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AREAS INSPECTED AND FINDINGS

L1censee é‘éz Eil égbi;;} ﬁf@&/ /7P-) License No: Qf'@[7o<?’ C2- mmendment No: 3 Z |

.INSPECTION ITEMS . : CRITERIA AFINDING
1. 0r9an1zat1on ' ’ . Lic Cond '
Structure of organization as described in Mﬁq C()/\/A/ OCK 1S leaarea  Approx. 5""’//1:3
reqmren'xents‘i o  Flom M%id#/ é/EA//‘F/'L /o ﬁfESf /EA/

Scope of Program? " Patient load?

’NUC Mz o. V'MA’JDM7 oF RESEARZAH é'r D.C.
NOTES & REMARKS: (A pUS (LWORAIR ~ Wal. Reeo A}mvy‘l’zmrurr Fer KeSEARQ

—- A f’i’\o‘f 1Z [RBS pane Rpo. WTe Coffearey =R A FeLEST @//“/
-_ii[[_ﬁﬁﬂ;)&ﬁ* /’74//‘/77”"/51) /]7—— /V&_-gr é/&?}’y e | C

2. Licensee Internal Audits Lic Cond

» Scope'and frequency of audits as required?

_Rsrs;,mzc#f—zi +Noo . Meo. fer Foiz wit d’_)/-H}}/
SoRvEyS oF o as.

Conduétedfby appropriate persons?

Records maintained? R #gﬁ/,u f,)H S OFrFice r‘-‘m’lFuRmS w.—’E(/ Sﬂk)/é)’f
) 12 (< p Pt &
. Reviewed by management? O NFOR HE /Y VSE ARE A3 fH\/ﬂ "/dIW’/f /y uRVE }/.-C
: Fok. WorwmaA( fpysiE paens ~

Deficiencies identified and corrected? - . : ‘
NOTES & REMARKS: ‘)K;Sv WEYL HMWE NeT (DENTIFEY  DEFiciBHC)ES  / "[
AR SampliN e | |

3, Training and Qualification of Personnel ~ Lic Cond L o ‘ { '=
Training & retraining conducted as required? = & ” PF}KSONN' E—/ TN'ITEKWEWE;H HAVIEE
Nrwtten & oral exams conducted? 7—74KV7“/ Cro S '-: FFFERRED B /;/ F‘ f’rf‘/ér;_‘

Exammatmn results reviewed. by management’e PRIN C—'P"” INUFQT[ éA—TBKS TVq'KF /NTEM SIVE: _
Ho lw~ CovRSE .

Instruct1ons to workers per 19.127 : .19.12

Authorized users? On license? Ava11ab1e Lic Cond
in emergency? :

NOTES & REMARKS:

4, Radiation Protection Procedures: ‘ Lic Cond L ’?.S g _
Procedures available and implemented? -— Zlc,l;/'/J/’.S (}I’W/ﬁ)‘/ HBVE OoNoit/eN S

Identify radiopharmaceutical and dose(s)? ,gl)j
Cover handling of patients receiving thera- a*//Cl‘/ mMOST BE  Fo //”‘UF 5 Fok VAR

peutic doses? Cover handling of cadavers? /fMWNT'“ OF DSE 5,’ MM{;V iﬁ?‘(;
Close out Surveys on Patients receiving 35.14 (b -KPRO TOCp [S -Qd)’?C’ le /II//[ I} 73/FXP

temporary implants?

Emergency procedures for spills, etc? "Cl/ﬂfﬁ DT }Vil\/[:/s f"ﬂﬂ)ﬁMED f/ #P : >777fF

Personnel understand procedures?

NOTES&REMARKS ——EMEP&E/VC/ WC QES ARE. 70#(7’7' 7: ///‘E SE DoNeyTrdN.
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INSPECTION ITEM S C CRITERIA . S FINDING
5. Use of Materials

A . _ ' o — Lt P R /
Procurement and use as required? Authorized form  35.14(b) 76/ r. orrice AfPLVES A’///
& route of administration? D rig s PE LI EY,
--Special tests (moly breakthrough leak tests, etc) 35.14(b)(4)'/)‘/'?0/‘/‘f7g5‘~>- AND RECIE(E ﬂ/

required? » | (NCOMINE  ;S2T¢C f»;fs
Inventory of brachytherapy sourcgs?' ‘ ' .35, 14(b)(5) ‘ .
Dose calibration checks performed? ‘ "'(13'("‘704)/71‘//9)”#/}/ /’\/VFA/7Z’E/ @/ ﬂ%)/ﬁ/

Posting & labeling as required? | - .'20.203 -

© NOTES & REMARKs: T 02SE AIIBRA”E@ NoT cnlewlared For T35 0”‘7@"//}/

No (ceNSE ol M 1T eNT

. R . . L 7
6. Storage of Materials - . ‘ . . - : - ( ’
Material secured in both restr1cted and 20.207
unrestricted areas? Adequately? e LI‘VB ace ,/f?léﬁ ARy "/&— 0/4)/ /0C«/<
' AT NIGHT
NOTES & REMARKS: — e [\ vERY oF (Zf’A/FiZATo@.S Fm Nec. Mri) 4rE@ ;‘}f'f’
- Forezr &ley |
7. Facilities ' : Lic Cond______. __Cﬁ_

.As-descr'-ibed dn lic cond or appHcaﬁon? ' ﬁg ﬂA’C,/Z /5;/:_[_)

- Any changes made? Adequacy? /%4,/\/ dAM/oJQ o /”7(9/6'?// 6/0/} o wkﬂ‘lﬁ (3/(/ ’5/0)

Nores & rewes:  FOREST GHEN = Tioo L PF RESERRCH ) 1T P 5FF,¢,,-
' AnD /\/% ST /g/cfjF | |

K Nua. Meo. openS 4T é"."oz» A

8.

. Instruments : ‘ Lic Cond : ( .

Sur\)ey meters & instruments adequate for program? _ g (R i/E METER & Bt //4 [’/}.‘ ¢ /L(

Instruments & meters operable? Calibrated? ~ MFD .
Cahbrat'lcm adequate? //}'E.:D\,(AT‘DP &> v NUG

A” cal |BriED B/ 0 oNTRICTER
NOTES & REMARKS: »




INSPECTION REPORT NUMBER - . o . Page ___ of
' ‘ v 787108 - Medical
AREAS INSPECTED AND FINDINGS

Licehsee: : ) License No: ] Amendment No.
fNSPECTION ITEMS ’ A ‘ CRITERIA . ‘ _ FINDING
9.  Receipt and Transfer of Material . o g :_- :
' Written procedures for pickup, ‘rece'lving, 20.205 "'—/”/ PRAKAGCES ARE REHEVED
apening packages? » ' , B . F L / , : .
‘Survey of packages when received? 20.205(c)(1) AT /OREST (; e p O6EED TN
* Records of survey of packages? : 20.401(b) AND CHEQLEN AEAINST AUTHOR, 2F
Transfer of materials proper? Transfer $30.41, QO.SIUSEC hw‘ (NEY ) @‘EI‘V%E—D To VISL
records maintained? o Acig SIENED Foi B [CE.‘S'fNJ,S’ I"E\.fE
Authorized containers used? Shipping papers 71.5 ? ,M Ol ‘/’ ouv P{'/ '

& package labels proper for packages on hand? , , ‘ Co
NoTES & ReMARKS: —WASTIE SHipmEWS THRevsH BLUKBR , FRoFER RECOROS/MAMIFES
kepr o - 4 |
- Uaste < pED Te Eorecr Clen Faom PIAIY cAripos N %,l)(’)T/Z/;[Nr
' " e : . ‘ . 2N Sy ipPpr1E :
DROMS (STReN £ 'Tl,ém") AS //M/ TED QUpNTTIES, 4095mk/6r 3 igsfrﬂvsb

. : 7
10. Personnel Protection - External : o ) ﬁ/C/
Pe?xonnel monjtqrjngésontrols adequate? - 20.101, _20;202 . NURSE/ C’ﬂﬁldé Fe R,
posures minimized? o : v .
. | | o BRAQHY  PATIENTS BiD Nol
Exposure records. (NRC-4 or 5) maintained? : 20.102(b), 20.401(a) - i M 5 ' '
Available for employee review? C  WEAR i ‘W\ ADGCE- o _
Survéys ncbn_duct'ed? Adequate? o . 20.201 ‘k N()“SE WINP FoR ! in/ ,JE:-I-L
Records of monitoring, surveys? - » 20.401 o pATriEsTS Hin NOT e Z.
Levels in unrestricted areas within limits? 20.1, 20.105 . PﬁCKE‘,’ BaS[MﬁTER

(Particularly around nuclear med. hot lab
rooms of brachytherapy patients)

yores & remnesio Noc, MED. TEqi  MOT OSINE Syﬁifl&E SHiEl(DS
Yt DURING- KT PRE//?"RPT"’%'} -

INVESTiepo R iSIN& ‘2 it /t/fxp. (P-Z2)-Hp ExXTREM (T b4 oaf/l'mfzr’k/_ .

| — S‘vk\/éysr #J;x,msuz;: REQCRAS  MANTHINED s Fek BT Cen

11. Personnel Protection - Internal : - S NCL ‘
Airborne concentrations in restricted areas? 20.103 *ﬁ” /N Vggfléﬁ'ﬁ)ﬁ ﬂé;‘?@kﬂ EB

(Xe-133, patients treatad with I-731)

10D ATTENS //w; o T2125)

Exposures to minors? ‘ 20.104 AP : S - ,

st , trosctivie ? b zos(d)oq/ 3//4? 4"3/*2 7 AN HTE T

osting of airborne ra 1oac§1v y areas _ . HaD Do ASCAY /’»vaEFc’)%?.M’I"Q 3

Survey, monitoring bioassay adequate for airborne 20.201 /

. radicactivity, surface contamination? 20.401

Reécords maintained? ' . _ / ' ‘

' ‘ X = lex TEST PERFORMES TIME(Y~ No deTEcTndle

Procedures for use of Xe-133 followed? i i ] . :
Cren ThAr iharicn]

NOTES & REMARKS: . : : ) - _ - ,
L~ SUVE)S o7 [48S | PERIBRMED REde /Af«/// CoNTEM 1N 8rTot]  CfEAnED

x Noe. Mo Tecu  pscayzs poses + PREPAREL KATS  WITHILT
pRoTEcTivE _ Clotring I LA cosy o
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" Licensee: _ : : ‘License No: Amendment No:

INSPECTION ITEM - , CRITERIA ' ' FINDING
~ 12. Effluent Controls, Waste Disposal . N B . - Nd/
Release of effluents contolled? ‘ o '20.106.',. 20.33 # XHA)!O&QT'_NE /'11-17‘542114/ FooNd
(sggtr:cg;::;y Xe-133, radioiodine | | IN THmes Nokmal| TessH apnS
. N Nuc., Med, AFren. Pl g Ara=

Waste disposals controlled? , 20.301, 20.303, 20.304, 20.308 OF D ;:}-,‘/y s",,igv)z)/
Procedures, records maintained? 20.401, Lic Cond :

. Surveys made? Adequate? " 20.401 _ | o
NOTES & REMARKS: w Aift SAMPliNe PERFoRMED K vmﬂ/’ls//}_‘ﬂ‘pf\/ o005 AND R lesi=
Evalvaimd > W//"\/ LTS Jo CFR 20 ,

13. Notifications énd Reports ]

: . . o ' ; ‘ —i YA

To individuals? 19.13 _ - ] /1 ISAD M NI 8,1(147'10‘/
Overexposures, excessive levels & toncentrations, 20.403, 20.405. S//\/(i/: '//457' ' ///S'fif(’; 7‘/2’/}’,

incidents? _ ‘ /?59&’\777) CORRECTIVE
. Pe::g:rr\.:lfxposures and monjtormg, tenmnatwn 20.407, .20 .408 A {[/,L( /co//aui =0
‘Theft or.loss of licensed material? o - 20.402 |
E M‘lsadmnistratwns? - : ©35.41-35. 45

NOTES & REMARKS:  — ‘Ne z‘/f/t’ R ,%Pa/cwlg/&- /I{CJI)f'/YTS /1’741/1, dé.&o RRE)

"14. Posting of Notices ’ ' : ( 7 .
Part 20, license & documents, pmcedures, 19. 11(a) ,é// //f’6> 7~ Kani kﬂ/’/{ ALVU-‘/I—& f”ﬁ’—’ﬁ/‘
not‘lce of v‘io]atwns posted? :
~.P)Raf)r'£/)/

NRC-3 posted? : . 19.11(¢)
NOTES & REMARKS:

15. Other License Cond‘itions_
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‘covered by reports?

. Licensee: : . ‘ ~ License No:
INSPECTION ITEMS ' . - CRITERIA FINDING

16. Confirmatory Measurements

NRC Instrument: . : Calibration Due Date:
'17. Independent'Inspection Effort
18. Incidents and Events (ifo

Any incidents of misadminstrations, 35.41 -35.45

contamination, etc., not otherwise 20.402, 20.403, 20.405
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* APPENDIX A - DOCUMENTATION OF NONCOMPLIANCE

Licensee: A/ﬁ//%f’ /5!’_/ AA’/’;V ///J/&d’/("ﬁ//ﬁd.icense No: 0(9 vQ/?%E’uZ

Reference. ) : Basis for noncompH ance

repors feen /B /\]""5’53’ CARING Fok  BRACH THECAHPS Pﬁr'//-s}n/f

10-CFR | NeT o mARIEFi[m BA Dez
etond 20 Nypge CARNe FOR JDDINE [ PATIENT
pe Y N6 T WERRING fOCKET™ D2SIMETER

Report 1ta§ g [D ‘EE» IEMvH 1 NVEST 64T R LS /'\/é 2 w1 C/
10 CFR — 7e P32 51’3'12 EKP NO/ éuﬁu 1=
Lic Cond £0 '

W T \"\(W\ EAD&'E_ -

Type n/c

‘Report item ﬁ @1—73 MQZ/H’ -[ NVI—\ EATDE » f@f FoR ki S0 1007 n/ﬁ/“/’/'r’/{('
| 10 .CZRd p— v (wm G [-izg &y rlpeaH AND HHS '\’0/

ic Con “ , _
: Hr/w\ PzambA?/ gﬂvﬁ:au-rﬂ?) |

_ Type n/c‘

Report ften .l___ INADWU.WJ' CSoRVEY OF e mEn ARER-
e RO pasioncrive marsiial  gooND (N2
Nolzﬂ/_l/ﬁ// TRASH CANS AFrEl D’””{}’
SURYES #AD . BeeN PepFoRMED |

. Lic Cond
Type n/c

Report. item
10 CFR

Lic Cond
Type n/¢

Report item
10 CFR

Lic Cond .
Type n/c
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"APPENDIX B - LICENSEE ACTION ON PREVIOUS INSPECTION FINDINGS

Licensee: -MZEK—KEED Aﬂ’”(/ MF‘OIML&V\IFFR License No:-.@g’ OZ 73(’02_

Identification and summary of action taken i Status
_ ' i leuzyg; ro Evalenre
Report No: 9/ ’OI Type n/c: _]I_ ‘ . Describe: 4&€ T /;L“fREM/V
Action taken: ' X _ OPEN ' '
: o | © cLosED
' heport No: Type n/c: ' i} Describe:
Action taken: : ' " ' B OPEN
CLOSED
Repdrt No: _ : Type n/c: - Describe:
Action taken: . K o OPEN
' ' o ' 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: , . ' o OPEN

CLOSED
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APPENDIX C - SUPPLEMENTARY INFORMATION

Licensee:

License No:

{ ) Uncorrected/repeated noncampliance
( ) Unusual occurrence, conditions, etc

( ) 'Basis for change of Cétegory or Priority .

() Unresolved 1tems

( ) Inspector's comments




