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.. FORM AEC-591 UNITED STATES ATOMIC ENERGY COMMISSION

(6/71) ;
( DIVISION OF COMPLIANCE (

INSPECTION FINDINGS AND LICENSEE ACKNOWLEDGMENT

1. LICENSEE 2. REGIONAL OFFICE
/U o0 M /Ua 7N EDICH (" é%p ﬂ;ﬁ U. S. Nuclear Regulatory Commission
N Rt Of fice of Inspection & Enforcement

omw 7€ H- //fﬁ/ﬁ 799 Boosavelt Road
Glen Ellyn, Illinois 60137

3. DOCKET NUMBER(S) 4. LICENSE NUMBER(S) 5. DAYTE OF INSPECTION

0300 2[ %7 ) N85S/ //////77

6. INSPECTION FINDINGS
The inspection was an examination of the activities conducted under your license as they relate to radiation safety and to complnance with the

'] Commission’s rules and regulations and the conditions of your license. The inspection consisted of selective examinations of procedures and repre-

sentative records, interviews with personnel, and observations by the inspector. The findings as a result of this inspevtion are as follows:

-, No items of noncompliance or unsafe conditions were found.
The following items of noncompliance related to records, signs, and labels were found:
[J A. Rooms of areas were not properly posted to indicate the presence of a RADIATION AREA. 10 CFR 20.203(b) or 34.42

B. Rooms or areas were not properly posted to md1cate the presence of a HIGH RADIATION AREA.
10 CFR 20.203(c) (1) or 34.42 .

C. Rooms or areas were not properly posted to mdlcate the presence of an AIRBORNE RADIOACTIVITY AREA.
10 CFR 20. 203(d)

D. Rooms or areas were not properly posted to indicate the presence of RADIOACTIVE MATERIAL. 10 CFR 20.203(e)

E. Contamers were not properly labeled to indicate the presence of RADIOACTIVE MATERIAL.
10 CFR 20.203(f) (1) or (f) (2)

F. A current copy of 10 CFR 20, a copy of the license, or a copy of the operatmg procedures was not properly posted or
made available. 10 CFR 20. 206(b) X

G. Form AEC-3 was not properly posted. 10 CFR 20.206(c)
H. Records of the radiation exposure of individuals were not properly maintained. 10 CFR 20.401(a) or 34.33(b)
1. Records of surveys or disposals were not properly maintained. 10 CFR 20.401(b) or 34.43(d)

J Records of receipt, transfer,‘ disposal, export or inventory of licensed material were not properly maintained.
10 CFR 30.51,40.61 or 70.51

. Records of leak tests were not maintained as prescr}bed in your license, or 10 CFR .34.25(c)
. Records of inventories were not maintainod. 10 CFR 34.26 '

. Utilization logs were not maintained. 10 CFR 34.27

. Records of radiation survey instrument calibration were not maintained. 10 CFR 34.24

. Records of teletherapy electrical interlock tests were not maintained as prescribed in your license.
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{AEC Compliance Inspector)

7- The AEC Compliance Inspector has explained and 1 understand the items of noncompliance listed above. The items of

noncompliance will be corrected within the next 30 days. H}

(Date} {Licensee Representative — Title or Position)
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ORIGINAL TO LICENSEE
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INSPECTION REPORT NO. 7720/ ' Attached

__WMZ/K%)J Mlaééajm . | () Appendix A

(Licensee name/addr esc) .

2234] W, ¢ A7 /&m/ () Appendix B
DW M}o%iam ‘7‘9’21? ( ) Appendix C
' Telephone No 315” 53 3’«%790 () Memo

License No. 1/ [3155:‘0/ Last amc_ndment & date: 120/ Q&/u 22 /97b

Docket No. O 3 007’/':7‘9
Category: — & Priority: ZQZ ,as of last amendment.

Inspection date(s): ll//é/LZ7 . Type of inspection: Q/)w-u«,ce/

- SUMMARY OF FINDINGS AND ACTION

9() No noncompliance, clear 591 ( ) Noncompliance, 591 issued

{ ) Noncompliance, Appendix A ( ) Regional action ( ) Hgq action

( ) Action on previous n/c, App B ( ) Supplemental info, Apb C
RECOMMENDATIONS

See basis in Appendix C or attached memo.
( ) Change Category to: ( ) Change Priority to:
(?Q Next inspection date: 11/8'0

PERSONS CCNTACTED
(NAME AND TITLE)

s Wby Mﬂf_/(/u//@ﬂ——/" ﬂaa&a»léﬁ/;«&.;icw;
s Da. gﬁ'ﬁoﬁ M) a&%@zﬂ pasd

* Indicates tt

nding management meetings

o .

Inspector:

' (s1g aLu ) (datl signed)
Approved: Q LY. e Y, /M’/M 1lrz |77
ﬂ (81gnagure)[] . (date/cignéd)
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d - . - PLANNING SHEET ‘ 3 Date: I'/ZZQZZZ
Licensée:ajm/ﬂkaﬁpmw %fu”ﬁ ' ’ Uicense noz/,/325—5—,ﬂ/

INSPECTION PLAN A REPorT(  BER _( 20 / - e

i . Scheduled for Post-inspection
; Inspection Items {nspection status- bjodu'le no. 766 Time Info
i
ot Management meeting ~ Entrance . -
P and Exit Interviews M : 307038
[REQUIRED] W '
' ‘ v
Inftial )
f4 '
Management Meeting 308008
. Program requirements, ' _
MC 28 L /
— ety 78708
i . /
Licensee Event Followup ‘ - ’ : 927008
Followup on
Inspector-identified problems 927018
" Fd'l’nbwup on Noncompifance
and Deviations ’ . 827026
IE Bulletin/Immediate Action .
Letter Followup ) : : . 927038
- - Followup on _— - - 1 e .
_Headquarters Requests ~ . 92704K -~
Fol\'lowup on .
Regional Requests . . 927058
Independent Inspection
. Effort - - | 927068
. . {REQUIRED]
Inspector Dispatched to Site - : 937008
Followup on Significant Event '
Occurring During Inspectien 937018




. ( ' ' ("' Procedure No. 78710B

MEDICAL INSPECTION REPORT

Licensee: C(//zﬂ%/cr/r@/ Mep&aﬁgfpf Lic. No. 2/"/525? Amendment No. 1 0
Date of Inspection /l/j¢/77

1. INSPECTION HISTORY

a, Items of noncompliance of safety items noted during last inspection
conducted oOn ' Z'/7 2 _ Yes No X
, 7 " B

b'. Requirement . Corrected ' Not Corrected

c. If any items of noncompliance or safety items noted during thé last

inspection were not corrected, explain:

2. ORGANIZATION.

a. Organizational structure as described in application or letter

Dated 77‘/) 2/7Z ' , , Or
b, List primary licensee contact: DA ﬁ%ﬂwelephone NOB./B"for-ﬁf)ap

c. Comment:
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3.

4.

¢

_SUMMARY OF LICENSED PROGRAM (Kind of program, number of people, rate of use or

B

quantities on hand, places and frequency of use, type, quantity and use as
authorized, and in accord with item 5 of procedure 78710B).
& Tl M-y MW M/ﬁw% A T2,

77’??“( V2ol 50 g\fﬁm 2 /,CW/ Va7l Z/wy'/ew’

’Z‘DM@L«MW L/AM kwkladzxe peont. 20X A3/

L) sttl, ¥ 70, ittt
/VO /}Afz MW&[??E‘/"E :
B piediad Tt sicion Wm;  tonly Lt ot
//ﬁrt/zﬂum A

- Category and priority of this license is appropriéte: Yeév L// No.

If "No" state new Category Priority

iNTERNAL AUDITS OR INSPECTIONS

a. Required by L/C dr application: Yes No :,X: I1f "Yes":

1) By whom

2) Frequency

3) Scope
4) Records maintained: Yes . No
5) Records reviewed: Yes No

b. Comment (responsibility of auditor or committee, management control):

/wa/ &//n}wﬂm M—Z;m A_
M an o /)v//da/f/r&,m@ el /f&zfrzﬂ M«
N 4Ceovet) MMM/
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5, TRAINING RETRAINING AND INSTRUCTION TO WORKERS

a. Training program specified in L/C or application: Yes NO/X<

b. If training program is required complete the following:

4

1) Scope:_
c. Retraining required:' Yes No X
If "Yes" is retraining: Complete Incomplete
1) Are tests and/or examinations required: Yes - No
2) If "Yes" are records available: Yes __No
3) Reviewed test results: Yes No

4) Comment if necessary (per cent completed, test results, etc.):

d. Comment (training provided but not covered above): ’7§ua£¢£¢L;M 1;4

e. Instructions to workers in achrd with 1OCFR 19.12: Yes L No

6. RADIOLOGICAL PROTECTION PROCEDURES

a. Procedures required by L/C or application: Yes X No
/

12/76
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b. If "Yes" does procedure provide for:

1)
2)

3
4)

5)

Identification of radiopharmaceutical and doses: Yes ?4{ No
7 .

Handling of patients who have received therapeutic radioisotopes:

Yes )& No )
Handling of cadavers containing isotopes: Yes No A><
Emergency procedures including_spills: Yes )X; .. No

7

Comments (personnel's understanding of above procedures):

@M%ﬁq olsd00 e 15 m G T=13) pv Zm

ond 1 S //*@W/ZE fe /ﬂﬂ%ﬂwﬂ

7. MATERIALS

a. Indicate special tests required by L/C:

1)
2)

3)

4)

5)

6)

7)

Moly breakthrough: Yes Performed: Yes No

Leak tests: Yes ﬂfl%}’No "~ Performed: Yes No

Other tests required. List:

Dose calibration checks: Yes L///‘No Performed: Yes.L///No

Comment on a, 1 - 4, above as necessary:

Posting and labeling in accord with 10CFR 20.203: Yes i//////&o

Comment as necessary:

12/74



10.

STORAGE OF MATERIALS

Yes ‘ No

a. Radioactive material secured to prevent unauthorized removal from:
1) Restricted area (20.207): Yes 7( No_ '
2) Unreétricted area (20.207): Yes 7& No
b. Method of control appearé adequate: Yes N7( No
c. Comment:
FACILITIES
a. Facilities as described in L/C or,applicgtion: Yes L//// No
b. Comment (include changes if any and evaluation of adequacy):
INSTRUMENTATION
a. Type(s) of radiation survey instruments on hand.as per L/C or application:
Yes />Q .No
1) If "No" list changes:
b. Capébility of radiation survey instruments adequate for progrém:
Yes D// No
c. Calibfationxof instruments required by L/C or application:
Yeé ﬁ/( No |
d. If "Yes" instruments calibrated in accord with requirements:

12/76



11.

e,

Comment:

RECEIPT AND TRANSFER OF MATERIAL

a.

Procedures exist which provide for survey of incoming shipments

(20.205 b,c): Yes e No ; for opening packages

(20.205 d): Yes L o

If "Yes" do records of surveys exist (20.401): Yes _ i No

Records of surveys reviewed by inspector: Yes C/’///’,No

Comments:

Records of receipt and transfer of material available (30.51):

Yes [/ No |
v

If "Yes" review of records was made by inspector: Yes

No

Comments:

Packages on hand meet labelling requirements (49CFR 173.399):

L

Yes &//ﬂ No

Comments:

12/76
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13.

PERSONNEL RADIATION PROTECTION - EXTERNAL :

a. Film or TLD badge supplier /QSJ\W\D/WM

b. Badge exchange frequency , /"IW

c. Reports reviewed by

D4, # 9 Dali

d. Frequency of report review 5

e. Records reviewed for period 7/7/72/ to @/‘7’/77 by NRC inspector

(review all since last inspecfion)

f. NRC forms on equivalent

1) NRC-4 (20.102(b)) Yes No X  Complete: Yes

2) NRC-5 (20.401(a)) Yes 5(_," No Complete: Yes )( No

Maximum whole body quarterly exposure (a) /0 sy pen

Maximum extremity quarterly exposure (a) 207 A AN

3) Comment if necessary:

g. Direct radiation survey of restricted and unrestricted areas be

Yes / No _

1) Records of surveys being maintained: Yes / No

ing made:

h. Comments:

PERSONNEL RADIATION PROTECTION - INTERNAL

a. Potential for exposure of individuyals to airborne radioactive materials

exists: Yes No

12/76
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1) If "Yes" program for monitoring and control exists:"Yes No

a. If "Yes" program for monitoring and control is adequate:

Yes . No

Comments:

Smears and air samples

1) Monitoring for airborne radioactivity is conducted (20.103):

v

Yes . No
. /bf ‘
a. Records of monitoring reviewed: Yes AV, No

b. If "Yes" records of monitoring appears adequate: Yes No
2) Smear surveys being conducted (20.201, b): Yes 7§ No

a. Records of smear surveys reviewed: Yes QQ No

b. If "Yes" records appeared adequate: Yes “f; _ No

7

Comments on a, b, and c above:

RADIOACTIVE EFFLUENT CONTROL AND WASTE DISPOSAL

a.

Byproduct material reléased to atmosphere or sewer (20.106 and 20.303):

Yes No L///
Records of releases of radioactive effluents exist (20.401):

Yes No %/‘7%(

12/76



1) If "Yes" records appear adequate: Yes : No /V?j?y

c. Solid waste disposal method: A%}ZJ%éW‘Oa45i?} ,4#4\#§?Jé>fé;ﬁfzg;¢£4%47LQ

1) Records of disposal maintained (30.51): Yes ‘ L///’ . No

2) Surveys of waste prior to disposal made (20.201): Yes L~ No

3) Records of surveys appear adequate (20.401): Yes Lf’/// No

d. Comments on a, b, and c above:

15. SHIPPING INCIDENTS

a. Have any shipping incizi:5§/6§curred since the last inspection:

Yes No
1) If "Yes" incident is documented: Yes No
a. If "Yes"documentation appears adequate: Yes No

b. Comment (reports,to‘DOT - corrective actions taken, etc.):

16. NOTIFICATIONS AND REPORTS

a. Licensee in compliance with 10CFR 19.13 (reports to indiVi&uals):

Yes No

12/76



17.

18.

C - C

b. Licensee in compliance with 10CFR 20.405 (ovgr exposures):

Yes L//// No

¢. Licensee in compliance with 10CFR 20.403 (incidents):

Yes L/// No
d. Licensee in compliance with 10CFR 20.409 (individual report):
Yes e No

e. Licensee in compliance with 10CFR 20.402 (theft or loss):

Yes L/// No

f. Comments (items a, b, ¢, d, e above, or other reports required by L/C):

POSTING. OF NOTICES

-

a. Licensee in compliance with 10CFR 19.11: Yes L/// No

b. Comments:

. CONFIRMATORY MEASUREMENTS

. e
a. Independent measurements made by inspector: Yes No

b. Comment (describe type, results, comparison with llcensee results): Efff::

x

/’»ﬂéﬂr @/‘(WMEE%@ MOMMWM
% M/o# M/@W A DI - /V‘dWﬂn@
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19. INDEPENDENT INSPECTION EFFORT

a. Comment on type of independent inspection effort conducted (e.g. walkthrough

or other areas not covered in inspection procedure): §rﬁ}_1éﬁm442522Q4\

cuwdﬁ%m/’bﬂ bodo b pfasrve ca W’dﬂ/edﬂjﬁpé(vaby

20.. OTHER INFORMATION (INCIDENTS, EQUIPMENT MALFUNCTION, MISADMINISTRATIONS,
CONTINUATION FROM PREVIOUS PARAGRAPHS - USE BACK OF PAGE IF NECESSARY)

NP -

L
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