exposures to workers involved in
hot cell cleanup work conpared to previous years. Finally, the
State has succeeded in requiring the licensee to reduce the vol une
of waste storage by sorting and shipping lightly contan nated
conbustible material to SEG for incineration.

The team bel i eves sl ow but steady progress has been made in
dealing with NPl despite the unwillingness of NPl managenent.

Al t hough the very prescriptive renewal license issued in January
1996 has been appeal ed and held i n abeyance pendi ng the outconme of
an adm ni strative hearing, significant progress has been nade for
the nost serious health and safety issues. The Maryl and program
continues to maintain a strong licensing and enforcenent stance
with respect to NPl yet has indicated to the review teama
willingness to work with NPl to resolve issues and produce a | ess
prescriptive and nore performance oriented |icensing docunent. A
wel | thought out and docunented strategic plan is in place to

i npl erent a performance-based i nspection plan at NPl which

enphasi zes the achievenent of quality in all facets of NPI's
operations. These inspections will enphasize direct observation
and surveillance of licensed activities and will stress the
licensee's nost significant activities dealing with radiation
safety and reliability. The 2-year plan (1996-98) provides for
guarterly inspection frequency, reviews of health physics
consultant reports, teaminspections, and outlines nore than 30
specific areas for review

This reconmendati on i s cl osed.

Current status of the results of the joint NRC and State revi ew of
33 msadnministrations that occurred in 1987-88 at Sacred Heart
Hospital is as follows:

Ajoint US. Nuclear Regulatory Conmm ssion (NRC) and State of
Maryl and review of 33 misadninistrations that occurred in 1987-
1988 at the Sacred Heart Hospital (SHH) |ocated in Cunberl and,
Maryl and, (MD-01-002-02) was conducted in late 1993 and early
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1994, in response to issues raised during an August 1993

Congressi onal hearing that questioned: (1) the adequacy of the
State's 1988-1989 review, (2) why NRC had not previously revi ewed
the event; (3) inconsistencies in the records; and (4) the State's
agreenent to limt access to the records.

In a report dated March 5, 1996, that was transmitted April 15,
1996, to Ms. Merrylin Zaw Mon, Director, Air and Radiation
Managenent Admi ni stration, Maryland Departnent of the Environnent,
t he review team concl uded that the direct cause of the

m sadmi ni strations was the use of an incorrect conmputer file.
There were a nunber of factors contributing to the

m sadmi ni strations including, for exanple, inadequate

communi cations and failure to verify procedures and cal cul ati ons.
The review concl uded that the root cause was | ack of nanagenent
oversight of the SHH radi ation safety program The special review
team found that SHH did not provide all the notifications to
referring physicians and patients as required by Maryl and | aw.

The special review teamreconmrended that the State of Maryl and
take sone actions, and the State's Departnent of the Environnent
reviewed the report and agreed to i npl enent those actions the

revi ew team recomended the State take. The recomendati ons

i ncluded actions the State should take to ensure that SHH conplies
with the referring physician/patient notification requirenents of
Maryl and | aw. The | MPEP revi ew team was tasked to follow up on
the State's action. In discussions with the Director, RHP, the
team found that the State discussed the recomendati ons of the
joint NRC/MD review, including the referring physician/patient
notification requirenent with the new SHH staff (NOTE: SHH has a
new CEO Admi ni strator, who was not a nmenber of the SHH staff
during the joint NRC Maryland teamreview). In a tel ephone

di scussion in June 1996, the | egal counsel for SHH expressed
concern that some of the joint report recommendati ons were overly
burdensone. The | egal counsel was concerned that an upcom ng
nerger between SHH and Cunberland Menorial Hospital night be
jeopardized if the new affiliate had to adhere to the ternms of the
reconmendati ons placed on SHH. The SHH | egal counsel requested
that the State delay action on the 4/15/96 | etter through the
State Attorney Ceneral's office. As of the date of the | MPEP
review, the | MPEP team found that the State had taken no
additional followup action with SHH staff and | egal counsel.

The | MPEP team recommended that the State take action to ensure
that SHH conplies with the referring physician/patient
notification requirenents of Maryland law as identified in a
report dated March 5, 1996, that was transnmitted to the State
April 15, 1996. Subsequent to the review, the State infornmed the
teamthat a letter had been sent to SHH on Novenber 25, 1996, that
i ncluded the NRC recommendations resulting fromthe 1987-88

m sadm nistrations. SHH responded and will follow through with
physicians information regarding notification to m sadninistered
patients, fanmilies or next-of-KkKin.

Thi s reconmendati on i s cl osed.
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° The review teamrecommends that the State of Maryland i nform NRC
when the referring physician/patient notification requirenent has
been conpleted by SHH

3.0 COMVON PERFORVANCE | NDI CATORS

| MPEP identifies five common performance indicators to be used in
revi ewi ng both NRC Regi onal and Agreenent State prograns. These
indicators are: (1) Status of Materials |nspection Program (2)
Technical Staffing and Training, (3) Technical Quality of Licensing
Actions, (4) Technical Quality of Inspections, and (5) Response to
I ncidents and All egati ons.

3.1 Status of Materials |Inspection Program

The team focused on four factors in reviewing this indicator:

i nspection frequency, overdue inspections, initial inspection of new
licenses, and tinely dispatch of inspection findings to |icensees. This
eval uation is based on the Mryland questionnaire responses relative to
this indicator, data gathered independently fromthe State's |icensing
and i nspection data tracking system the exam nation of |icensing and

i nspection casework files, and interviews wth nmanagers and staff.

Revi ew of the State's inspection priorities showed that, with the
exception of nmedical private practice licenses with a QW, the State's

i nspection frequencies for various types or groups of |licensees are at

| east as frequent, or nore frequent than, sinmlar |icense types or
groups listed in the frequency schedule in the NRC I nspection Manua
Chapter 2800 (I MC 2800). Inspection frequencies under the State's
systemrange fromquarterly to 5-year intervals. More frequent

i nspections are required by the State in the following |icense
categories: licensees manufacturing seal ed sources for irradi ator use
have a quarterly frequency conpared to the NRC 1-year frequency; Type A
broad scope acadenic |icenses have a 1l-year frequency conpared with an
NRC 2-year frequency; teletherapy and gamma knife |icenses have a 1-year
frequency conpared with the NRC 3-year frequency; research and

devel opnent |icenses, portable | ead paint analyzers and portable gauges
have a 4-year frequency conpared with the NRC 5-year frequency; and

| icenses authorizing other neasuring systens such as gas chromat ographs
have a 5-year frequency conpared to the NRC 7-year frequency. However,
the state was not distinguishing between nedical private practice
licenses that required a Quality Managenent Program and those that did
not. Consequently, all nedical private practices were schedul ed for

i nspection at a 4 -year frequency which exceeds the NRC s 5-year
frequency for "non-QW" licenses but falls short of the 3-year frequency
specified in I MC 2800 for nedical private practice |icenses where a QW
is required. The teamnoted that the State was referencing a previous
version of I MC 2800 and had not incorporated the April 1995 revisions to
| MC 2800. Managenent indicated action would be taken to correct the
over si ght.

° The review teamrecommends that the State incorporate the Apri
1995 revisions to | MC 2800 into their |nspection Procedures
Manual
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In their response to the questionnaire, Maryland indicated that as of
Sept enber 20, 1996, no licenses identified for core inspections in | M
2800 were overdue by nore than 25 percent of the NRC frequency. Wth
respect to initial inspections of new |licenses, the teamreviewed the

i nspection data tracking systemand noted that the initial inspections
are entered into the tracking systemwith a 6 nonth date for scheduling.
In reviewing twelve initial inspections fromanong the 81 new |icenses

i ssued during the review period, none of the initial inspections were
conducted within the first six nonths follow ng i ssuance of the |icense.
However, nore than half (7 of 12) were conpleted from6 to 8 nonths
followi ng issuance and essentially all (11 of 12) were inspected from®6
to 12 nonths followi ng issuance (that is, within 6 nonths of scheduling
the inspection). One new |license was i nspected approxi nately 32 nonths
followi ng i ssuance due to an administrative error in assigning the first
due date.

While the initial inspection timng is a significant deviation fromthe
progranmatic indicator, the State's programfor new |licenses contains
an elenment which, in total, nakes it equally as effective as the | MPEP
program i ndi cator woul d achieve. This elenent is conpletion of a
pre-licensing inspection which hel ps assure that |icensees are equi pped
and knowl edgeabl e before receiving radi oactive nmaterials thus hel ping

| icensees to achieve early success in conplying with the requirenents of
the license. The high percentage of initial inspections in which no
items of non-conpliance are found appears to validate this nethodol ogy.

In reviewing the inspector's work | ogs for the period since the |ast
review, the teamfound that the vast najority of inspections resulted in
communi cation of the findings to the licensee within thirty days
following the inspection. |n those rare instances when the conpliance

| etter was not issued within 30 days, program nmanagenent indicated this
occurred because nore i nformati on was known to be forthcomng fromthe
|icensee or greater care, and thus nore tine, was needed to docunent
circunstances relative to a potential enforcenent action.

The State reported that 136 |icense requests for reciprocity were
processed during the period of review. Approximtely 50% of the
reciprocity requests included industrial radi ography, others included
wel | -1 oggi ng, nobile nuclear nedicine, and other service |licensees. The
State conducted 56 inspections of reciprocity licensees during the
review period, which net the inspection frequency for conducting

i nspections of reciprocity licensees contained in |IMC 1220, "Processing
of NRC Form 241, Report of Proposed Activities in Non-Agreenent States,
and | nspection of Agreenent State Licensees Operating Under 10 CFR Part
150. 20."

Based on the | MPEP evaluation criteria and the acceptability of the
State's equally effective nethod of handling new |icensees, the review
team reconmends that Maryland's performance with respect to the

i ndicator, Status of Materials |Inspection Program be found

Sati sfactory.
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3.2 Technical Staffing and Training

A review of this indicator includes consideration of the adequacy of the
concept and bal ance of the radioactive nmaterials programstaffing
strategy which includes training, technical qualifications of the staff,
any staff turnover, and pronpt managenent attention to any problem
areas. To evaluate these issues, the review teamexam ned the State's
guestionnaire responses relative to this indicator, interviewed program
managenent and staff, and consi dered any possible backlogs in |icensing
or conpliance actions.

The Radi ol ogi cal Health Program (RHP) has responsibility for the contro
of radiation in Maryland. Total staff positions in the RHP, which

i ncl udes the Radi ati on Machi nes Division and the Radi oactive Materials
Li censi ng, Conpliance and Safeguards Division, hereafter referred to as
RAM program are 27, with a current fill of 25. The nunber of positions
directly applied to Agreenent State activities, is nine. The program
has undergone a reorgani zati on since the | ast programrevi ew conducted
in 1993 and 1994. As a result of the reorganization, the Radon program
was elimnated and, in Decenber 1995, the program| ost two supervisory
positions and conbined the responsibilities of the three supervisor
positions into one. The RAM programwent froma total staffing | evel of
11, which included one program nanager, three supervisor health
physicists (licensing, licensing and | ow | evel radioactive waste, and

i nspection and enforcenent), six health physicists, and one x-ray and
regul ations specialist; to a total staffing | evel of nine, which

i ncl udes one program nmanager, one supervisor health physicist, and seven
heal t h physicists as shown on the RHP organi zation chart found in
Appendi x B. The RAM programis divided into two sections, the

| nspection and Enforcenent Section conprised of four health physicists

responsi ble for all inspection and enforcenent activities, and the
Li censi ng and Environnental Radi ation Section conprised of three health
physicists, two are responsible for all licensing and environnent al

activities, as well as, seal ed source and device evaluations. A third
heal th physicist, recently transferred from Radon, is currently
perforning |l ess conplex inspections, i.e. gauge manufacturers, and is in
training for licensing and environnental activities. The team noted
that the RAM program supervi sor and two of the nore senior personne
appear to handle nost of the inspections. Additionally, the RAM
supervisor is often called upon to Act for the RHP nanager, who is

i nvolved in several Agreenent State technical organizations and task
groups in support of Agreenent State activities. |n discussions with

t he RAM program supervi sor the team found that one of the health
physicists was recently transferred to the RAM program from the forner
Radon programand is currently in training, another health physicist is
currently being assigned increasing inspection duties, and anot her
health physicist with 5 years of experience had not fully denonstrated
consistent quality as a naterials inspector.

According to information provided in the State's response to the
guestionnaire, the training programrequires all newy hired inspectors
to attend the NRC core training courses, in licensing, inspection
procedures, industrial radiography, nuclear nedicine, and the 5-week
heal th physics course. At the tine of the review, one HP-inspector with
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5 years experience, had not taken the licensing course, and one newy
transferred staff nmenber had not taken the industrial radiography
course. The teamnoted that one inspector primarily perform ng nedica
i cense inspections could benefit fromattending the tel etherapy/
brachyt herapy course, which is a new NRC course. The RHP nanager stated
they can no longer send staff to NRC courses held outside of the |oca
area due to NRC s recent policy change that elininated funding for
travel to training courses and budget constraints that |imt funds for
State travel. Maryland currently has no formal training plan. Future
pl ans depend on the final resolution of NRC action regardi ng funding for
travel to NRC training courses

° The team suggests that the State consider devel opnent of a forma
professional training plan through the use of university and
i ndustry educational prograns for training new staff and
retraining or refresh for long-termstaff.

I n discussions with the RAM supervi sor, the teamfound that new staff
are assigned increasingly conplex duties under the direction of senior
staff and acconpany experienced inspectors during increasingly
conplicated inspections. Wen tine allows, the RAM supervi sor
acconpanies newy qualified staff. There is no fornal programin place
for the supervisor to performan annual inspection acconpaniment wth
each inspector. This issue is further addressed in Section 3.4.

The team found that during two acconpani nents the inspections conducted
by a health physicist-l inspector, with 5 years of experience were not
satisfactory. During one acconpaninent it was not identified that the
potential existed for radiation exposure to non-radiation workers in the
i medi ate area where field radi ography was bei ng perfornmed, which posed
a health and safety hazard. Additionally, the primary focus during both
i nspections was paperwork rather than a performance based inspection.

I nterviews were not conducted with nmanagenent. This issue is discussed
in greater depth in Section 3.4, Technical Quality of Inspections.

Thr ough di scussions with the RAM program supervi sor the team found t hat
the inspector did not have a physical or life science background, but
had taken all of the core courses recommended by NRC, as well as

addi tional health physics training during his five years with the
program The team found that the inspector's weak performance after
five years of experience denonstrated a deficiency in the eval uation of
training and qualification of the technical staff of the program This
does not neet the | MPEP evaluation criteria for personnel naking pronpt
progress in conpleting all of the training and qualification

requi renents, and provides sone evi dence of managenent inattention or
inaction to deal with staffing problens. One to two years would be an
acceptable time frame in which to train and qualify an inspector.

° The team recommends that managenent provide a corrective action
plan to address the issue of qualifying staff. The teamal so
reconmends that nmanagenent provide a training and qualification
plan for new staff that includes an appropriate education
background, and a requalification plan for staff that do not neet
the initial qualifications, and staff who are reassigned from
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anot her technical area, and continued training for long-term
staff.

° The team suggests that Maryl and assess whether a reinspection or
revision to nove-up the next inspection date should be considered
for any higher priority licensees, i.e., HDRs, radi ographers,
previously inspected by the HP-1 inspector whose acconpani nent was
unsati sfactory.

Staff turnover is stable, however the team noted that the recent
reorgani zation strategy conmbining two separate positions into one and
the loss of two staff positions in the recent reorganization, which

i ncluded the regul ation review specialist, places considerable effort
and a heavy workl oad on the existing staff nenbers to manage, control,
and review all of the health and safety related work of the program

The team questioned the staffing bal ance regardi ng the expansi on of the
duties of the RAM supervisor that already included supervisory
responsibilities for inspection and enforcenent activities,
participating in conplex inspections, along with Acting in the absence
of the RHP manager, to now al so include supervising an additiona
licensing and environnental radiation section. Additionally, subsequent
to the review, the teamfound that an HP staff nenber has resigned.

This | eaves the radiation control programwth a total staffing |level of
(8) FTE. The teamis concerned that the loss of 2 FTE due to the
reorgani zation, and the recent loss of an additional staff nenber
jeopardizes the programis ability to maintain an adequate and conpati bl e
programto protect health and safety. The teamnoted that the adequacy
of one FTE managi ng such an unusually large area of responsibility with
a technical staff of six (total 7 FTE) should be closely nonitored by
Maryl and due to the nunber and conplexity of licensees in the Maryl and
program The team di scussed increased use of automated systens to
provide increased control through tracking actions, w der access and
nore efficient retrieval of infornmation. The State has several conpl ex
| icensees, including NPlI, which consunes an inordi nate anount of staff
time, in the preparation of |egal docunents, and technical analysis of
corrective action plans; additionally there has been no action, as of
the period of our review, taken on ten rules or anendnents that shoul d
be adopted by Decenber 1997, in order for the RAM programto remmin
conpatible with the NRC regul atory program The team questioned the
adequacy of programstaff to ensure the long-termability of the program
to maintain and conpl ete pending rul es and anendnents for adoption to
remai n conpati bl e.

° Based on the teans findings, the teamrecomends that the State
assess the adequacy of the programstaff to ensure the long-term
ability of the programto conplete the pending rules and
anmendnents for adoption to remmin conpatible.

Based on the teamis finding and the | MPEP eval uation criteria, the
review teamrecommends that Maryland' s performance with respect to this
i ndi cator, Technical Staffing and Training, be found Satisfactory with
Recomendat i ons for | nprovenent.
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3.3 Technical Quality of Licensing Actions

The review t eam examni ned casework and interviewed the reviewers for
forty specific licenses. Licensing actions were reviewed for
conpl et eness, consistency, proper isotopes and quantities used,

gual i fications of authorized users, adequate facilities and equi prent,
and operating and energency procedures sufficient to establish the basis
for licensing actions. Casework was reviewed for tineliness, adherence
to good health physics practices, reference to appropriate regul ati ons,
docunent ati on of safety evaluation reports, product certifications or

ot her supporting docunents, consideration of enforcenent history on
renewal s, pre-licensing visits, peer or supervisory review as indicated,
and proper signature authorities. Licenses were reviewed for accuracy,
appropriateness of the license and of its conditions and tie-down
conditions, and overall technical quality. The files were checked for
retention of necessary docunents and supporting data.

The cases were selected to provide a representative sanple of licensing
actions which had been conpleted in the review period and to include
work by all reviewers. The cross-section sanpling included five of the
State's major licenses and the total included the follow ng types:

nucl ear pharnmacy, high dose rate afterl oader, academ ¢ broad scope,
portabl e gauges, hospital nuclear nedicine, private practice and
cardiology limted, research and devel opnent | aboratory, fixed gauges,
bl ood irradi ator, sales denonstration of devices, radiography,
service/l eak test, and sanple analysis. Licensing actions included

ei ght new licenses, nine renewals, ten anendnents, and fourteen
terminations. A list of these licenses with significant case-specific
comments can be found in Appendi x D.

The review team found that the licensing actions were generally

t hor ough, conplete, consistent, and of acceptable quality with health
and safety issues properly addressed. Special |icense tie-down
conditions were al nbst always stated clearly, backed by information
contained in the file, and inspectable. The |icensee's conpliance

hi story was taken into account when reviewi ng renewal applications. The
State's licensing guides and |license policy procedures are currently
bei ng revi sed and updated, and reviewers were observed to have good
research skills in using these and other |icensing docunents. Wth few
exceptions, reviewers appropriately used the new |icensing guides and
acconpanyi ng check sheets, although the check sheets are not routinely
signed and dated. Licensing action authorship is indicated by initials
and date. At |east one, but occasionally two peer reviews, are
docunented by initials and dates. All licensing actions are signed by
t he Radi ol ogi cal Health Program Manager. Pre-license-issue visits are
now routinely noted in the file. This visit enables the license
reviewer to ascertain the status of licensed facilities and use, as
applied for by the applicant. It also allows an explanation of the
licensing and inspection process prior to the start of |icensed
activities.

The current status of the |icense renewal action for Neutron Products,
Inc. (NPl), which is on hold pending the outcone of a State
Adm ni strative Hearing, is covered in Section 2.0, Status of Itens
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Identified in Previous Reviews. NRC will continue to nonitor the status
of NPI's tinely license renewal action in future reviews of the
radi ati on control program

No potentially significant health and safety issues were identified. On
term nations of materials possession and use, recent actions have been
to evaluate and docunent in a tinely manner, and to visit and performa
cl oseout eval uation which may or may not include a survey. 1In the
earlier portion of the review period, sone extended intervals occurred
between the termination request and cl oseout evaluation. The
verification survey could benefit from consideration of Draft NUREG CR
5846 "Manual for Conducting Radi ol ogical Surveys in Support of License
Ternmination" with respect to required information and the use of
appropriate information gathering. The teamnoted that the Radi ol ogica
Heal th Program coul d benefit from a gui dance docunent on term nation of
|icenses. One termnation, identified under the NRC Site
Deconmi ssi oni ng Managenent Plan (SDMP) as an SDVP site during the 1993
programreview, was evaluated at the request of the NRC s Ofice of
State Prograns and was found to have been surveyed appropriately to
verify licensee actions and term nated properly.

° The team suggested that the Radi ol ogical Health Program coul d
benefit from a gui dance docurment on term nation of |icenses.

The Radi ol ogical Health Programrequires a full replacenent application
for renewal. On occasion a new |licensee has been requested to subnmit a
full replacenent application when extensive deficiency di scussions or

| etters have been exchanged. This has the benefit that all the
currently agreed to itens have been included in one source documrent.
Wi | e tel ephone deficiency conversations are common, their docunentation
is often only in the licensee's response that indicates "as a result of
our conversation on." The reviewer noted that one |icense had a | ong
lead tine review item (waste storage) separated fromthe renewal,
enabl i ng i ssuance of an up-to-date |icense sooner than woul d have been
ot herwi se possi bl e.

The review team found that a new revi ewer was gai ni ng experience through
| ess conplicated licensing reviews and will be brought into review ng
the nore conplicated license actions in the near future. Both |icense
revi ewers have an inspection background.

Based on the | MPEP eval uation criteria, the review teamreconmmends that
Maryl and' s perfornmance with respect to the indicator, Technical Quality
of Licensing Actions, be found satisfactory.

3.4 Technical Quality of |nspections

The team focused on the following factors in evaluating this indicator:
results of acconpanying inspectors on field site inspections, inspection
field notes, inspection reports, inspection findings, enforcenent
docunentati on and current procedures. The team also interviewed

i nspectors for 16 materials inspections conducted during the review
period. The casework included all five of the State's materi al

i nspectors and covered higher priority inspections of various types
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i ncluding hospitals, nuclear nedicine facilities, academi c institutions,
research and devel opnent facilities, industrial use, an instrunent
calibration service, and a nucl ear pharnacy. Attachnment E lists the

i nspection cases reviewed in depth with case-specific conments. Prior
to the review, a team nenber perfornmed acconpani nents of three state

i nspectors on four separate inspections of high priority facilities.

The first inspector was acconpanied at a pool-type irradiator, the
second i nspector was acconpanied twice, first at a hospital followed by
field site radi ography, and the third inspector was acconpanied at a
nucl ear phar nacy.

| nspecti on procedures and techniques utilized by the State were revi ewed
and determned to be consistent with the inspection guidance identified
in NRC | nspection Manual Chapter 2800. The procedures were used to help
i nspectors identify root causes and poor |icensee perfornance. The
State's policy is to conduct inspections on an unannounced basis. NRC

| nspection Procedure 87100 field notes were electronically reproduced in
State format and used for routine materials inspections in the
categories of nedical, academi c, tel etherapy, comercial irradiators,
gauges, industrial radiography, and research and devel opnent.

The review team found the | evel of detail provided in inspection reports
was consistent with respect to the scope of the |licensed program

| i censee organi zati on, managenent structure, radiation protection
program training and instructions to workers, personnel protection,
posting and | abeling, radioactive material control, material transfer
and di sposal, and exit interviews with nanagenent. To assure

consi stency and quality assurance of reports the RAM Supervi sor provided
review, conment, and initialed all inspection docunents and field notes.

Reports were al so reviewed for inspector docunentation of operations
observed, managenent and worker interviews, independent neasurenents,
follow up to previous itenms of non-conpliance, and di scussi on of

i nspection findings at exit interviews. Overall, the review team found
i nspection reports showed good quality. Four reports contained sections
which identified closure of previous itens of nonconpliance but did not
indicate how itens were foll owed up and corrected. The review team

di scussed docunenting in reports what inspection areas and information
were reviewed to close out previous itens of nonconpliance. O her
reports contained only mnor discrepancies fromstandard practice which
were related to insufficient detail

Field notes, inspection forns, and enforcenent correspondence were found
to be conplete. Docunented inspection findings generally led to
appropriate enforcenent and pronpt regulatory actions. Routine
enforcenent letters were drafted by the inspector, signed off by the RAM
Supervi sor, and issued to the licensee by the RHP Manager. Wth the
exception of NPl (currently under court order), the team determni ned the
State's enforcenent policies to be effective in achieving |icensee
conpl i ance. Enforcenent correspondence was tinely for files reviewed by
the team Licensee responses to itens of nonconpliance were also tinely
and assigned by the RAM Supervisor to inspectors for review. 1In cases
where inspection results indicated a need for escal ated enforcenent
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action, enforcenent conferences were held with |icensees to di scuss
i nspection findings and possi bl e enforcenent action agai nst them

From staff interviews and sone inspection reports the team found that

i nspectors were aware of the need to provide inspection information
affecting licensing to license reviewers, but the process for ensuring

i nspector feedback to licensing staff was informal. |nspectors

di scussed inspection findings with the RAM Supervi sor, who served as the
internmediary between |icense and conpliance staffs for infornation

shari ng

The State's practice calls for annual supervisory acconpani nents of al
inspectors. |n response to the questionnaire, the State reported that

t he RAM Supervi sor performed supervisory acconpani nents of four of five
i nspectors in 1994, and two of five inspectors in 1995. |In discussions
at the MRB the State inforned the teamthat all inspectors had been
acconpani ed in 1994. The review team consi dered the unusually high work
demands pl aced upon t he RAM Supervi sor position during this review
peri od because of the licensing and conpliance efforts related to NPI
two reassignnents of individuals into the position within a three nonth
period in 1995, and the need to maintain inspection schedules at the
appropriate level to prevent devel opnent of a program backl og. However,
supervi sory acconpani nents provi de nanagenent with inportant insight
into the quality of the inspection program

° The review teamrecommends that the State adhere to the practice
of annual supervisory acconpani nents of all inspectors.

Four inspector acconpani nents of three of the programis five inspectors
were perforned by a review team nenber as follows: the first inspector
was revi ewed on June 25-26, 1996, at a pool irradiator facility; the
second inspector was reviewed on July 16-17, 1996 at a hospital and
again on Septenber 19, 1996, at a field radiography site. A third

i nspector was revi ewed on August 7, 1996, at a nucl ear pharmacy. These
acconpani nents are also identified in Appendix E. The second inspector
(who had been perform ng inspections of high priority |icensees) was
acconpani ed twi ce because a State supervisory acconpani nrent was not
perforned during the review period (according to the State's response to
the Questionnaire), an NRC acconpani nent was not perforned in previous
assessnents, and, following the initial acconpani nent of the individual,
the teamwas unable to reach a determ nation with respect to the

i nspector's performance. Two of the programinspectors were not
acconpani ed due to the fact that one, a senior inspector, had been
acconpani ed during previous assessnents, and the other was a new

trai nee.

On the acconpani nents, two of the three inspectors denonstrated strong

i nspection techni ques, know edge of the regul ations, and overal
satisfactory technical performance. However, acconpani nents did not
show a conparabl e | evel of performance by another State-qualified

i nspector either to conduct a perfornmance-based inspection or in

i nspection thoroughness to address potentially inportant radiologica
safety concerns. The team observed inspector performance issues rel ated
to the areas of facility wal k-t hroughs, conduct of |icensee operations
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and |icensee denponstrations, worker and managenent interviews, and

i ndependent neasurenents. Areas not fully covered during inspections
included failure to take independent wi pe sanples at all hospita

mat eri al storage and waste | ocations, not conducting interviews with the
hospital radiation safety officer and nursing staff until pronpted by
the team nenber, inconplete follow up of |icensee corrective actions
resulting froma 1994 hospital contami nation incident, inadequate wal k

t hrough and site observation at the beginning of the field radi ography

i nspection to verify storage and inventory of radi ographic caneras, |ack
of an i ndependent radiation survey surrounding the site which confirned
the licensee's posting of radiation boundaries, deficiencies in

recogni zing the potential for radiation exposure to non-radiation
workers in the i medi ate area where field radi ography was perfornmed, and
i nadequat e check of radiation workers for proper dosinetry.

As noted in Section 3.2 of this report, interviews of conpliance staff
indicated that field qualification for a new i nspector consisted
primarily of denonstrations for supervisory staff until supervisors were
abl e to make a subjective determnation that the inspector was able to
performindependently. Criteria were not clearly established which

al l oned State nmanagenent to determnine when inspectors were qualified for
di fferent types of programinspections.

° To ensure consistency in performance anobng i nspection staff, the
review teamrecommends that the State devel op a program outlining
the necessary steps to be followed by staff for full inspector

qgual i ficati on.

The team found that the State nmintains an anple nunber of portable
radi ati on detection instrunments for use during routine inspections and
response to incidents and energencies. Included in the State's neter
inventory were ion chanbers, mcro R neters, high range detectors, GM
tubes, rateneters, scintillation detectors, high and | ow range pocket
dosi neters, al pha neters, calibration check sources, and air sanpling
equi pnent. Calibrated portabl e equi pnent was |ocated in kits contai ned
in energency vehicles assigned to the RHP. |Inspectors use these
vehicles for routine inspections with the portable instrunents used by
i nspectors for confirmatory nmeasurenents. The inventory list showed
staggered annual due dates for calibrations of instrunents so that
neters were always avail abl e when needed for inspections. The State

| aboratory was reviewed and found to include liquid scintillation
spectroneters, gas flow proportional counters, and ganma spectroneters
(rmul tichannel analyzer) for full capability to analyze w pe, water, and
soi|l sanples for the RHP.

Based on the findings and the | MPEP eval uation criteria, the review team
reconmended that Maryland's performance with respect to the indicator,
Technical Quality of Inspections, be found Satisfactory, with
Recomendati ons for |nprovenent. After review and consi deration of the
unsati sfactory performance of one HP-inspector during two

acconpani nents, who is no longer with the program and the overal
satisfactory performance of the other three inspectors during

acconpani nents, the MRB revised the team s recomendati on. The MRB
final recommendation for Section 3.4, Technical Quality of Inspections
is Satisfactory.
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3.5 Response to Incidents and All egations

In evaluating the effectiveness of the State's actions in responding to
incidents and allegations, the review team exanm ned the State's response
to the questionnaire relative to this indicator and revi ewed the
incidents reported for Maryland in the "Nuclear Material Events Database
(NVED) " agai nst those contained in the Maryl and casework and |icense
files, and supporting docunentation, as appropriate for ten incidents.
The teamreviewed the State's response to five allegations. In
addition, the review teamintervi ewed the RHP Manager, the RAM

supervi sor, and the health physicists assigned to incident response.

The incident and allegation investigations were reviewed for

responsi veness, coordination, health and safety significance, |evel of
effort, investigative procedures, corrective actions, follow up,
conpliance, notifications and docunentation, as necessary.

It was found that within the RHP, responsibility for initial response
and followup actions to materials incidents and all egations rests
solely with the Inspection and Enforcenment Section (IES) of RAM
Witten procedures require a pronpt response to incidents by the staff
and provi de additional procedural guidance. The RAM supervi sor revi ews
each incom ng event notification or allegation prior to assignnment to
the I|ES staff or when appropriate, referral to another agency. Al
conpl ex events or allegations or those with the potential for inpacting
public safety are evaluated by the RAM supervi sor, the RHP manager, and
RAM staff, in order to determnmine the appropriate response. The response
vari es based on the safety significance of the event, fromresol ution

t hrough tel ephone di scussion, to inmedi ate response by a team of 2
heal t h physicists, and, in sone cases, issuance of a press release to
the nedia. |n many instances, the RAM supervi sor participated in

i nvestigations of conplex or high nedia interest events. Review of the
files indicated that this approach provided effective response actions.

The review team exanm ned the State's response to 10 events chosen from
events identified as significant in the State's response to the
guestionnaire and events found in the NVED dat abase system Events
revi ewed included two equi pnent probl ens, one transportation event,
three |l ost or stolen radioactive material, three |oss of control, and
one misadm nistration. The teamfound that the State could not provide
a listing of allegations received by the State during the period.

Al l egations are filed in the applicable case file. The team found that
al | egations could only be researched by identifying the specific

| icensee involved and | ooking up the case file. Therefore, the review
was limted to those cases referred to the State by NRC, and one

al l egation found during a review of case files. Six allegations
involving a variety of technical and adm nistrative issues, five of

whi ch had been referred by NRCto the State, were reviewed. During the
MRB, a suggestion was nmade that the State consider inplenenting a
tracking systemfor allegations.

° The review team suggests that the State consider inplenenting
a tracking systemfor allegations.
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The State's participation in the NVED dat abase system woul d provi de
tracking of material events. A list of the incident casework with
comments is included in Appendix F.

In the cases reviewed in depth, the review teamfound the States's
response was well within the perfornmance criteria. |ncident response
was well -coordinated, and the | evel of effort was commensurate with
health and safety significance. The State assured that |icensees took
suitabl e corrective actions, and followed the progress of the

i nvestigation through until close out. Although the State was unable to
provide a conplete listing or conplete events file, all of the events
found in the NMED dat abase were either in the State events file or
|icensee conpliance files. The teamnoted that three of the events
identified by the State in response to the Questionnaire had not been
provided to NRC and were not found in the NVED dat abase (1/23/95

Maryl and State H ghway, 5/26/95 Soil Safe Inc., 5/30/96 Aeroso
Monitoring). The teamalso noted that the State is notifying the

Regi onal State Agreenents O ficer of the occurrence of a significant
event (24 hour or less notification requirenent) rather than the NRC
QOperations Center, as identified in the "Handbook on Nucl ear Materi al
Event Reporting in the Agreenent States," Draft Report, March 1995.

° The teamrecommends that the State begin voluntary reporting of
all reportable events to the NRC Qperations Center and begin
participating in the NVED dat abase systemcollection of naterial
events by providing event information directly into the NVED
system el ectronically or providing conpatible information in
witten formin accordance with gui dance contained in the
"Handbook on Nuclear Material Event Reporting in the Agreenent
States," Draft Report, March 1995.

° The teamrecommends that the State provide event information for
three events identified by the State in response to the
Questionnaire, as follows: (1) 1/23/95 Maryland State Hi ghway
event, (2) 5/26/95 Soil Safe Inc. event, and (3) 5/30/96 Aeroso
Moni tori ng event.

Al l egations, that the teamcould identify, were responded to pronptly
Wi th appropriate investigations and follow up actions. Proper
procedures were used for the control of information. The team found
that the results of allegations received directly by the State were
promptly related to the alleger. But, the results of the investigations
of allegations referred by NRC to the State were not provided to NRC in
atinely manner. The teamfound that the State had not provided cl ose
out information to NRC on allegations referred to the State by NRC
When NRC does not receive close out information fromthe State on

i nvestigation results, NRC cannot provide a response to allegers who
request and receive anonymity.

° The teamreconmends that the State provide close out informtion
to NRC on allegations referred to the State by NRC in which the
al | eger was granted confidentiality.
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Subsequent to the review, the State inforned the teamthat they
have provided close out information on all allegations referred to
the State by NRC

The team found that the State has conpl eted and begun inpl enentation of
procedures for handling allegations. The teamnoted that the State has
a Law (Chapter 160 of the 1995 Laws of Maryland, codified as State

Per sonnel and Pensions Article, 83-101-102) prohibiting intentional acts
of reprisal against any enpl oyee who has filed a conplaint, grievance,
or other administrative or legal action involving State enpl oynent.

Based on the | MPEP eval uation criteria, the review teamrecommends that
Maryl and' s perfornmance with respect to the indicator, Response to
I ncidents and All egations, be found Satisfactory.

4.0 NON- COWON PERFORMANCE | NDI CATORS

| MPEP identifies four non-common performance indicators to be used in
reviewi ng Agreenent State progranms: (1) Legislation and Regul ati ons,

(2) Seal ed Source and Devi ce Eval uation Program (3) Low Leve

Radi oactive Waste Di sposal Program and (4) Uranium Recovery.

Maryl and' s agreement does not cover uraniumrecovery operations, so only
the first three non-common performance indicators were applicable to
this review

4.1 Leqgi sl ati on and Requl ati ons

4.1.1 Legi sl ative and Legal Authority

In response to the questionnaire, the State reported the | egislation
whi ch authorizes the Maryl and Radi ol ogi cal Health Programis identified
in the Annotated Code of Maryland, Environnental Article, Title 8,

"Radi ation", and Title 7, "Hazardous Materials and Hazar dous
Substances." There are no sunset laws in Maryland and the State

i ndi cated that regul ati ons have no expiration date.

4.1.2 Status and Conpatibility of Requl ati ons

By |letter of Septenber 25, 1995, the State committed to a Regul ation
Adopti on Managenent Plan (RAMP) to elimnate rul emaki ng backl og
identified during previous assessnents and prevent future backlogs from
devel oping. In the Novenber 1995

followup programreview NRC found the State conpleted a revision to the
RAMP updating all regulations required for conpatibility which were
identified as due or overdue. The regul ati ons becane effective on
Cctober 9, 1995. Also included in this revision was the foll ow ng
amendnent :

° "Deconmi ssi oni ng Recordkeepi ng, and License Ternination:
Docunent ati on Additions, "10 CFR Parts 30, 40, and 70 anendnents
(58 FR 39628) that becanme effective on Cctober 25, 1993, with
adoption needed by Cctober 25, 1996.
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Current NRC policy on adequacy and conpatibility requires that Agreenent
St at es adopt certain equivalent regulations or |egally binding
requirenments no later than three years after they becone effective. In
t he Novenber 1995 review NRC recommended the State address adoption as
soon as possible of the follow ng rule needed for conpatibility:

° "Li censing and Radi ation Safety Requirenents for Irradiators," 10
CFR 36 anmendnents (58 FR 7715) that becane effective July 1, 1993,
and due for adoption by the State by July 31, 1996.

The State of Maryland regulates irradiator facilities which would be
subject to the regulations in "Licenses and Radi ati on Safety
Requirenments for Irradiators, 10 CFR Part 36. Equivalent rules were in
the final stages of promulgation and were schedul ed to be adopted in
November 1996. The team found that the State had not established

| egal Iy binding requirenents equivalent to NRC requirenents in 10 CFR
Part 36 that are required for conpatibility, at the tine of review
Subsequent to the review, the State inforned the teamthat Part X of the
Maryl and Code covering, "Licenses and Radi ati on Saf ety Requirenents of
Irradiators,”" was adopted on Novenber 19, 1996, with an effective date
of Decenber 16, 1996.

Frominterviews with staff assigned to the RHP regul ati ons devel opnent
commttee, the teamfound the RAMP was in place, but its effectiveness
Wi th respect to beginning rul e devel opnent was inconplete. |n response
to the questionnaire the State reported that no action has been taken on
the following conpatibility rules, but expected adoption by the end of
1997:

° "Tinmeliness in Decommissioning of Material Facilities, " 10 CFR
Parts 30, 40, and 70 anendnents (59 FR 36026) that becane
ef fective August 15, 1994 and will need to be adopted by August
15, 1997.

° "Preparation, Transfer for Commercial Distribution, and Use of
Byproduct Material for Medical Use, " 10 CFR 30, 32, and 35
anmendnents (59 FR 61767, 59 FR
65243, and 60 FR 322) that becane effective January 1, 1995 and
will need to be adopted by January 1, 1998.

° "Frequency of Medical Exami nations for Use of Respiratory
Protection Equi prent," 10 CFR Part 20 anmendnents (60 FR 7900) that
becane effective March 13, 1995 and will need to be adopted by
March 13, 1998.

° "Low Level Waste Shipnment Manifest Information and Reporting," 10
CFR Part 20 and 61 anendnents (60 FR 15649 and 60 FR 25983) that
becones effective March 1, 1998 and will need to be adopted by
March 1, 1998. The NRC del ayed its effectiveness until the States
coul d adopt conpatible requirenents so that the national nanifest
systemwi |l go into effect at one tine.
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° "Performnce Requirenents for Radi ography Equi pnent,"” 10 CFR 34
anmendnents (60 FR 28323) that becane effective June 30, 1995 and
will need to be adopted by June 30, 1998.

° "Radi ation Protection Requirenents: Amended Definitions and
Criteria," 10 CFR Parts 19 and 20 anendnents (60 FR 36038) that
becane effective August 14, 1995 and will need to be adopted by
August 14, 1998.

° "Clarification of Deconmi ssioning Funding Requirenents,”" 10 CFR
Parts 30, 40, and 70 anendnents (60 FR 38235) that becane
ef fective Novenber 24, 1995 and will need to be adopted by
Novenber 24, 1998.

° "Conpatibility with the International Atonic Energy Agency," 10
CFR Part 71 amendnent (60 FR 50248) that becane effective April 1,
1996 and will need to adopted by April 1, 1999. NRC del ayed the
effective date of this rule until April 1, 1996 so that the DOT
conpanion rule could be inplenented at the sane tine. Since this
rule involves the transport of materials across state lines, the
States are encouraged to adopt conpatible regulations as soon as
possi bl e.

° "Medi cal Adm ni stration of Radi ati on and Radi oacti ve Materials,"
10 CFR Parts 20 and 35 anendnents (60 FR 50248) that becane
ef fective October 20, 1995 and will need to be adopted by Cctober
20, 1998.

The proposed schedule will not neet the three-year linit for the
Ti mel i ness of Deconmissioning of Materials Facilities rule, which will
need to be adopted by August 15, 1997.

NRC staff has reviewed the 13 anendnents to the final COMAR regul ations
adopted by the State of Maryl and, that becane effective October 9, 1995,
and, based on that review, found that our earlier comments have been
addressed. However, in conpleting the review staff identified issues in
ot her sections of Maryland regul ations that have potential conpatibility
significance. |Issues identified by the staff relate to existing
sections of Maryland regul ations that were not nodified by the 13
anendatory actions. Staff conpleted docunentation of these concerns
and transnmitted the concerns to the State, separately by letter, dated
February 28, 1997.

A review of the State's Adnministrative Procedures Act showed it provides
the opportunity for public coment in public hearings on proposed

regul ations. According to staff the RAVMP process included subnittal of
draft regulations to NRC for coonment. NRC conments are consi dered by
the rules committee prior to public notice.

° The review teamreconmends that the State inprove the
ef fectiveness of the Regul ati on Adopti on Managenent Pl an by
providing a realistic schedule of milestones for devel opnent and
adoption of the 10 rules currently identified in the plan for
adoption by the end of 1997.



Maryl and Fi nal Report Page24

° The teamrecommends that the State address the process for
handling rmultiple rul emakings to ensure that they are conpl eted
within the three years of the effective date.

° The team recomends that the State address the staff's comments
relating to Maryland's COMAR final rules that were transnitted to
the State.

Based on the | MPEP eval uation criteria, the review teamrecommends that
Maryl and' s perfornmance with respect to this indicator, Legislation and
Regul ati ons, be found Unsatisfactory due to issues identified by the
staff related to existing sections of Maryland's final COMAR regul ati ons
that were not nodified by the 13 anendatory actions adopted by the
State, that becane effective October 9, 1995. Also, subsequent to the
review, the State inforned the teamthat Part X of the Maryl and Code,

"Li censes and Radi ation Safety Requirenents for Irradiators,"” was
adopted effective Decenber 16, 1996. NRC will notify the State of the
results of a final review, in a separate letter. Additionally, the
State needs to resolve the issue regarding the term"person" in the LLRW
regul ati ons.

4.2 Seal ed Source and Devi ce Eval uati on Program

In assessing the State's Seal ed Source & Device (SS&D) eval uation
program the review team exam ned i nformation provided by the State in
response to the | MPEP questionnaire on this indicator. A review of

sel ected new and anended SS&D eval uati ons and supporting docunents
covering the review period was conducted. The team observed the Staff's
use of guidance docunents and procedures, and interviewed the staff and
Program Manager involved in SS&D eval uati ons.

4.2.1 Technical Quality of the Product Eval uati on Program

The review team exam ned six new or revised SS&D registry certificates
and their supporting docunentation. |In addition, the review team

exam ned the State's efforts to revise an additional SS&D registry
certificate for a device involved in an incident. The certificates
revi ewed covered the period since the last programreview in April 1993
and represented cases conpleted by three reviewers. The SS&D
certificates issued by the State and eval uated by the review team are
listed with case-specific coments in Appendix G  The overall quality
of the eval uations shows inprovenent of the program since the review
conducted in 1993. There was a noticeable inprovenent in docunentation
required of the applicants and in the detail of the eval uati ons when
conparing 1994 to 1995 certificates.

The State does have procedures in place to protect proprietary
information submitted in support of an evaluation. Policy and gui dance
docunents were on file and being utilized by the staff. The review team
observed that both SS&D reviewers will be signing each conpl eted SS&D
registry certificate to verify the second reviewer's audit of the
application and the original reviewer's conclusions for future
certificates. This is a change in the previous policy of the State.
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The review of SS& casework files revealed that five of the seven files
had commrents on detailed Quality Assurance/ Quality Control (QA QC)
prograns. Specifically, the staff did not obtain detailed Q% QC program
commtnents for devices previously approved (prior to 1995) or new
devices simlar to previously approved devices. Wen

manuf acturer/distributors are anending their certificate, they should be
required to subnit detailed Quality Assurance/ Quality Control (QA QC
prograns regarding the SS& product manufacturing process. The review
team noted that the staff had obtained detail ed QA QC program
information on the HDR presently under review and had revi ened the

i nformati on accordi ng the procedures and gui dance docunents.

During the 1993 review, NRC recommended that the State and vendors
shoul d replace mssing informati on and revi ew outdated registration
sheets in accordance with the standard format and content gui dance. It
was recomended that Maryl and obtain and maintain sufficient
docunentation on file to establish a conplete health and safety basis
for the integrity of the product designs. This itemwas closed out
based on the State's response to the 1993 review. Wth the assi gnnent
of new staff to the programin 1995, the review teamrequested the
docunentation of the State's actions to this previous comment. The
present staff was not aware of this comm tnent and managenent was not
abl e to produce docunentation of actions taken by Maryland in response
to the 1993 review

° The review teamrecommends that the State inplenment a plan to
review all registration sheets, based on the risk associated with
t he device, especially detailed Q& QC programinformation.

| nprovenents in the nationwi de effort to eval uate SS&Ds cont ai ni ng

radi oactive material led to NRC adoption of 10 CFR 30.32 (g) on
"Application for Specific Licenses" and 10 CFR 32.210 entitled,

"Regi stration of Product Information." These regulations were not
initially identified as itens of conpatibility for Agreenent States with
SS&D eval uation prograns. All Agreenent States letter SP-95-116 dated
July 25, 1995, announced Commi ssion approval of mninmm standards for
Agreenent States desiring to maintain authority to eval uate SS&Ds.

° In keeping with this guidance, the review teamrecommends that the
State adopt regulations conpatible with 10 CFR 30.32 (g) and 10
CFR 32. 210.

These regul ati ons require manufacturers/distributors to subnit certain
key product information in support of an SS&D eval uation and permts the
State to enforce against those commtnents. More specific guidance in
this area is contained in Regulatory Guide 6.9 dated February 1995
entitled, "Establishing Quality Assurance Prograns for the Manufacture
and Distribution of Sealed Sources Containing Byproduct Material." It
shoul d be noted that the two new SS&D eval uati ons and certificates

i ssued in 1996 had either a specific |icense condition on the

manuf acturers/di stributors addressing these requirenents or the through
a tie down condition to docunents subnmitted by the |icensee.
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4.2.2 Technical Staffing and Training

During the period of April 1993 to June 1995, all SS&D reviews were
conducted by the program nmanager, who retired in June 1995. On the
retirenent of the program manager, responsibility for SS& revi ews was
assigned to the new program nmanager and a | ead health physicist, who is
a senior license reviewer. Both staff nenbers had a Bachel or's degree
i n physical or biological sciences. Both staff nenbers had conpl et ed
the NRC recommended core training courses for materials |icensing
personnel and nore advanced training such as the SS&D eval uati on

wor kshop. I n Decenber 1995, the program manager was reassi gned as the
program nanager for the X-ray program Another | ead health physici st
was assigned the program nmanager's responsibilities for SS&D revi ews.
This staff menber has reviewed the course material fromthe SS&D

wor kshop, has becone faniliar with the processes and had denonstrated
the ability to understand and interpret the information submtted by
applicants as described in the performance criteria. Al though the |ead
health physicist is newy assigned to the SS& reviews, he is an
experienced senior inspector with a Bachelor's degree in biol ogica

sci ences and has had all the NRC recommended core training courses for
materials |icensing personnel. An of fer was extended to the State for
this reviewer to work with the Seal ed Source Safety Section at NRC
Headquarters, and his managenent is considering that option.

The review teamis aware that recent retirenent and reassi gnnent of the
program nanager presents potential for weaknesses to develop. During
the 1993 review, NRC recommended that Maryl and devel op a program for
cross-training senior staff nenbers in other areas, specifically SS&D
eval uati ons.

° The review teamrecommends that an additional senior staff nenber
shoul d be trained to performthe SS& eval uati ons to suppl enent
the programas it natures.

4.2.3 Eval uati on of Defects and Incidents Regardi ng SS&Ds

The State is following up on two SS&D-rel ated incidents which occurred
in other jurisdictions concerning the Nucletron mcrosel ectron HDR and
its interlock system The State's response to these incidents (wth
regard to nmanufacture) was eval uated by the review teamand is included
in the incidents reviewed in section 3.5 of this report. The staff is
working with the licensee to issue a revision to the SS& certificate
for the HDR to take into account the new design and programi ng

i mpl erented for the interlock and the Q¥ QC program A draft version of
this certificate has been sent to the licensee for comment.

Based on the | MPEP eval uation criteria, the review teamrecommends that
Maryl and' s perfornmance with respect to the indicator, Sealed Source and
Devi ce Eval uation Program be found satisfactory.
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4.3 Low Level Radioactive Waste (LLRW Disposal Program

In 1981, the NRC anended its Policy Statenent, "Criteria for Quidance of
States and NRC in Discontinuance of NRC Authority and Assunption Ther eof
by States Through Agreenent" to allow a State to seek an anendnent for
the regulation of LLRWas a separate category. Those States with

exi sting Agreenents prior to 1981 were determned to have continued LLRW
di sposal authority without the need of an anendnent. Al though Maryl and
has LLRW di sposal authority, NRC has not required States to have a
programfor |licensing a LLRWdi sposal facility until such tine as the
State has been designated as a host state for a LLRWdisposal facility.
When an Agreenent State has been notified or becones aware of the need
to regulate a LLRWdi sposal facility, they are expected to put in place
a regulatory programwhich will neet the criteria for an adequate and
conpati bl e LLRWdi sposal program There are no plans for a LLRW

di sposal facility in Maryland. Accordingly, the reviewteamdid not
review this indicator.

5.0 SUMVARY

As noted in Sections 3 and 4 above, the review teamfound the State's
perfornmance with respect to each of the performance indicators to be
Satisfactory with the exception of 3.2 Technical Staffing and Training
and 3.4 Technical Quality of I|nspections, both of which were found
Satisfactory with Reconmendations for |nprovenent, and the non-commobn
indicator, 4.1.2 Status and Conpatibility of Regul ati ons, which was
found Unsatisfactory. The MRB, after considering the unsatisfactory
perfornmance of one HP-inspector during two on-site field inspection
acconpani nents, and the overall satisfactory performance of three other
i nspectors during acconpani nents, revised the teams recommendation for
Section 3.4 Technical Quality of Inspections. The final MRB
reconmendation for Section 3.4, Technical Quality of Inspections is
Sati sfactory.

The team recommended, and the MRB concurred, to find the Maryl and
programto be adequate to protect public health and safety but needs
i mprovenent and not conpati bl e.

Below is a summary |ist of suggestions and recommendati ons, as nentioned
in earlier sections of the report, for consideration by the State. As
previously indicated, the State responded to the suggestions and
reconmendations in a letter dated February 3, 1997.

1. The review teamrecomends that the State take action to have the
Wast e Managenent Adninistration revise the definition of "Person"
in the lowlevel radioactive waste regul ati ons COVAR
26.14.01.02B(28)(e) that was identified in both the 1993-94 revi ew
and the 1995 followup review (Section 2.0)

2. The review teamrecommends that the State of Maryland i nform NRC
when the referring physician/patient notification requirenents has
been conpleted by SHH (Section 2.0)
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10.

11.

12.

The review teamrecommends that the State incorporate the Apri
1995 revisions to | MC 2800 into their |nspection Procedures
Manual . (Section 3.1)

The team suggests that the State consider devel opnent of a forma
professional training plan through the use of university and

i ndustry educational prograns for training new staff and
retraining or refresh for long-termstaff. (Section 3.2)

The review team recommends that nanagenent provide a corrective
action plan to address the issue of qualifying staff. The team

al so recomends t hat nmanagenent provide a training and
qgualification plan for new staff that includes an appropriate
educati on background, and a requalification plan for staff that do
not neet the initial qualifications, and staff who are reassigned
from anot her technical area, and continued training for long-term
staff. (Section 3.2)

The team suggests that Maryl and assess whether a reinspection or
revision to nove-up the next inspection date should be considered
for any higher priority licensees, i.e.,HDRs, radiographers,
previously inspected by the HP-1 inspector whose acconpani nent was
unsati sfactory. (Section 3.2)

The review teamrecommends that the State assess the adequacy of
the programstaff to ensure the long-termability of the program
to conplete the pending rules and anendnents for adoption to
remai n conpatible. (Section 3.2)

The team suggested that the Radi ol ogical Health Program coul d
benefit from a gui dance docurment on term nation of |icenses.
(Section 3.3)

The review team recommends that the State adhere to the policy of
annual supervisory acconpani nents of all inspectors. (Section
3.4)

To ensure consistency in performance anong i nspection staff, the
review teamrecommends that the State devel op a program outlining
the necessary steps to be followed by conpliance staff for ful

i nspector qualification. (Section 3.4)

The review team suggests that the State consider inplenenting a
tracking systemfor allegations. (Section 3.5)

The review team recommends that the State begin voluntary
reporting of all reportable events to the NRC Operations Center
and begin participating in the NVED dat abase system col |l ecti on of
mat eri al events by providing event information directly into the
NMED system el ectronically or providing conpatible information in
written formin accordance with gui dance contained in the
"Handbook on Nuclear Material Event Reporting in the Agreenent
States," Draft Report, March 1995. (Section 3.5)
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13. The teamrecommends that the State provide event information for
three events identified by the State in response to the
Questionnaire, as follows: (1) 1/23/95 Maryland State Hi ghway
event, (2) 5/26/95 Soil Safe Inc. event, and (3) 5/30/96 Aerosol
Moni toring event. (Section 3.5)

14. The review teamreconmends that the State inprove the
ef fectiveness of the Regul ati on Adopti on Managenent Pl an by
providing a realistic schedule of milestones for devel opnent and
adoption of the 10 rules currently identified in the plan for
adoption by the end of 1997. (Section 4.1)

15. The review teamrecommends that the State address the process for
handling rmultiple rul emakings to ensure that they are conpl eted
within three years of the effective date. (Section 4.1)

16. The teamrecomends that the State address the staff's comments
relating to Maryland's COMAR final rules that were transnitted to
the State. (Section 4.1)

17. The review teamrecommends that the State inplenment a plan to
review all registration sheets, based on the risk associated with
the device, especially detailed Q¥ QC programinformation.
(Section 4.2)

18. The review teamrecommends that the State adopt regul ations
conpatible with 10 CFR 30.32 (g) and 10 CFR 32.210. (Section 4.2)

19. The review teamrecommends that an additional senior staff nenber
be should be trained to performthe SS&D eval uati ons to suppl enent
the programas it matures. (Section 4.2)
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Craig Gordon, R Technical Quality of Inspections

Legi sl ati on and Regul ati ons

Kat hl een Schnei der, OSP Seal ed Source and Devi ce
Eval uati ons



APPENDI X B

MARYLAND DEPARTMENT OF THE ENVI RONMENT
AND
Al R AND RADI ATI ON MANAGEMENT ADM NI STRATI ON,

RADI OLO3d CAL HEALTH PROGRAM
ORGANI ZATI ON CHARTS



APPENDI X C

| NTEGRATED MATERI ALS PERFORVANCE EVALUATI ON PROGRAM
(1 MPEP) QUESTI ONNAI RE





