MeDICaL ComPLEX

8700 West Wisconsin Avenue Milwaukee Wi 53226 414-257-693¢

M. Julie Hanser
Hospital Agministralor

August 19, 1992

Section 1

Nuclear Materials Inspection
Region III

U,8. Nuclear Regulatory Commission
799 Ruosevelt Road

Glen Ellyn, IL 60137

License No.: 48-04193~01
Docket No. 3 030-03444

Reply to a Notice of Violation
Dear Sir/Madam: s

The following is in response tc youl' letter dated July 22, 1992 and
received by us on July 27, 1992 requesting a written response to a
Notice of Violation resulting from an inspection.

Violation 1.A.

: The violation did not occur. The person conducting the audits
was on vacation during the week the inspection took place.
They were not found during the inspection, but on the persons
return to work a search of the files was conducted and the
audits located. Copies are enclosed denoted as Attachment I.

The filing systen ic being recrganized and the individual has
been cautioned to be more careful when placing records into
files.

Vieclation :.B.

: O The violation did occur. Tue person conducting the audits
used a different form for the last guarter of 1991 and changed
the form again for 1992. Therefore, the undated ~udits were
all conducted duiing the last quarter of 1991, as vequirea.

ro

Since the audits were conducted and eventually dated, and by
the audit form we can determine the audits were from the last
gquarter, then we are 1in compliance.

3. The responsible person has been cautioned to be aware of the
importance of tne completeness of required records.
4. compliance was achieved August 11, 1992. .
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ATTACHMEANT T
Laboratory Audit 1391 15

Lab Room No.: C644-45

Auth, User: GROSS, GARRETY Categories: R1,G2
Lab Manager: JEANNINE MOORE Authorization Expiration:31-Dec-90
RY: 1125 B81: G1:
G3: B2: G2: CR51,NB95,RU103,CE141
St 82
Calengar Quarter
1 2 3 4
1. Date 30 E;b’f[
Surveyor pDG
2. Person(s) interviewed T
3. Active Use Yes —
MO

i 3

12

RECORD KEEPING

Lab Surveys Performed '

a. as required/on time Wipe et
G-M

b. recorded properly wipe v
G~M

¢. contaminated areas cleaned

and retested '%h
d. floor plan current YLD

¢

Quarterly inventory raturned Lﬁt} , '

ad—— —

Dosimeters returned on time

Sink disposal log current /A

' 3 )
New worker *ra‘ning documented ‘“’VZQQ

LABNRATORY POSTINGS
Check to ensure postings are current, legible and in good shape

NRC rorm 3 & Notice

to Employees-current et :;ailfJ
Caution Radiation Signs 3

a. doors ol

b. work areas

. sinks § ind Lut MHenpls dre ﬂ”""ﬂ,’l,«
d. containers v 7 ? I d
v

e. "cold zones"

f. emergency procedures | i
Laboratory Appearance o &
a. fcod and drink 1n area _Npop ¢
RADIATION SAFETY SURVEY
Radiation Safety Survey G-M Yol
vial number(s) L~

COMMENTS "N REVERSE SIDE OF THIS FORM
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Storage areas

proceedur

reas neat &

jiate shielding




