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Inspection Summary

inspection between October 21 and 29, 1991 (Report Ho. 50-331/910G18(DRSS))
Scope: This announced inspection reviewed the Ticensee’s Fitness-Tor-Duty
TFFO) program required by 10 CFR Part 26. The review was conducted in
accordance with Temporary: Instruction (T1) 2515/106. Specifically, the
inspection included the licensee's drug and alcchol abuse policies anu
procedures; pregram administration; employee awareness and understanding

¢t the program; selection and notificaticn for random testing; documentation;
sanctions and appeals; audits; specimen collection facilities and procedures;
training program; and reported FFD events,

Fesults: Bacsed on the selective exanination cf key elements of the licencee's
Fitness-For-Duty program, it was concluded that the licensee is satisfiing

the general performance objective of 10 CFR 26.10. However, one viovlation
relating to inadequate completicn of some suitable inquiries ard one program
weakness concerning a failure to send the MRC documentation of the results of
one unsatisfactory performance test of a blind specimen were identificd. Foth
were cnrrected prior to the conclusion of the inspection.

fnspection activities identified that senior management support ond worker
awareness c¢f the Fitness-For-Duty Program were qood and are considered a
program strength, Contractor invelvement in collection activiticc and

‘vmploymfent assistance programs were strong.
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NDETAILS

Persons Contacted

in addition to the.pérsons listed below, the inspector interviewed ciher
licensee employees and contractor personnel. The asterisk (*) denotes
those present at an onsite Exit Interview conducted on October 24, 16491,

*0), Mineck, Manager, Nuclear Division

*ND. Wilsen, Plant Manager

*Y.. Young, Assistant Plant Manager

*0. Englehart, Superintendent Security/ffD Coordinator
*T. Browning, Superintendent, Nuclear Licensing

*. Serra, Manager, Emergency Planning

*P. Hexer, Manager, Employment

*L. Joens, FFD Specialist

*14. Duss, FFD Specialist

*k. Patnam, Technical Support Supervisor

*k. Berk, Senior QA Specialist

D. Buck, Medical Review Officer, St. Luke's Hospital
*¥. Epley, Assistant Director, St. Luke's Hospital

1. Mays, Collection Specialist, St. Luke's Hospital

*M. Parker, Senior Resident Inspector, NRC
C. Miller, Resident Inspector, HRC

Entrance and Exit Interview

At the beginning of the inspection, Ms. D. Englehart and other menbers
of the licensee's staff were advised of the purpose of the vicit and the
functional areas to be inspected.

“he inspector met with the licensee representatives denoted in Sectian |}
at the conclusion of the onsite inspection on October 24, 1991, and
advised them that the inspection had been a seizctive examination of
their Fitness-For-Duty (FFD) program utilizing TI 2515/1C6 to determine
vhether it meets regulatory requirements.

Our review concluded that the FFD program had heen adequately developed,
implemented and monitored and was meeting the general performance
objectives of 10 CFR 26.10. However, two deficiencies in the prodgram
were identified by the inspector: (a) the licensee did not document

the results of an unsatisfactory blind performance testing incident to the

HRC a5 required by Section 2.8(e)(4) of Appendix A of 16 CFR 26, and (bt}
on one occasion a suitable inquiry was not conducted as required by 10
(Fk 26.27(a). The licensee will review additiunal personnel files to
determine if further anomalies in suitable inquiries exist. Refer to
cection 7.b for further infermation concerning the licenser's review,

In response to our findings, licensee management representatives statoed
that their interpretaticn of HRC requirements did not reguive notifying
the kG of the testing deficiency (Refer to Section 10}, Regarding the
cuitable inquiry finding, no additions to or disagreceents with the facnn
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were prescnted. --Corrective action for this finding was initiated.
(Refer to Section:7.b). -

Several program strengths were jdentified in the inspection. The level
of effort of the licensee's FFD staff was strong, particularly the
contract ccllection personnel, the Medical Review Cfficer and Erployee
Essistance Program (EAP) Manager. Employee awareness and senior
management support for the FFD program was also good.

NRC in-office review concluded that the licensee's failure to nctify
the NRC of an unsatisfactory blind performance test wos a weaknuss in
their program and is identified in Section 10 of the Report Details.
Evaluation of the suitable inquiry issue determined that licensee
action was contrary to NRC regulations, and a violation was identified.
(Refer to Section 7.b)

On November 4, 1991;.r0presentatives of the Office of Huclear Reactor
Requlations completed their review and concurred with the inspection
findings noted above.

On November 21, 1991, the licensee's Site Security Supervisor/I'fD
Coordinator was notified of our inspection cenclusions.

Inspection Approach (MC0610)

By letter dated August 29, 1991, the licensee was notified of the dates
and scope of this inspection. They were requested to provide the latest
revisions of the required FFD policies and procedures, which were
reviewed in-office prior to the onsite inspection. The inspector also
reviewed the licensee's semi-annual reports of program performance data
for 1990 and for the period ending June 30, 1991. The results of the
Resident Inspector.evaluation of the initial training sessions were a150
reviewed. .

Onsite inspection activities included interviews of the key individuals
respensible for program-implementation and included, for example, the
Fitness-For-Duty Program Coordinator, Fitness-For-Duty Specialists, the
Medical Review Officer, and the EAP Manager. Additionally, six randomly
selected personnel, to include licensee and contractor supervicurs and
non-supervisors, were intervieved.

The inspector also toured the onsite collection facility. Several
audit reports and other FFD related records were reviewed.

Written Policies and Procedures (T1 2515/106-05.01c): MNo violations or
unresolved i1tems were identified.

The licensee's written policies and procedures were reviewed and compared
to the requirements of 10 CFR Part 26 to assure that they were
comprehensive and of sufficient clarity and detai! to support the
implementation of the program.

A written, comprehensive Fitness-For-Duty policy was found 11 the
licensee's employees' handbook titled, "Heelth and Saferty Information”,
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The highlights dfitﬁj§ policy are discussed during Site Orientation and
Superviscry Training, This handbook is given to cach emplovee during
the reference training..

Written procedures were developed which adequately detail
responsibilities for important aspects of the program involving, but

not limited to, selection and notification of individuals for testing,
collection and processing of specimens, and the Medical Review 0fficer's
(MRO) review of tests and notification.

Program Administration (TI 2515/106-05.02a): No violations or uunresolved

Ttems were identitied

d,

b.

Overall program administration was effectively monitored with
several strengths noted. These strengths involved pregram overview
by the Plant Superintendent and monitoring of day-to-day
implementation and administration of the program by the Security
Supervisor who is designated as the program Fitness-for-Puty
Coordinator. The Security Supervisor was very knowledgeahle of
program requirements, procedure guidance and interdepartmental
responsibilities. Other personnel assigned responsibilities for
the FFD program were knowledgeable of program requirements and
functicns.

Program responsibilities are adequately described in the licensee's
procedures {Access Authorization Manual and Administrative Control
Procedure 1401.6). Major FFD functions have been appropriately
assigned.

Key staff members assigned FFD responsibilities have the
necessary training and adequate experience to fulfill Lheir
program responsibilities and through interviews were found to
be knowledgeable of their responsibilities.

Licensee management support for the FFD progrem was evident,
Managers and supervisors were assigned appropriate progran
responsibilities.

The Medical Review Officer (MRO) was interviewed by the inspector on
October 22, 1991. He is a licensed physician in the State 0! Towa.

e has served as MRO since the FFD program was initiated on January
3, 1990. The MRO has knowledge of substance abuse disorders and has
appropriate medical training to interpret and evaluate confirmatory
drug test results at or above the cut-off level as positive or
neqative by evaluation of the disclosures on fthe consent form,
review of medical history of the person tested, verification of
prescriptions, and communications with the person tested. This
determination is accemplished within ten days of completion of the
initial presumptive positive test. The MRO stated that his
evaluation included a review of chain-of-custody documentation.
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Worker Awareness (TI 2515/106-05.02b): MNo violations or unresolved items
were identified. ... =

The inspector interviewed six randomly selected site employecs,

including supervisors, licensee and contractor employees. The

employees interviewed believed that the FFD selection process for testing
was random in nature. Superviscrs could be selected for testing just

as frequently as company and contractor employees. No "safe periods”

for drug abuse were identified, the personnel believe that rardom testing
could be conducted at any time to include backshifts, weekends, and
holidays. Licensee personnel interviewed were familiar with EAP

services available to them and believed such services would be provided
in a confidential. manner. Completion of the EAP program could provige
them an opportunity to have their eligibility fur unescorted access
restored., s

Program Elements (T 2515/106-05.02c): One violation involving failures
to complete suitable inquiries was identified. (Refer to Section b)

a. Selection and Hotification for Random Testing

The FFD Program Coordinator/Security Supervisor controls random druq
and alcohol testing using written FFD procedures. Random testing is
conducted at an annual rate equal to above 100% of all individuals
with unescorted access to the protected area and EOF responders.

The list of individuals is continuously updated. Personnel are
computer selected in a statistically rancom manner so that all
personnel eligible for testing have an equal probability of being
selected. A perscn completing a random test is immediately eligible
for another random test. The percentage of workers selected each week
for the established pool is sufficient to obtain an average of
approximately 2 to 3 percent per week. Testing is administered on
at least a weekly frequency and at various times during the day with
limits and conditions on the time allowed for personnel to report to
the collection site.

Interviews with FFD personnel disclosed that all perconnel in the
random selection pocl are subjicct to the same testing criteria.
Perceptions of safe periods are countered by periodic testing cn
backshifts, weekends, and holidays.

Once an individual has been randomly selected by the computer,

the FFD Specialist informs the appropriate point of contact.

The individual is then notified no longer than twe hours before
testing. Individuals on company property dre required to report

to the collection facility to undergo testing if they are selected.
Those individuals not onsite are returned to the testina pool.
personnel failing to report to the collection site within one hour
of their assigned time are reported to their supervisor and

the FFD Cocrdinator.

A random selection list is generated at a printer terminel that s
in a controlled lccation and access is limited to fwo authorized
individuals. The licensee maintairs control and confidentiality of




this list until all testing of personnel on the list has been
completed or the personnel are properly excused. Thesc lists are
then filed and maintained by the FFD Program Coordinator. A randor
selection list has been generated on various days of a week and has
been generated two.or more times within a week.

The specimen collection personnel are contractors employed by

St. Luke's Hospital in Minneapolis, Minnesota. These individuals
are trained Medical Technicians. The licensee has contracts with
two certified HHS laboratories to conducting testing services.
MEDTOX, Inc. located in Minneapolis, Minnesota is the primary
facility and Mayo Clinic located in Rochester, Minnesota is the
alternate facility.

The licensee's drug testing cutoff levels are the same as those
listed in Appendix A, of 10 CFR Part 26.

Documentation

On October 23, 1991, the inspector found a record durirg a review of
an employee's background screening file that showed that a suitable
inquiry request to a nuclear utility (Georgia Power Company} was

not adequately answered. The record indicated that this utility
does not release the information. The record further showed no
action to resolve the issue and showed that the individual had been
granted access after this check. The licensee confirmed no action
was taken and indicated they were not aware that the information had
not been provided.. This is a violation of 10 CFR 2€.27(a) which
requires that the licensee shall complete a suyitable inquiry on a
best-ef forts basis before initial granting of unescorted access to
the protected area. To meet this requirement, the identity of
persons denied unescorted access or removed under the provisions of
this part and the circumstances for such denial or removal including
test results will be made available in response to a licensee's,
contractor's, or vendor's inquiry. (50-331/91018-01}.

The background investigation was conducted by PERMAR Inc. of Cedar
Rapids, lowa, under contract to the licensee. PERMAR is required

to conduct by best-effort verification employment history for the
past five years and to obtain through contacts with previous employers
suitable inquiry information about past drug use, treatment and
denial of access. Although the contract says this should be by "best
effort" no quidance was provided by the licensee and consequertly
the contractor believed that their level of effort was adequate.

In this specific case, PERMAR contacted the Personnel Department of
Georgia Power Company and was told "they" do not release suitable
inquiry information. With no guidance and an apparent Tack of
understanding of 10 CFR 26 suitable inquiry requirenents, PERMAR did
not pursue the matter. This inadequate response was not recognized
nor corrected by the licensee. A nuclear utility is prohibited by
10 CFR 26.27(a) from withholding suitable irquiry intormation. As

a minimum, a "best-effort" suitable inquiry would have included
resolution of the anomaly.




In this case, the record indicated that Georgia Power’'s refusal to
release the information, was sent to the licensee's Corporate
Human Resource Department. (Hote: Had the information been
related to a contractor it would have been sent to the site
security department). The anomaly was not discovered because

the Human Resource Department had not been given any cuidance on
acceptable minimum requirements for suitable inquiry information.

Due to the fundamental problems identified, the inspector requested
that the licensee review other suitable inquires from nuclear
utilities for plant employees. The licensee found 14 additional
cases in their review of 19 files. Each case was similar because a
nuclear utility failed to provide the requested suitable inquiry
information. Eleven cases involved lowa Electric personnel and
three were contractor personnel. PERMAR completed the suitable
inquiry for all eleven.

We concluded that this represented a violation because the suitable
inquires in question did not represent "best effort”" because other
nuclear utilities failure to provide suitable inquiry information
was not identified by two different licensee organizations nor the
contractor that initiated the inquiry. Lack of guidance and
understanding of FFD requirement caused the problem.

When identified the licensee site security department completed the
inadequate suitable inquires. During the process the licensece
learned that PERMAR contacted the utilities personnel departments.
lad PERMAR contacted each utilities FFD contact the suitable inquiry
information would have been forthcoming. Licensee review showed
that six utilities had been involved. Licensee incuires identified
that no derogatory information relative to the individual's was
identified and all were "re-certified" as acceptable.

The licensee developed specific guidance regarding the level of
acceptable of suitable inquiry information. This information was
provided to PERMAR, the licensee's Human Resource Department and
site security personnel by November 1, 1991. A discussicr of that
guidance showed it to be acceptable and comprehensive and will
correct the problem. Consequently, no reply to the viclation is
required.

The licensee has developed adequate systems for assuring the
protection of information. Selection lists, chain-of-custody forms,
test results, permanent logs, and individual FFO files are carvefully
protected. The licensee's policy for protection of FFD informaticn
is identified in FFD procedures. The design of the various records
is adequate to assure that all relevant information is collected and
can be retrieve when needed. An inspection of a sample of records
<howed them to be legible and generally complete. FPhysical security
for the records is adequate. Files are kept in locked containers.
FFD program personnel were knowledgeable concerning the date

storage requirements outlined in the ruli:.




sanctions and Appeals

The licensee's FFD Policy and Procedures are consistent with
required actions identified in 10 CFR Part 26. A procedure
indicates that the first confirmed positive drug test results in
denial of protected area access for a minimum of 14 days, suspensicn
from Emergency Operating Facility (EOF) assignment, referral to the
Employee Assistance Program (EAP) for company employees, and
followup unannounced drug tests or possible termination. A second
confirmed positive results in denial of access for three years,
including EOF assignments or possible terminatiorn from employment.
An individual involved in the sale, use or possession of illegal
drugs within the protected area will result in the person's denial
of access for five years.

The licensee's EAP is available to assist contractor personnel.
However, the licensee does rot provide financial support for
contractor utilization of the licensee's EAP. Drug or alcohol
abuse results in denial of unescorted access and referral to their
employer for whatever actions the employer deems appropriate.
Contractor employees who have been denied access based on a FFD
violation may regain their unescorted access if they provide
evidence of rehabilitation and abstinence ¢f substances and
undergo followup testing.

The licensee's appeal process for a positive alcohol or drug
determination has been established in procedures and meets rule
requirements. Prior to making a fina)l determination that the drug
screen is positive the MRO notifies the individual tc discuss the
test results. The MRO then contacts the FFD Manager for a confirmed
positive test result. The individual is given the cpportunity to
request that the reserve (split) sample be screened and confirmed

by the laboratory.

The rule does not identify sanctions for abuse of alcohol; however,
licensee employees who test positive for alcohol will be denied
unescorted access and will be disciplined in accordance with the
licensee's Employee Accountability Program. Generally each incident
will be handled on a case by case basis.

Audits

The licensee's Quality Assurance Department conducted an initial
audit of the FFD progran between February 7-9, 1590, Based on a
review of the key elements of their FFD program, the Quality
Assurance Audit found adequate compliance with the FFL procedures:
and that the objectives of 10 CFR Part 20 were being met. Mo
significant findings were identified. This review also inciuded
a one day audit of MEDTOX Inc., the licensee's primary testinc
facility. Direct review effort expended during this audit was
100 hours. The inspector concluded that the lTicensce's audit was
qood and was successful in identifying and correcting procedural
weaknesses in their FFD program.



Quality Assurance conducted their second annual audit of the FFD
program between February 27 to March 3, 1991. The audit also
included a one day onsite review at Mayo Clinic, which is the
licensee's secondary testing facility. The audit expended 124
hours. Audit results identified a procedural problem with the
licensee's FFD policy statement. The policy did not directly state
what action would be taken if an individual refused to take part

in the FFD program. The licensee corrected this oversight.

Findings identified during both audits were adequately corrected in a
timely manner. The licensee used vendor support (Rensinyger, Culont
and Associates) during each audit activity.

In addition, the licensee has conducted two routine surveillances
(2/19-21/91 and 10/8/91) of specific elements of the FFD program.
No problem were noted.

Specimen Collection Facility (TI 2515/106-05.02d): HNo violaticns or
unresolved items were identified.

On October 23, 1991, the inspector conducted a tour of the onsite specimen
collection facility. The facility was adequate to perform its function,
however, space limitations and the design of the cnllection facility

in the Office Services Building restricted the collecticn process to one
individual at any one time.

The facility is locked when not in use. Keys to the facility were
controlled and access to them was limited to persons with FFD related
responsibilities. Adequate security measures were observed.

Fffective measures were implemented to prevent subversion of specimens.
Bluing ayent was used in the toilet facilities.

The sink area used for hand washing was easily visible to the person
performing the specimen collection process. Administrative forms such

as chain-of-custody forms and the Permanent Record Book were readily
available. Collected specimens are stored in a location under the control
of the collection individual until reroved from the site and transferred
to a bonded courier.

The inspector interviewed a contract collection specialist during a
walk-through of the specimen collection facility. The individual was
censitive to the need to prevent potential tampering with specimens,
and the need to conduct the collection in a professicnai manner Lhet
assures modesty and privacy of the individual being tested.

Interviews with the FFD Program Coordinator and selective review of
records confirmed that specimen collection personne!l had backuround
investigations using the licensee's criteris for unescorted access
authorizations. Collection personnel are not nor does the requlaticn
requires them to be subject to the random testing process.
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Training Program (T1 2515/106-05.01a): Mo violations or unresolved items
were identified.

The licensee's awareness training conducted prior to the January 3, 1996
effective date of the Rule was reviewed by the Resident Inspectors and
evaluated using TI 2515/104. The training was found to be acceptable.
During this inspection, a random selection of six site employees were
interviewed and found to be knowledgeable of the FFD Program and their
individual responsibilities. The FFD training program is administered
by the licensee's onsite training department.

The inspector reviewed a selected sample of records (six) to assure
that individuals with access to the protected area had received FFD
training and that supervisors had received continuous cbservation
training. It was also determinecd that a system is in place to identify
when refresher training is needed. The licensee's trainirg program
meets FFD training requirements.

Workers interviewed appeared to be very supporting of the FFD program and
its goals. They appeared to have a high level of confidence in the
integrity of the onsite collection and testing process and FFD personnel,

The licensee maintains an EAP that is available tc all employees.
Employees are encouraged to use the EAP as needed. An interview with
the EAP Coordinator indicated that employees do make use of the EAP.
Interviews with plant employees indicated both a willingness to use
the EAP and a willingness to refer others to the EAP. They appeared
confident that their confidentiality would be maintained.

Report FFD Events (TI 2615/106-05.01b): One weakness was identified
reqarding a failure by the Ticensee to send documentation to the {RC
involving unsatisfactory testing results of a blind test specimen.

in October 1990, MEDTOX Inc. (the HHS approved testing laboratory)
informed the licensee that a false negative test result had been
received on a blind performance test specimen that was spiked positive
for opiates. The sample screened positive for opiates by Emit. However,
GC/MS Quantitative was 287 ng/mi (13 below the 30C ng/ml cut off) and
was therefore reported negative. Those results were re-checked and
confirmed by testing at the Mayo Clinic, which is the licensee's
secondary certified HHS laboratory. Licensee investigative results
determined that the error was caused by specimen deterioration. The
sample was confirmed as being originally spiked at & leve! of 306 na/ml,
only 6 ng/ml over the cut off iirit, by Bio Rad Laboratories. The
licensee determined that the sample was handled correctly at the
preparation site, during transit and during testing at the HilS lab. Te
prevent further problems Bio Rad increased the concentratien level an
future hiind samples to over 20% of the required cutoff level to reduce
the chance of false negative results.

The licersee evaluation concluded that the HHS laboratery did not conduct
an ursatisfactory performance test, tut that the sample itself had
deteriorated causing the false reqgative. As part of the licensee's
evaluation, Dr. Michael Bayler of NIDA and Mr. Loren Puch of HEC were
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‘contacted. They both indicated that false negatives are not considercd
a problem unless the number approaches 20%, The Ticensee's FFE
Coordinator interpreted this to mean that HRC was not interested in

the finding and sending the docunented test results to the NRC was not
necessary,

section 2.8(e)(4) of Appendix A to 10 CFR 26 requires that the ticensce
investigate, or refer to DHHS for investigation, any unsatisfactory
performance testing result, and based on this investigation, the
laboratory shall take action to correct the cause of the unsatisfactory
performance test result. Then the licensee shall send the document to
the NRC as a report of an unsatisfactory performance testing incident
within 30 days.

This was an administrative, isolated incident of low sienificance.
The licensee telephonically contacted NIDA and NRC. The Ticensee also

conducted an investigation and took adequate action to correct the couse

of the unsatisfactory performance test. Unsatisfactory performance
test recults apply to both lab activities and specimen related problems.
This item is considered to be an identified weakness. (50-321/91010-07)

Our finding was also reviewed and concurred with by a representative of
the Office of Nuclear Reactor Regulation (NRR) knowledyeshle in FFD
matters.

The licensee's FFD Coordinator agreed to send to the NRC any unsaticfactory

performance test results, investigation and corrective action. The
inspection showed that steps had been taken to correct the weakness and
prevent recurrence. No additional action is required.

ﬁrggram performance Data

For the period January 3, 1990 to December 31, 1990, 799 random teste
were conducted on station assigned licensee personnel and 438 random

tests were conducted on contractor employees in a work force pool average
of 1057. This resulted in a random test rate in excess of 1000 for 199G,

lNineteen positive tests resulted in either denial or revocoetion of
individual's access in 1590,

For the period January 1, 1991 to October 14, 1991, 727 random testy were

conducted on station licensee employees and 144 randoen tests were
conducted on contractor personnel in a work force pecl average of 4z,
This resulted in a random test rate of 967 for the tirst 10.5 merths of
1991. One positive test resulted in either denial or revecation of the
individuals' access for 1991.

The licensee's testing rate and semti-annual reports appears adequate to
meet the requirements of 10 CFR Part 26.
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