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INSPECTION PLAN AND REPORT NUMBER

Plan Approved:

Page _ of

Date:

License:No.Licensee:

Scheduled for Post Inspection Module No.
Inspection Items Inspection Status

Management Meeting - Entrance 30703B

and Exit Interviews

(Required)

Program Requirements,

MC 2860 78710B

(Requi red)

Followup on. Noncompliance 92702B

and Deviations

Independent Inspection 92706B

Effort

(Required)

Transportation 86740B
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INSIPECTION 'REPORT NUMBER 6o1 Page - of --

78710B - Medical

AREAS INSPECTED AND FINDINGS

Licensee: %?( (? ' '1,YI/' . License No:Amendment

INSPECTION ITEMS CRITERIA FINDING

1. Organization Lic Cond

Structure of organization as described in 8,9 (-2--A/A/ (6K tp I OQi'fi" ,
requirements? . . i (_ti( ffiykI J/It i a-A- l- /'"I

Sco°pe of Program? Patient load?._ v- •f ' 4q i 1iF S 1•.#I T - C A C.

NOTES & RE IMARKS: C' L~S()~Zi- wi4 t, Qp-P /6~ -( 71 Sru T-r- F-cuI 9(~ fQQ

OY-,m~ 17 A? 2- 4ýi N77 i-15y 6>1aq,, 7 ~~ eJ&

2. Licensee Internal Audits Lic Cond

Scope and frequen cy of audits as* required? - ~ ~ y.';. 7 cZI- -, 1 i
Conducted.by appropriate persons? p5 . " • - / --

Records maintained? .... . ,> . NSC - lE,4 -v/zY 1

Reviewed by management? C q-A. F-A-r #

Deficiencies identified and corrected?

NOTES & REMARKS: Su 4/C A F-1 Nar oF -, t,5/C-S

3. Trainino and Oualification of Personnel Lic Cond . L
Training & retraining conducted as required?

Written & oral exams conducted?

Examination results reviewed by management?

Instructions to workers per 19.12?

Authorized users? On license? Available
in emergency?

NOTES & REMARKS:

ýPIticip vr~J~ Ht-J

.19.12 q 'r • SE

Lic Cond

4. Radiation Protection Procedures Lic Cond _ _ 05A' Z

Procedures available and implemented? -- /,c .;,'#"AES 9 P-7.b I X/-V: Cy,•o /0 " S-r/.* W .

Identify radiopharmaceutical and dose(s)?
Cover handling of patients receiving thera- L5;/CI P'VS - # FO/•')f.--. F k VAi#,•O-
peutic doses? Cover handling of cadavers? 4i-jf l bF f p #4' -I ktS

Close out Surveys on Patients receiving 35.14 (b)(5)(v)4 PROTCk•i 4Q -2PF01'iFX //MO T7 s/S xp
temporary implants? '

Emergency procedures for spills, etc? Ayerr .-- w/#/ f9 & 5 •/ 4 r. -:3-7ri
Personnel understand procedures?

NOTES &REMARKS: - M e::r k ~coa'ni. ze,,/ AeF-, ýkri&)
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78710B - Medical

AREAS INSPECTED AND FINDINGS

Licensee: License No: Amendment No:

INSPECTION ITEM CRITERIA FINDING

S. Use of Materials

Procurement and use as required? Authorized form 35.14(b) - // n. I, , - Af71 fVr •-/1
& route of administration?

Special tests (moly breakthrough, leak tests, etc) 3
required? . I I Q 0&"•( /A16 5.C

Inventory of brachytherapy sources? 35.14(b)(5)

Dose calibration checks performed? -(4-o"//~?f fV/V,/~

Posting & labeling as required? 20.203 J

NOTES & REMARKS: - 6 Ct(b•," OSP iL lRA A.(I IkF lIa AT1-4 F:r" PL Ail 44 1 L" II'-

6. Storage of Materials

Material secured in both restricted and 20.207

unrestricted areas? Adequately?-., 444-s- w..~i7IG6 .)L,-/J -- i9ar/ -/ /I0j.Al-

4ý- 6,117-
NOTES & REMARKS:.- t (4 ?A o • 6I Y2. '1 X

7. Facilities Lic Cond

As described in lic cond or application? AQ il•/'.zL_
Any changes made? Adequacy? /.y CA)•.fX'L - /'..p..4" .i., +
NOTES & REMARKS: r -r O 'l J? tc-.

t~ 
~ i 

|"

8. Instruments Lic Cond____

Survey meters & instruments adequate for program? t F-- A•P -- /,I- i - c A''

Instruments & meters operable? Calibrated? V / i- hhAc•-, 044L-
Calibration adequate?

NOTES & *REMARKS:* /
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78710B - Medical

AREAS INSPECTED AND FINDINGS

Licensee: License No: Amendment No.

INSPECTION ITEMS CRITERIA FINDING

9. Receipt and Transfer of Material pickup, receIving, 20.205 -~..t'I~ H6'LL~ A~Ii!~Vt~)

Written. rocedures for pickup, receiving, 20.205 0--- 6K A-1:6.• F'iS Ir - .CwtV'-iopening pac ages.;1

Survey of packages when received? 20.205(c)(l) / 'C'S' (j•/#• / (1f

Records of survey of packages? 20.401(b) hN4 C4W,0(-I.-_ A6Aý I A•A S T 2/4o, '

Transfer of materials proper? Transfer 30.41, 30.51U0i& - (11M ITS i ' _
records maintained? FO-- R K• Ir ID I' -9

Authorized containers used? Shipping papers 71.5 IN QI '1 /
& package labels proper for packages on hand?

NOTES & REMARKS: 4-)A&775 -SIif-IpMF $ W '~d ~ kK~I,?ofk r

rerlpgr&' 1-iar) MA I/i~~ Yr,•. 04cM 467A4 7 1

10. Personnel Protection -External . C. '-

Personnel monitoring controls adequate? 20.101, 20.202 . i=Zd . ,
Exposures minimized?• . ".

Exposure records.(NRC-4 or 5) maintained? 20.102(b), 20.401(a) M i . "

Available for employee review? " .t:nI Ft

Surveys conducted? Adequate? .20.201 • .•ALsI _--ft4'-- F -vbI4L--L

Records of monitoring, surveys? 20.401 .-- -. iý ( ,-. Z.

Levels in unrestricted areas within limits? 20.1 , 20.105 P,0C QI T- PA r;- 7-?¶F
(Particularly around nuclear med. Fot lab

rooms of brachytherapy patients)

NOTES & REMARKS:- 0 03t y - i
D uZIt4C6- r-T P Itf-T

:Tt4 V•t~ r:-~> t 73--rAý>A -1 17 IM li

11. Personnel Protection - Internal

Airborne concentrations in restricted areas? 20.103 . h I4V ITI ( i•.ZJ",F
(Xe-133, patients treated with 1-131) 4 Vf... ./ /,2

Exposures to minors? 20.104

Posting of airborne radioactivity areas? 20.203(d)

Survey, monitoring bioassay adequate for airborne 20.201 /
radioactivity, surface contamination? 20.401
Records maintained? *jt s rc Fo F -'f T/'A'- /o r~C-74,E

Procedures for use of Xe-133 followed? /0 •4 1Th' /dg4r.ci1
NOTES & REMARKS: I . /

-S4-Vl--i Z) 14119 ? F , QV/MwF P- /-4•--



INSPECTION REPORT NUMBER _ Page of

78710B -- Medical

AREAS INSPECTED AND FINDINGS

Licensee: License No: Amendment No:

INSPECTION ITEM CRITERIA FINDING

12. Effluent Controls, Waste Disposal

Release of effluents contolled? 20.106, 20.33 A A4e.OO 4+TIV• 1%AI•7-•T13 b .'N
(particularly Xe-133, radioiodine
where used) I u rv ,-7:it T iZ' d 9-OS

Waste disposals controlled? 20.301, 20.303, 20.304, 20.305 l 0 -b/y *Zt. Y/

Procedures, records maintained?. 20.401, Lic Cond_ _

Surveys made? Adequate? 20.401

NOTES & REMARKS: -. iA(l SA/M l C- /"I I4Ar71PA. . -r9: 'i *L -

13. Notifications and Reports

To individuals? 19.13 -- / , (j 11i N I f64 r

Overexposures, excessive levels & concentrations, 20.403, 20.405. S// ///',S " //V-' cv- r/7-/1
incidents? Z . /

Personnel exposures and monitoring, termination 20.407, 20.408 -, /4• .-.
reports? m

.Theft or. loss of licensed material? 20.402

Miadministrations? . 35.41-35.45

NOTES & REMARKS: ,O 37W-iE 'r-46 / 0r17-S , Vl= (RZIE\

14. Posting of Notices

Part 20, license & documents, procedures,
notice of violations posted?

NRC-3 posted?

NOTES & REMARKS:

19.11(c)

h'W AV9 7e / ~4~

15. Other License Conditions



INSPECTION REPORT NUMBER

Licensee:

AREAS INSPECTED AND FINDINGS

License No:

Page of

78710B -- Medical

_Amendment No:

INSPECTION ITEMS CRITERIA FINDING

16. Confirmatory Measurements

NRC Instrument: Calibration Due Date:

17. Independent Inspection Effort

18. Incidents and Events

Any incidents of misadminstrations,
contamination, etc., not otherwise
*covered by reports?

35.41 -35.45
20.402, 20.403, 20.405
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APPENDIX A - DOCUMENTATION OF NONCOMPLIANCE

Licensee: y'tt/(W,'YYAicense No: 5 -G7¾-Z
/1

Reference. Basis for noncompliance

Type n/c1YT A/-( c r A51v'£TZ

Report item ".A7. 1NVI Y'T-&-D L1 ! 0 •/- C

Lic Cond 26,

Type n/c 
U-2_ 

_CT'__k

10 CFR

Lic Cond *•" •

Type n/c_

-rk, "' T r Z) wl Al

Ah 7Vvi

Report itemit

10 CFR . -- 7 -oj

Lic Cond

Type n/c

,AkFt47 • V L- Pc& < : 6, _
•I -6A. --

Report item

10 CFR

Lic Cond

Type n/c

Report item______

10 CFR______ __

Lic Cond _______

Type n/c_______
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-APPENDIX B - LICENSEE ACTION ON PREVIOUS INSPECTION FINDINGS

Licensee: t ificationLicense No: _____

Identification and swumary of action taken Status

Report No: <P -- o

Action taken:

Type n/c: T Describe: i4Xr- 7Z> FX-:2T7 m I

OPEN.

CLOSED

Report No: Type n/c: Describe:

Action taken: OPEN

CLOSED

Report No: Type n/c: Describe:

Action taken: OPEN

CLOSED

Report No: _Type n/c: Describe:

Action taken: OPEN

CLOSED

Report No: Type n/c: Describe_

Action taken: OPEN

CLOSED

Report No: Type n/c: .Describe

Action taken: OPEN

CLOSED
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APPENDIX C - SUPPLE.HENTARY INFORMATION

Licensee: License No:

) Uncorrected/repeated noncompliance

Unusual occurrence, conditions, etc

Basis for change of Category or Priority

( ) Unresolved items

( )Inspector's comments


