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Licenessu

The inopoetion was en enomination of the activit6es conducted,under your license as they reiste to redestlon setety and to compliance with the Nucleet
Esgu'Jtory Commissioni(NRC) rules and regulations end the conditions of your licones. Tbe inspection consisted of selective eneminettons of procedures ,

* Iand representetive records, interviews, with personnel, and observations by the inspector. The fmdings as e result of this inspection are es f ollows:

] 1. Within the scope of this inspection, no vioistnons were observed.
e .

[ 2. The inspector also verified the steps you heve teken to correct the violet 6ons identif ed durir(the last inspection. We he e no further quest nons on -

*those actions et this time,
g

'}
[ 3. During this inepection certeln of your activities, as checked below, were in vloietton of NRC tooulroments.+

THIS 18 A NOTICE OF VIOLATION which is required to be posted in accordence with 10 CF R 19.11.

A. was not properly posted to indioste the presence

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

9

B. Containers locoted in were not properly
*

labeled to indicate the presence of tedioective meteret.10 CF R 20.203(f H1), or (f)(2).

C. of seeled sources were not performed et tt.e proper

|
frequencies.10 CF R Licenee condition Number .

D. Records of were not properly mainteined.
'

10 CFR or License Condition Number , ,.

| E. Documents were not properly posted or otherwise made oveliable.10 CFR 19.11.

, . ,'

[ F. Reports or notifiestions of
'

*
were not made in accordance

with to CFR or License Condition Number , t

X H. Tha t.4 caname's A remely 4mummene, rar ne,t m n ,e.4m4m, ea nearnrww t g 333 e k,3 e gk

sources did not contain all of the reouired information.10CFR3530c
~ license #13-02732-03

~

'

| The Licensee failed to maintain a leak test record for a f emi- tomt nortnrn+rt nni.

a Co-60 teletherapy source on September 15e 1988. ENERXIEEEEXIIIER 10CFR35.59(d)
license #13-02752-08i

! J.

|

K

|

| h:reby stete thet within 3o cove the actions oescribed by me to the inspector wili be taker' to correct the vlotetions loontified in the items checked above.
I' This statement of corrective actione is ensOs in accordance with the requirements et 10 CFf ' * 201. No further response will be submitted unless t1 Quired by -

the N Rc. 1 d
!
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NUCLEAR MEDICAL INSPECTION FIELD NOTES'

~V - ,

s

Inspection Report No. 79aol License No. / 3 * o 2 7/2- of ]
'

Licensee.(nameandaddress) Docket No. c 30 s /to 9
ISyDiAr/A N NItc|rv

Ileo Wist A1;cnGAd STur i

I/p.%for 3 Td dd?23 .

Licensee Contact A1./. //c#Ao Telephone No. J / 7- 47M-W7pp

Last Amendment No.. ff Date of. Amendment hef/j/AFr

Priority 2 Category 8/
Program Codes:. .( 02110 - Broad ( ) 02201. Private Practice - Lirait'ed ,

( 02120 - Group ' Hospital ( ) 02220 - N.M. Van

02121-Non-GroupHos.())02209-InVivoTestingL

'( ) 02200 - Private Prac- ( 02500 - Pharmacy-
.

tice - Group ( ) 02210 - Eye Application
Date of Inspection St. /#. /f _ / //-f ( ) Other

/

.

Type of Inspection: (.) Announced (-7 Unannounced
( () Normal( Reinspection-; ( ) Initial ( ) Special

Next Inspection Date Cd [d
([ Normal () Reduced ( ) Extended

{ Summary of Findings and Action:

{ ( ) Action on Previous Violation
(I) No Violation Clear 591 issued( ) Regional Action( Violation (s), 591. issued!.

L pp. J. /. AMWAvel I ) Hla uar;,ersActioncn , ,

L Persons contacted: M . 4. /Pe '(NB - 8 /*
J tit **f MA M - htH. D o -

9, gg g, sc+th1r - Pf # ! W b ''rdit*b !
ffe pag Willy - Aff7. Ik'd Scmot of he'p,'ce}4r

v

Those present at exit interview: .t A t t or 44,v/

Inspector d #- M' 7h % / F#
(Signature) (Date Signed)

} NApproved ..
.

/ (Signature) 4'Date 41gned)

- . - . _ - . - _ _ . ~ - - -- -- - Ror Q.1.nT
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J .- 1,= ORGANIZATION . .;

s. Organizational structure meets license requirements. ( [Yes
!

;. ,

'' .()No(L/C)
Remarks: j,

i

di ( Yes ( ) No (L/C)
b. -- Use by authroized in%viduals.m, Q g,rc %, g; jRemarks: g fc

W( b O 5 Ad m 4| ruv51 W'"
-

c. Radiation Safety Committee meets at required intervals. ([Yes ( ) No
'

(35.22(a)(2))

Membership in accordance with 35,22 (e)(1) L/C ([Yes ( ) No
-

4

d. Record of Committee meetings, (IYes ( ) No (L/C or 35.22 (a)(4))
Remarks:

-

.

2, . INSPECTION HISTORY.
,

Item (s) of violations or deviations noJed during last inspectiona .-
conducted on 3 sN .4 d/, / fff (q Yes ( ) No,

Response letter dated Aa CL17 /(,/ff f

b. Corrective Action Taken Status,

Reauirement Type of Violation ( W Yes ( - ) ho Oper. Close!'

UC 9i FAG,0hLn'Y$ WAf 7$ WH &T $^fy$ffy ffs't W fg po 'ffMLV

l-f C 2 5 M6/t$ f Sapvirs Wfp/ 741" Bffd C fi/AMWp AJ

V tf/Mit LfPM WAJ V SJ"D.INII QUt/f> l) b // M /4

(continue b. paragraph 20, if needed)

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

2
. . . - - - - . . - . .- . . - _ . . . _ - - - _ _ -. ....



. _ . _ . ._.__ _ _ . _ . . _ . _ _ . - - . .. __ __

+;.,., ,

*
;.,..

.
,

4- ;
,

. ..

3. SCOPE OF PROGRAM<

,;

YY& YM A U 'd ,

f- eZknat d A
'=?eC CE M s.? A Q &

n 1. w o c' M A / M 4 ,$ s /, p 4 g
|04 As ' fI h!+A & &, C. - /3 ?, T. p r r 7, ,, pp. ./ '>

, . ;

$4y &a IOP ' C (/o h N) % . t.s y gwy g ;

?'? W & W.& , e$44 h.4 g .% f o n' -

W " OR INSEPCTIONSW ,4,7w a % un
-

.

INTERNAL AUDITS4
'

a. Required by 1 conftio (r7 s No

b. Audits'or inspections conducted ( 67Yes ( ) No (L/C)

c. Records maintained. (i Yes ( ) No (L/C)
Remarks: % g, yQQ

_

W + ~ w w . en 4& s .

A ~xa % 4
5. TRAINING, RETRAINING, AND INSTRUCTION TO WORKERS

[,f fu'*

b. Training program implemented. (ei Yes ( ) No (L/C)
'

,

Remarks: g f,4 g )_ g-

$ W & .$ /Cft &*

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

d. Retraining program implemented. ( es ( ) No (L/C)
Remarks:

Instruction to workers in accordance with 10 CFR 19.12 ( ese.
( ) No (19.12) i

Remarks.
l

!
i
l

I

-3->

-. - , . - .. . - . _ .- -. - .- - - . . - - . . .- - -.
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' "- 6.-- RADIDt.0GICAL PROTECTION PROCEDURES-

Procedure referenced in license condition. ((Yes ( ) No -

4< a.

b. Used in accordance with referenced procedure. (TYes ( ) No
Remarks: ,

'

Individuals understanding of procedures adequate. ([Yes ( ) No i
c.

Remarks:
.

i

3

\

d. Examples of key procedures:

(1) ordering and accepting ~ packages RAM (TAdequate ( ) Inadequate'

(2) general rules for sefe use of RAM ([ Adequate ( ) Inadequate

(3) emergency procedures ([ Adequate ( ) Inadequate
'

!

(4) ' survey procedures ([ Adequate ( ) Inadequate
>

(5) ha ling of volatile RAM (e.g., Xe-133, I-131)
'( Adequate ( ) Inadequ;te

(6)-. prje eutions for use of RAM (sealed and unsealed) for therapy
~(/)' Adequate ( ) Inadequate

7. MATERIALS, FACILITIES AND INSTRUMENTS

Facilities as described in license application. (.(Yes ( ) No (L/C)a.
Remarks :'

I b. Isotope, chemical form, quantity and use as authorized. ([Yes()No(L/C
! Remarks:

,

.:

Tests required by license condition or regulations.~ c.

(1) molybdenum-99 breakthrough. (d Yes ( ) No (35.204(a))
OaTd (iYes ( ) No

L g pygtt(2) p(erformed as required.L/C and/or 35.204(b))

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

- - - _-._. _ . _ _ _ . _ _ . 4 _.- __ _ ._
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. (4) leak ' tests' ( [Yes _( ) No*

(5) leak _ tests perfomed as required. ([Yes ()No(L/C)"
'

Remarks:.)(1), 35.59'(b)(2) 35.59 (c)(1))(35.59 (b
,

;.

4

(6)'other tests required (e.g., physical inventories; surveys to-
ensure that patients contain 30 mil 11 curies of Au 198, I-131
before leaving hospital) (L/C or 35.75)

.

r
'

d. Inventory of sealed sources.

(1) Inventory of Group VI sources. ([Yes ( ) No (35.59,(g))
,

<

&([Yes.[(2) ( ) No (35.59 (g))Inventor ~ of cal bration sour es.-
Dow)MW

e. Area for storage and use of_ radioactive materials.

(1) Method used to prevent an unauthoriJed individual from entering'
a restricted area is adequate. -(1 Yes ( ) No -

(2) Radioactive material securjd to prevent unauthroized removal from
an unrestricted area. (<) Yes ( ) No (20,207)

-

~ Remarks:

|

| f. Instrumentation.
l (1) Operable survey instruments are as described or equivalent toI

those decribed in license application. (4 Yes ( ) No-(L/C or
35.120 .35.220, 35.330, or 35.420)

|
Remarks,:,

!

(2) Ca bility of radiation survey instruments is adequate for program
( Yes ( ) No

|
Remarks:

:

(3) Calibration of survey instruments' required. (dyes ( ) No

(4) Performed as required. (iYes ( ) No (L/C or 35.51) ,

fa & ff ( 9,

5-
.- - - -- - . . . - - . . - - - - - . . . - . - . - . . . - . . . - . . . . . . . - - . - ,
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' ' g
' * U' d(5) Dose calibrator checks required. -([Yes ( ) No ;

'

[ (6) Performed as required. [Yes No (L/C or 35.50) |

8.. RECEIPT AND TRANSFER OF RADIDA TfvE MATERIA
Receipt of incoming packages during "off-duty" hours by whom?

-Where st'ored? D 2(# # 6tMt [ A k M 8/d 'g

'

Security? -NMMM g J e . /pg p,f

a. Survey of incoming packages. ( d es ( ) No (20,205(b)(1)) . L/C)- ,

Remarks:
,

,

L

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

,

c. Procedure for opening packages. (dyes ( ) No (L/C;20,205(d))
'

Q gle &N
M

1

d. BPM transferred in accordance with 10.CFR 30.41. (6Yes ( ) No
(30.41 )

;

Remarks:

:i.

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

6-
. .. _ .. _. _ _ _ . - . . . _ . _ . - . . _ . . . _ _ - _ _ . . _ _ _ _ . . - _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ . . _ . _ . _ _ . _ ~
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9. PERSONNEL RADIATION PROTECTION - EXTERNAL

11 (Obtain information regarding whole body and extremity monitors)

a. - Film or TLD badge supplier /.AJanst Frequency heer// vy
,

a b. Reports reviewed by JEr, JTp// Frequency 4J '/f/ C// V/4
(Are badges assigned to personnel as per licensee's correspondence
with NRC7)

.

c. NRC. inspector reviewed personnel monitoring records for
period b a 'Y /9 Ef' to b Aet /Q j f }-V

d. NRC forms or equivalent.

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

(2) NRC-5: ([Yes () No Complete: (IYes'()No
(20.401' (a ))
Remarks:

e. Maximum quarterly whole-body exposure. [fe
M I#

f. Maximum quarterly extremity exposure.

g. t.icensee has implemented an ALARA program. (dyes ( ) No (35.20)_

: Remarks: <

h. Radiation survey of unrestricted areas. ([Yes ( ) No
35.415(a)(4).35.315(a)(4))-(20.201(b) to show compliance with 20.105 (b),Qet,/) Mm pf g

| Remarks:
-

MM M J #94 Zwtng.|

w &E k W.h w
.

i. Record of surveys maintained. (dyes ( ) No (20.401 (b) to show
compliance with 20.105(b) 35.315(a)(4)or35.415(a)(4))
Remarks:

L
L

1

(
j. Radiation survey of use areas (hot lab, therapy treatment area, I.

:

|- patient's room, etc.). (/)Yes ( ) No (L/C or 35.70, 35.59(h), ,

|35.315(a)(4)) j/g ct,*gg /)4347) , ,,fg4 Q f3777 f, ,7g,jj,
!Remarks: ,

| p- o. n up a - << - n + r -wr , s .cnn,,a , ;

1%r Ter/ p o,'s, j'
[ f**r ?** fin Cnl t s,gs y, a rt , ET Af Anka'

. - '1%x%os@sts%%d&d%;~3n~pm 4
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. J , J. ., ;7 ,

( ) No (L/C',35.70(h).
.

.

,

,- k. Record of survey caintained. ( A Yes
35.~415(a)(4))

,

' *
10.. PERSONNEL RADIATION PROTECTION - INTERNAL

a. Potential for exposurj of individuals to airborne radioactive !

-7 Y ().No.M (g C Mes- Q A% Q g.material exists.
Remarks:

Y'

-

. ( ) No'
b.. Monitoring)forairborneradioactivityconducted.(.TYes(20,201(b) to show compliance with all sections of 20.103 - (L/C,or 35.205) ;

Remarks:

c. Records of monitoring maintained. ( es ( ) No '(20.401(b) or L/C or -
35.205(d))
Remarks:

d. BioJssay program implemented as described in correspondence with NRC
( 1 Yes ( ) No-(L/C or 35.315(e)(8))

11. RADICACTIVE EFFLUENT AND WASTE DISPOSAL

a. ' Radioactivity in effluents to unrestricted areas. (.4 Yes ( ) No

b. Release in accordance with regulatory limits. -(IYes ( ) No
(20.106(a))
Remarks:

|

|

.

c. State solid waste disposal method. 4:bc#ff M

|CJ C & * b M Yd Q / ff 7
i

d. State liquid waste disposal method. A i M.

Disposal of solid and liquid waste inj ecordance with regulatorye.
requirements (decay in storage). ( 4 Yes ( ) No (L/C or 35.92) |

Remarks: |

-8-
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,

;,- f. Records- of disposal. _ ([Yes ( ) No (30.51 or 35.92(b))** 1
.

-)
Remarks:

|
.

|

.

.

. g.- Survey of waste prior to disposal. ([Yes (-)No I

(20.201(b) to show compliance with 20.301 35.92(a)(2)) |
Remarks: v.4,'//4, //a t/, 4.n; /-/J -/p As / 7- Af.PP - ;

d'W et-U-Vf A.p~7 pf- tv

>

? '.

_

Records of surveys maintained. ( Yes ( ) No (20.,401(b) or 35.92(b)) -

. [ h.
.Remarks:, .~ w .z a r n.+ +Q. A W YM w _.L oo$$

w w . w ~ ~ ~- m n
12. NOTIFICATIONS AND REPORTS

Licynsee in= compliance with 10 CFR 19.13 (reports to individuals).a.
(7 Yes ( ) No (19.13)
Remarks:

b. Lic see in compliance with 10 CFR 20.405 (overexposures).
( Yes ( ) No (20.405(a))
Remarks:

i

|

c. Lic see in compliance with 10 CFR 20.403 (incidents).

L ( Yes ( ) No (20.403)
Remarks:

|
o
L
L
L

d. Licensee in compliance with 10 CFR 20.402 (theft or loss).
V)Yes ( ) No (20.402(a)or20.402(b))
Remarks:

.

9

9-

-. . .. .-. -- ... .- - . . . . - . . . . - , _ - - . . - - - . . _ - .- . .
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|b. :
-

.

D ? .'- . e. Licensee in ' compliance with-10 CFR '35.33 and
35.44 (misadministration). ({Yes ( )' Mo(35.33a.b.c or d) )
* "b- 'I0-7-fi MfesMp [kJJQfy

'

,

1-17 17 0 t f 947

9

I

13. . POSTING OF NOTICES

Notices to workers posted. ( (Yes (-)No (19.11(a) or (b)) ~ |

(19.11(c))
Remarks: ,

14 CONFIRMATORY MEASUREMENTS / INDEPENDENT MEASUREMENTS
,

- a. Measurements made by inspector. ([Yes ( ) No

b. Survey instrument' [ /) e NRC Serial _No. ooyr><

c._ Describe type and results of measurements and compare with
licensee's measurements. C4w em #cc ra _ /. a wp, e,p,7

/ 07Mk Akhil BMi n C g wNn

. -

15. POSTING AND LABELING

.

Posting and -labeling in accordance with 10 CFR 20.203. ([Yes ( ) No
I (20,203 or 35.60 or 35.66)
|

Remarks:
*

1

l

16. LICENSE CONDITIONS

a. All license conditions reviewed during inspection. (M Yes ( ) No
|

b. Activities were conducted in accordance withJicense conditions,
i except as noted elsewhere in this report ( 7 Yes ( ) No

1.

|.

- 10 -

i-
--_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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s 17; -BULLETINS AND INFORMATION NOTICES
~

.a.1Bu11etins and Information Notices issued during current year.*

9

:b. Bulletins and Information Notices received by 11cnesee, dyes
(-).No.
Remarks:

c. Licensee took appropriate etion in response to Bulletins and
Information Notices. ( Yes ( ) No
Remarks:

{dfp CW * Y

.

+'

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

Yes Violation

a. License makes shipments of RAM? ( .( ) .

!If "Yes", complete the following items.

b. Suphshipmentsconsistedof:|

( a radwaste '

i ( $ sources / products
! (-)other'

,

L
.

I c. For radwaste, shipments are:
| ( })y licensee, using common carrier

( 4 through Radwaste Broker
name of Broker A D ca

d. Licensee is aware of 10 CFR 61:
Radwaste requirements for generators? (6 ()|-

'

Licensee has classified and characterized ( /) ()! its radwaste? (20.311(d))
..

.CgifJ >-) k h 2 y 1 >~,- p,,4 ppq .

Y lo- F-fE O P R uset Lf30 . 2 /4 7 % ' &
in. of) % ' y-t
i 7. I 73 k' C-Id

|
' 7- 11- ff N onuns a st.1 uqa % ' T * T* !

% 1 C.ris w g.y
9 * <f 4 ?g f q . ( ,,,(

p -t- t? rr pgum m, yg ,

6-3-f7 49 Dfts m Gr3 % < y , 7,
,

I-M F7 *l? M ~m s 7D./39q q.
- 11 -'

. . . . . - . ... -.- - . -. - - . . . - . - - .. -. _. . . . , - - - . - . -
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L* 19.- LIST OF VIOLATION (5).
.

\

1;
1_

a,
t

,t

>

!

:f
,

L

1'

,

20. ' CONTIN'JATION OF REPORT ITEMS - USC BACK OF PAGE IF NECESSARYl'
1: - i

'

s

i

.'
l

-

,

), ,

;

7 rap

w a (Cn iti #b+~
'&A
m , C/x-

;: u,
v

.

l

1

- 12 -
|

1
1
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PERFORMANCE EVALUATION FACTORS |
1

Licensee: T rk),%4 - w//,'r/4477

License No~.:. ~l)- #47(2-03
.

+

IDate'of: Inspection:. 74 . -1y-/f /98' .', -

-Inspector (s): /1 / . C,'J/, /t .!

$ .A . f)p 4M
t.

-1. .Does the Radiation Safety Comittee 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?)

( dyes- ( )No ( .) N/A >

'2. Is. the_ Radiation Safety-Officer (RS0) able to perform his; or her duties
adequately.without being burdened by other duties?-

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

ra w 1lgsest ng va to a tIssugic'3.

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

4. Does licensee management provide support for the radiation safety aspects <

of the licensed program?

(' Yes ( ) No ( ) N/A

5. Does the licensee have the resources to operate the facility safely and ,

support decontamination of the facility if necessary?!

( dyes ( )No ( ) N/A

6. Is it evident that the licensee is capable of respondino to a radiological _

even

( ) Yes ( ) No ( ) N/A

|

- - . __ . _ . _ _ .. _ . .. _ _ _ _ _ _ . . _ _ _ _ _ _ . . _ . . _ , . . -
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7. Are periodic audits conducted of the radiation safety program by .
the licensee and/or a contractor and do the audits appear adequate?

-( es ( )No ( )N/A

8. Are licensee's radiation exposures in accordance with ALARA?

(L Yes ( )No ( )N/A'

9. 'Are-reportableevents(10CFR20.402,20.403,20.405) kept to a level
commensurate with the licensee's workload?

( Yes ( ) No (- )N/A

10. Are the number of repeat violations kept to a minimum and has the licensee
successfully implemented corrective actions on previous violations?

.( Yes ( )No ( )N/A [
11. Are safety-related allegations kept to a minimum level? Does the licensee ;

have an adequate system to follow up on complaints?
'

( es ( ) No ( )N/A

~12. Are licensee's reports and responses to violations complete, candid and
timely?'

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

.13. Are misadministrations (diagnostic or therapeutic) kept to a level
comensurate with the licensee's workload?

.

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

p 14. Does the licensee have sufficient instrumentation to safely manage the
[ program and are those instruments properly maintained? (e.g., Is there a
|

preventive maintanance/ quality assurance program?)

( M Yes ( ) No ( ) N/A
y ,

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

7)Yes ( )No ( )N/A
p

(

f.
-

.

I

'
2

|
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o, ' J,nspector's Coments: ' (Required for any factor given a negative response)
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Action Required: (As deemed by Region III management, i.e., telephone D,
'

-contact,licenseemanagement| meeting,increasedinspectioneffort,'etc.)
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