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SAFETY INSPECTION

20 e R TS A LA
T Rec OnAL OFFicE '_"—_"T

1 LICENSEE

Indians University U.5. NCLEAR REGILATORY CQUMMISSION
1100 West Michigen Street RECION 111
Indianepolis, IN 46223 799 ROOSEVELT RD.
GLEN ELLYN, IL 60137
3 DOCKET NUMBER(S) 4 LICONEE NUMBER (& T DATE OF INBPECTION
03001609 13-02752-03 Pebruary 15-16, INER 1989
03000792 13-02752-08
Licenses

The inspection wiss B0 xemingtion of the BITivities CONTUCLEY UNDE your Hoense s they relste 10 redistion setety end 10 compliance with the Nucies
Reguletory Commissiont INRC) rules and reguiations end the conditions of your license  The inghection consisted of selective examingtions of prooedures
ond representative records, interviews with personne: snd observations by the ingpector The findings os ¢ result of this inspection are & follows

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

2 The inspector 80 verified the steps you heve taken 10 correct the violetions entified during the last inspection. We have no further guestions on

those sctions 8t this time A

3 During this inspect.on certain 0f your activities, s checked below. were in vioistion of NRC requirements
THIS IS A NOTICE OF VIOLATION which & required 1o be posted in socordence with 10 CFR 1811

D A was not properly posted 1o Indicate the presence
ofe 10 CFR 20.203(b), (), (d), (o) or 34 42
D B Contginers locsted in were not properly
labeled 10 indicate the presence of rediosctive materis! 10 CFR 20 203100(1), or (1(2)
C of sealed sources were not performed et the proper
frequencies 10 CFR License Condition Number
D Recorth of were not properly mainteined
10 CFR o License Condition Number

D E. Documents were not properly posted or otherwise made svailable 10 CFR 18 11

e Reports or notifications of were nOt made (1 BCCOrdance
with 10 CFR or License Condition Number
[X7]* The Licensee's Querterly inveniory records pertaining to KXKEXKI theis celibration ——
sources did no of the required information. 1O0CFR35.59g
cense - 2=03

[Dn The Licensee failed to maintain a leak test record for a leak test performed on
a Co=60 teletherapy source on September 15, 1968, INERXINEFEXXXXE® JOCFR35,59(d)
license #13-02752-08

DJ
-

| hereby tate thet within 30 deys the actions described by me 10 the Inspector wiii be taker 10 correct the violetions igentified in the items checked sbove
This stetement of corrective actions s mede In sccordence with the requirements of 10 CF ™ 201 No further rmpornse will be submitted unless rqauired

e NRC p @.ﬁ
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NUCLEAR MEDICAL INSPECTION FIELD NOTES
- L — —_‘“"—-—

Inspection Report No. §900) License No, /3-027s2- 023

Licensee (name and address) Docket No. 0 30¢/{0y
Top ada WM iER 1y

100 West  AlewiGar S Tenr
Tepaipper : TN 6223

Licensee Contact A /. £, craRy Telephone No. 2/ 7- 2724 ¥ 77>
Last Amendment No., g5 Date of Amendment _ AreY /4 /PFF
I/Priorﬂy - Category f /
Program Codes: (4702110 - Broad () 02201 . private Practice - Lirited
( ) 02120 - group Hospital( ) 02220 - N.M. Van
( ) 02121 - Non-Group Hos.( ) 02209 - InVivo Testing
( ) 02200 - Private Prac- E ; 02500 - Pharmacy
tice - Group( ) 02210 - Eye Application
Date of Inspection _ fp8. /Q-/5 (FEL ( ) Other sl
/7
Type of Inspection: ( ) Announced ( Y Unannounced ( ) Normal
) Initial () Special ( Y Reinspection
Next Inspection Date o2 ¥4
(A/Nor-mﬂ { ) Reduced ( ) Extended

Summary of Findings and Action:

( ). No Violation, Clear 591 issued ( ) Action on Previous Violation
(4 Violation(s), 591 issued ( ) Regional Action

R ( ) Headquarters Action

Persons contacted: ML R CHary - Z,. 2
JINEK mAatir - 7. Riv ;
B, il LACH M- Nuwi T Pl ey 7

Ropanr WaTY = M7 Qran Scmel 0F Musc,H

Those present at exit interview: X a4« o/ ABwr

Inspector QA M ?)‘v\,%w, LAPRE L 24

(Signature) ’ (Date Signed)

"
7 /
4 7/

‘é;im———- 2 2%{'7

Approved ; .
(Signature) ate Aigned) AMJ




1. ORGANIZATION

a. Organizations) structure meets license requirements. ( ﬂ/?es
( ) No (L/C)
Remarks:

b. Use by authroized individunls. (')/m () N (L/C)

Rcmarks:’ RSC M‘W Al W
/b of Bue e adidl) Adl v S
Ao oy . Gfpun:

¢. Radiation Safety Committee meets at required intervals. (’T/Ves () N
(35.22 (a)(2))

Membership in accordance with 35.22 (#)(1) L/C ( 4/}es () No

d. Record of Committee meetings, (’T'Yes () No (L/Cor 35,22 (a)(4))
Remarks:

2. INSPECTION HISTORY

a. Item(s) of violations or deviations no ed dur!n? last inspection
conducted on )wpp 22 #F (FfsT () Yes ) No.
g &

Response letter dated AwCuwi7 /(, /§ps

Corrective Action Taken Status
Reguirement Type of Violation (v Yes { ) No Oper. TTose

Vi e Rap oncrivy wagri wWai sl Sagyivie LROE 2o P Lo
1-/( 28 Muatiy  Suruirs wWigr per By < ParfoRasiy Al
Rl Quiy (4 a0 AtiA W iRl BPMm WAl USho.

Tcontinue b. paragraph 20, 11 needed)

c. If any item(s) of violations or deviations noted during last inspection
were not corrected, explain.



SCOPE_OF PROGRAM

Lhi o o Vg Jogg Fostion anll citiods ol Hoop,
Fog ver & 2.5 6 Ininede 7 U Msrhady Aotdd )/
UzucMfoWW%
(oA Ao (5t soflont bronelly sgig C-1) I.105 Inoirt

hy At a 1408 T (sos0-84) ta-137 /”*WUJ’WA
"““4VL‘“1“ dﬁ, ALos/ Ava Lo Agzkbz Aad « Sn-9o

?ﬂa&. AL AT Jad Arate 2 Rr)ly ) PE? -~
NTERNAL AUDITS CR INSEPCTIONS
8. Required by licenit cgqﬂﬁti ;s ‘) No
b. Audits or inspections conducted (\é Yes ( ) No (L/C)
c. Records maintained. (77 Yes ( ) No (L/C)

Remarks : #‘(l £s0 Oﬂw_) A-J M WM
W it Rusdidy. RIC Bimben %

WWMMM

TRAINING, RETRAINING, AND INSTRUCTION TO WORKERS

a. "‘12199 pgogram required by 114 enff co ditlzn Vﬂfvﬁs : 2

b. Training program imp1cmented (V) Yes () No (L/C)

Remarks: £ nds QHI‘}: TR Md 2 /Z;&.
Srh Aan g4y v pry ,9—2371"

La)

Retraining program required by 1{cense condition. (’f,Yes { ) N

Retraining program implemented. (’f/;es () No (L/C)
Remarks:

o

Instruction to workers in accordance with 10 CFR 19.12 (’f/;es
{ ) No (19.12)
Remarks:



6. RADIMOGICAL PROTECTION PROCEDURES

bD

d.

Procedure referenced in license condition. () Ves () N
Used in accordance with referenced procedure. (4 Yes () N
Remarks:

Individuals understanding of procedures adequate. (’T/Yes () No
Remarks:

Examples of key procedures:

(1) ordering and accepting packages RAM (<7 Adequate ( ) Inadequate
(2) general rules for sife use of RAM ( 4/Adequute ( ) Inadequate
(3) emergency procedures | 1/idequate ( ) Inadequate

(4) survey procedures ( A Adequate ( ) Inadequate

(5) handling of volatile RAM (e.g., Xe-133, 1-131)
(7) Adequate ( ) Inadequ.ie

(6) preceutions for use of RAM (sealed and unsealed) for therapy
(7) Adequate ( ) Inadeguate

7. MATERIALS, FACILITIES AND INSTRUMENTS

V// ']

Perel

Facilities as described in license application. (A ves () No (L/C)
Remarks:

Isotope, chemical form, quantity and use as authorized. (rﬂ/Yes ( ) No (L/C
Remarks:

Tests required by license condition or regulations.

(1) molybdenum-99 breakthrough. (/] Yes { ) No (35.204(a))

Hq;f:ﬁﬂu(z) performed as required, (’S Yes () No

(L/C and/or 35.204(b))

(3) records maintained. (’3 Yes () No (35.204(c))
Remarks:

o‘-



V

e.

(&) Yeak tests (4 ves () N

(5) Yeak tests performed as required. (1 Yes () N (L/0)
&age‘gb)(x). 35.59 (b)(2), 35.59 (c)(1))

(6) other tests required (e.g., physical inventories; surveys to
ensure that patients contain 30 millicuries of Au-198, 1-13]
before leaving hospital) (L/C or 35.75)

Inventory of sealed sources.

(1) Inventory of Group VI sources. ('T/Yes () No (35,59 (g))

(2) Inventory of caljbration sources. A ves () Mo (35.59 (g))
!‘rufbunhi A gy ;2uaﬂn Neand (o ) !

Aread for storage and use of radicactive materials,

(1) Method used to prevent an unauthorized individua) from entering
a restricted area is adequate. (7 VYes () No

(2) Radioactive material secggpd to prevent unauthroized removal from
an unrestricted area. (7 Yes ( ) No (20.207)

Remarks:

Instrumentation.

(1) Operable survey instruments are as describeg or equivalent to
those decribed in license application. (#) Yes () No (L/C or
35,120, 35.220, 35.330, or 35.420)

Remarks:

(2) Ctgpb111ty of radiation survey instruments is adequate for program
(

Yes () N
Remarks:
(3) Calibration of survey instruments required. ('11795 () No

(4) Performed as required. (4] Yes () No (L/C or 35.51)

Remarks: W 2 db» ‘, ( o & |
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s daly Chsek WO TN Ak Mo g Uy,

(5) Dose celibrator checks required. (*)/Vcs () NoN “ Ko oﬂo

(6) Performed as required. mei ! % No (L/C or 35.50)
8. RECEIPT AND TRANSFER OF RADIOA TAVE' MATERI
Receipt of incoming peckages during "off-duty" hours by whom?

Where stored? 2 24 M /‘t A 1‘-0\. A VL ¢ fys
% iy?

Security? M ~ .Y Ko (#r cn

a. Survey of incoming packages. (9 Yes () No (20.205(b)(1)) - L/C)
Remarks:

b. Record of survey. (d/ves () No (20.401(b))
Remarks:

¢. Procedure for opening packages. (’{ Yes () No (L/C; 20.205(d))

Remarks: W W/f‘/‘:w "J/V*\/l

d. BPM transferred in accordance with 10 CFR 30.41, ('T'Ves () No
(30.41)
Remarks:

e. Records of receipt and transfer maintained. (/3 Yes () No
{30.51)
Remarks:



9. PERSONNEL RADIATION PROTECTION - EXTERNAL
ain Information regerding whole body and extremity monitors)
a. Film or TLD badge supplier LaNpasg2 Frequency  Awep/# Ly
b. Reports reviewed by 7 /7 Frequency AJ P8 Ce/ ViIe
(Are bodges assigned to personnel as per Ticensee's correspondence
with NRC?)
¢. NRC inspector reviewed personnel monitoring records for
period A/ pET to Al 14, 1 LEE
&
d. NRC forms or equivalent.
(1) NRC-4: () Yes (7 Mo Complete: ( ) Yes (-7 No
(2) NRC-5: (’)/Yes () N Complete: (“f Yes () No
(20.401 (a))
Remarks:
/e. Maximum quarterly whole-body exposure. 6 Fo
e "//o

f. Maximum quarterly extremity exposure.

g. iicensee has implemented an ALARA program. (’T’Yes () No (35.20)
Remarks:

h. Radiation survey of unrestricted areas. (’(Ves () No
(20.201(b) to show compliance with 20.105 (b), 35.415(a)(4), 35.315(2)(4))

Remarks: Al Aads v pannipsd JMﬁ 5 o R P
V. 2 b Al wd ane Bl g, o
Wﬁw NW[J’M&

i. Record of surveys maintained. (¥ Yes () No (20.401 (b) to show
compliance with 20.105(b)  35,315(a)(4) or 35.415(a)(4))
Remarks:

Radiation survey of use areas (hot lab, therapy treatment area,
patient's room, etc.). (<) Yes ( ) No (L/C or 35.70, 35.59(h),

g;z‘iig?)“” N cisn asdeony Aed omdhsg py 210 siasm
: Ly 4p Aoyl

2—/}-?, Ay d’,‘(’i' A Twpvry ’/‘ﬁ’”uh‘,/‘.r [y

Shal" 1o fon CALippaT sk, F7 A/;ﬂuuf Tpor‘ Torn Daliy
v ¥ 0L ALy ST, R Do il A A keon e gt
gum’;m»flﬂtmfm}uﬁrﬂ To Shly A Rpw ALK raal Qo /L A\ oA
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11.

10.

k.

Record of survey maintained. ( ) VYes () N (L/C, 35.70(n),
35.415(a)(4))

PERSONNEL RADIATION PROTECTION - INTERNAL

Potential for exposure of individuals to airborne radioactive
material exists. ( Yes

() No.
Remarks: iosd au )-.w-/ A WW&/
Fnsailly .

Monitoring for airborne radioactivity conducted. () Yes () No
(20.201(bg) to show compliance with a1l sections of 20.103 - (L/C,or 35,205)
Remarks:

p

Records of monitoring maintained. ( T Yes ( ) No (20.401(b) or L/Cor
35,205(d))

Remarks:

Bioassay program implemented as described in correspondence with NRC
(9 Yes ) No (L/C or 35.315(»)(8))

RADIOACTIVE EFFLUENT AND WASTE DISPOSAL

Radioactivity in effluents to unrestricted areas. (-] Yes () No
Release in accordance with regulatory limits, (1 Yes () No
(20.106(a))

Remarks:

State solid waste disposal method. W ﬁ\ M, a‘-‘f""/"?

KSo ,,,&c'(/ e Antonmadiay Aimes /-/u; /087,

State 1iquid waste disposa)l method. Ame A Rha%

Disposal of solid and 1iquid waste in accordance with regulatory
requirements (decay in storage). (+) Yes () No (L/Cor 35,92)
Remarks:

o -



f. Records of disposal. (¥ Yes () Mo (30.5) or 35.92(b))
Remarks:

g. Survey of waste prior to disposal. (A Yes () N
(20.201(b) to show compliance with 20,301  35,92(a)(2))

Remarks: upl../m Hoip. Cas; 1=13-52 fon | 2-29.8P
© Wy “ A-12-F0 Fow ) }f rg&

h. Records of surveys maintained. (’T/Yes () No (20.401(b) or 35.92(b))

Remarks
~,¢.~Lu Arred Ala®
S, g0 MUM«M.LZ,%
Arpanihe a,/ VR e o Aegr

12. NOTIFICATIONS AND REPORTS

a. Licensee in compliance with 10 CFR 19,13 (reports to individuals).
(Y Yes () No (19.13)
Remarks:

b. Licensee in compliance with 10 CFR 20.405 (overexposures).
( Yes ( ) N (20, 405(a))
Remarks:

c. Licensee in compiiance with 10 CFR 20,403 (incidents).
(/) Yes ( ) No (20.403)
Remarks:

d. Licensee in compliance with 10 CFR 20,402 (theft or loss).
) Yes ( ) No (20.402(a) or 20. 402(b))
Remarks:



e. Licensee in compliance with 10 CFR 35,33 and
35.4;5(::§adm1n1stration). (-] Yes () No(35.33a,b,c or @)
and . 9. '
Remarks : 1020 #etoatme | (o 2 Andi (14

Snlds A - ! fo 9667

13. POSTING OF NOTICES

Notices to workers posted. (9 Yes () No (19.11(a) or (b))
(19.11(¢))
Remarks:

14, CONFIRMATORY MEASUREMENTS/INDEPENDENT MEASUREMENTS

2. Measurements made by inspector. ('T/;es () No

b. Survey instrument F /e NRC Serial No. 00 % g/
c. Describe type and results of measurements and compare with
licensee's measurements.,  Camms Cor¢ Bk Jo 1.2 bpr Jlo Cosbliac?
v OToan AR Byl N 3, G oM

15. POSTING AND LABELING

Posting and labeling in accordance with 10 CFR 20.203. (V1’?es () No
(20.203 or 35.60 or 35.66)
Remarks:

16. LICENSE CONDITIONS

2. A1l license conditions reviewed during inspection. (¢ Yes ( ) No

b. Activities were conducted in accordance with license conditions,
except as noted elsewhere in this report ( 5 Yes () Mo

> 8D »



17. BULLETINS AND INFORMATION NOTICES

a. Bulletins and Information Notices issued during current year.

b. ?u;letins and Information Notices received by licnesee. 0/1/Ves
No.
Remarks:

¢. Llicensee took appropriate action in response to Bulletins and
Information Notices. (v Yes () N

Remarks : L
Ao orer

18. TRANSPORTATION ( 10 CFR 71.5a and 49 CFR 171-178)

Yes Violation
a. License makes shipments of RAM? (V1/ ()
If "Yes", complete the following ftems.
b. Sugh shipments consisted of:
(7) radwaste
( /) sources/products
( ) other M
¢. For radwaste, shipments are:
( ) by licensee, using common carrier
( /) through Radwaste Broker
name of Broker A D Co
d. Licensee is aware of 10 CFR 61:
Radwaste requirements for generators? (s ()
Licensee has classified and characterized A
its radwaste? (20.311(d)) (“) ()
SHips 2.3 /u\u/ﬂ‘q 274 5 )n[?fv%ﬁ
vV lo- £-FF SO DRumt Mo . 2067 Taa’ Al

JoF. 061 e’ H-2
17.1722 e -1

2-16-FF Y Upums 229 7359 % Tuiml
WA RESTHE Me' M. 2
2 by e ey
Jp=l- €7 $+Dpunys 354 56 Mg Pedny
6-3-F7 HLP Ppwms  Gi] e 142
j~av- k7 M7 Ypani 743./3%u4p g Loty
o M



i 19. LIST OF VIOLATION(S)

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




Attachment 3

PERFORMANCE EVALUATION FACTORS

Licensee: TrAp adA__ wh, viriry

License No.: |D - 82244-03

Date of Inspection: T Myl I18H
7

Inspector(s): D e Cgder

BA. LArKIR

1. Does the Radiation Safety Committee appear to be functioning adequately to
successfully implement the licensee's radiation safety program? (e.g., Is
membership and attendance at meetings adequate? Are adequate reviews of
users and/or facilities being conducted? Are meaningful issues being
discussed at the meetings?)

(7 Yes ()N () N/A

2. 1s the Radiation Safety Officer (RSD) able to perform his or her duties
adequately without being burdened by other duties?

( 7)) Yes ()Mo () N/A
3. s sufficjent staffing available to menage the licensed program workload?
(/ﬂ)ilwnw(—h)m J’W?MM'Z"&A%
Yes No N/A

4. Does licensee menagement provide support for the radiation safety aspects
of the licensed program?

( '/)Yes ( ) No ( ) N/R

5. Does the licensee have the resources to operate the facility safely and
support decontamination of the facility if necessary”

( -7 Yes ( ) No ( ) N/A
6. ls it evident that the licensee is capable of responding to 2 radiological
event?

( /) Yes ( ) No ( ) N/A



10,

11,

12,

13.

14,

15,

Attachment 3

Are periodic audits conducted of the radiation safety progrem by
the licensee and/or & contractor and do the audits appear adequste?

( Yes ( )N ( ) N/A
Are licensee's radiation exposures in accordance with ALARA?
( ./1/Yes ( )N ( ) N/A

Are reportable events (10 CFR 20,402, 20,403, 20.405) kept to 2 level
commensurate with the licensee's workload?

(A ves ()% () N

Are the number of repeat violations kept to 2 minimum and his the licensee
successfully implemented corrective actions on previous violations?

( *’7/;es ( ) No ( ) N/A

Are safety-related allegations kept to @ minimum level? Does the licensee
have an adequate system to follow up on complaints?

( ’1/;es ( ) No ( ) N/A

Pre licensee's reports and responses to violations complete, candid and
timely?

( ) Yes () No ( ) N/A

Are misadministrations (diagnostic or therapeutic) kept to 2 level
commensurate with the licensee's workload?

( 77) Yes ( ) No ( ) N/A

Doec the licensee have sufficient instrumentation to safely manage the
proaram and are those instruments properly meintained? (e.g., ls there 2
preventive maintanance/quality assurance program?)

( A Yes ( ) No ( ) N/A

Does the licensee have an adequate program in place to store radicactive
weste safely? (e.g., Are materials properly labeled and inventoried? Is
exposure to the elements controllec?)

et

( ) Yes ( ) No ( ) N/A



| Attachment 3

Inspector's Comments: (Required for any factor given & negative response)

Action Required: (As deemed by Region 111 management, i.e., telephone
contact, hcensee managemer.t meeting, increased inspection effort, ete.)

9. Pwek Vw/',./au/ ,(/"“/v//f/
Action Taken: 5'7/ /‘//0// " // ﬁ.///

Date: 2 2% fj

Section Chief Signature:




