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Southern Region 1461 nkoo"hr
Jackson, Mississippl 39213

Department of
Veterans Affairs

March 15, 1994

in Reply Reter To:

U.S. Nuclear Regulatory Commission, Region 1V
Attn: Ms. Linda Kasner, Acting Chief

Nuclear Materials Inspection Section

611 Ryan Plaza Dr., Suite 400

Arlington, TX 76011-8064 MAR / 6'994

Dear Ms. Kasner:

During February 16-18, 1994, Dr. Johnson D. Choppala , Regional Radiation

133

Safety Program Manager, had performed an audit of the Radiation Safety Program

at VA Medical Center, Houston, Texas, as required by NRC.

Enclosed is a report of that audit. 1f you need additional information, pleas 2

contact Dr. Choppala at (601) 364-7863.

Sincerely yours,
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Radiation Safety Audit
Houston VA Medical Center

Dates: February 16-18, 1994

Auditor: Johnson D. Choppala, Ph.D.
Regional Radiauon Safety Program Manager
Veterans Health Affairs,
Southern Region
Jackson, Ms 39213

Scope of Audit:

« Review of corrective actions and their effectiveness, in response o
1 previous NRC notice of violations, previous audit by NAGORS
(February 23-25, 1993).

Review of records.

Discussion with select members of Nuclear Medicine, Oncology and
Rescarch Staff.

» Discussions with members of Management and Radiation Safety Staff.
* Review of minutes of RSC.
Persons Contacted:
Management:  Robert Stott, Medical Center Director
Adam Walmus, Associate Medical Center Director,
Staft: Chief and staff of Nuclear Medicine, Radiation Safety Staff, Chief
Medical Physicist, and Research Investigators,

Evaluation Of responses to recommendations of previous audit by
NAGORS:
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‘s tccommendation is being actively discussed. The Medical
riysicist of Oncology Service indicated that the ongoing
discussions are addressing questions such as: (1) Why 1s it
necessary 1o assay after tractment if all the implant seeds are
accounted for and the calculated dose is delivered per treatment
plan? (2) Will the geometry considerations of Dose Calibrator be
influenced by the configuration of seeds in the ribbon? (3) Will the
benefit justify the effort and additional handling of radicactive
material?
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Since the last audit, only one therapy procedure was performed
without implementing the recommendation due to on going
discussions. ;

Labeling the trash can has been done.

Evaluation of corrective actions taken in response to NRC Notice of ,
Violations (NOV) dated 12-8-93, '

During the audit the research facilities were inspected. No security

I
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i
violations were noted, All unattended laboratonies were well I
secured (locked). :

Training matenial prepared in response to this citation was reviewed
during this audit and found to be adequate. Also a suggestion was
made to consider producing a video instruction tailored specifically
(o the patient (case) in question. Since only small number of pro-
procedures are #lfﬂl'mt‘d annually, such a video production would
not be costly. This video may be viewed by nursing staff and
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physicians at the beginning of each shift.

It is now being done

Audits of the following areas was performed.

Audit of this area included evaluation of security of Licensed Material,
review of survey records, discussion with principal investigators and
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laboratory personnel, and observation of activities involving use of Licensed
Maiterial.

No significant deficiencies were noted. However, the following
recommendations/suggestions are made for program improvement:

a. Remove "Caution Radioactive Materials” labels from those labs
wh'ch ne longer posses radioactive material.

b. Account for 40 hours minimum waining for authonzed users.

¢. Obtat - a Master Key for all laboratories which use radioactive
matenal. RSO should have ready access to any area where
licensed o aterial is present.

d. /fer consultation with fire and safety, explore the possibility of
securing the research building's main entrance with push button
combination locks, providing the combination only to those
who are authorized to enter. This may solve the security
problem.
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An examination of records and interviews with clinical and wechnical

staff were concucted. Five therapy procedures were performed since the
last NRC inspect” 2. Three of these five were reviewed for compliance
with QM rule. Ashough all iaformation was recorded, the needed
information was n, - on the same for, Le. prescribed dose and

delivered dose. No violation was noted. However suggestion was made to
include all information on the same form if possible,

No significan’ deficiencies were noted. He vever the following
recommendation/suggestion is offered for program in: provement:

Attach wipe wsi results (print out) 1o the form containing the
record.

Daose limits o members of public:

Measvrements of dose rates in waiting roons, areas (cormidors ete.)
adjoining restricted areas and break rooms are being done 10 demonstrate
that exposure '2vels in these arcas do not exceed the regulatory limits,
Declared Pregnant Woman Policy:

Policy in place

Procedures for receipt and safe’, opening packages containing
Radioactive Material :

Written procedures are in place.

Recommendations for progrs.s improvement:




e W ST S SANN TRV TR

a. Conduct air monitoring to demaonstrate that air borne
contaminaticn is well below regulatory limits.

b. In order to satisfy annual review requirement, schedule a meeting
with the management addressing such guestions as: (1) How did
we do this year? (2) What are our accomplishments? (3) What do
we need to chang ¢ if any? (4) Are the allocated resources

adequate 1o do the job? (5) How do we grade ourselves for

our performance this year? (6) What measures should we institute
Lo improv.¢ our program etc,

General Comments:

VAMC Houston's Radiation Safety program is in excellent condition, This is

mainly due to the commitment of the management and the radiation safety stafl.

Research stalf appear to be very cooperative.

Submitted: Date: March 14, 1994

Johnson 2. Choppala

Regional Radiation Safety Program Manager
VHA Southemn Region

Jackson, MS 39213

Distribution:

U.S. Nuclear Regulatory Commission

Attn; Charles Cain

Region IV, Division of Radiation Safety & Safeguards
611 Ryna Plaza Drive, Suite 1000

Arlington, TX 760111

Milton D. Gross, M.D. . Director
Nuciear Medicine Service (11 1E)
Department Of Veterans Affairs
810 Vermont Avenue NW
Washington, DC 20420

Francis K. Herbig (115JC)
DV A Medical Cemer

915 N. Grand Avenue

St. Louis, MO 63106
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Distribution (contd.)

Raobert Stott, Director (((0)
DV A Medical Center
2002 Holcombe Boulevard
Houston, TX 77211

Glenn Cunningham, M.D., ACOS/Research (151)
DVA Medical Center

2002 Holcombe Boulevard

Houston, TX 77211

Jeffrey Triebel, RSO (00)
DV A Medical Center

2002 Holcombe Boulevard
Houston, TX 77211
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