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CORRECTIVE AND PREVENTIVE ACTION 

19 
DepartmentNendor: I 5940 Resp. Mn.w.: I Johnston/Ostroff 
Aredoperation: I 
Originated By: (Namemitle) Bill JohnstonBob Slack Rad Safery Mgr./ Director of 

Regul atoryA ffairs 
1 

radioactive source to the shielded condition within the exposure device resulted in a potential 
overexposure to the radiographer. 

- 

Attachment A 

Response Due Date Originator’s Signw 
Immediate William Johnston H.1 

Block 1 
[ CORRECTIVE/PFtEVENTIVE ACTION REQUEST 1 Request #:2005- I Date: 1 1/3/05 1 

Resp. Manager’s Signature 
JohnsronlOstro ff 

L 
ROOT CAUSE Failure to ensure compliance with Regulatory requirements and the 

Company’s Operating and Emergency Procedures. 

Block 2 
r) Actual X I NONCONFORMING CONDITION I 0 Potential 

Failure to follow Industry and Company Radiation Safery Procedures to properly return the 

c 

PREVENTIVE ACTION I All Divisions will receive a notice of this incident with 
‘ 

. instructions to have all radiographic personnel instructed in each element of the corrective 
action as regards the documented reinstruction points ( numbered above ). 



Implementation Due Date 
11/30/05 George Huber 

Approved Mgmt.(title, sign, date) Approved QA (tltle, sign, date) 
Rick Javorka 

Date Due: I 12/15/05 

I Approved by: (sign, dateJ 

FOLLOW UP I New Due Date: I 
Approved I Yes n I No n Approved Yes ----7TJoLcF-- 

Approvedby: (Lign, d:) 
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