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DEPARTMENT OF VETERANS AFFAIRS
Medica! Center
Waest Los Angeles
Wilshire and Sawtelle Bolevards
Los Angeles CA 90(73

In Raply Heter To 69 1/ 11%
. Docket No. 030-01213
License No. 04-00181-04

REPLY TO A NOTICE OF VIOLATION

nited States Nuclear Regulatory Commission
Region V

1450 Maria Lane

Walnut Creek, CA 94596-5368

Lear sSir:

Fnclosed are the original and two copies of the reply to the
Notice of Violation dated March 15, 1994. The reply is filed in
accordance with the provisions of 10 CFR 2.201, " Notice of
Vialation."

A copy of this reply will be forwarded to the U.S. Nuclear
Regulatory Commission, ATTN: Document Control Desk, Washington,
D.C. 20555 as required.

The items of noncompliance have been noted and immediate action
taken. Steps will be taken to prevent repeat violations.

[ certify that all information contained in this letter,
including all supplements attached thereto, are true and correct
to the best of my knowledge and belief,
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BRACHYTHERAPY BOURCE LOG




‘ .
IMPLANT RECORD , !

Date; - _ Time: Physician: !
3

Patient: _ SSN1: - -

Pod: . _ Bed Number:

No. of Sources Implanted: Total Activity:

Implant Sources Counted by: Verified by:

Ho. of Sources Returned to Storage:
Counted by: = Verified by: _

Room Surveyed hy: ~ Using Model No.:

oy i, e e

Serial Number:  After Implant Survey Results(mr/hr):

1. Foot of bed:

2. Foot of bed, shield in place:

e

i. Three feet from bed:
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4. Three feet trom bed, shield in place: |

5. 85ix feet from bed:

v P ———

6. Doorway:

7, Middle of Hallway:

B e ———

. Public Access Areas: " ' ek

9. Vendor Transport Container:
10. VA Transport Container:

—————— :

Checr List: Radiation Warning Sign Posted:

[nstructions Posted on Door: _ Lead Shields in Place:
Patient's Chart Labeled with Radiation Warning Label:
[nstructions on Chart:  Lead Shields in Place:
Hurses Trained:
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Badge Check in Sheet and Badges in Place:
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¥ IMPLANT REMOVAL

Pate: Time Implant Removed:

Physiclian: -~ Patient!

SEN: S v o Podr _  Bed:
Number of Sourzes Removed From Patient:

Counted by: Verified by:

Surveyed by:  Instrument Model:

Serial Number: ____ Survey Results (mr/hr):

l. One meter from patient:

2. Vendor's Transport Container:

i. VA Med Center Transport Container:

4. Room After Removal of Transport Containers:

No discrepancies were found; the room was released for general use.

Radiation Physicist: e Date:

T T———



