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LICENSEE:

The inspection was an examination of the activities conducted under your license as they relate to radiation saféty 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 inspection findings are as follows:

D 1. Based on the inspection findings, no violations were identified.
I:I 2. Previous violation(s) closed.

B/ 3. The violation(s), specifically described to you by the inspector as non-cited violations, are not being cited because they were
self-identified, non-repetitive, and corrective action was or is being taken, and the remaining criteria in the NRC Enforcement
Policy, NUREG-1600, to exercise discretion, were satisfied

a Non-cited violation(s) were discussed involving the following requirement(s):

1) Tile jo oF dhe Code of Foldara\ lleavhﬁom GocFr) 20.2103 (o) states, in port, that each licensee shall
MainTain recorls showing The resvits of sorveys and calibrations ~eguirdd ba lo CFR 20.150{ and Z20,1906(4)
(2) Tite 10 CFR 35,80 (c) States thet a ficensee shald retain o recort of sack fastrument calibom Mo |
regoinede by Phis  sectlon in accerdonce with 10 CFR 35, 2060. )
contrary to ‘}',he above, betwaen Octoben 26 and November 6, 2009, the liceasee Failed to recoed the resolis Wf
acka\bi recedpt sotveys aad daily dose colibrator constaacy celibrations, as roguinedl.
|j 4. During this inspection certain of your activities, as described below and/or attached, were in violation of NRC
rg?hui{gn&i_nésrgn%are being cited. This form is a NOTICE OF VIOLATION, which may be subject to posting in accordance
wi .

Statement of Corrective Actions

| hereby state that, within 30 days, the actions described by me to the inspector will be taken to correct the violations identified. This statement of
corrective actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective steps which will be taken,
date when full compliance will be achieved). | understand that no further written response to NRC will be required, unless specifically requested.
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[0 Field Office Inspection

[:l Temporary Job Site Inspection

PROGRAM SCOPE
This was a routine inspection of a private clinic that performed approximately 80 - 100 diagnostic nuclear medicine
procedures per month, One full time nuclear medicine technologist and one stress technologist performed all patient
procedures Monday through Friday. The licensee obtained licensed material as unit doses from an area nuclear
pharmacy, and did not use bulk doses or molybdenum/technetium generators. The licensee performed exclusively
cardiac scans and was not authorized to perform or administer therapeutic doses.

PERFORMANCE OBSERVATIONS
The inspector observed one resting and one stress dose of technicium-99m being administered during the
inspection. These observations, combined with interviews of available staff, revealed an adequate level of
understanding of emergency and material handling procedures and techniques. Dose calibrator constancy checks,
package receipt, daily surveys, and waste handling and disposal procedures were successfully demonstrated. An
outside consultant performed quarterly program audits that were adequate to oversee the program.

Licensed material was adequately secured and not readily accessible to members of the general public. The licensee
possessed a radiation survey meter that was calibrated, operational, and performed well in side-by-side comparison
with an NRC instrument.

Independent measurements did not indicate readings in excess of Title 10 of the Code of Federal Regulations
(10 CFR) Part 20 limits in restricted or unrestricted areas. Personal whole body and extremity dosimetry were
observed worn by the staff during the inspection, and records did not indicate doses in excess of 10 CFR Part 20
limits. Dosimetry records indicated that the highest annual whole body and extremity readings for the past four
years were 268 millirem (mrem) and 2550 mrem, respectively.

Two Non-Cited Violations (NCVs) were identified during this inspection: On October 25, 2009, the nuclear medicine
technologist went on vacation, and a temporary technologist was hired through a staffing agency. The temporary
technologist received one half day of turnover with the permanent technologist on October 25, 2009. Between
October 26 and November 6, 2009, the temporary technologist failed to maintain records showing the results of
package receipt surveys, as required by 10 CFR 20.2103(a), and failed to retain a record of dose calibrator daily
constancy checks, as required by 10 CFR 30.60(c). The permanent technologist inmediately identified both issues
upon her return, and brought the issues to the attention of licensee management. Immediate corrective actions
taken included documenting the non-compliances, contacting the staffing agency, double-checking survey records
each week, and proposing enhanced training for temporary workers. As both issues were self-identified, non-
repetitive, non-willful, and corrective actions have been taken, both issues meet the criteria to be NCVs.

No additional violations were identified during this inspection.




