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-‘:'4:; cgonm fm’u PART 1 U.9. NUCLEAR REQULATORY. COMMISSION

10 CFR 2.201 ’ :
o SAFETY INSPECTION REPORT A’ND;COMPLIANCE INSPECTION
T UCENSEELOCATION INSPECTED: : 2. NAC/AEGIONAL OFFICE.
Virginia: Hospital Centar-Atington - -
1701 North Gaorge Mason Drive U.S. Nuclear Regulatory Commission
Aclington, Virginia 22205 - Region |, 475 Allendale Road :
|reporTios  2008.001 | King of Prussia, Pennaylvania 19406-1415%
" J3. DOCKET NUMBER(S) 4. LICENSE NUMBER(S) 5. DATE(S) OF INSPECTION:
030-03303 45-01099-01 February 8, 2006
LICENSEE:

The Ingpection was an examinalion of tha ectivitias conductod under your licenag a3 ey reiate to radiation safety and 10 compliance wnn the
Nuolear Regulstory Commisslan {NRC) rules and regulations and ths oonditionn-of your licanss. The Inspection conslsted of selectiva:examinations
of procedures and raptasentative records. intarvisws with pamonnel, and observations by the inspactor. Tha inepection findings ara ag foliows:

D 1. Based on the inspection ﬂndlnﬁs. no viclalions wore identified. '

D 2. Previous violation(s) closed.

D 3. The violation(s), specifically described 10 you by the Inspecior as ngn-clied violations, are nat being clted because they ww 9wlf-
Idonlifiod, non-ropeitive, and corrective ailon was or Io being taken, and the remaining criterls In the NRC Enforcoment Poliey,

NUREG-1600, (o exercisa discration, wore satiafisd.

D Non-Cited Violatlon(s) was/ware discussed irvolving the lollowing requirement(s) and Corrective Action(s):

4 During this inspaction cartain of your activitas, as descrlbed balow anc/or-atiached, were in violation of NAC requirements and are
belng cited. Thie form is @ NOTICE OF VIOLATION, which may be subjact in posting in accordance with 10 CFR13.91.

(x]
10 CFR 35.40(n) requires, In part, that a weitten directive must be datad and _algnudéhy an
authorkzed usar before the admlnistration.of 1-131 sodlum lodide greater than 30
microcurles. ‘ ' ' '

Contrary to the above, four written divectives (dated 11/30/05, 12/05/05, 12/19/0S, and

12/15/05) were not signed by the authorized uaer beforo the administration of a standard
1-131 sodium lodide dosage of 2 miilicuries each for whols hady Imaging. :

1.

a

, M
Licensee's Statement of Corrective Actions for Item 4, above.,v/ |
coirect the viciations \dentHied. This staterment of

{ heraby State that, within 30 days, the ections dessribed by me to the Inspsecior will ba taken 1o
colrectiva actions Is mads In accordance with the requirements of 10°'CFR 2.201 (correctva steps

data whan tull compilance will-be achisved). | understand thatino furlher wiitten'response to NRAC will be required,

alryady Laken, carrective steps which will bo taken.
unless spocifically réquestad.

= Thie Printed Name / s, Signaturo ' Deta
T LICENSEE’S , :
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