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[ 27/ DAYSHIFT [~/ GTHER
SUMMARY OF FINDINGS AND ACTION

/~_/ NO NONCOMPLIANCE, CLEAR 5§91 ]SSUED [jzg( ACTION ON PREVIOUS
; NONCOMPL IANCE, APPENDIX B
[~/ NO NONCOMPLIANCE, LETTER [~/ NONCOMPLIANCE, 591 1SSUED
[:jif NONCOMPLIANCE, APPENDIX A % i!/ SUPPLEMENTAL INFO, APPENDIX C
RECOMMENDAT IONS

SEE APPENDIX €
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Meaica! 3 License ¥
1. ORGANIZAYION -
e. Orgagizationa1 structyre meets license requirements. (vﬂfvos () No
L/C RE3 Spiss wime bet. OFLT = CH-8 . TR « AN
Emrhs' oL vt e ‘»‘J - e 35;_ ekt ﬂ_q. fI" n’ [3 T“‘“ A
o . i R aaeidn
o O e, iy = '*A-.,\ i al, . -"-',.oL.ﬂQ' |
Uu'-.‘(,« - ,S’Y"' e o f *:‘J')"‘"f e Curwar, ..,,"...
;:“:“__, Lt b LA AT u“ e
K‘\'_” o - l‘)-\
b. Use supervised by authorized individuals. («¥ Yes () Mo [35.22(b)(2)) g
R!mlrks. Lo Vo o — RS R 3
“_\ )va. Ve k”_ ( > 4 “'4{3 |k )
¢c. Radiation Safety Committee meets at quarterly intervals,
(“) Yes () No
(1) Membership in accordance with 35.22(a)(1)] (FYes () No
Remarks,
(2) Record of Committee meetings, (L) Yes () No [35.22(a)(4))
Remarks.
(3) Consultants. (v7/§es () No
Remarks.
‘h"~‘(HuHS)
e, Licensee uses the services of a visiting authorized user. N
() Yes () No [35.27(a)]
(1) Licensee has a copy of visiting authorized user license,
() ves ()N  [35.27(a)(2)]
(2) License has records (maintained for 2 years) of visiting authorized users
last visit., ( ) Yes { ) Mo [35.37(c)]
f. License utilizes mobile nuclear medicine services.
() Yes ()N [35.29)]
g. Licensee delegates RSO sufficient authority] organizational
freedom, and management prerogative. (LY Yes () N
h. Appropriate reyiew by Commitiee in accordance with 35.22(b). p

() Yes () No
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{1) ¥ave tecondary checks of the dcse ¢
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;. RADIOLOGICAL PROTECTION PROCEDURES

a. Ragiation Safety program changes
1icense zmendment may be found i
() Yes [ ) No

“Inspect when CA (uie -2comes final.

rayieweda.

(Exception to changes without

n 35.12 and 35.606.)
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~-mac 38 raquired, 3 e No [35.204(2
ces wasntsined, ) No [35.204(c
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srumess Lreakthrougn, é ; Tes 5 5 No [35.204(b 1
' ves !
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(4) Leak tests, (\)’Vcs () Ne
;/‘
Leak tests performed as required. (L) Yes ( ) ho [35.59(b))

£ 3
vates ang Remarks,
JUrees
¢ Tesup VI sources., Yes { ) No [35.500g)) Wim
1iibraticn sourges 4“Yes { ) Ko [75.59(g))
¢ yse of ~acioactt.2 materials.

30 . uged to ocrevent an unauthorized individual L o-=af
vacioictive material secured tu prevent unauthorized removal from an
nrestoicted area. () Yes ( ) No [20.207)

BmETvy,

res one tested? (' Yes () No

1. ‘nstrumentation,

/
(1) Operable survey instruments are as described or equivalent to those
described in license application. () Yes ( ) No
(35.120, 220, 320, 4205
Remarks.
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COnT a7
/ L Tareres o+ sssint oind transfer maintained, MY Yes { ) No
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kemarks.

S,  PERSONNEL RADIATION PROTECTION -« EXTERNAL
TObtain information regarding whole body and extremity monitors)

a, Film or TLD badge supplier [ . Frequency h«\y—du‘,/r)»l/
/7 "
b. Reports reviewed by RSO? v Others __ K fc 7
Frequency _/v:_f{:t\_\a-(
(Are badges assigned to personne! as per licensee's correspondence with NRC?) ‘ )
£) - jr oy A L TR URE g ([ SOUE LR f, A- 4

¢, NRC inspector reviewed personnel moniterfng records for perfod /. q"?

L
-

Re Torms ~r eouivalent.,

Bf s { Y Yes (&3 N0 Complete: ( ) Yes ( ) No
scassary () Yes. ( y-No %
NRC= 3 (J%¥es () Ne  Complete: (fes () No
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! e. Maximum guarterly whole-body exposure. o © e pow
|

| £, Maximum ouarterly extremity exposure. 40 oz $ ba ((.»J betu *
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|

g. Licensee has implemented an ALARA orogram, (LY () No
F35.50) Tcee Procedure No, 83822, "Radiation Protection)
Femarks.,

h. Radiation survey of unrestricted areas. éT{s ()M
620.201 b) to show compliance with 20,105(b)) [35.315(a)(4));
35.415(a)(4)]
Remarks.,

e R e e e
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8. (cont'c)

1.

(1) Record uf surveys maintained. (-f’§:: { ) No
[20.401(b) to show compliance with 20.105(b))
Remarks,

Radiation survey of storage and use areas:

(1) ?';;':;;EB]‘“"W brachytherapy source storage. () Yes ( ) No pJ//A

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

(3) Radiopharmaceutical and permanent implant patient release survey
() Yes () No [35.75)

(4) Radiopharmaceutical th rapy room contamination survey.
() Yes () No [35.°15(a)(5) and (7))

(6) Patient survey upon implant. () Yes ( ) No [35.406(¢))

o
(6) Radipgharmaceutical storage gnd laboratory use areas,
( D7Yes { ) No [35.70)
Remarks.

7~
rd
Record of survey maintained, (L}’f:; ( ) N [35.70(h)]
Remarks. L ——
Hir !us e T MLJ/‘}‘J‘ & o ""“uz T“d.(‘z . /\ l\,(N(\J /
:’( '

\wl-&[-n"f s N e LA—A( J"" 37 ;} J’.\/ Qs oo ; u
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Inventory of brachytherapy sources after use. {( ) Yes ( ) No fJfﬁz
[35.406)
Remarks.

Records naintainoq. () Yes () No [35.59(g)]; [35.406)

Dose calibratop calibration and checks pe rmed as follows;
Constancy s i ; No  Accuracy Yes () Nﬁy1f/)/
Llnoarity Yes No  Geometric dependence ( DYes ( ) No
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10. PERSONNEL RAUIATION PROTEC)ION - INTERNAL

b.

Potertial for exposure of individuals to airborne radicactive materfal exists,

(W ves () %o

Remarks, "‘”- “'"N‘,»}

{a H'—\\'o-;A-/.HJ-" Sy ‘Pl‘:."' f' 73*

lonit.oring for airborne ndioactivﬂ{‘conductod. (VI Yes () No

[20.201(b) to show compiiance with all sections of 20.103 and 35.90)
Remarks, 3 ‘
| by
EA€ Lo 1

-

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

Bicassay program implemented as described in correspondence with NRC,
() Yes () No [35.315(a)(8)]

Control of airborne radicactivity in accordance with 35.205. Pl
M 124

(\'V)I Y‘S ( ) NO Jl ""\k Lumfl-l a ooy 2~ i g (630-( vl )
* Lo (laate  jo (ormen® b, Vv

11. RADIOACTIVE EFFLUENT AND WASTE DISPOSAL L ich s, mll CoredeTs

2.
b.

Radioactivity in effluents to unrestricted ann.q/(/hs () No
Release in accordance with regulatory limits. ( es ()N
[20.106(a)]

Remarks.

¢. State solid waste disposal method. 0:;7 — tHS
d. State liquid waste disposal methor. @,,JLM % M Y /5“0‘7"
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lll (C”t‘d) " 4

e. Disposal of solid and 1iquid waste in petordance with regulatory
requirements (decay in storage). | es () No [35.92(e))
Remarks. o~ .
"W‘f&""’( byt e r» 2 ey A Wet
Yaaly Hglee Sapeiny Gaal
L PR *"“/“"" i canTal wape fn"&w-

(1) Records of disposal, (\)'Yes ( ) No [35.82(b)]
Remarks.

f. Survey of waste 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

b.

liiscnsec 1? gompHaEce uigh 10 CFR 19.13 (reports to individuals).
Yes No [19.13 -~
Ren’\arks. J N L

Licensee in compliance with 10 CFR 20.405 (overexposures).
() ves () No [20.405(a)] o PR
Remarks.

Licudin compliance with 10 CFR 20.403 (incidents).
(W Yes () No [20.403])
Remarks,



Medica)

2. (cont'd

1 Licensee in compliance with

r »

Yes { J NO \‘(:‘4\7.\&
Remarks.

Licensee in compliance with reporting therapeutic misadministrations
and taking corrective action. ( ) Yes ( ) No [35.33(a)(b)(d)) N IA
Remarks,

License in compliance with reporting diagnostic misadministrations and taking
corrgctive acti 5 needed under concditions set forth in 10 CFR 35.33(c).

'

R A s
Remark

'y AL
‘p".-f *8 |

Measurements hy inspector. Yes

Surve, ins t and probe

o ¢ .
NRC Seria

Describe type and results of measurements and compare with
licensee's measurements,

'_Ak"f"

Measurements made by inspector (LY Yes

e |

Survey instrument

NRC Serial No. U2 Bai

e —

Yum

type and results of measurements.
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Posting anc labeling in accordarce with 10 CFR 20,203,

17. LICENSE CONDITIUNS

Yes ( ) No [20.203)

»

o -
.

‘o

A1 license conditions reviewed during 1nspoctior../ () Yes (4
Activities were conducted in accoruance with 1jcéense conditions,
::::pt 2s noted elsewhere in this report, (Y Yes () Mo

rks:

18. BULLETINS AND INFORMATION KCTICES

o

Bulletins and Information Notices issued ouring current year,
List:

Remarks,

Licensee tock appropriate action in response to Bulletins am‘\l}/fnnutiou

Bulletins and Information Notices received by licensee. ( ) Yo/ () No

Notices. ( ) Yes ( ) No
Remarks.

1. TRANSPORTATION (10 CFR 71.52 and 49 CFR 171-178)

b.

Yes  Violation?

License makes shipmerts of RAM? (L/ ()
If "Yes®, complete the following items.

Such-$hipments consisted of:
radwaste
sources/products
other




Medica) 13 License No. C “la Tyl s
19. {comt'd)
c. For rpdwaste, shipments are:
} { 1icensee, using common carrier
through Radwaste Broker

name of Broker & ltLL!Q (anm-nl Ue, o Heaalrd Stkw-'u)

d. Licensee is aware of 10 CFR 61: NA

Radwaste requirements for generators? () ()

Licensee has classified and characterized

fts redwaste? (20.311(d)) e ()
e. For shipments:

fcensee uses authorized packages? () ()

(173.415-16)) ¢

msgt type used, T oo
For DOT-7A, Vicensse has performance test
records on file? [m.niscm () ()

For special form sources, licensee has
performance tests records on file for each

source design? [(173.47(p)))
Packages are properly labeled? {};g.:g?ii
Packages are properly marked? 172:200 ,
Proper shipping papers are prepared for
each shipment? fxrz.zoa(a)gl () ()
Rermarks,
f. Does licensee make return shipments of (*4// ()

radiopharmacy doses?

(1f Yes, does licensee assume responsibility \
for all shipper requirements?) (If No, what
arrangements/understanding have been made
between licensee and ndiophamt:{ as to
performance of shipper responsibilities?)
(Describe)

Remarks,

- ol ew § .‘_“'.J w-‘YL.Jo- (,_._‘.U)
foé’czlk(utdl wouﬁ-”‘- '£"Dr P lals

P , R T
- (t,(,m(_. o /v.k—v‘ v-/ L’T /Lvu\rx ey P‘./ S in

20. ITEMS OF NONCOMPLIANCE

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




_ INSPECTION REPORT NUMBER _ _ F1-v0| !

APPENDIX B - LICENSEE ACTIONS ON PREVIOUS INSPECTION FINDINGS

Licensee: Lcino-Fe ¢ License No.: 20— [9T76(-0R
ldentification and summary of action taken Status
Report No.: _ B 1-COL Type n/c: _\ (OLAT on =1L Describe: oy b aklon
Action taken: .yl butu. lice wsrulind
¥ i) lade  Joamllel/ ol -7 CLOSED
' .

Report No,:  37-e0\ Type n/c: Vioemarien/ I Describe: Tglas BRIV St
Action taken: * Rbvindare | Avplistd wass aev brad ity ot Al et ﬁJ...’,qJ (vw

= Al papasendans 1t Nedating  Gheten Javaesl o iriia et v 1es MCLOSED

- hui; I«ntcul ok 6:-;‘.-7 Lt SRR RN [
e Bijue O e A Amnns s vl peiiglly Col o gt ompls R A

Report No.: Type n/c: Describe:

Action taken: OPEN
CLOSED

Report No.: Type n/c: Describe:

Action taken: OPEN
CLOSED

Report No.: Type n/c: Describe:

Action taken: OPEN
CLOSED

Report No,: Type n/c: Describe:

Action taken: OPEN
CLOSED

REGION i Form 198-C.4
(June '88)



