DEPARTMENT OF VETERANS AFFAIRS ~ CW\’&
Medical Center S 7, 4 “)j{’. /.L_“
700 South 19th Street SN CEN
Birmingham AL 35233

521/11D

in Reply Refer To

Regional Administrator

United States Nuclear Regulatory Commission
Region 11

101 Marietta Street, N.W.

Atlanta, Georgia 30323

Subject: NRC License 01-00643-02 Quarterly Audit
Dear Sir:

In your confirmatory order dated September 1993, you required
that we have an outside consultant inspect our Radiation Safety
Program at least quarterly for one year and semi-annually after

that time for two years. Enclosed is a copy of the results of the

first outside consultant inspection which occurred March 28-29,
1994.

If you have any questions, please contact our Radiation Safety
Officer, Kathy Boyd, at (20%) 933-8101, ext. 6610/6136.

Sincerely yours,

;;.giam Aiuﬁle

Director
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Department of Memorandum

Veterans Affairs

oaw  April 14, 1994
eom  Regional Director, Southern Region (133)
swr  NRC Mandated Quarterly Audit of Radiation Safety Program

v Medical Center Director (00)
Birmingham VA Medical Center

1. During March 28-29, 1994, Johnson D. Choppala, Ph.D., Regional Radiation Safety
Program Manager, performed an audit of your facility's Radiation Safety Program, as
required by Nuclear Regulatory Commuission. This report is attached.

2__If you have any questions, please contact Dr Choppala at 601-364-7863/7864.
g

4 % 'Ri¢hard P.Miller
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Radiation Safety Audit
Birmingham VA Medical Center

Dates: March 28-29, 1994

Auditor: Johnson D. Cunppala, Ph.D.
Regional Radiat' on Safety Program
Manager, Vewrans dealth Affairs
Southem Region
Jackson, Ms 39213

Scope of Audit:

This is the first of ly auds ired by NRC. The audit included the following:

* Review of corrective acuons taken and their effectiveness in response to
previous NRC notice of violations and previous audit b Mr. F. Herbig
(January 28, 1993).

Review of records.

* Discussion with select members of Nuclear Medicine Oncology and
Research Suaff.

* Discussions with members of Management and Radiation Safety Staff.
* Review of minutes ot RSC.

* Inspecton of Nuclear Medicine area and Research Laboratories

Persons Contacted:
Management: Mr. Ramon Reevey, Medical Center Associate Director
Robert Roswel, M.D., Chief of Staff
Jerry Spenney, M.D., ACOS for Research

Paul Saunders, M.D., Chairman, RSC

Kathy Boyd,M.S., Radiation Safety Officer
Herbert Westmoreland, Radiation Safety Technician
Mike Barber, Chief Technologist, Nuclear Medicine

Evaluation Of responses to recommendations of previous audit by
NAGORS:

. Immediately issue an ALARA program statement detailing management
commitment, RSO responsibility and authonty; RSC responsibility and
authority

Action: This recommendaton is implemented.

2. Re-issue hospital memorandum delegating authority 1o RSC and RSO
and attach a revised radiation safety plan of regulation, policy and
procedure.

Action: This recommendation is implemented.



DDOT
Ui |

S——
AT

the RSO met with the

Slll (Who use the hacensed raquoacuve matlenals

management commiiment

$ ! il

Management

(0 aCCe

e 4 sl whny
CUUCCd WHCh

re NIroQer

are | enuy taking piace atl

tes i1l
YeallUALGe FUdL A

etak
eStabisn

. 111 ” v 11:1: 00 [}

addiuonal training for RSO

A ¢ '
n
AUaliid

"“". \ 1 mnhi

rauadeaeipnia

LS

Summer S

! artand
d AWCTIUE







- -

18.

19.

'
1

Pro,.am

24

Action: Being done,

Use previous audit as the first inspection item on the next audit.

Action: This format is being followed.

Emphasize need for monitoring and swipe following every research procedure
involving radio nuclides; protection against unwitting contamination spread.

Action: This recommendation is incorporated as a requirement. Considerable
unhappiness at being required to perform wipe lestinﬁ 2 or 3 umes a day, in
some cases, was expressed by the ACOS for research.

Recommendation: In considerauon of the NRC confirmatory order modifying the
license issued 1o BVAMC and the obvious need to assure NRC that licensed

matenal will be used in accordance with regulatory requirements, no revision
this requirement be attempted. at this ume, until BVAMC, has demonstrated that

it iscapable of complying with NRC regulations.

A brief, one page, s ‘mary of regulatory ﬁuiremcms and policy (not procedures)
should be prepared to assist the research staff, i.e., posting, ordering, receipt,
accountabuility, survey type and frequency, monitoning, disposal.

Action: A check list is being used. The effectiveness of this check list was no
verified during this audit.

. Assign routine si; veillance (records checks, surveys, eic.) te laboratory staff.

Action: In auclear medicine area, these functions are being performed by the new
Chief ter anologist. My discussions with the new Chief technologist convinced me

that he .s capable and is doing an excellent job.

Examine all recording/reporting forms for completeness and attempt consolidation
of informauon, in particular receipt, use, and disposed records.

Acton: During the quarterly audits all forms are examined for completeness.
Format for consolidation of information appears to be acceptable.

. Acquire addiuonal PC and Software.

Action: A PC and software are in place.

Needs:

There is no resveating area in the research area. Possibilities for providing this
should be considered. The waste room should be renovated as recommended by
the RSO,

Action: Possibilities of providing a break area are being actively persued.

25. Need for technical/clencal assictance for the RSO should be evaluated.

Action: A health physics technician is on board and performing remarkably well.



Equipment
26. Radiation Safety Office has need of LSC beta couaung equipment
Action: Beta counter 1§ obtained.

27. There 1s a need to establish some long term goals for the program; principally
amendment of the existing license and standardizauon of records.

Action: A license application for renewal is completely rewritten and submitted,

Evaluation of corrective actions taken in response to deficiencies identified during
NRC inspection June 8-10, 1993:

Four violations were idenufied. These were noncitable because they were self identified and
correctve acuons were taken or being taken. During this audit, the corrective actions were
verified and all areas of concemn are addressed.

Audit of the following areas were performed,

1. Nuclear Medicine Service:

An examination of records revealed that required daily records are being maintained
accurately. Discussions with the Chief Technologist indicated that he 1s constantly checking
to assure that required tasks are performed and records are maintained. Compliance with
QM Rule was venfied and found to be in total compliance. Chief, Nuclear Medicine Service
was unavailable for discussions

2. Research Servige:
- .

Scheduled discussions were held separately with the Associate Chief of Staff

for Research and Chairman, Radiauon Safety Committee. Durning the discussions both
expressed concern over the methods of strict enforcement of regulations. Some
investigators (authorized users) have expressed desire 10 leave VA and perform their
investigatuon in University of Alabama at Bumingham (UAB). They have complained
that requirements for monitoring and surveying of areas after compietion of each research
procedure sometimes required monitoring 3 times in a day. They felt it was an "overkill"
if not excessive. Another complaint was regarding the requirement that

records must be kept for daily hand and foot monitoring. A recent violation involved

a research lab assistant who created records of hand and foot monitoring. The ACOS

for Research indicated that the lab assistant had performed the required monitoring but
neglected to record. When the RSO asked for the records, he panicked and created
records to satisfy the RSO. On the other hond, the RSO is charged with relentless pursuit
of compliance, as the medical center Dire.  had indicated to NRC and the requirement for
documenting hand and foot surveys is a L. ¢ condition as it is indicated as a procedure
in the license application. During this audit 1 was pointed out that procedural requirements
may be revised periodically as required and approved by RSC and the Director and
submitted as amendment to license only after the research staff had demonstrated total
compliance with current license ?regulatory requirements. This auditor is not convinced
that the swute of full compliance both in terms of attitude towards regulatory requirements
and performance of tasks as required is achieved. For example, while in the RSO'’s office
a phone call from one of the lab assistants caused concern. The caller was informing the
RSO that she had moved an equipment, containing a plastic shield contaminated with p-32,
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* In general the radiation safety program at Birmingham VAMC is in excellent state
* The RSO is receiving full support from the nun.;s:‘* ment
» The Chief of f%;;z: expressed concern that the negauve reaction from the investigators
+ras mainly due to the method of enforcing the regulations more than the regulations
emyLive, €y's “sugar coat it"
«ohe RS0 11k physics technician are doing an excelient job in staying on
L0} b < ari. Present level of management support & commitment should contin
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