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REPORT AND STAFF EVALUATION OF THE NEBRASKA RADIATION CONTRCL PROGRAM
FOR _THE PERIOD OF APRIL 25, 1980 TO AUGUST 21, 1981

The 19th Regulatory Program Review meeting with Nebraska representatives was
held during the period of August 17-21, 1981, in Lincoln, Nebraska. The State
was represented by El1is Simmons, Director, Division of Radiologica! Health.
The NRC was represented by R. J. Doda. A review of selected license and
inspection files was conducted on August 19-21. Mr. Doda conducted an accom-
paniment of Mr. Dave Jacobson on August 18, 1981. The summary meeting
regarding the results of the regulatory review and inspection accompaniments
was held with Dr. Henry D. Smith, Director of Health, on August 21, 1981.

Conclusions

The Nebraska program for control of agreement materials, in the staff's opinion,
is adequate to protect the public health and safety and is compatible with the
regulatory programs of the NRC and the Agreement States.

The Nebraska radiation control program was found to have one serious problem
which precluded an initial staff finding of compatibility for the program.

The revision of the State's radiation control regulations was a longstanding
effort which necessitated an early conclusion. The last complete revision of
the State's regulations occurred in 1974 and efforts for another complete
revision had been in process since 1978. While the State had amended certain
parts of the regulations for compatibility and had provided other mechanisms
whereby up-to-date licensing practices could be employed in the program, these
piecemeal methods expended significant staff efforts which could be better
directed to other areas of the radiation control program. In addition,
published versions of the State's current and up-to-date regulations should be
readily available to licensees and other interested persons. This comment
related to a serious question concerning a Category 11 indicator, "Updating of
Regulations." State regulations should be scheduled for revision at least
every two years. A staff determination of compatibility could not appropri-
ately be made until after an evaluation was made of the State's plans to
resclve this guestion.

The concern for this program area was pointed out in a comment letter to the
State on September 24, 1981. The State responded with a letter on November 5,
1981, which stated that they intended to resubmit the draft regulations to the
State Attorney General's office.

This was accomplished on October 6, 1981. Additionally, minor changes in the
draft regulations were submitted to the NRC in Mr. H. E. Simmons' letter of
December 1, 1981. No significant problems were found with the indicated
changes in the draft regulations. Lastly, the draft regulations were sent to
the Governor on January 6, 1982, for his approval. These actions by the State
were considered adequate by the staff for a finding of compatibility for the
State's program.

The review meeting of August 17-21, 1981, also disclosed several other areas
of minor significance where program improvements could be made. The fellowing
specific comments and recommendations were provided to the State:



1. More effective laboratory support should be provided for the radiation
control program. This comment relates to a Category II indicator,
"Independent Measurements.” During the review, it was found that two out
of the three major pieces cf laboratory equipment were not operating in a
satisfactory manner. In addition to an acceptable availability of opera-
tional laboratory equipment, the results of routine samples submitted for
analysis should be available to the program staff within a few days so
that follow-up action can be taken when necessary.

2. The State should reconsider its new minimum qualifications for health
physicists in the radiation control program where the educational require-
ments are shown as, "post high school training/coursework" in various
disciplines. It is believed the basic qualifications for an individual
working as a health physicist in an Agreement State reguiatory program
should be a bachelor's degree or equivalent in the physical and/or life
sciences. This comment relates to a Category I indicator.

3. A1l inspection reports should be reviewed by a supervisor for adequacy of
content and this supervisory review should be documented and dated on the
inspection report. Each inspection report should include the names and
titles of individuals from the licensee's management staff with whom the
inspector met during the exit meeting. These comments relate to a
Category 11 indicator, "Adequacy of Inspection Reports.”

These conclusions are based on the review of the technical and administrative
aspects of the State's regulatory program for agreement materials. Included
in the review were examinations of: (1) selected license and compliance
files, (2) information related to the program indicators specified in the
NRC's "Guide for Evaluation of Agreement State's Radiation Control Programs,"
(3) the results of accompaniments of State inspectors, (4) the review of all
licenses issued by Nebraska since April 25, 1980, and (5) the State's and
NRC's continuing exchange of information program.

Summary Discussion with Dr. Henry D. Smith, Director of Health

A summary meeting to present the results of the regulatory program review
meeting was held with Dr. Smith on August 21, 1981 in Lincoln, Nebraska.
Mr. E11is Simmons, Director of the Division of Radiological Health also
attended the meeting.

It was stated that the NRC staff was unable to make an initial finding of
compatibility for the State's radiation control program due to a serious
problem in one program area for a Category Il indicator "Updating of Regula-
tions." Dr. Smith was informed that an evaluation of the State's plans to
resolve this guestion would have to be made first. However, the program was
found by the NRC staff to be adeguate to protect the public health and safety
since no other serious problem areas were found in the State's radiation
control program and it was noted that most of the other program indicators
were within NRC guidelines. An accompaniment of a State inspector during this
review was also determined to be satisfactory.

The following additional comments and recommendations were made to Dr. Smith:
(1) more effective laboratory support was necessary for the program and
laboratory analyses should be routinely available to the program staff within



a few days, and (2) Nebraska should reconsider its new minimum qualifications
for health physicists and upgrade them to a requirement for a bachelor's

degree or equivalent in the physical and/or 1ife sciences. Dr. Smith responded
that the laboratory function was being reassigned to the Director of Laborator-
ies for stronger emphasis. He further stated that they did not intend to hire
any health physicists who did not have a bachelor's degree.

Program Changes Related to Previous NRC Comments and Recommendations

A Comment Letter to Dr. H. D. Smith, May 13, 1980

1. Comment and Recommendation

We are pleased to note that the radiation control program staff has
completed work on updating and revising the State's radiation con-
trol regulations and they are ready for the next procedural step
towards adoption. It has been six years since the regulations were
completely revised; therefore, we urge that the regulations be
promulgated as <onn as possible.

State Response

The Department of Health appears to be in the final stages of having
new Regulations for Control of Radiation approved. We sincerely
appreciate your letter of July 3, 1980 which permitted us to proceed
without further delay on finalizing our regulations. 1 have
instructed the Director of the Division of Radiclogical Health to
continue to maintain the Regulations for Control of Radiation in a
timely matter, especially the section of packaging and transportation
of radiocactive material.

Present Status

An initial staff finding of compatibility was withheld pending an
evaluation of the State's plan to resolve this question. The State
responded satisfactorily by sending their draft regulations to the
Governor on January 6, 1982, for final approval. The State was
infgrmed of a staff finding of compatibility and adequacy in February
1982.

2. Comment and Recommendatiocn

We believe that outstanding guestions regarding the organization,
administrative controls and specific areas of use of radiocactive
materials at the various locations of the University of Nebraska
should be resoived. There appears to be a need for clearly defined
areas of use for each of the specific programs at the University.

State Response

The Department of Health has had considerable dialogue with the
University of Nebraska to resolve the license applications for
radioactive materials and the administration of their licensing



program. Your comments concerning the license application and the
technical review by your staff has been appreciated.

Present Status

The University of Nebraska at Lincoin (UNL) License No. 02-01-0J was
issued in Decembir 1980. The primary problem with the license is
the organizational responsibilities of the Radiation Safety Committee
(RSC) and the Radiation Safety Officer (RSO). The authority of the
RSC is unclear with respect to the approval and direction of radiation
health and safety activities. The licensee, in their overall radia-
tion safety program, had conferred an "advisory" role for the RSC
and a "consultant" relationship for the RSO. State Agreements
provided technical assistance to the State in the form of 2 special
accompaniment of State inspectors during April 13-17, 1981 at UNL.
After the inspection was completed, a closeout meeting was held with
the University's management. During this meeting, it was necessary
to explain the responsibilities for radiation health and safety that
go with a broad academic license. Specifically, that the RSC must
have authority fer the approval/disapproval of uses and users of
radioactive material, with consideration of radiological health and
safety, and the RSO must have the authority and the means to monitor
programs, approved by the RSC, for radiological health and safety on
a day-to-day basis. Furthermore, it was pointed out that if the
responsibilities inherent in a broad academic license were not
desired by the licensee, specific licenses could be issued to
individual Departments of the University which would place the
necessary requirements on each Department. At the end of the meet-
ing, positive oral commitments to upgrade these organizational
responsibilities were made by the licensee's management and the
State appeured to be satisfied with the results of the closeout
meeting. The status of these commitments should be reviewed during
the qext regularly scheduled review of the Nebraska program.

B. Comment L :tter to Mr. H. E. Simmons, May 13, 1980

)

Comment and Recommendation

We believe scheduled monthly staff meetings which include a planned
agenda of specific items for discussion would be useful, particularly
since the establishment of your field office in Omaha. A monthly
report from each of the staff members would also help in the routine
assessment of the status of the program.

State Response

We believe this recommendation is a very good one which we will
implement within sixty days.

Present Status

The Division is holding monthly staff meetings on a routine basis.



Comment and Recommendation

We recommend that license and compliance information be filed
separately, whether they be in the same folder or separate folders.
This would allow a more efficient retrieval of information pertaining
to any licensing or compliance zction.

State Response

We are taking this recommendation for further consideration. The
staff has had 1ittle problem in retrieving necessary information
regarding the license. Individuals reviewing the program may have
some difficulty. We may try it both ways to determine which works
best for us.

Present Status

The Division's license and compliance files are contained in a
combination folder.

Comment and Recommendation

The Compliance Manual should be updated and include detailed
inspection and enforcement guidance.

State Response

We concur with this recommendation and will update the Compliance
Manual in the next few monthe.

Present Status

The Division has updated several compliance procedures during the
review period.

Comment and Recommendation

We recommend that the inspector operating independently out of your
Omaha field office attend the next Inspection Procedures Course.

State Response

We will make every attempt to have the Omaha office inspector attend
the Inspection Procedure Course sponsored by N.R.C.

Present Status

The Omaha inspector did not attend the inspection procedures course
during the review period, but was planning to attend the next
scheduled course.



Comment and Recommendation

The Nebraska regulation equivalent to 10 CFR 19, "Notices, Instructions
and Reports to Workers; Inspections," should be added to the standard
condition which requires licensees to comply with the provisions of
Part IV of the Nebraska regulations.

State Response

We are now adding to our license conditions Nebraska's Regulations
equivalent to 10 CFR 19.

Present Status

The Division has added this section to their list of standard
conditions.

Comment and Recommendation

For each radioisotope listed on a license, all licenses should show
the maximum quantity (curies, pounds, grams, as appropriate) the
licensee may possess at any one time. Specific instances where these
deficiencies were noted involved brachytherapy sources and irradiated
nails.

State Response

We will add these to all licenses issued or amended in the future.

Present Status

The Division is adding this infcrmation to newly issued licenses and
amendments.

Comment and Recommendation

wWe recommend that the State utilize an inspection report format which
is designed Lo assure that all necessary areas are covered during
inspections and reported in sufficient detail. Each area inspected
should be highlighted in the report.

State Response

We will redesign our inspection report format to assure all areas are
covered during inspections. We are considering an inspection report
in sufficient detail that written license inspecticn reports may be
eliminated.

Present Status

Inspection reports appeared to cover the necessary information except
for an indication on the report of supervisory review, and an indi-
cation on the report of persons within the licensee's management who
were present for the closeout meeting.



Comment and Recommendation

Recommendations made to licensees as a result of an inspection should
be limited to those items having a direct health and safety implica-
tion and which are not covered by regulation or license requirements.
The reviewer noted some recommendations which should have been items
of noncompliance. Care should be exercised in providing recommenda-
tions which appear to place the State in the rcle of a consultant.
Detailed information on radiation safety practices and techniques are
more properly handled by means of seminars or training sessions.

State Response

In defense of this recommendation, the Division did make certain
recommendations which should have been items of noncompliance with
the licensee, however, on review of the license application and
information subsequently supplied, it was extremely difficult citing
the licensee for noncompliance for something that had been overlooked
in the original license application made fifteen years ago. We are
attempting to correct these situations by more complete evaluation of
all license applications. In regard to providing recommendations and
information which places the State in the position of a consultant,
we are well aware of the pitfalls of tnis procedure and will resolve
it. One of the problems in our state is the shortage of qualified
health physicists and the reluctance of a licensee or registrant
securing their services.

Present Status

No deficiencies in the Division's actions were noted during this
review. Note that a prelicensing accompaniment was made during this
review and not an inspection accompaniment.

Comment and Recommendation

We recommend that the results of all investigations be documented.
We understand that investigations were made of three complaints
during the past year but the results were not documented because the
investigations revealed that the complaints were unfounded. We
believe it to be good regulatory practice for the agency to document
the findings of any investigation.

State Response

We will document the results of all investigations and complaints.

Present Status

This Division is documenting the results of all investigations.



ORGANIZATION

Legal Authority

Legal authority for radiation control in Nebraska is given in Article 35,
"Radiation Control Act," Sections 71-3501 through 71-3519 of the revised
Statutes of Nebraska. The present revision was effective July 18, 1980. A

copy of this revisien was obtained and placed in the State Agreements Program
(SA) files.

Radiation control regulatory responsibility is located in only one agency in
Nebraska. This is the Department of Health. The Director of Health shall:

(a) advise the Governor and agencies of the State on matters relating to radia-
tion; and (b) coorcinate regulatory activities of the State relating to radiation,
including cooperation with other states and the federal government.

Location of Radiation Control Program within the State Organizaticn

The Nebraska Radiation Control Program is located in the Nebraska Department
of Health. An organization chart of the Department of Health is contained in
Appendix D of this report. Or. Henry D. Smith is Director. Reporting to

Dr. Smith is the Assistant Director of the Bureau of Health Care Administra-
tion, Mr. Lawrence Graham. Mr. El1is Simmons, Director of the Division of
Radiological Health, reports to Mr. Graham. Based upon discussions with

Mr. Simmons and in view of the organization charts, it appears that the State
radiation control program is adequately located to enable it to effectively
compete for support and funds.

Internal Organization of the Radiation Control Program

The internal organization of the Nebraska Radiation Control Program is
depicted in Appendix D. Mr. Simmons provides administration and managerial
support of the program. Messrs. Jacobson and Steele are responsible for
licensing and inspection of radioactive material users. Given the size of
the program, this organization appears to be adequate for achieving an
acceptable degree of staff efficiency and providing specific lines of
supervision for program management and execution of program policy. State
staff indicated there is almost daily contact with the regional office in
Omaha.

Legal Assistance

Legal staff is assigned the Department of Health. This legal staff is
available to the radiation control program. Other legal staff is available
from the State Attorney General's office.

Technical Advisory Committees and Consultants

The State has a Radiation Advisory Committee whose members are appointed by
the Governor. The list of the members is attached as Appendix E. The members
currently serve indefinite terms. The Committee has been involved in review-
ing proposed revisions to the State Radiation and Protection Regulations. The
State's members are occasionally contacted for technical consultation. The
State's medical advisory committee is known as the Medical Registration and



Licensure Committee and functions as a subcommittee of the Radiation Advisory
Council.

The State does not have specific procedures to avoid a conflict ef interest :
regarding advisory committee members. Mr. Simmc-s stated the RCP would use its

own judgement if a conflict of interest appea- .o exist in any particular
case. The State utilizes technical assi't~ ym the NRC.
MANAGEMENT AND A0l <4, IVE

Emergency Response Plans

Nebraska's Radiological Emergency Response Plan, dated January 1981, provides
response actions for radiological incidents.

The purpose of this Plan is to:

a. Provide an effective means for responding to a radiological incident
and establishing a mechanism for mitigating any conseguences.

b. Provide guidance for agencies, users, licensees, and individuals in the
State of Nebraska whose responsibilities are such that they might be
called upon to assist under emergency conditions.

c. ldentify the appropriate agencies and individuals to notify in case of
an emergency.

d. Identify certain agency, licensee, and individual responsibilities.

Notification procedures are contained on page i (NRH-27), of the emergency
plan. These procedures were reviewed and it was determined that they provide
for notification and communication with appropriate government agencies and
are organized so that qualified individuals are readily available through
identificable channels of communication. The plan also identifies raspon-
sibilities and actions to be taken by State agencies. A 1981 revision of this
plan was placed in the SA files.

The State's emergency plan is a comprehensive one which is intended to cover
major accidents of nuclear facilities but it also adequately covers noncata-
strophic incidents. The plan is reviewed continuously to assure it is kept
current. Page changes are issued as necessary. The 1981 revision did not
change the agreement materials aspects of the previous issue.

Budget

The foilowing data was obtained for the radiation control program budget for
the period July 1, 1981 to June 30, 1982. Mr. Simmons reported that the

State general funds provided $200,699, Federal block grant funds provided
$8,850, and Federal X-ray certification performance standard contract provided

$8,859. The budget for the total radiological health program was $219,703, which

is up by 19.9% over 1981. Of this, $49,439 was allocated for the radioactive

materials program. This is equivalent to a level of funding of $364 per license.

The radioactive materials budget is broken down as follows: (1) licensing -



$21,973, (b) inspection and enforcement - $20,142, and (c) administration -
$7,324.

The State does not collect fees for radioactive materials licensing and
inspection.

Administrative Procedures

Messrs. Steele and Jacobson have been provided copies of the State's internal
guide on licensing and compliance, including policy memorandum. As noted
previously, the licensing manual has been revised. A cursory examination of
this manual shows it to be quite complete and up to date. The staff uses
checklists to provide assistance in the review of license applications and
inspection check-off sheets to assist the inspector in conducting organized
and thorough inspections.

Staft meetings are held approximately *wo to three times per month to discuss
current activities in the program. M. Simmons also visits the Omaha office
about once a month. Communication and Tiaison between the staff is not a
problem.

With respect to policies for handling public relations problems, it was stated
that press veleases must be cleared with the Director of Health, however, the
staff can respond to ingquiries for factual information from any source.

Periodic statistical information is prepared by manual review of the license
inspection files. This system is acceptable given the current size of the
program. Statistical information on the program has been provided to NRC on
a timely basis. Procedures are available and followed to assure timely
release of information to the public, NRC and to the Agreement States on
matters of common interest.

Planning
Mr. Simmons stated that he submits to management an annual work plan and

budget. In addition, a management by objective plan is prepared for each
staff member.

Laboratory Support

The Director of Health recently made a program change ‘) the Division by
transferring the Radiation Chenis.ry Laboratory and the Radiation Chemist to
supervision by the Director of Laboratories. he Division of Radiological
Health will establish the environmental surveillance program and manage the
collections of the samples, however. The JUivision will provide back-up tech-
nical support to the Radiation Chemistry Laboratory. The Division will retain
its TLD reader and accessories and supervision of the calibration source for
survey instruments, which will be stored at the lab. The Division of Radio-
logical Health will retain, in its Omaha office, a gas proportional counter
for counting leak tests and wipes, etc.

The Radiation Chemistry Laboratory has the following equipment for
measurements:
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1 Gamma analyzer with Nal, and Geli detector. Geli detector was not working
at the time of the review.

2. Low Beta Counter - Nuclear Chicago, 100 sample automatic counter. This
equipment was not operating at the time of the review.

3. Liquid scintillation counter,

Routine samples should be processed within two to three days and, on special
request, within hours.

Of “ice Facilities, Equipment and Support Services

The current level of secretarial, clerical support is about 0.59 person years
per 100 iicenses, Clerical services and secretarial services are provided in
the Lincoln, Nebraska office. Mr. Simmons stated that there are no clerical
or cecretarial services in Omaha and the_e services are provided out of the
Lincoln office. Currently, professional personnel are performing minimal
filing or other clerical services. Based upon reviews of selected license and
compliance files it appears that the licenses, reports and correspondence are
typed, filed and distributed on a timely basis. The State does have some
automatic data processing equipment. Standard license conditions are on mag
card typewriters. Renewal notices are generated manually and a log book of
licenses currently in effect is maintained. At the end of each calendar sear,
a list of licenses, due to expire the following year, is prepared. Renewal
notices are sent to the licensee 60 days before the expiration of the license.
The Division may utilize the Department of Administrative Services' computer

capability. This is a costly and insufficient procedure, in the Division's
opinion.

Public Information

Mr. Simmons stated that all files are open to the public, except for proprietary

information which may be withheld from the public in accordance with State
laws.

PERSONNEL

Qualifications

Written position descriptions exist for all professional personnel levels.
These are attached to the report as Appendix H. The entry level position for
health physicists in the radiation control program has been changed where the
educational requirements are shown as, "post high school training/courswork"
in various disciplines. The NRC has commented unfavorably on this change

on severa' occasions, since it is believed the basis qualifications for an
individual working as a health physicist in an Agreement State regulatory pro-
gram should be a bachelor's degree or equivalent in the physica) and/or life
sciences.

Number of Personnel

The person-years of effort applicable to the agreement material program are as
follows:
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Name Function Staffing Effort

E. Simmons Director and Supervisor 0.1 person-year
D. Jacobson Licensing and Inspection 0.6 person-year
K. Steele Licensing and Inspection 0.7 person-year
L. Jablonski Inspection 0.05 person-year

Total 1.45 person-years

This represents a staffing level of 1.07 person-years per 100 licenses, which
meets the criterion of 1.0 to 1.5 person-years per hundred licenses. The
State does not have any unusually complex licensed activities such as mills
and burial grounds and the current staffing level is deemed adequate for the
scope of the program. There are adequate supervisory functions to provide
guidance and direction to Division personnel.

Duties

Mr. Simmons stated that at the present time there is one junior person in the
program. This person, Mr. L. Jeblonski, is a Radiological Health Specialist I.
Mr. Simmons stated that the staff is assigned to regulatory activities indi-
vidually except that, in the case of inspections of large licensed programs,

he personally participates in the licensing review. With respect to super-
vision of the licensing and inspection functions, Mr. Simmons stated that he
reviews draft licenses prepared by the staff and reviews all inspection reports
and enforcement correspondence. Mr. Jacobson and Mr. Steele independently
review licenses and conduct inspections. Mr. Jablonski is primarily assigned
to the X-Ray program. Mr. Jacobson is the coordinator for emergency planning.

Training

Mr. Simmons stated that on-the-job training and urientation for new employees

is provided on an as-needed basis. Since the last review, four NRC-sponsored
training courses have been attended by the staff responsible for the radiocactive
materials control program. This represents 6.9% of technical staff effort.

This training effort meets the five to ten percent NRC guidance for staff
training. In addition, the staff attended various conferences and meetings
sponsored by NRC and CRCPD. See Appendix I for a list of all training courses
attended by the agreement materials staff,

Salaries

The salary schedules for Radiological Health Specialists and Health Physicists
are as follrws:

Position Annual Salary Range
Radiological Health Specialist I $13,962 - 19,547
Radiological Health Specialist Il $17,345 - 24,283
Health Physicist $20,044 - 28,062
Director, Division of Radiolngical Health $23,163 - 32,428

in the opinion of Mr. Simmons, the salary schedule is believed to be
comparable with simi®ar employment alternatives in the same geographical
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area and he noted that the State has been successful in attracting and
retaining professional staff. The salary schedules provide for in-grade merit
increases but do not provide for cost of living increases except as granted by
the State legislature. The salary schedule does not provide for automatic
in-grade increases. Opportunities exist for promotion within the organization
up to the Health Physicist position without a staff vacancy occurring.

Staff Turnover

The Division did not experience any staff turnover during the period covered
by this review.

Recruiting

Mr. Simmons stated that appointments to entry level positions are based upon
evaluation of the training and experience of the applicants. Competitive
examinations are not utilized. Mr. Simmons stated that the State Merit System
is expected to recruit personnel by annc'incing vacancies but, in his own
experience, he has found it more effective to personally recruit personnel.

In announcing vacancies, the State's personnel office uses State recruitment
lists and local papers. The Division uses professional society journals.

REGULATIONS

Compatibility

The State's administrative procedures for adopting new regulations are as
follows. The staff will draft a proposed revision and a copy is sent to NRC
and other appropriate Federal agencies for early comment. The State Radiation
Advisory Council then reviews and comments on the proposed revision. A copy
of the proposed revision is then made available to the public and other inter-
ested parties including NRC and other Federal agencies. Public announcements
are made concerning its availability. A public hearing on a proposed revisien
is then held. If necessary a redraft of the proposed revision is then made
and resubmitted to the Radiation Advisory Council for re-review. The next
step is approval by the Director of Health followed by preparation of the
proposed revision in proper form. The reguiations are then sent to the
Attorney General's office for a formal review of the legal aspects of the
regulations. On concurrence by the Attorney General's office, they then go

to the Governor and Secretary of State for their signatures.

The difficulty in Nebraska's being able to change its regulations in a timely
manner (during the period 1975 - 1981) has been in meeting the legal require-
ments of the Attorney General's office. The State finally sent its draft
regulations co the Governor for his signzture on January 6, 1982.

The State cannot administratively adopt new regulations. The State has no
regular schedule for revision of the regulations, however, appropriate
amendments are made every three years to maintain compatibility.

Updating of Regulations

The State's last complete revision of the regulations was in 1974. After the
Attorney General's office discovered some legal problems, Rule 40 was amended
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in 1975 as a temporary measure to permit the State to license persons. Since
that time, the State has been working, amending and revising its draft regu-
lations. After this review, an initial staff finding of compatibility was
withheld pending an evaluation of the State's plan to resolve this question.
The State responded satisfactorily by sending its draft regulations to the
Governor on January 6, 1982, for final approval.

LICENSING

Licensing Actions

As of August 21, 1981, there were 136 licenses in effect in the State of
NeLraska. Since the last review meeting the State has issued 32 new licenses
and issued a total of 170 amendments, for a total of 202 licensing actions. A
review of selected license files is contained in Appendix A. In general, the
essential elements of applications were found to be sufficient to establish

a basis for licensing action. The State performed three prelicensing visits
since the last program review. The staff stated that prelicensing visits are
made on a case-by-case basis. These included visits to Harris Labs, the City
of Lincoln and the Nebraska Medical Center's Regional Nuclear Pharmacy (see
accompaniment summary in Appendix C). Licensing policies and practices appear
to be consistent with those followed bv the NRC. Cover letters are used by the
State to transmit the license or the license amendment to the licensee.

The State has a five year license renewal program. During these renewals, all
supporting information in the application must reflect the current scope of
the licensee's program.

Adequacy of Product Evaluations

The staff stated that no sealed source or device evaluation was performed
since the previous review meeting.

Licensing Procedures

The Division uses iuternal licensing guides, checklists and policy memorandums
consistent with current NRC practices. License applications are furnished

copies of applicable guides and regulatory positions. The Division prepares
written Nebraska versions of NRC licensing guides. Coordination of licensing
actions is not a problem since the staff does both license reviews and compliance
inspections. Preliminary review and screening of applications are ne»mally done
within a few days of receipt, but always within 30 days. License expiration
notices are sent to licensees 60 days prior to expiration. The State utilizes
timely renewal procedures. Licenses are issued for five year periods.

In general, files are maintained in a way to allow accurate retrieval of
information and documentation of discussions and visits. The State has a
system such that all licensing and compliance documents are filed together in
the same folder. Division personnel maintain statistical data regarding the
number and types of licenses, inspection of such licenses by category, and
furnish such statistical data to the NRC on a timely basis and on special
request. The State uses standard license conditions similar to those used

by NRC. At the present time, there is no backlog of new license applications,
although there are three licenses in timely renewal status.
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Quality Assurance

A1l license application actions are reviewed by Mr. Simmons. If there is an
application for a large, complex, or potentially hazardous program, then the
licensing actions would be a group effort before final approval by Mr. Simmons.
A1l licensing actions receive supervisory review before being completed.

Medical Advisory Committee

The Division calls on the Medical Advisory Committee for advice regarding the

use of radioisotopes in or on humans. The Committee had taken four actions

during three different meetings during the review period. |
COMPLIANCE |

Status of Inspection Program

Statistical information is maintained to enable the staff and the Division
Director to periodicaily assess the status of the inspection program. At the
end of each calendar year a listing is made of all licenses by inspection
priority and category. The listing shows the date of last inspection and the
date due for the next inspection. Any overdue inspections are highlighted
with a yellow marker.

During the period of the review, the State performed 32 inspections. As of
August 21, 1981, there were four licenses overdue for inspection. These were
all rather minor medical institution licenses which ranged from 20 to 30 months
overdue,

Inspector's Performance and Capability

Mr. Dave Jacobson was accompanied during a prelicensing visit at the Nebraska
Medical Center's Regional Nuclear Pharmacy, Omaha, Nebraska. The inspecter

was judged to be competent to evaluate health and safety problems and to

resolve questions necessary for licensing review. A report of the accompaniment
is contained in Appendix C.

Mr. Simmons advised that he had not made any field evaluations of inspections

in the past year, but stated he was planning to in the near future. The reviewer
pointed out the importance of these supervisory evaluations, particularly in

the case of Mr. Jacobson operating independently out of the Omaha office.

Response to Incidents and Alleged Incidents

Mr. Simmons stated that in~idents are investigated con a priority basis;

however, telenphone inguiries are made to determine the need for an immediate
onsite investigation. Medical consultants are available and used when necessary
including medical consultation through NRC.

The staff conducted an onsite investigation of Becton-Dickinson, a State
licensee. The Division prepared a written report to cocument the incident and
the State's responsive actions regarding the incident. This report was filed
in the State Agreements files.
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The reviewer recommended that as a good regulatory practice, the results of
all investigations be documented.

Enforcement Procedures

The State utilizes specific forms in the field for enforcement action.
However, letters are also utilized. The letters are generally dispatched
within 45 days of the date of the inspection. A review of selected compliance
files, Appendix B, indicated that enforcement letters are written in appro-
priate regulatory language and properly referenced regulations and license
conditions are included. Enforcement letters are signed by Mr. Simmons.

Prior to dispatch, the letters are subject to review by Mr. Simmons along with
the inspection report. Generally, a 30-day period is specified for response
from the licensee when they have any citations for violations. The licensee
responses to enforcement letters are reviewed by the inspector and supervisor
and they are acknowledged properly. Management reviews ccmpliance inspec-
tions, holds sessions with licensing and inspection personnel, and, on
occasion, accompanies inspectors on field inspections. This last year, the
Division used NRC technical assistance to advise and assist in an inspection
at the University of Nebraska at Lincoln.

As noted in Appendix J, the State has documented an adequate set of procedures
for handling escalated enforcement actions.

Equipment Failure

Mr. Simmons stated that there were no incidents during the review period which
could have been attributed tc a generic type equipment failure.

Inspection Procedures

Inspection guides and policy memorandum have been i_sued to the Division
staff. This material is contained in a compliance manual which is updated on

an unscheduled basis. It was recommended that the Compliance Manual be updated

more often to keep it current for staff use.

The Division has a copy of an NRC supplied sheet entitled "Enforcement History
Work Form" but has not yet begun using the form. It was suggested that the

use of this form would be useful in quickly determining the enforcement history

of each licensee.

Oral briefings by supervision are usually performed after each inspection,
particularly in cases where items of noncompliance are found.

Inspection Frequency

The State's current inspection priority system is shown in Appendix K. The
present Nebraska inspection priority system calls for inspections at least

as frequent . the NRC inspection priority system. License reviewers are
responsiblc 'or assigning licenses to the inspection priority categories.

A manual re. 1keeping system is utilized for identifying and scheduling
licenses for in ‘ction. The inspection priority system is designed to assure
that more hazar.uus and complex operations are inspected at an appropriate
frequency. The system utilized by the State for identifying and scheduling
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licenses is maintained by Mr. Steele and is updated by the clerical staff.

Mr. Simmons stated that most of the inspections conducted by the State are
unannounced. Mr. Simmons also stated that the radiation control program
inspects out-of-state firms working in the State under reciprocity. Out-of-
State firms that are licensed by the State are required to notify the Division
prior to conducting licensed activities,

Adequacy of Inspection Reports

Details of the review of selected compliance files are given in Appendix B.
As noted previously and in Appendix B, the reviewer recommended improvement in
the documentation of inspection resuilts.

Independent Measurements

The State's policies for conducting independent measurements as part of
inspections were found to be adequate. Instrumentation is readily available
to the radiation control program and appeared to be adequate for surveying
licensed operations. The State's procedures for calibrating instruments are
adequate. Most of these instruments are calibrated inhouse. The inventory of
the State's field and laboratory equipment is attached as Appendix G.

OTHER AREAS EFFECTING THE ADE%UACY OF THE STATE'S
D L _PROGRAM

Surveillance of Radiation Producing Machines

On the date of this report the State had 2,380 X-ray producing macnines, and
7 accelerators. During Fiscal Year 1981, the State inspcliied 655 X-ray
machines and no accelerators.

Environmental Surveillance

The State's environmental surveillance program includes three stations sampling
particulate airborne radicactivity on a weekly basis and two stations where
weekly charcoal collectors are changed and subjected to gamma spectroscopy.
There are four Tocations on the Missouri river where guarterly grab samples
are taken of river water and analyzed for gross alpha and beta activity and
one location on the river where monthly sampies are taken and analyzed for
gross alpha and beta activity. Surface waters are collected on a semi-annual
basis and analyzed for gross alpha and beta activity, gamma spectroscopy and
for tritium. Ten wells in the State are sampled semi-annually and subjected
to gross alpha and beta analysis, gamma spectroscopy and analysis for tritium.
There are 11 stations in the State where TLD's are set out and collected on a
gquarterly basis. The State radiological laboratory participates in the EPA
Quality Control Program. The Cooper boiling water reactor and Calhoun
pressurized water reactor stations are also subjects of a radiological
surveillance program.

A copy of the report of the State's environmental surveillance program for the
period 1978 to 1979 was obtained and placed in the State Agreements files.




Inspections Related to DOT Requirements

The State has included the authority to inspect lirensee shippers for package
preparation and shipping procedures related to DOT requirements in its proposed
regulations. These State regulations are expected to become effective during
1982.

Licensees Requiring Radiological Contingency Plans

Nebraska has no major licensees requiring radiological contingency plans.
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APPENDIX A
REVIEW OF SELECTED LICENSE FILES

Summary and Conclusions

The review of selected license files produced the result, in general, that the
licenses appeared to be well supported by the applications for radioactive
material licenses and by other backup information. The condition of the files
ranged from marginal to good regarding the chronclogical order of the material
in the license files. Telephone conversations and written deficiency letters
were found in the files where the licensee was asked for additional or correc-
tive information in selected cases. In general, the licenses contained
appropriate licensing conditions for the type of license being issued.

Licenses were reviewed to determine whether the application had been properly
completed and signed by an officer of the applicant authorized to sign such a
document. The reviewer brought to the attention of the licensing staff, where
appropriate, significant errors, omissions, and deficiencies in licensing
actions. License files were reviewed for adequate information and unusual
time lapse between receipt of applications and issuance of licenses. Missing
information, i.e., letters, documents, file notes and telephone conversations,
were noted where appropriate. The files were also reviewed for illegal or
improper license authorizations and the lack of appropriate cover letters.

One reporting deficiency found during the file review involved a license
condition being used by the State. This condition was, "The licensee shall
comply with the provisions of Part IV, Nebraska Radiological Health Regulations,"
“Standards for Protection Against Radiation," and Part X, Section 10.02,

Posting of Notices to Workers."

The licensee, of course, must comply with aill of Part X and not just
Section 10.02. The Division staff corrected this standard license condition
at the time of the review meeting.

15 LICENSEE: Halliburton Services
ADDRESS: Kimball, Nabraska
LIC. NO: 71-02-01
ISSUED: 11-10-80
EXPIRES: 10-31-85
LICENSE TYPE: Well logging

2. LICENSEE: University of Nebraska
ADDRESS: Division of Environmental Health, Lincoln, Nebraska
LIC. NO: 02-01-08
ISSUED: 11-17-80
EXPIRES: 7-31-85
LICENSE TYPE: Irradiator

2, LICENSEE: University of Nebraska Medical Center
ADDRESS: 42nd Street and Dewey Avenue, Omaha, Nebraska
LIC. NO: 01-50-01
ISSUED: 10-3-80



EXPIRES: 10-31-85
LICENSE TYPE: Broad Medical

LICENSEE: Nebraska Testing Laboratories, Inc.
ADDRESS: 4453 South 67th Street, Omaha, Nebraska
LIC. NO: 01-22-01

ISSUED: 8-11-80

EXPIRES: 7-31-85

LICENSE TYPE: Industrial Radiography

LICENSEE: Dale Electronics, Inc.
ADDRESS: Columbus, Nebruska

LIC. NO: 10-02-01

ISSUED: 7-21-80

EXPIRES: 7-31-85

LICENSE TYPE: Industrial, R&D, and Mfg.

LICENSEE: Lutheran Hospital

ADDRESS: 1201 South 9th Street, Beatrice, Nebraska
LIC. NO: 03-01-01, Amendment 2

ISSUED: 7-14-81

EXPIRES: 9-1-83

LICENSE TYPE: Medical institution



LICENSE

FILES

Comment

Package .ening procedures in

RSO not specified in

2.
—dpplication
3. MWipe test evaluation procedures
in manual not adequate
4. Inadequate description of X
' for r
5. Documents out of order or
__missing
6. Frequency of medical isotope
,r___%gﬂgnjggg_ﬁﬁggiggs inappropriate
7. Diagrams submitted appedr
inadeguate
3. No examples of any of the records
r itted
9. Physician not qualified for
0. Missing supportive information
from file
1. Review and response by State
staff was not timely X
2. Error on license document
—__or amendment £ .
3. R30 1s a consultant not
present onsite X
4. Inadequate information on leak
lests
5. Inadequate information on survey
instrument calibration
6. Operation and tEmergency
—trocedyres not adequate
7. Improper maximum possession .

1B

Missing or improper license
condition
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APPENDIX B
REVIEW OF SELECTED COMPLIANCE FILES

Summary and Conclusions

The State's compl .ance files are contained in combination license and compliance
files for each licensee. These files were found to be well ordered with respect
to the dated documents in the files, in general. The review of these files
covered the scope of the inspections, the adequacy of inspection reports, the
adequacy of independent measurements taken during inspections, the resolution

of previous items of noncompliance, and closeout exit meetings with the licensee's
representatives. Reviews of inspection reports by the Division's management
were also noted. The reviewer determined the timeliness of enforcement letters
and responses from the licensee, the adequacy of these respenses, the adequacy
of inspection oversight by the Division's management, and the adequacy of final
actions taken by the Division's compliance personnel.

Several deficiencies were noted during the review of these files, and were
cailed to the attention of the staff. All inspection reports should be
reviewed by a supervisor for adequacy of content and this supervisory review
should be documented and dated on the inspection report. Also, inspection
reports should contain a brief summary statement giving the results of the
questioning of workers and technicians concerning their operational procedures
for the use of radioactive materials.

Because of the importance of the exit meeting to the overall inspection, each
inspection report should include the names and titles of individuals from

the licensee's management staff with whom the inspector met during the exit
meeting.

Except for the items mentioned above the compliance files appeared to be
complete with respect to content and the Division's compliance actions were
found to be consistent with good regulatory practice.

1. LICENSEE: Nebraska Testing Laboratories
ADDRESS: 4453 South 67th Street, Omaha, Nebraska
LIC. NO: 01-22-01
LICENSE TYPE: Industrial Radiography
INSP. DATE: 1-27-81
INSPECTORS: D. Jacobson
REPORT DATE: 1-27-81
SIGNED BY: D. Jacobson
TYPE OF REPORT: Format
REPORT REVIEWED BY: E.S.

"591" TYPE FORM USED: No

ENF. LETTER DATE: 2-6-81

DATE OF LICENSEE RESPONSE: None
DATE OF STATE ACKNOWLEDGEMENT: None
TYPE OF INSPECTION: Complete

- A LICENSEE: St. Joseph Hospital

ADDRESS: 601 North 30th Street
LIC. NO: 01-05-01
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LICENSE TYPE: Institutional Nuclear Medicine
INSP. DATE: 7-25-79

INSPECTORS: D. Jacobson

REPORT DATE: -

SIGNED BY: D. Jacobson

TYPE OF REPORT: Narrative

REPORT REVIEWED BY: K. Steele

"591" TYPE FORM USED: No

ENF. LETTER DATE: 9-28-79

DATE OF LICENSEE RESPONSE: 10-24-79
DATE OF STATE ACKNOWLEDGEMENT: 11-13-79
TYPE OF INSPECTION: Complete, Announced

LICENSEE: Radiology Associates
ADDRESS: Lincoln General Hospital

LIC. NO: 02-06-01

LICENSE TYPE: Nuclear Medicine

INSP. DATE: May 22-23, 1979
INSPECTORS: K. Steele

REPORT DATE: Not specified

SIGNED BY: K. Steele

TYPE OF REPORT: Narrative

REPORT REVIEWED BY: E. Simmons

"591" TYPE FORM USED: No

ENF. LETTER DATE: 6-18-79

DATE OF LICENSEE RESPONSE: 6-21-79
DATE OF STATE ACKNOWLEDGEMENT: 6-22-79
TYPE OF INSPECTION: Complete, Announced

LICENSEE: Becton Dickinson and Company
ADDRESS: 150 South 1st Ave., Broken Bow, Nebraska
LIC. NO: 04-01-01

LICENSE TYPE: Irradiator

INSP, DATE: 4-27-81

INSPECTORS: K. Steele, L. Jablonski
REPORT DATE: Not specified

SIGNED BY: K. Steele, L. Jablonski

TYPE OF REPORT: Narrative

REPORT REVIEWED BY: Not specified

“591" TYPE FORM USED: No

ENF. LETTER DATE: N/A

DATE OF LICENSEE RESPONSE: N/A

DATE OF STATE ACKNOWLEDGEMENT: M'A

TYPE OF INSPFCTIONM. Coo jeie, Unannounced

LICENSEE: Pathology of Medical Services
ADDRESS: 56th and "0" Street, Lincoln, Nebraska
LIC. NO: 02-03-01

LICENSE TYPE: Nuclear Medicine

INSP. DATE: August 23-24, 1977

INSPECTORS: T. Young

REPORT DATE: Not specified

SIGNED BY: T. Young

TYPE OF REPORT: Narrative
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REPORT REVIEWED BY: Not specified

“591" TYPE FORM USED: No

ENF. LETTER DATE: 10-27-77

DATE OF LICENSEE RESPONSE: None

DATE OF STATE ACKNOWLEDGEMENT: No follow-up
TYPE OF INSPECTION: Complete, Unannounced

LICENSEE:
ADDRESS:
LIC. NO:

Dale Electronics, Inc.
Columbus, Nebraska
10-02-01

LICENSE TYPE: Industrial Manufacturing
INSP. DATE: 4-9-80

INSPECTORS: K. Steele, D. Jacobson
REPORT DATE: Not specified

SIGNED BY:

K. Steele, D. Jacobson

TYPE OF REPORT: Narrative

REPORT REVIEWED BY: Not specified

"591" TYPE FORM USED: No

ENF. LETTER DATE: 4-23-80

DATE OF LICENSEE RESPONSE: 5-9-80

DATE OF STATE ACKNCWLEDGEMENT: 6-4-80
TYPE OF INSPECTION: Complete, Announced

LICENSEE:
ADDRESS:
LIC. NO:

Lutheran Hospita)
1201 South 9th Street, Beatrice, Nebraska
03-01-01

LICENSE TYPE: Medical Institution
INSP. DATE: 3-17-81

INSPECTOR:

: K. Steele, L. Jablonski

REPORT DATE: 3-17-81

SIGNED BY:

K. Steele, L. Jablonski

TYPE OF REPORT: Formau

REPORT REVIEWED BY: Not specified

"591" TYPE FORM USED: No

ENF. LETTER DATE: Missing

DATE OF LICENSEE RESPONSE: 4-9-81

DATE OF STATE ACKNOWLEDGEMENT: 4-30-81
TYPE OF INSPECTION: Complete, Unannounced

LICENSEE:
ADDRESS:
LIC. NO:

Archbishop Bergan Mercy Hospital
7500 Mercy Road, Omaha, Nebraska
01-09-01

LICENSE TYPE: Teletherapy

INSP. DATE: 2-8-80

INSPECTORS: D. Jacobson, K. Steele
REPORT DATE: Not specified

SIGNED BY:

D. Jacobson, K. Steele

TYPE OF REPORT: Narrative

REPORT REVIEWED BY: Not specified

"591" TYPE FORM USED: No

ENF. LETTER DATE: N/A

DATE OF LICENSEE RESPONSE: N/A

DATE OF STATE ACKNOWLEDGEMENT: N/A

TYPE OF INSPECTION: Complete, Announced
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COMPLIANCE FILES

Comment ] 2
WW
1. Licensee's emergency procedures not X
covered

¢. No clear coverage of previous items of

noncomplianc
3. Lab results of samples collected by

._____lﬂiﬂﬂilﬂﬁ_nﬂl_lﬂ.iﬁﬂﬁft

Inspection exit meeting not specified X
in _report

5. Incomplete coverage of radwaste package
and shipping procedures

Effluents not considered during X
the inspection

3
7. Inadequate documentation of leak test
records

&. Lack of, or inadequate, interviews X X
ofgugz_srs

License was overdue for
inspection

10. No indication of review of
inspecticn report

11, Documents filed out of order in folder
or some documents missing

1¢2. Repeat violations not emphasized in

13. Nothing on Q.A. program for manufactured

r r devices
14, Unc'ear documentation of scope

of inspection X

15. No evaluation of Mo-99 breakthrough

procedures
6. No description, or incomplete

. description, of facility

» -

17. Contamination wipes not performed by
inspector X

18. Review or citation of Part 19
posting missing

19. Inadequate description of personnel
monitoring system

2U. No training program or inadequate
ion of training X

21. RSO function not readily available
at the facility

22. Noncompliance item cited as a
recommendation

23. No information regarding the
radioisotope committee

24. No information regarding dose
calibration procedures




APPENDIX C
FIELD EVALUATION OF STATE INSPECTOR

On August 18, 1981, R. J. Doda met with Dave Jacobson at 8:30 a.m. in Omaha,

Nebraska in anticipation of an accompaniment inspection at Creighton University.

The inspection was scheduled to have covered the various users and Departments
at Creighton University. However, Mr. Jacobson had leurned the previous day
that the Radiation Safety Officer (RSO) for the University had left on an
overseas trip and would not be available for the inspection. The reviewer, in
discussing this problem, learned that even though individual users at the
University could be inspected, many of the other radiation safety records were
under the sole purview of the RSO and, as such, a complete inspection could
not be accomplished. Carrying out a partial inspection, such as this, did not
seem to be justified in light of the present workload in the Omaha office;
therefore, alternative inspections were considered. Discussions with

Mr. Jacobson indicated that his number one priority was a license review for
the Regional Nuclear Pharmacy at the University of Nebraska Medical Center.
After a rather detailed discussion with Mr. Jacobson concerning this effort,
the reviewer suggested a prelicensing visit to the Regional Nuclear Pharmacy
might best satisfy the requirements for the accompaniment and produce the
greatest benefits for the Omaha office.

The Division of Radiological Health had decided earlier that separate facility
licenses would be desireable for the University of Nebraska at Lincoln, the
University of Nebraska Medical Center in Omaha, and the University of Nebraska
Regional Nuclear Pharmacy in Omaha. In the past, one license had covered
these separate facilities and these various activities. The Division had
experienced some difficulties in the administrative and organizational aspects
of this arrangement. There were some difficulties experienced in or during
inspections regarding management oversight and program administration.

This led to the Division's request for separate license applications and, in
particular, the receipt of the license application from the University of
Nebraska Regional Nuclear Pharmacy on April 30, 1981. This license application
was signed by Neil A. Vanselow, Chancellor. The license application named
Samuel C. Augustine and Diane Daley-Beto as Registered Pharmacists and

Mr. Thomas F. Young as Radiation Protection Officer. This application was
received in response to the Division's March 30, 198] letter, which requested

a separate license application from the Regional Nuclear Pharmacy. The license
application was reviewed in detail by D. A. Jacobson, which resulted in a
letter to the applicant dated May 29, 1981, requesting further information on
six different items, such as: 1) calibraticn procedures for the scintillation
detectors, 2) waste disposal methodology for long Tived radioisotopes other
than liquids, as indicated in the application, and 3) the provision of calcula-
tions indicating concentrations in restricted and unrestricted areas for
xenon-133 activities in the preparations laboratory, etc. The applicant
replied on August €, 1981 with Jetailed responses to these separate items.
Therefore, the purpose of the prelicensing visit was to review the methods and
equipment which the applicant had described in his recent letter,

The inspector proceeded to the Radiation Safety Office for the University of

Nebraska Medical Center. He first met with Tom Young, RSO, and discussed the
purpose of his visit. We then proceeded to the preparations laboratory and
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the inspector began a series of guestions which were related to information
provided in the applicant's last letter. On the way to the laboratory, we met
briefly with Dr. Merton Quaife, Director of the Nuclear Medicine Department,
and Mr. Tom Smith, Vice Chancellor for Business and Finance for the University.
In the laboratory, we donned contamination booties and were instructed in the
safety and control procedures used by the laboratory. We then toured the
laboratory and viewed the shipping area, the packaging area, the various
preparations areas, and the radicactive materials storage area.

The inspector first determined that the portable beta-gamma survey instruments
used to survey technetium-99m would be calibrated by relative intercomparison
with an ionization type instrument using uncalibrated technetium-99m standards.
The ionization type instrument would be calibrated with NBS traceable standards
of cesium-137 or radium-226 prior to the intercomparison with the GM survey
instrument. The inspector also noted that a 250 uCi barium-133 standard would
be used to check the dose calibrator accuracy, relative to iodine-131 energies.
The inspector next checked the calibration procedures for scintillation detec-
tors. He found out that wipe tests for determination of removable contamination
would be measured by a three inch thallium-activated sodium-iodide crystal in
a Packard Tri-Carb Model 3330. Other radionuclides dispensed by the Regional
Nuclear Pharmacy could also be detected utilizing this equipment and counts
exceeding three standard deviations from the net background count would be
considered significant and would require decontamination of the appropriate
area. A cesium-137 standard would be used as a constancy check source. The
laboratory is using a chi square test with a cesium~137 standard and this is
performed weekly. Most of this information was supplied by Mr. Augustine, the
Senior Registered Pharmacist in the laboratory. Mr. Augustine indicated that
the leak testing procedure performed by the laboratory consists of wiping the
area of the source holder most suspected of contamination with a solvent-
moistened cotton swab. The swab then is measured by a calibrated gamma

spect ometer. The inspector next proceeded to questions concerning the waste
dispos:! survey and where they would be performed. Mr. Augustine indicated
that ridiation levels of solid radioactive waste which had been decayed for
several lifetimes would be measured within restricted environs of the Regional
Nuclear Pharmacy, where background radiation levels are less than .02 millirem
per hour. The inspector seemed to be satisfied with these answers. We then
left the laboratory and went to another office where the last two unresolved
questions were discussed in some detail. The inspector found out from the RSO
what the Regional Nuclear Pharmacy's waste disposal methodology would be for
long lived isotopes, other than liguids. The RSO indicated that radionuclide
standards or other radionuclides for which an IND has been accepted by the FDA
and which have served their usefuiness in the laboratory, would be disposed of
by one of the following means: 1) transfer to an individual authorized by a
specific radioactive material license to utilize radioactive material for
research and develupment or instructional purposes, 2) discard as solid radio-
active waste after being held for decay to background levels as measured with
an appropriate gamma spectrometer, or 3) return to the manufacturer for
disposal. The last item discussed with the RSO was xenon-133 handling
procedures. Some of the calculations for emergency procedures and resulting
concentrations in restricted and unrestricted areas for xenon-133 were examined.
The calculations that were checked appeared to indicate that no individual in
the preparatory section of the Regional Nuclear Pharmacy would inhale a quantity
of xenon-133 in one calendar quarter which would be greater than the quantity
that would result from inhalation of concentrations per Part 20 restrictlions.
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The laboratory's emergency procedures seemed to indicate that they had covered
a maximum credible accident situation in which the entire contents of a cylinder
containing xenon-133 would be released in the preparations section of the
Regional Nuclear Pharmacy. This quantity is 1 Ci of xenon-133. Since these
calculations were greatly dependent on air volume flow rate in the fume hood
in the preparation laboratory, the inspector again visited the laboratory and
determined this flow rate with a velometer provided by the RS0. The inspector
had taken no equipment with him during this prelicensing visit. The inspector
was not completely satisfied with the examinations of the hoods and the air
volume flow rates. He indicated that he would check these calculations and
Ticensee's figures more thoroughly back at his office.

We then held a summary meeting with Mr. Rohn J. Butterfield, Assistant Director,
University of Nebraska Hospital and Clinic. Mr. Jacobson explained the purpose
of our visit to Mr. Butterfield and indicated what the general results of this
visit were. It had solved a number of guestions that Mr. Jacobson had relative
to the application. There was one (1) unresolved question, that being the
xenon-133 emergency procedures and the xenon-133 hoods and exhaust systems for
those hoods. It was suggested by the inspector that if he had further questions,
he would call the RSO or make another short visit to the facility. Since this
was not a formal inspection, there were no violations and no recommendations
made.

At the conclusion of this visit, the inspector was told that his review
techniques and 1ine of questioning appeared to be very good for the purposes
of this visit. The areas examined in the laboratory were very specific to the
unresolved issues contained in the application. The inspector, of course, was
very familiar with this particular facility and had performed inspections
there previously under the old license. However, the information he gained
was very important for the issuance of the new license specific to the Regional
Nuclear Pharmacy. The reviewer indicated to the inspector that one area,
which was touched on slightly during the visit, might need more thorough
evaluation. This was the laboratory's procedures regarding training and
instructions to workers. This was a very busy nuclear pharmacy and it
appeared that there were different shifts which involved a significant number
of personnel. 1In fact, this is one of the few pharmacies in the nation that
is operated by a State University. In this regard, inservice training for
pharmacy students would also be important. One other item the reviewer noted
during the visit was that even though we went through a very closely controlled
procedure to enter the laboratory (i.e., donning booties and stepping over a
control line), a janitor was observed to enter the area with a floor polisher,
proceed with the polishing of floors in one-half of the laboratory, and then
exit with no precautionary procedures at all. The floor poiisher was then
rolled down the hall and put into a storage room at the end of the hall. The
inspector replied that there would be an early inspection after the license is
granted and that some of the lab's procedures would be examined very closely
at that time.
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7. Imergency plans for handling radiation incidents exist in
conjunction with the Nebraska Radiation Pmergency Response
Plan.

8. The UNL management is committed to the ALARA concept.

9. Miscellaneous activities in radiation health complete a
balanced protection program.

The Personnel and Risk Management Department realizes that this
is a valuable service to the State of Nebraska and states that
funds used in conducting this program are from State sources.
The Personnel and Risk Management Department also agrees that
records and reports of this program are availuble to the State
Department of Health as well as personnel and egquipment in this
operation which may be used for consultation and emergency oper-
a