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LICENSE NO: 'l C -l ey % / - OA PRIORITY: -I Program Code: 71/O
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INSPECTIONDATE(s): Le 21-4 Y E OF INSPECTION: / / SPECIAL / / ANNOUNCED
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ct Cf.., r 55.x,/r/ y 7 /, A ROUTINE M / UNANNOUSCED

'

Lar ,ag. s

M / DAYSHIFT / / OTHER

SUMMARY OF FINDINGS AND ACTION

/ / NO NONCOMPLIANCE, CLEAR 591 ISSUED ACTION ON PREVIOUS
/) N0hCOMPLIANCE, APPENDIX B

/ / NO NONCOMPLIANCE, LETTER / / NONCOMPLIANCE, 591 ISSUED

-/ Y/ NONCOMPLIANCE, APPENDIX A / SUPPLEMENTAL INF0, APPENDIX C

'

RECOMMENDATIONS
SEE APPENDIX C

/ / CHANGE PROGRAM CODE / / CHANGE PRIORITY TO:
'

[ f Tel/ / NEXT INSPECTION DATE:
/
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Mecital. 1 License P* ~-.,_-

1. ORGANIZATION

(v)/
_

-

Yes()Noa. _ Organizational structure ineets license requirernents.

1 /I'* I' b ' f), , f(L/C] O* sr !. o A bo r. O R r t- c.H-6 .

Remarks. 49_5L o r w c 1 m ', 2 1G. lobs, 8 ,% a. - J ~
706 f* 4 . , /bl % ,. o. r. # - g. L. e c '.

n ,y g % ,5.y e .v .t -/'.J a g C '' j" f {["'c 5~ -

p, L., L+ C L' " ,

Use supervised by authorized individuals. (gTes ( ) No [35.22(b)(2)] k'su;a XM'"
b.

Remarks. g, , g, o ,

O tw , r~ C l x % l L ')

Radiskion Safety Comittee meets at quarterly intervals.c.
(4 Yes ( ) No

/
(1) Membership in accordance with 35.22(a)(1)] (Q4es ( ) No

Remarks.

/
(2) Record of Corrnittee meetings. (L}4es ( ) No [35.22(a)(4)]

Remarks.

(3) Consultants. ( [Yes ( ) No
Remarks.

. b ~A b as)

e. Licensee uses the services of a visiting authorized user. gr
( ) Yes ()No[35.27(a)]

(1) Licensee has a copy of visiting) authorized user license.( ) Yes ( ) No- [35.27(a)(2 ]

(2) License has records (maintained for 2 years) of visiting authorized users
last visit. ( ) Yes ( ) No [35.37(c))

f. License utilizes mobile nuclear medicine services.
( ) Yes ( ) No [35.293

_

9 Licensee delegates R50 sufficient authority', organizational
freedom. and management prerogative. (PT Yes ()No

h. Appropriate review by Comittee in accordance with 35.22(b). pf
( ) Yes ( ) No
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c. ;ect :: nairuired. ' W Yes ()No'[25.01. tim)(xi':- *

Senam ,

e
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,,S. UC.. .,-.. .. .. ....
.
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/

(2) '"etraining pregram implemented. _ ( Ths (')ho-
.iema rks.
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misnoministrations. v,
Oescr :e n 3 pregram to mitigate :.ner10euti: -

.

'c .

Have recendary checks of the dose calculations been done? [(1) !

! ) Hoi, ' *?s

s'.tro party checks 'i t'.e d:!e .alculatier.s rovide
(2} ': ..?

:. ~- -- : :ne #535 r n :r?r- :.ir wil' ;rovide *e jose.

:: - .ne pa:1?n thr ' ) es hc
-

- .2 + u . .- :.. -

. :: r.r. . .

- .:7 ue.: - u
<

. - - . . . . . , . . ; , ., . ., . g. ; g . , , g
. ..

,
.

,

3 g.. - . - - --
. .

' t* : 'ts ( i No#
- " ': .'- rc;erly ' -- ,

I.

!

.as :r :er medical care given 'or the patient pursuant ( ) Yes ( ) No
'

(2)
RC .?.edical Consult:r.. ec:stencations?t: the i

.

::-c;- 3te actient ' :1 t eau: :: revent Mcurrence?
.

' 3 '. .e r'
n Nc

?

.. C i+ "
- :ca.-ologist anc-: si 4.ris ade aware of these actions

9

n wr

.ccress tese actions to prevent'
1 : *2 4:Ortte s GA/0C :re:ecu m %

1

.,g-.,.= , y,5
- '

~c
-,

RADIOLOGICAL TROTECTION PROCEDURES3.
(Exception to chaiiges without. --

Raciation Safety program. changes;revieweo. W
license amendment may be found in 35.13 and-35.606.)a.

(')'Yes (_)No- ,

- '!nspect when OA mie cocemes final.
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)s

. . . . . . . . ..
,

,

,

.,d

:e- y.
.

Racicactive nateriais usec in accordance witn current trotecures.:. (vfyes ( ) he [35.21(b)(2))
(- Remarks.

' c:1r.*?s.
: e t c.--! 2 -:'' ' :.a i s un;a rr

n: - '' :; - -a-
*

.

.
W

.

. . .: s . , , e : c g .; , .g :-
,

. :- : 3:: :---

< .<.- s i .,.;g cp 3-s .

7 '. 1-

<";u'';
,

.

rm:-cures"' '- -

c -
- .. . .o ; g ., ,

- ...--: 'cr .s1
- ..

. c: :r - :-~
-

;. . r e c ; a r ::, :rocecuras n. 22.
a ;: icarsae :ersenre: .acam :.c- w gan ; ,r::2 cures;

(i) sa en prc:ecures for patian: :nerapy it. .ic:orcanca vith .
35.315 anc 35.415

_

w. - r. . .:.i e . e e r. . i 1. - . .- u;. .ys u. n. r g. ., .-
. , . -.

as:- :ed in license 3:pif:::::n. i. +s , , No

. Fac- : 2s .:

Te 3r : .
,, Y-

-~
, _ . ._

,~ ..: .2 _. - . . ,.... . . .. ,,wsr.n..... . . . _
.....

. . ..:. _

. .:is
-

^

..

i.eCa r K S .

lded unless
.raMbactive material properly] labeled and shieSyringes containing# Yes ( ) No [35.60(a)(b)(c)c.

contraindicatec. (

Vials con:cining raci:2ctive material properly labeled and shielded.
:.

(M Yes ( ', No [35.61(a)(b))

- _ - _ _ - _ _ - - _ _ _ - _ _ _ _ _ _ _ _ - _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _
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|

'a ,'l l i a ! 5 LICt:n56 ho. . - 1 6 -', f . . ...
,. _ _ _

: t i. .-

, er:; e. t s e r s - * r'.,_
.

- .-c..... . ..

..; t.c,.a:enum-d areakthrougn. ) Yes No '35.204 b 1'
l' :er'- :c as hauired. l'Yes No '35.204 a

~

:: : ainisined. ! Yes No ,'35.204 c '. ,

r *, - s .

.

/
(4) Leak tests. (Q Yes ()No ,,

(5) Leak tests performed as required. (L Yes ()ho [35.59(b)]'
Dates ano Remarks.

. . . . . . . . . .:urces..

--~ m' :up V! set.rces. Yes ( ) No [35.59(g)) N !r2 '

tc.;

.:iibration sourcas. s (Ies ()No[^5.59(g))
. .: v. t

.i:- :: mc use cf raci:ac: .a materials,.

e ~ c. useo to prevent an unauthorized individual L*

I f ac;c.acthe material se.c6 red to prevent unauthorized removal from an-
.

2nrestricted area. (1 Yes ( ) No [20.207)

7eC5"vs.

/

( Q'hes ( ) No'' 2rna 0:e tested?
Tesers.

.

1. Ins tnnnentation.

(1) Operable survey instruments are as descri or equivalent to those
described in license application. (\VYes ()No
[35.120,220,320,420]
Rema rk s .

.



'4 2; .:mse t3. _ - n f _ .n
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.

7. .: O f t t ' '

' | p psal i " c & *. it r '.t rvM ' * t * "' e.p r e a r,; ; , y , < , . ; . - ,. ; 7, ,d
,4,

/ ms ; ;io
. Remarks.

/
/(3) Calibration of survey instruments required. (Q Yes ()No

/
(a)Performedasrequired. ((/Yes ( ) No [35.50]

Dates and Remarks.

,
__

(4) 5.eccrds of calibration maintained for 2 years. [2E.50(e)]
( y Yes ( ) he

1. 1.ECE:'' M TiiANSFER OF .ADI0 ACTIVE MATER:r

ece.:t c/ kcem4ag penages during "o"- t ."" *.->--. v =h.->

;a) i'rere storeo? Security? [L/C] ' j. - _u .._ z. e.

(b) Sun ey of incce14rc packages. (',) Yes % !C. 05(t '':.,

Remarxs.

.

(1) Record of survey. ( es ( ) No [20.401(b)]
Remarks.

(c) Procedure for opedig pa;kages. (LfYs ( ) No [20,205(d)]
Remarks.

(d) Retyrn,ed licensed material transferred in accordance with 10 CFR 30.41.
('1 Yes ( ) No
Remarks.

_ _ _ _ _ - _ _ - _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _
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g eoi:3)= 7 Lice 1se No. 7 a - n n.r A
,

; ;;:- _; cont 6)
-

.,a' fer:r : - ?cen t and-transfer maintained.- Yes ();Nom-
'

.? 30. 5 : _! - -i

',Remarks.

!
,

'9. PERSONNEL RADIATION PROTECTION - EXTERNAL _ .

T0btain infonnation regarding whole body and extremity monitors)

a. Film or TLD badge supplier [dw Frequency b#l bp
- b. Reports reviewed by RS07 Others - RfL ?

Frequency wekl-/ -

(Are badges assigned' to personnel as per licensee's correspondence with NRC7)
0m v , .~w L% 5,.L. s , a f,h 4.-J} ,.9 , --

Nr.C inspector reviewed personnel monit6 ring records for period / -/v 7c. f
"

to : 9
,

:. >R fer.rs : eouivalent. '

d- ( ) Yes N [ Complete: ( ) Yes ()No3cntary ( ) Yes / ((i fio
;

'

. /
NRC-3: ( ( ) No Complete: ( 'es ( ) No -

[?O,01(a))iJoes'
(O

Remarxs-

t.>-

dy( -.4 .;- q. A/c),.| % e. ~~- M in /% u,rm t89 ->Y [ L t.y -w 9f I -/Jj ( , ,_ ,,}.% e 4,

We Mai- g se 6( /3 o oF he_--- W ..

e. Maximum quarterly whole-body exposure. MO A.s h

f. Maximum ccarterly-extremity exposure. 4k0 5 L ll-f re., *"

-g.- Licensee bas implemented:an ALARA program.- ( '( ) No^
[35.50)- [see Procedure No. 83822. " Radiation Protection]- ,

Remarks.

|

/- ( ) No
_|-

L h. Radiation survey of unrestricted areas. ( F Yes
L {20,201(b)to-showcompliancewith20.105(b))[35.315(a)(4)];

[35.415(a)(4)]
Remarks.

.

e

9
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Mecical 8 License Noa 1 2_s - N 76t ,s
,_

'
9. (cont'c)

. (1) Record of surveys maintained. (' Yes ( ) No
'

[20.401(b) to show compliance with 20.105(b)]
Remarks.

1. Radiation survey of storage and use areas:

(1) Quarterly survey brachytherapy source storage. ( ) Yes ( ) No [U//4[35.59(h)]

(2) Temporary)] implant patient release survey.()Yes ( ) No j
[35.404(a f

(3) Radiopharmaceutical and pennanent implant patient release surveyJ
( ) Yes ( ) No [35.75]

(4)
'

Radiophannaceutical th' rapy(5) and (7)]
room contamination survey,

( ) Yes ( ) No [35. ',15 (a )

(5) Patient sur@y upon implant. ( ) Yes ( ) No [35.406(c)]

(6) Radi amaceutical storage and laboratory use areas.
( D es ( ) No [35.70]
Remarks.

j. Record of survey maintained. ( es ()No [35.70(h)]
*#

7[h* h * d*l

*
g,r. k , <JLJL ,~ ~% A N
w .4Lh u A M { 0 0 3 7, 7 1 lyk /0> "

,

c. _ _;t w x r - Le G l-L + b~<- ~- .

k.
[35.406]y of brachytherapy sources after use. ()Yes ( ) No pInventor

'

Remarks.

f

j 1. Records maintained. ( ) Yes- ( ) No [35.59(g)];-[35.406] b
m. Dose calibrato calibration and checks pergnned as follows-

Constancy ( es ( ) No Accuracy M Yes ()No
,

Linearity ( Yes ( ) No Geometric dependence ( es ()No
[35.50]

L
L
!



. Medical 9 License No. p , _ ,, n c o c u

10.- PERSONNEL-RALIATION PROTECi10N - INTERNAL

Potential for exposure of individuals to airborne radioactive material exists.*

a.
( 9' Yes (-)ho
Remarks.

~

Q)y y ,) .

b. Monitorin for airborne radioactivity conducted. ( s ( ) No
[20,201(b to show compliance with all sections of 20.103 and 35.90)
Remarks. .

TkqwM
6.-{-( W3 ,

(1) Records of monitoring maintained. (L Yes ()No
(20.401(b)orL/C]
Remarks,

Bicass'ay program implemented as' described in correspondence with NRC.c.
(O'Yes ( ) No [35.315(a)(8)]

d. Control of airborne radioactivity in accordance with 35.205.
N7W ( 6 g s t 7n ) + ' ^

.

(b)'Yes()No J.1,.,4 L .L m u. 4.-

4in e u3:_ | f4 v.% ev
Li e < l "' N

11. RADIOACTIVE EFFLUENT AND WASTE DISPOSAL

a. Radioactivity in effluent.s to unrestricted areas. ( s ( ) No

b. Release in accordance with regulatory limits. ( es ()No
[20.106(a))
Remarks,

c. State solid waste disposal method. de"y e M HJ
d. State liquid waste disposal method. (,, t- b W j )' N

_
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Medical .10 : License-No. -3 , ,.;n,,1,,,
*

, _p, av

.116 (cont'd)|
e;- . Disposal _.of solid and: liquid waste in cordance with regulatory ' *

.s,

-requirements-(decayinstorage). ( Yes (_)No[35.92(a)] ,

. Remarks. .,

- I Mg . %w.- - (P7 %
.

_k Mi

nuk b'yW fW 9(
4 r* ~ g % 4*," WA~g4 coy w.k&n

'

(1) Records of disposal ( Yes (')No[35.92(b)]
Remarks.

4

f. Survey of tvaste prior to disposal. ( Yes ( ) No
[20.201(b) to show compliance with 20.301-35.92(a)(2)]
Remarks.

(1) Records of survey maintained. ( Yes (_)No'[20.401(b)] ;

Remarks. - !

,

~

12. NOTIFICATIONS AND REPORTS

Licensee in compliance with 10 CFR 19.13 (reports to individuals).a.
() Yes () No [19.13] NAe.Remarks. ,

. .
,

b. Licenseeincompliancewith10CFR20.405-(overexposures).
()'Yes ().No-[20.405(a)] bJ %r

|
-Remarks.

.

1

i

c. Lic incompliancewith10CFR20.403(incidents).'

(TYes ()No-[20.403]-
[- Remarks.

'

.

6

Suma g

'

l , , .mf .- # , - , . - . , -
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Medical 11 License No. '). 0 - t 9 m, (-h
1

i 12.-(cont'd)
1 Licensee in compliance with-10 CFR 20.402 ( theft or lossi.

( ) Yes ()No [20.402(a)or(b))'

Remarks. Ny
.

e. Licensee in compliance with reporting therapeutic misadministrations /
Jand taking corrective action. ()Yes ()No [35.33(a)(b)(d)] t ipr

Remarks.

f. Licenpe'in compliance with reporting diagnostic misadministrations and taking
corrective action as needed under conditions set forth in 10 CFR 35.33(c).(fYes ( ) No g,
Remarks.

13. POSTING OF NOTICES

Notices to workers posted. ( s ()No [19.11(a),(b),or(c)]
Rema rks .

14. CONFIRMATORY MEASUREMENTS
'

a. Measurements made by inspector. ( ) Yes (Q4to

b. Surve; instru:nent and probe
NRC Serial No.

c. Describe type and results of measurements and compare with
licensee's measurements.

15. _lHDEPENDENT HEASUREMENTS

a. Measurements made by inspector. (des ()No
b. Survey instrument b}h,9 >3

NRC Serial No. M ct ol u

c. Describe type and results of measurements.

M sys<. lbS i

lg,k 13k bb ggz

L'M % Pg)ma le d 6 4e U ' ( S 5f) Nu I

-

wt % w
f ahalb

'

f h 1 V1 - L n%
I M d 5 - m " 6 W} l | -.' W~* A -

/
. A n ..I f . a. . |\

_ _ _ _ _ _t p_ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _



Medical. 12' License llo J o 19 ; W w
' ( (

-16. POSTING AND LABELING
-

Post ng and labeling in accordar.:e with 10 CFR 20.203.-

( Yes ()No[20.203]
Remarks.

17. LICENSE CONDITIONS

/
All license conditions reviewed during inspectior.p ( ) Yes (4 Noa.

b. Activities were conducted in accorcance with ljdnse conditions,
texcept as noted elsewhere in this report. ( 3 Yes ( ) No
Remarks:

18. BULLETINS AND INFORMATION NOTICES

a. Bulletins and Infomation Notices issued curing current year.
List:

b. Bulletins and Infomation Notices received by licensee. ( ) Ye. ()No
Remarks.

:-

.

c. Licensee took appropriate action in response to Bulletins and Infonnation
Notices. ( ) Yes ( ) No
Remarks.

19. TRANSPORTATION (10 CFR 71.5a and 49 CFR 171-178)

Yes Violation?

a. License makes shipments of RAM? (' ()
If "Yes", complete the following items.

b. Suc pments consisted of:
raddaste
sources / products
other -
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Pedical 13 License No. 'c W 'h*NI-o % :r*

19. (cont'd)
c. For r dweste, shipments are:

( y licensee, using comon carrier"

( name of Broker $through Radwaste Broker (SU-@ ( H.M U. Ntk blu-)

d. Licensee is eware of 10 CFR 61: Id /{-

Licensee has classified and characterized (
( )Radwaste requirements for generators? ()

its radwaste? (20.311(d)) () ()
e. For shipments:

Licensee uses authorized packages? () ()
[(173.41516)]
Package type used. $tw Gl+
For DOT-7A, licensee has performance test
records on file? [173.415(a))) () ()
For special fom sources, licensee has
perfomance tests records on file for each
source design? [(173.47(a))]
Packages are properly labeled? |172.403[

|173.441Packages are properly marked? 172.200
Proper shipping > apers are prepared for
each shipment? 172.203(d))] () ()
Ren rks.

,

f. Does licensee make return shipments of ( ()
radiophamacy doses?
(If Yes, does licensee assume responsibility g
for all shipper requirements?) (1fNo,what
arrangements / understanding have been made
between licensee and radiophamacy as to
performanceofshipperresponsibilities?)
(Describe)
Remarks.

m d Itil~c.3%~ p(k y(u.L - a l k ~~ y % W /* h-

.

u% A /C~wc , ,, a - f.w y 47-

20. ITEMS OF NONCOMPLIANCE

'

21. CONTINUATION OF REPORT ITEMS - USE BACK OF PAGE IF NECESSARY

.

__.m. .___. . _m _
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INSPECTION REPORT NUMBER ,, d h ol
,

(
APPENDIX B - LICENSEE ACTIONS ON PREVIOUS INSPECTION FINDINGS |

Licensee: Odnn-Io clea Cu-ce,e L r License No.: ,10~let%|-02
' *

Identification and sumary of action taken Status

Report No.: S'T -col Type n/c: \' I o l dTlord-X. Describe TYJ1
Action taken: 94 64, l,a .Wm(d '

CLOSED /g(-) kic i,pJl4/vL.e

.

Report No.: 31-ool Type n/c Vi o t a rtor.) M Describe: Td7dMIYM#
Action taken -A ,W - ...sJ g,, & ac,,, a y 4 /' N ;

L 1 1L% p h ; f~ m a., % n ,* LOSED .- A ti g,% ,,
'- m), i..+,A w u 6 w n., ~ s '-u <

'

Lik v *~d'I+ws .Ih w c ~ , 4 < - k utt / m tsy

- Report No.: Type n/c: Describe:

Action taken: OPEN
'

CLOSED-

R0 port No.: Type n/c: Describe:

Action taken: OPEN

CLOSED

.

1

Report No.: Type n/c: Describe

Action taken: OPEN

CLOSED
- ,

.

Report No.: Type n/c: Describe:

Action taken: OPEN-

| CLOSED.

|- REGION'l-Form 198-C.4

|-
.

(June.'88)
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