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Licensee:

The inspection was an examination of the activities conducted under your license as they relate to radiation safety and to compliance with the Nuclear

Regulatory Commission' (NRC) rules and regulations and the conditions of your license. The inspection consisted of selective examinations of procedures

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

D 1. Within the scope of this inspection, no violations were observed.

2. The inspector also verified the steps you have taken to correct the violations identified duringthe last inspection. We have no further questions on

those actions at this time.

3. During this inspection certain of your activities, as checked below, were in violation of NRC requirements.

THIS IS A NOTICE OF VIOLATION which is required to be posted in accordance with 10 CFR 19.11.

W A. was not properly posted to indicate the presence

of a 10 CFR 20.203(b), (c),(d), (e) or 34.42.

D B. Containers located in
labeled to indicate the presence of radioactive material. 10 CFR 20.203(f)(1), or (f)(2).

were not properly

W' C.
of sealed sources were not performed at the proper

License Condition Numberfrequencies. 10 CFR

D. Records of
10CFR -

were not properly maintained.

or License Condition Number

F E. Documents were not properly posted or otherwise made available. 10 CFR 19.11.

W- F. Reports or notifications of
with 10 CFR

were not made in accordance

or License Condition Number

V
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I hereby state that within 30 days the actions described by me to the inspector will be taken to correct the violations identified in the items checked above.
This statement of corrective actions is made in accordance with the requirements of 10 CFR 2.201. No further response will be ess required by

submth e
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r; NUCLEAR MEDICAL INSPECTION FIELD NOTES

Inspection Report No. •.o cc/

Licensee (name and address)

Licensee Contact ~,AZ J.4- Telel

Last Amendment No. j5 Date

V/ Priority -

Program Codes: ( ) 02110 - Broad
,( ):02121 - Non Group 04
( ) Eye Applicator ( )
( ) 02210- VAN ( )

Date of- Inspection -7//__ /Z8_

Type of Inspection: ( ) Announced fl Unann
,) Initial ( ) Speci

Next Inspection Date 7/! 9

(Al Normal ( ) Reduced ( ) Ext,

Summary of Findings and Action:
( ) No Noncompliance, Clear 591 issued
• •4 Noncompliance, 591 issued..

License No. _______ -_
Docket No. c3&'c5,/91

phone No. (3/3) 5.39 * #176 )

of Amendment____

02120
02200
02201
02500

Group
Private Practice
Private Practice
Pharmacy ( ) Other

(o0 Normal
(pe) Reinspection

ounced
al

e

b. Persons contacted.

* Those present at exit interview.

Inspector

Approved

nded

(&0 Action on Previous N/C
( ).Regional Actio~n
( ) Headquar"ters'A'ction

'71,
ateSi ned)

SDte •ign
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1. ORGANIZATION

a. Organizational structure meets license requirements. (* Yes
( ) No [L/C]
Remarks.

b. Use by authorized individuals. (•) Yes
Remarks.

c. Radiation Safety Committee meets at
required intervals.
Membership in accordance with 35.11(b)
Remarks.

d. Record of Committee meetings. ( ) Yes
Remarks.

() No [ilC]

() Yes ()No )

L/C ( ) Yes ( ) No

( ) No [L/C] )/A-

2. INSPECTION HISTORY

a. Item(s) of noncOmpliapce or deviations noted during last inspec-
tion conducted on 4/•ejlg (4'c Yes ( ) No.
Response letter dated /0//B//6

b. Corrective Action Taken Status
Requirement Type of N/C (A Yes ( ) NO e % os_ d

(continue b. paragraph. 21, if needed)

c. If any item(s) of noncompliance o& deviations noted during last
inspection were not corrected, explain.

3. SCOPE OF PROGRAM c, 4;WTIONS

4. INTERNAL AUDITS OR INSPECTIONS

a. Required by license condition. ()Yes (P No

b. Audits or inspections condcted. ( Yes ( ) No [L/C]
Remarks. (dnL
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c. Records maintained. (q3 Yes ( ) No [L/C]
Remarks.

5. TRAINING, RETRAINING, AND INSTRUCTION TO WORKERS

a. Training program required by license condition. ( ) Ye ( ) No

b. Training program implemented. ( ) Yes ( ) No [L/C]
Remarks.

c. Retraining program required by license condition. ( ) Yes ) No,

d. Retraining program implemented. ( ).Yes ( ) No [L/C]
Remarks.

e. Instruction to workers in accordance with 10 CFR 19.12. (0(0 Yes
( ) No [19.12]
Remarks.

6. RADIOLOGICAL PROTECTION PROCEDURES

a. Procedure referenced in license condition. (o) Yes ( ) No

b. Used in accordance-with referenced procedure. (O\ Yes ( ) No
Remarks.

c. Individuals understanding of procedures adequate. (') Yes ( ) No
Remarks.

d. Examples of key procedures:

(1) ordering and accepting packages of RAM
(2) general rules for safe use of RAM
(3) emergency procedures
(4) survey procedures
(5) handling of volatile RAM (e.g., Xe-133, 1-131)
(6) precautions for use of RAM (sealed and unsealed) for

therapy

7. MATERIALS, FACILITIES AND INSTRUMENTS

a. Facilities as described in license application. 0¶) Yes ( ) No
[L/C]
Remarks.
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b. Isotope, chemical form, quantity and use as authorized.
(t4 Yes ( ) No [L/C]
Re arks.

c. Tests required by license condition or regulations.

(1) molybdenum-99 breakthrough. ( ) Yes ( ) No
(2) performed as required. ( ) Yes ( ) No

[L/C and/or 35.14(b)(4)(iii)]
(,3) records maintained. ( )Yes ( ) No [35.14(b)(4)(iv)]

Remarks. •4& •

(3) Leak tests. ( Yes ( ) No

(4) Leak tests performed as required. (0• Yes ( ) No
[L/C] [35.14(b)(5)(i) or 35.14(e)(1)(i)]
Remarks.

(5) Other tests required (e.g., physical inventories; surveys
to ensure that patients contain 30 millicuries of Au-198,
1-131 before leaving hospital) [E/C].

d. Inventory of sealed sources.
(1) Inventory of Group VI sources. ( ) Yes ( )No JA

[35.14(b)(5)(v)]

(2) Inventory of calibration sources. (0) Yes ()No
[35.14(f)(2)]

e. Areas for storage and use of radioactive materials.

(1) Method used to prevent an unauthorized individual from
entering a restricted area is adequate. (o) Yes ( ) No

(2) Radioactive material secured to prevent unauthorized
removal from an unrestricted area. ( ) Yes ( ) No [20.207]
Remarks. y\Fr*

f. Instrumentation.

(1),. Operable survey instruments are as described or equivalent
to those described in license application. (to Yes ( ) No
[L/C]
Remarks.
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(2) Capability of radiation survey instruments is adequate for
program. Yes No
Remarks.

(3) Calibration of survey instruments required. (0%;Yes ( ) No

(4) Performed as required. Y) Yes ( ) No [L/C]`
Remarks.

5) Dose calibrator checks required. (.) Yes ( ) No

(6) Performed as required. ( ) Yes ( ) No [L/C]

8. RECEIPT AND TRANSFER OF RADIOACTIVE MATERIAL
Receipt of incoming packages during 't_'off duty" hours by whom?Where ýtored? Spcurity? [L/C •) I#••• • • PMZ

a. Survey of incoming packages. (i Yes ( ) No [20.205(b)(1 )
Remarks.

b. Record of survey. kQ Yes ( ) No [20.401(b)]
Remarks.

c. Procedure for opening packages. K() Yes ( ) No [L/C; 20.205(d)]
Remarks.

d. BPM transferred in accordance with 10 CFR 30.41. (#Y•Yes ( ) No
[30.41]
Remarks.

e. Records of receipt and transfer maintained. KJ.) Yes ( ) No
[30.51]
Remarks.

9. PERSONNEL RADIATION PROTECTION - EXTERNAL

(Obtain information regarding whole body and extremity monitors)

a. Film or TLD badge supplier Frequency

b. Reports reviewed by R "SC> Frequency o-
(Are badges assigned to personnel as per licensee's corre-
spondence with NRC?)

Attachment 87100 5 Issue Date: 05/20/86
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c. NRC inspector revieweo personnel monitoring records for
period '/L'.t to 5/g-e

d. NRC forms or equivalent.

(1) NRC-4: ( ) Yes ( ) No

(2) NRC-5: (A Yes ( ) No
[20.401(a)]
Remarks.

Complete: ( ) Yes

Complete: (0 Yes

)No

No

e. Maximum c$.r•' 4y whole-body exposure.

f. Maximum qnwý. extremity'exposure.

4 9 0 N.XPr#_)

g. Licensee has implemented an ALARA program.
Remarks.

(4) Yes ()No

Noh. Radiation survey of unrestricted areas. (o• Yes.(
[20.201(b) to show compliance with 20.105(b)]
Remarks.

i. Record of surveys maintained. ( 4 Yes ( ) No
[20.401(b) to show compliance with 20.105(b)]
Remarks.

j. Radiation survey of use areas (hot lab, therapy treatment area,
patient's room, etc.). 09 Yes ( ) No [L/C]
Remarks.

k. Record of survey maintained. ((\) Yes ( ) No [L/C]
Remarks.

10. PERSONNEL RADIATION PROTECTION - INTERNAL

a. Potential for exposure of individuals to airborne radioactive
material exists. ( ) Yes (0( No
Remarks.

b. Monitoring for airborne radioactivity conducted. ( ) Yes ( ) No
[20.201(b) to show compl'iance with all sections of 20.103 - L/C]
Remarks.

k
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c. Records of monitoring maintained. ( ) Yes ( ) No
[20.401(b) or L/C]
Remarks.

i/ d. Bioassay program implemented as described in correspondence with
NRC. ()Yes (M No

11. RADIOACTIVE EFFLUENT AND WASTE DISPOSAL

a. Radioactivity in effluents to unrestricted areas. ( ) Yes No

b. Release in accordance with regulatory limits. ( ) Yes ( ) No
[20.106(a)]
Remarks.

c. State solid waste disposal method. $4-L-•#S t &•

-///d. State liquid waste disposal method. AAAd4utA•-S

e. Disposal of solid and liquid waste in accordance with regulatory
requirements (decay in storage). (L Yes ( ) No [L/C]
Remarks.

f. Records of disposal. (\) Yes ( ) No [30.51]
Remarks.

g. Survey of waste prior to disposal. (A) Yes ( ) No
[20.201(b) to show compliance with 20.301]
Remarks.

h. Records of surveys maintained. Yes ( ) No [20.401(b)]
Remarks.

12. NOTIFICATIONS AND REPORTS

a. Licensee in compliance with 10 CFR 19.13 (reports to indivi-
duals). (W) Yes ( ) No [19.13]
Remarks.
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b. Licensee

(ýX) Yes
Re arks.

c. Licensee
(Q) Yes
Remarks.

in compliance with 10 CFR 20.405 (overexposures).
) No [20.405(a)]

in compliance with 10 CFR 20.403 (incidents).
( ) No [20.403]

in compliance with 10 CFR 20.402 (theft or loss).
( ) No [20.402(a) or 20.402(b)]

d. Licensee
(CO Yes
Remarks.

e. Licensee in compliance with 10 CFR 35.42 or 10 CFR 35.43 and
35.44 (misadministration). (•) Yes ( ) No [35.42, 35.43
and 35.44]
Remarks.

13. POSTING OF NOTICES

Notices to workers posted. (•) Yes ( ) No [19.11(a) or (b)]
[19.11(c)]
Remarks.

14. CONFIRMATORY MEASUREMENTS

a. Measurements made by inspector. (O• Yes ( )No

b. Survey instrument NRC Serial No. ecnS8W

c. Describe type and results of measurements and compare with
V/ licensee's measurements. : 0. 8

1ic : 1. 0 /&

15. INDEPENDENT MEASUREMENTS

a. Measurements.made by inspector. (0• Yes ( )

b. Survey instrument ktz-, NRC Serial

c. Describe type and results of measurements.

/t
~ 4z j~ roit~i 9 I0 Mrk7A

No

No. g S9B9
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16. POSTING AND LABELING

Posting and labeling in.accordance with 10 CFR 20.203. ( ) Yes
({ No [20.203]
Remarks.

17. LICENSE CONDITIONS

V7
a. All license conditions reviewed during inspection. (-).YesNo A, •.A_ • -•

b. Activities were conducted in accordance with license conditions,
except as noted'els'where in this report. (•) Yes ( ) No

18. BULLETINS AND INFORMATION NOTICES r)//

a. Bulletins ýa Info 10

b. BulleNins and Info tion

Remarks.

c. Licensee took appr iate
Infdrmati N6tice . ( )
Remarks. -

4-s, issued du~rng current-year.

ices recei by license\ ()Yes

to and

19. .TRANSPORTATION (10'CFR 71'5a -And 49 CFR. 171-178)

Yes
( )

Violation

( )a. License makes sl
If "Yes," c, pfl

b. Such ship1
( ) radw•
( ) sourci
( ) other

c.. For radwaste, hipm ts are:
( ) by licen'4ee, us ng common c r
( ) throug Radwaste ker

name of Broker,

d. Licens is aware of 0 CFR 61:
Radw te requireme s for generatoi
Li e.nsee has clas ified and char~c<
i's radwaste? (20.311(d))

) ( )

) ( )
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e. For shiments:
Licen ee uses author' packages? ( )
((17 .415-16)]
Pack e type used.,.
For DO 7A, licenseyhas per form zrp~e test
record on file? ( 3.415(a))] ()
For sp ial form sou ces, license as
perfor nce tests r cords on file for each
source esign? [ 3.476(a))] ( )
Package are prop ly labeled? [(17 .403)] ( )

((73.441)]
Packag are pro rly marked? '(1 2.200)] ( )
Proper hipping ers are pr dfor.
each s ipment?.. (172.203(d))] ( )
Remarks. o A y 4

()

A)

C( )

(.

(
4~A~

20. ITEMS OF NONCOMPLIANCE.

21. CONTINUATION OF REPORT ITEMS -USE BACK OF PAGE IF NECESSARY

1_o-L A,4-4., •L." 4 Av ,, . . , - ,

&JO1Atas t Z75A 4.L*,'4wJ -4- Ay A

Issue Date: 05/20/87 10 Attachment 87100


