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The inspection was an e ismination of the acti<stics coriducted under your f acent.a es they relate to radiation s6fety and to compliance with the Nucteer |
Coqutt ry Commissions (NRC) ruses and regulations and the condittons of your lianse. The inspection cons:sted of selective emammations of procedures
an,1 representatn.e records. mterviews, with personnei, and coservetsons by the mspector. The fmdings as e result of this inspectson are es f oilows:

i

1. Githin the scope of this insoection, oa viotations were octorved.

] 2, The inspector also verified the steos you have taken to correct the violations identified durmg the last msnection. We have no further cestions on
Ithose actions at this time.

] 3. During this mspection certam of your activities, as checsted below, were m +1otetton of NRC requirements.
THis 15 A NOTICE OF VIOLATlON which is required to be posted in accordance with 10 CFR 19.11.

A, was not properly r nted to indicate the presence

cf a .10 CFR 20.203(bt, (c),(dl, (el or 34 42.
,

Q 8. Containers located in
were not properly

L:beied to incsicate the presence of radioactive material,10 CFR 20.203(f)(1), or (f)(2),

C. of sealed sources were not performed at the proper

treouencies.1C CFR License Condit6on Number

D.Pecords of were not properly rnamtemed.

10 CFR or License Condition Number_

E. Documents we o not au ei . nosted or otherwise made available.10 CFR 19.11.

F. Reports ce notefications of _ were f.ot made in accordance

with to CFR or License Condition Number
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' AREAS INSPECTED AND FINDINGS

787208 Medical . Teletherapy-
'

'
.

'

n

iLicensee _ _ License No: Amenament hot

e a

-} . INSPECTION ITEM CRITERIA FINDING

1. Organization Lic Cond

Ma*.ageant crianizatior>?

kwl 5; b ce, df D iudRastation protection organization? ,

A fdt'cd (*baVid 10e sh |co , fd. d. *

fFatist.t load? y,
,

' NMES 1 REMARKS: f

go AM,2 y
N f '

,

f', #Pi e4
2 .' Training ind Ins tructims to Stoloyees

,Tra ram, scoce and frequency. Lic Cond

[)Required test: amiristered. scores satis- g#.g- (6 c4
g

factory?

Instructions to workers? 19.12
O

NOTES & REMARKS: .

.

.

' 3. BdJtwr Pror+etien Pocedures Lic Cond

Ot e : ting :.nd e nergency procedures imolemented;
it t ;aloci failure, handling malfunctions [] {, /
sring oceratiens?

,

' 5-ye r -aintenarce? Lic Cond 20 '

E.e r w cy Procedures posted? Lic Cond 16 -'
%

Raetation recm monitor mounted, operable? Crder
leste:? O rvey trater used when inoceraole? *

.

k'TES '. REW RKS: ,

/

-

&
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78720B= . Medical . Telethernoy
'

AREA $ INSPECTED AND FINDING 5
,

=1 .,

License,s.
' License Not Adnendment No:

,

' INSPECTION ITEP CRITER!A FINDING

4 Mate *1als. Facilities and Instruments

Telet.herapy unit location, interlock system Lic Cond 10, 17, 19
operational, required tests? $[ W_.

(every 6 months, recorcs)

Access controls, postir.g of areas & rooms? 20.203 'O '~'

"[surn y instruments 5 desimeters operable. Lic Cond 8 '

properly ca11brai d? <

Patient viewing system? Lic Cond 13

h0TES & RfM RKS: ,

S. Personnel Protection - External

j#Persenelmonitorinkcontrol; minimize 20.101, 20.102, 20.202
gbg./e,,f //ggg [pfMe gosures, contro of accumulated cose?

Surveys conductec 'o11 ewing last werce 20.201 Lic Cond 18 e
~

*change? Sent ta NRC7 Acequate?

Levels in unrestricted areast 20.1. 20.104 -

Stops installed? w Lic Dnd 15 -
-'

, - - -

O f- fyc
[ "87rL.C"''f'M0

'g p'NOTES & RDtARKS: cy
'

m sc. 3 ,
%" s 7' -

V
g( [')L % 8 E '),, G e O.

'

'

c ,.,- o .

RA8 , c n'

en G7 ~
" /

, 6. Lee. Tests of sour 35 Li: Cond 14

Performed by autn,.r red per$cos & inethods:
,

Perfo med at 6 onth cr other) interval?

Records t.aintair.ed; report? ted of
leaking sources; corr (01:<t action taken?

NOTES & REMARKS:

_ _ - _ _ - - _ - . _ _ - - - - _ _ _ _
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., - . - 1208 * ' Medical * Telethsrapy
'

b " ARCAS !R5PECTED AND FIN 0!NG3
,

' Licensee: '
'

License Not Ar.endment No:
'

J. r: ,

H
<

,

"^ > +
; ,

', [;1RSPECT10RSTEM CRITERIA FINDINGV:
"

{!
7. k'tif'e nions and Reports

'

to individualst- 19.13

Overexposures, excessive levels, incidents? 20.403, 20.405 )%
2ersonnel exposures and monitoring. 20.407, 20.408

termination reports? '

h4neft or loss of licensed mater 1412 -20.402
'

Misadministrationst 35.41 - 35.45

NOTIS & REMARKS: 6%

8. Annual Calibration

At required intervals? 35.21 (a)-j
3 Include all required tests? 35.21 (b) D. .

PropeElycalibrateddosimetrysystem? 35.23 (a) 0.k.'

Performed by a qualified expert? 35.21 (e) 35.24 C,h.
Decay corrections for interval not exceeding 35.21 (d) h1 monthf W .

Rtcorcs available? 35.25
NOTES & RENARK3:

'

.

9. Soc * Check Measurements 4 3Q
'

At required intervals? 35 )
Include all required tests? 35.22 (b)

Perfor:ed by qualified expert or reviewed by 35.22 (c). 35.24 . 4
qualtfied expert within 15 days?'

Properly calibrated dosirstry system? 35.23 (b) Q,
Records available? 35.25

#

h3TES & REMARKS: .

10. Postino of Notices
DPart 20. license & documents procedure!. 19.11 (a) lir.otice of violations? U

j

hRC-37 19,t1 (c) |

NOTES & REMARKS:

_

_ _ _ _ _ _ _ _ _ - - - ~ '_
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787208 Medical - Teletherapy.

- < -

= AREA $ INSPECTED AND FIN 0!NG3 J

i.
t

.,1
,

c Licensee: License No: Assenement No: |-,

- ;
I

.MSPECTION IT3 CRI M IA FINDING

11. 0 we_ :.icense conditions

NOTES & REMARK 3:

12. Oorfirs terv Measur-ments

[ 3Output check?

Confirmation of condition 18 survey?

NOTES & REMARKS:

NFC Instrument: Calibration Due Date: 7# ?
/ /

13. In1eeendent inspsetion EHort

NOTES & REMARKS:

|
l
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APPENDIX A - DOCLECMTATION OF NONCOMPLIANCE-

y ,;* ' *
'

,
,

f Lteenseet<- Ltcense Not=

( .>

y

' Reference Basis for noncompliance

Deport item

10 CFR

Lic Cond

Type n/c

Report item

10 CFR

Lic Cond -

Type n/c

Report ites

10 CFR

Lic Cond

Type n/c

.

Report item

10 C 7

Lic Cond

Type n/c
.

Report item

10 CTR

Lic cond

Type n/c

Report itzn

10 CFR

Lie Cond

Type n/c

mi he n vr m . . _ , , . - _ _ __ __ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _
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APPENDIX 8 LICIMIEE ACTION ON PREY!OUS IMSPECTION FINOING3
.

Licensee: License Not-
0- ;

i

Identification and sammary of action taten Status

:teport Not Type n/c: Describe

Action taken: OPEN

C:.05 0

Eepcrt No: Type n/c: 0* scribe :_

Action taken: OPEN

CLOSO

.

*

Report No: Type n/c: Describe:

Action takan: OPEN

CLOS O

.

Repert No: Type n/c: Describe:.

Action taken: OPEN

CLOSED

.

.

R' $rt 'lo: Type n/c: Describe

Action taken: OPEN

CLOSED

_

Feport No: Type n/c: Describe

Action taken: OPEN

CLOSCD

i

|
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, APPENDIX C - SUPPLEMEhTARY INF0F.VTION
,

|

- Licensee: ' License No:;,
-o - )p, ,

'

.

t

( ) Uncorrected / repeated noncampitance ( )Unresolveditems
i .( )' Unusual occurrence, conditions, etc ( ) Inspector's coaments

( ;) .- Basts for change of Category or Priority

.

$

9

4

, -, "-
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