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' Medica) 1 License *.
1. ORGANIZATION

¢, Organizationa) structure meets )icense requirements. () Yes ( ) No
L/C]
i

b, Use supervised by authorized individuals. (%) Yes ( ) No [35.22(b)(2))
Remarks,

¢. Radiation Safety Committee meets at quarterly intervals,
() Yes () N0 KEL rnuts v Cothy 2 MéEntfe

(1) Membership in accordance with 35,22(a)(1)] (X) Yes ( ) No
Remarks.

(2) Record of Committee meetings. (x) Yes ( ) No [35.22(a)(4))
Remarks.

(3) Consultants, (X) Yes () No
Remarks.

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

(1) Licensee has & copy of visiting suthorized user license,
()Yes () No  [35.27(a)(2)] wA

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

f. License utilizes mobile nuclear medicine services.

) Yes No  [35.29)
9. Licensee delegates RSO sufficient authority, organizational
freedom, and management prerogative. ( XYes () No

h. Appropriate review by Committee in accordance with 35.22(b).
(V) Yes () No
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Kemars

Remarks.
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Retraining program impiemented

Remarks
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Medical License No.

§, (cont'd)
b, Instruction to workers in accordance with 10 CFR 19.12.

(V) Yes ( ) No
Remarks.,

e = -
(1) Have secondary checks of the dose calculations been done?

() Yes () No

Describe the QA program to mitigate thqug:ft1c misadministrations.
s ; / ¥

(2) Do the second party checks of the dose calculations provide
assurance that the final treatment plan will provide the dose
prescribed on the patient chart? ( ) Yes ( ) No

(3) De technologists consult with the doctor {f the prescription
or other orders are unclear? ( ) Yes ( ) No
Kemarke,

O 4lAiecus

d., Followup on therapy or serious diagnostic misadministrations e
Ly Nusadmen S

(1) 10 CFR 35.43 properly implemented? ( ) Yes ( ) No

(2) Was proper medical care given for the patient pursuant
tc the NRC medical consultant recommendations? ( ) Yes ( ) No

(3) ?e;e cppro?r;ate actions implemented to prevent recurrence?
Yes No

(4) ?e;e the t:chgo]ogist and dosimetrist made aware of these actions?
Yes No

(6) Do the licensee's QA/QC procedures address these actions to prevent
Eecur;once? () Yes () No
emarks.

6. RADIOLOGICAL PROTECTION PROCEDURES

a. Radiation Safety program changes reviewed, (Exception to changes without
1{rense amendment may be found in 35.13 and 35.606.)
() Yes () No A

*Inspect when QA rule becomes final,



uals understand of current procedure!

4w j4 Aawnsdk  qas]
/)

¢ 0f Kkey procedures
ordering and acceptyr
general rules for safe use
emergency procedure!
procedure!
handlin of volatyle RAN e . e

! a ‘9 . Sl T

precautions for use of RAM (sealed and unsealed for therapy
emergency procedures | '

do Yicensee personnel understand emergency procedures?

safety procedures for patient therapy in accordance witr
1k 11¢ nd 3% _41¢
35.315 ang 35.4])

3
e

FACILITIES AND INSTRUMENT!

Facilities as described in 1icense app!
Remarks.,

f g n 8

'

Isotope, chemical form, quantity and use as authorized,
4 Yes No [L/C]
Remarks.

Syringes containing radfoactive materfal properly labeled and shielded unless
contraindicated. ( »Yes ( ) No [35.60(a)(b)(c))

Vials containing radicactive materia) properly labeled and shielded.
(Y Yes ( ) No [35.61(a):b)]




Jcense ko,

‘TGN T80 D regQuisLIOns.,

mo lybdenun~-35 breakthrough, (*) Yes | z No [35.204(b
performed as required. iv) yee () No EJS.ZOl(a
records maintainec. 35,204(c
Femarks,

“ 7(,;(,‘,’ c dre (u(d\
Leak tests, () Yes () No

Leak tests performed as required. ( ¥Yes () No [35.59(b))
Dates and Remarks.

v) Yes | s No

Inventory of sealed sSOuUrces.

(1) Irventory of Group VI sources, (.) Yes { ) ho [35.59(g))

:
Lates:

‘nventory of calibration sources. ) Yes | ) No [35.59(g))
Dates:

Lreas for storsce and use of radioactive materials,
(1) Method used to prevent an unauthorized individual v

(2) PRadioactive material secured to prevent unauthorized removal from an
unrestricted area. ( ) Yes ( ) No [20.207) -

Remarks,

(3) Area wipe tested? (V) Yes ( ) No
Remarks,

n. Instrumentation,

(1) Operable survey instruments are as described or equivalent to those
described in 1icense applicatior. (V) Yes ( ) No
35.&50. 220, 320, 4205
5.



transferred in accordance with 10 CFR 30.41,

Returned license
(v Yes ( ) No
Remark:




eQ1CE

\C;r\’- ‘ \:I

h.

gcoras of receirt ang transfer maintaineq, ; Yet [ ) No
90,81,
remarks.

RNA

ain information regarding whole body and extremity monitors)

Film or TLD badge supplier :ﬁuw Frequency M%.

:opcrts reviewed by RS0? _}mf’(q Others 4
requency /
(Are badges assigned to personnel as per 1icensee's correspondence with NRC?)

NEC fnspector reviewed personnel monitoring records for period 1137
to «&£/24 .

-

NRC forms or eauivalent.

NRC=4: ( YYes () No Complete: ( ) Yes ( ) ho
Necessary | ) Yes [ ) No

(&) NRC<5: ( YYes () No Complete: ( ) Yes ( ) No
(20,401 (a)]
Remarks,

Maximum quarterly whole-body exposure. < L/RRR ) {AMM&%@

Maximum ouarterly extremity exposure. < R RKR )

Licensee has implemented an ALARA program, ( Yes () %o
35,601 [see Procedure No. 83822, “Radiation rotection]
Remarks.

Radiation survey of unrestricted areas. 5\’; Yes | z No
20.201{!: to show compliance with 20.105(b)) f!S.Sl (a)(4)]);
35.::5 a)(4)]

'l
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BCOTE 4f Jufyvevs mainteIneq. 3 c
3 tE i%0W COMDIYENce with (U..0 .

mwa® .
&
XKEMarkL.,

Radiation survey of storage and use areas:

(1) ?\ururl survey brachytherapy source storage. (v) Yes ( ) No
3%.89(h)]

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

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

(4) Radgiopharmaceutical therapy room contamination survey,
(V) Yes () No [35.315(a)(5) ena (7))

(§) Patient survey upon implant., () Yes ( ) Ne [36.406(c)"

(6. Radiopharmaceutical storsge anc luboratory use areat,
(v Yes ( ) No [35.70]
Remarks,

Record of survey maintained, (./)" Yes ( ) No [35.70(h)]
Remarks.

Inventory of brachytherapy sources after use. () Yes ! ) No

£35 .406)
emarks.,
A,

e UMM TRy, B by pAAAY mts by oo b (O T
/ / vy

v

Records maintained. (¥ Yes ( ) No [35.59(g)); [35.406)

Dose calibra calibration and checks performed as follows:
Constancy zvn ; No  Accuracy ( Y Yes ( ) No
l{.in«r}ty No  Geometric dependence (-Y Yes ( ) No

Yes



Mec izl 4 Lizense No,

10, ERSONNE. AALIATICN PROTECTION « INTERNAL

8. Patentipl for evposure of incividuais 1t avniorae ragioaciive material exissi.
(A) Yes ( ; No
Remarks., /.
e WA
t-”’)‘?’ d gcf l";{lub({, A 7&40&' é Fiew ™ “4*.. -

+:ﬁgz:2,’7*¢n"‘LJért“l

b, Monitoring for airborne radioactivity conducted. (v) Yes ( ) No
Lzo.zox(b to show compliance with all sections of 20,103 and 35.90]

emarks,

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

¢. Bioassay program implemented as described ir correspondence with NRC,
(4 Yes { ) No [35.315(a)(8)]

d. Control of airborne radioactivity in accordance with 35,205,
('.f’ Yes ( ) No

11, RADICACTIVE EFFLUENT AND WASTE DISPOSAL
». Radioactivity in effluents to unrestricted greas. () Yes () No

b. Release in accurdance with regulatory limits, (Vf‘vcl ()N
[20.106(a)]
Remarks,

¢, State solid waste disposal method. p&; f“(-: e b 4m”“,’ —

d. State liquid waste di al method. :
q w sposal method ' : ‘“ I f‘ tz ¢

z(‘.,w 0 Aeeok :
/v <hae m,aéaju I
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overexposures )

Licensee in compliance witth

Yes L y ld‘:‘.

Remark:




MecICe 1l License No,

12.

13,

14,

%,

icont'a)
€. Licensee in compliance with 10 CFR 20.402 ( theft or loss ),
( , ves () No [20.402(a) or (b)]
kemarks. ;o ) p e
L/fl-«' ”“"‘"/" 0 L5 rnavleest

[

e. Licensee in compliance with nport1n9 therapeutic misadministrations
and taking corrective action. ( ) Yes () Mo [36.33(a)(b)(d)]

Remarks, M,.ﬂ (ALl ‘Q s ad, 7 v

f. License in compliance with reporting diagnostic misadministrations and taking
corrective acuon &8s needed under ccnditions set !octh\in 10 CFR 35.33(¢).

()Yes ( 'No pES L ([ ars s
Remarke, i Tu

X /I(‘(‘dfdin;m(‘«(ﬂk { 27 ."‘l“" L‘-.J’
Wi rld'\ i-fm vd%u o, ‘;.(d_w lr 2e 64.“\_,( /(:'L W"“f,

Cacefborm wherd o ¥ et behsi— aimet. oAttt
u‘LJ IRt ts ’
L\. f'/..yu T .( / 2 ’f ‘.., ’(l C’d. d‘ d
POSTING OF NOTICES %}“’"‘" e o)Al *"”‘““‘“’ .,,‘m:fﬁ&f.‘ 5 T

;£¢uw&¢‘ﬂu0uﬁmf w&m

Notices to workers posted. () Yes ( ) No [19.11(a), (b), or (c))
Remarks,

CONF IRMATORY MEASUREMENTS

8. Measurements made by inspector, (WVQ; () No
/

b. Surn) instrument and probe _ (47
NRC Serial No. _ /r¢ -9?.3

¢. Describe type and results of measurements an cmn with - ’
1icensee's measurements, )i od (es ﬁu«m}‘.»ucemx.d

INDEPENDENT MEASUREMENTS
2. Measurements made by inspector, (*) Yes ( ) No

b, Survey instrument /0297 % M
NRC S:ru\ No. — 4 A

c. Describe type and results of measurements,

bccl,rwuna’ @ baly nere Jé?df ALLA-




LT ‘e License No,

:5. SALT Y n‘r\ t ABT

-l jite ~ e >

ABER AN AAS

Pogting and labeiing in accoreance with 0 LFR ev.cis,
(&) Yes ( ) Mo [20.203]
Remarks.

17, LICENSE CONDITIONS
a. A1l license conditions reviewed during inspection. (~1’V|s () N

b, Activities were conducted in accordance with license conditions,
;xcop: as noted elsewhere in this report. (V) Yes ( ) No
emarks:

18, BULLETINS AND INFORMATION NCTICES Jeee

a. Bulletins and Information Notices issued during current year,

List: ‘
-

b, Bulletins and Information Notices received by licensee. (Y4 Yes () Mo
Remarks . '

¢. Licensee took-appropriate action ir response to Bulletins and Information
Notices. () Yes ( ) No
Kemarks.

19, TRANSPORTATION (10 CFR 71.5a and 49 CFR 171-17

Yes Violation?
2. License makes shipments of RAM? () ()

If *Yes", complete the following items.

b. Such shipments consisted of:
radwaste
; sources/products

other




. Medical

l’.

20,

21,

13

(cont'd)

c,

For radwaste, shipmenis are:
( g by 1icensee, using common carrier
( ) through Radwaste Broker

name of Broker ;

Licensee 15 aware of 10 CFR 61:

Radwaste requireme.ts for generators?
Licensee has classified and characterized
1ts radwaste? (20.311(d))

For shipments:
Licensee uses suthorized packages?

ackage type used, %C’y
For DOT«7A, 1icensee hay performance test
records on file? [173.415(a))])
For special form sources, licensee has
performance tests records on file for each
source design? [(173.47(a)))
“sckages are properly labeled? [172.403
173.44]
kages are properly marked? 172,200
oper shipping papers are grcpared for
each shipment? F172.203(d) ]
Remarks,

Does 1icensee make return shipments of
radiopharmacy doses?

‘lf v::. :?os 11cans:c assun:)ro:??n;1b1l;ty
or & r requirements 0, what
n!s’u .

arrangeme nderstanding have been made
between licensee and radiophuruuc* as to
performance of shipper responsibilities?)
(Describe)

Remarks.

ITEMS OF NON ANCE

CONT INUAT F_REPORT 1 .

o

/

BACK OF PAGE IF

02/
()

()

()

()

Licerce No,

: Ty «757 leratete

Y

()
()

()

()

i

()

()




LICENSEE:

APPEND]. 4 = DOCUMENTATION OF NONCOMPLIA

License No.

Reference

Besis for noncompliance

Report {tem
10 CFK

" Ve -

Lic Cond

Type n/c

Report {tem
10 CFR

Lic Cond

Type n/c

Report {1tem
10 CFR

Lic Cond

Type n/c

Report {tem
10 CFR

Lic Cond

Type n/c

Report {tem
10 CFR

Lic Cond

Type n/c

Report {tem
10 CFR

Lic Cond

Type n/c

REGION 1 Form 198-C.3
(June '88)
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INSPECTION REPORT NUMBER

APPENDIX B « LICENSEE ACTIONS ON PREVIOUS INSPECTiUN FINDINGS

. Licensee: License No.:

Identification and summary of action taken Status

Report No.: _Aypener Describe:
Action taken: "

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

Action taken: / OPEN
CLOSED
/ﬁv
7/
Report No.: Typc n/c: Describe:
Action taken: / OPEN
CLOSED
Report No.: Type n/c: Describe:
Action taken: ' OPEN
CLOSED
.'/'Iv
Report No.: / Type n/c: Describe:
Action taken: / OPEN
CLOSED
Report No,: \ Type n/c: Describe:
Action taken: OPEN
CLOSED

REGION 1 Form 198-C.4
(June '88)
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INSPECTION REPORT NUMBER

APPENDIX C - SUPPLEMENTARY INFORMATION

' Licensee: License No.:
( ) Uncorrected/repeated noncompliance ( ) Unresolved 1tems
( ) Unusual occurrence, conditions, etc. ( ) Inspector's comments

( ) Basis for change of Category or Priority

REGION | FORM 198-C.5
(June '88)
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