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Hedical 1 License "'.*

10 ORGANIZATION

a. Or anizational structure meets license requirements. (v)Yes()No
(LC).
Remarks,

b. Usesupervisedbyauthorizedindividuals.(x)Yes()No[35.22(b)(2)]
Remarks.

c. Radiation Safety Comittee meets at quarterly intervals.
(Y)Yes ( ) No . fLSb nusto 4e D. mS,JA<>

(1) Membership in accordance with 35.22(a)(1)] (M Yes ()No
Remarks.

.

.

(2) Record of Comittee meetings. W)Yes()No[35.22(a)(4)]
Remarks.

(3) Consultants. (>Q Yes ( ) No
Remarks.

.

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

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

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

f. License utilizes mobile nuclear medicine services. .

( ) Yes (M No [35.29]

|
g. Licensee delegates RSO sufficient authority, organizational

freedom, and management prerogative. ( )(Yes ( ) No'

h. A repriate review by Comittee in accordance with 35.22(b).
( Yes .( ) No

. .



- _ - ____ __-_ - __ __ _ _ _ _ _

2 License No.
Hedical

2. INSPECTION HISTORY.

Violations or deviations noted puring last inspection conducted on'

( ) Yes ()No. t# YLJ % /t.i N ,/z /f7 #%d dhd4/

Response letter dated
(SeeAppendixBfordetails)

3. SCOPE OF PROGRAM

Briefly list n.*dicel procedures and their frequency.

& 12 Idx wabaw /da.1
ArunA % /% M v t' u"o ' h aven2 /r>< n K
$!G4419 b1Je br}|Lttn &$lTL, h aw HCIAJ

| //' / V

4. INTERNAL AUDITS OR INSPECTIONS
,

No ()N/A
Required by lice se condition.kdds p/pw(X) Yesd?b- ( V4a.
446uu. l r>tsd

b. Investi ations or nspections cqhducted.' ( Yes ( o

(35.21( ) and (b)(2)]
Remarks.

c. Records maintained. ([Yes ()No(35.21(b)(2)(xi)]
Remarks.

.

%

5. TRAINING, RETRAINING, AND INSTRUCTION TO WORKERS

License referenced training program.a.

(1) Training program implemented. V)Yes ()No

fLnAdrA $ W & ~ % /S y R D d6t d~h

(kdW 7
(2) Retraining program implemented. ( ) Yes ()No

W .Lcl i y L< H-P.sy ai A CHRemarks.

-

_ _



. Medical 3 License No.

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

( 4 Yes ()No
Remarks.

Describe the QA program to mitigate the ppeutic miAadministrations*&m Et. Lts.'Cu A c.,nt a a d.r u <*c.

(1) Have secondary checks of the dose calcul;ations been done?

()Yes ()No

(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) Do technologists consult with the doctor if the prescription
or other orders are unclear?_ ( ) Yes ()No
Remarks.

'

,

d. Followup on therapy or serious diagnostic misadministrations NA "W -.

k rta.sdmm S.
(1) 10 CFR 35.43 properly-implemented?- ( ) Yes ()No_

(2) Was proper medical care given for the patient pursuant '

to the NRC medical consultant reconnendations? ()Yes()No
(3) Were appropriate actions implemented to prevent recurrence?

-()Yes (_)No

(4) Were the technologist and dosimetrist made aware of these actions?
( ) Yes (No)

(5) Do the licensee's QA/QC procedures address these actions to prevent

Remarks.
_ ( ) Yes ()Norecurrence?

.

6. RADIOLOGICAL PROTECTION PROCEDURES

:a. Radiation Safety program changes reviewed. (Exceptiontochangeswithout
~1icense amendment may be found in 35.13 and 35.606.)

/()-Yes ( ) No AA -

* Inspect when QA rule becomes final.

. , -, . . . . . . . - - , - - - _ . - - - - - - . - - - . - . - . _ . . =
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Medical 4 License No.
.

6. (cont'd)
b. Records of changes in procedures reviewed. ( ) Yes ()No,

[35.31(b)]
Remarks,

c. Radioactive materials used in accordance with current procedures.
(/)Yes ()No [35.21(b)(2))
Remarks.

(1) Describe i dividuals understanding of current procedures.

)$x#to A y W . 4 m $ (4 8 | L O S L b f

(2) E amples of key procedures:
ordering and accepting packages of RAM
general rules for safe use of RAM
emergency procedures
survey procedures

handling of volatile RAM (e.g., Xe-133, 1-131) )precautions for use of RAM (sealed and unsealed for therapy
emergency procedures posted? *

(h do licensee personnel understand emergency procedures?
(i safety procedures for patient therapy in accordance with

35.315 and 35.415

7. MATERIALS, FACILITIES AND INSTRUMENTS

a. F,acilities as described in license application. ( Yes ( ) No
Remarks.

07 % $>xca.f %C.scts| Lv p w h.&a qk
dh add Scu e L /yxa

b. Isot6Ie,chemicalform,quantityanduseasauthorized.
( ( Yes ( ) No [L/C)
Remarks.

.

Syringes containing radi'oactive material properly) labeled and shielded unlessc.
contraindicated. ( }4es ()No[35.60(a)(b)(c)

d. Via,)I containing radioactive material properly labeled and shielded.
( -f Yes ( ) No [35.61(a)(b))

,

' ' " ' ' ~ ' ' '

_ ____ _ _ __._._,__.____________ ________ ___ ,_ __
'



e:1::: 5 .icense be.
.

;;:n':).

2. est: 3autrec :7 reculations.~

.

1 molybdenun,-i9 breakthrough. Yes ho |35.204(b||
2})

*

v Yes No ,35.204(a ,perforced as required,
< Yes No 35.204(c ,3) records r.aintained.

Remarks. -

kA >> luft/Or

]ozawny a,u +A mJ dsa ' w twdl

(4) Leak tests. ([Yes ( ) No

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

f. Inventory of scaled sources.

(1) Inventory o' Group VI sources. (v)Yes ( ) No [35.59(g))
Dates:

(C :nventory of calibration sources. (v) Yes ()No[35.59(g)]
Dates:

9 Areas for storage and use of radioactive materials.

(1) Method used to prevent an unauthorized individual /

(2) Radioactive material secured to prevent unauthorized removal from an
unrestricted area. ( ) Yes ( ) No [20,207) 7

Remarks. ;

(3) Area wipe tested? (dyes ( ) No
Remarks,

h. Instrumentation.

(1) Operable survey instruments are as described or equivalent to those
described in license application. (v) Yes ( ) No
[35.120,220,320,420]-
Remarks.

-



: ":2nse vo.
C-

: r. :.

;3:a: . - sciat; n :urve'.' cttr'rern meauate for orogram,
.

.

is o

Remarks.

(3) Calibration of survey instruments required. [)Yes ()No

(a) Perfomed as required. ( Yes ()No[35.50]
Dates and Remarks.

[/d bi44tw b kW4 hf/
-

^
>

(4) Recerds of calibration maintained for.2 years. [35.50(e))
(7 Yes ()No

8. RECElpT AND TRANSFER OF RADIOACTIVE MATERIAL

Receipt-of incoming packages during "off-duty" hours by whom? ,

(a)Wherestoreo? Security? [L/C) ,l a e v ._ C . ec d ec a.Sj
'

(b) Survey of incering packages. (v)Yes()No(20.205(b)(1))
Remarks.

(1) Record of survey. (v[ Yes ()No[20.401(b))
Remarks.

(c)Procedureforopeningpackages. (vfYes ()No[20.205(d)]
Remarks.

(d) Returned licensed material transferred in accordance with 10 CFR 30.41.
(d Yes ()No
Remarks.

. _ _ _



I
i

. - - .qq3gg; 7 License No.

:. (ccnt'd)
;: Aeceros cf rece1ct anc transfer raintainea. ..)Yes ()No ,

'

![30.51)
-Remarks.

9. PERSONNEL RADIATION PROTECTION - EXTERNAL
,

(Obtain information regarding whole body and extremity monitors) ,

s. Film or TLD badge supplier eudwev Frequency / % M

b. Reports reviewed by RS07 34c/vM Others
'

?

/Frequency
(Are badges assigned to personnel as per licensee's correspondence with NRC7)

NRC inspector reviewed personnel monitoring records for period i/97 _fc. ,,
'

to e/04 ,

I
d. NRC forms or equivalent.

ho Complete:. ()Yes (-)No(1) NRC 4: (iYes ( ) NoNecessary ( } Yes ()
.

(2) NRC-5: ( ) Yes ( ) No Complete: (-)Yes ()No
[20.401(a))
Remarks.

!

# NMM / Z/eg h/dtNhse. Maximum quarterly whole-body exposure.

f. Maximum ouarterly extremity exposure. mod 4 7

LicenseehasimplementedanALARAprogram.'(dyes [seeProcedureNo.83822,"RadiationProtection])No(g. *

[35.50)
Remarks.

,

7

h.. Radiation survey of unrestricted areas. 'Yes -
.

()No-
20.201 toshowcompliancewith'20.105b).[35.315(a)(4)); . ;

35.415 (4)]
Remarks. ,

! :
*

L
i-

: r

.

.

.. .u _ _ , . . c. _ _ _ , _ , . . . , _ . . . _ _ .. _. , _ . . _ _ ._ _ _._..



+c . ':vse '.:..

.

9, .--g.

P. ~ ecore ct ;urvevs maint:1nea, n .
e

10. 40 *. ; , .c s n tw c enM i c r. e wi t n 4 0. ;0: ; '*

Rema ru .

1. Radiation survey of storage and use areas:

(1) Quarter 1 survey brachytherapy source storage. (dyes ()No.
[35.59(h)

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

(3) Radi'ophamaceutical and pemanent implant patient release survey.
(v) Yes ( ) No [35.75)

(4) Radiophamaceutical therapy (5) and (7))
room contamination survey.

(v) Yes ( ) No [J5.315(a)
.

(5) patlent survey upon implant. (v) Yes ( ) No (35.406(c):

(6) Radiophemaceutical storage and lbboratory use areas.
(vfYes (- ) No [35.70]
Remarks.

j. Record of survey maintained. ([Yes ()No [35.70(h)]
Remarks.

4

/
k. Inventory of brachytherapy sources after use. V) Yes ( ) No

[35.406)
Remarks. .

YnNud ki^^4Lj ,M|MA5 14>} bCS

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

m. Dose calibrator calibration and checks perfonned as follows:
Constancy ( Yes ( ) No Accuracy ( '7Ves ( ) No -

Linearity ( es ( ) No Geometric dependence (-7Yes ()No
[35.50)

:

|
,



?c i:sl 9 '1: ease No..

,

10. ;EP.50NNE. ;ALIAT:C*i PR0iEC110N - If4TERNAL

a. %:ent1al for execsure of incividuali :: n -: tree racioactivt material exists..

(^) Yes ( ) ho
Remarks. V.

,LL MJA.

,+teny J KLg/h d, QMu Lc ~' 1hakch f py,4
gy&(

tA n m n d' .

()No
Monitoring for airborne radioactivity conducted.[20.201(b) to show compliance with all sections of(v) Yesb.

20.103and35.90)
Remarks.

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

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

d. Control of airborne radioactivity in accordance with 35.205.
(v) Yes ( ) No

11. RADI0 ACTIVE EFFLUENT AND WASTE DISPOSAL

Radioactivity in effluents to unrestricteh areas. (IYes ( ) Noe.

b. Release in accordance with regulatory limits. ( Yes ()No
[20.106(a)]
Remarks.

c. State solid waste disposal method. %
d. State liquid waste disposal method. g

N SD
oo 4av ,sm ~ r :&) d

- . __ _



.

, . '0 License ho..

< cent :...

..;n . ;?iid ano licuic waste in acccrdance with regulatory''
.

.

recu1rerer.n toecay in storage). (w/ Yes ()No[35.92(a))
Remarts.

(1) Records of disposal (4 Yes ()No[35.92(b)]
Remarks.

f. Survey of waste prior to disposal. (d'Yes ( ) No*

[20.201(b) to show compliance with 20.301-35.92(a)(2))
Remarks.

(1) Records of survey maintainco. (-) Yes ()No[20.401(b)]
Remarks.'

12. NOTIFICATIONS AND REPORTS

a. Licenseeincompliancewith10CFR19.13(reportsto. individuals).
(g)' Yes () No [19.13]
Remarks.

.

b. Licenseeincompliancewith10CFR20.405(overexposures).
( ) Yes ( ) No [20.405(a)],

Remarks.

7L0 ML4ptcW,

c. Licenseeincompliancewith10CFR20.403(ir:idents).'

(1 Yes ( ) No [20.403)
Remarks.

[ O La- M & 5
.

I

..m.m-..m
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recica 11 License No.
.

12. (cont'd)
d. Licensee in ccrpliance with 10 CFR 20.402 ( theft or loss).

( , ies ( ) No (20.402(a)or(b))'

Remarks
(,f; &(I ,h!5 IL Lk<.- O'

.

e. Licensee in compliance with reporting therapeutic misadministrations
'

and taking corrective action. ()Yes ()No [35.33(a)(b)(d)]
Remarks, gh g{

f. License in compliance with reporting diagnostic misadministrations and taking
corrective action as needed d r cenditjens set orthin10CFR35.33(c).
( ) Yes ( ) No 980 4 ( ,4to 9.

Remarks.
! 5x aAa.d,A$hdin T/c/t7 S't"^ * S'E
Lan. 4%w. <tdek2' fly rgansum/ hen-duUEO4<ted.es-wc/. TicL dwap,] iM su au

L.%|A4 ten? w Ln a % .C.
POSTING 0F NOTICES k.LaJbAsq D.gg x,ylwga +b dru/, . g hjg f e % g g / cs,4 k

M T L ' ahnA.4
13. ,7 ,9 g Qgy g j,-

Notices to workers p6sted. (/') Yes ( ) No [19.11(a), (b), or (c)]
'Remarks.

14. CONFIRMATORY MEASUREMENTS

a. Measurements made by inspector. ( Yes ()No
ct 3fb. Survey instrument and probe f

NRC Serial No. /co 00.3

c. Describe type and results of measurements and compare with e
licensee's measurements, e c4 ued L~ ficcm M homb

lb. INDEPENDENT MEASUREMENTS

a. Measurements made by inspector. ('/)Yes ()No
b. Survey instnment DOCP/ 5 4k/

NRC Serial No. i

c. Describe type and results of measurements.

bec/ fu Kc[ GL|0tl?$t |A #f

.. . .. . . .
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4cical 'O License No.
-

,

15. 00$i!!$ ?.'10 L AEEL:':'a

Posting and lateiing in accordance with 10 CFR 20.00?..

(s)Yes ()No(20,203]
Remarks.

17. LICENSE CONDITIONS

a. All license conditions reviewed during inspection. ([Yes ()No

b. Activities were conducted in accordance with License conditions,
except as noted elsewhere in this report. (4 Yes ( ) No
Remarks:

18. BULLETINS AND INFORMATION NOTICES g ec

a. Bulletins and Infomation Notices issued during current year.
List M

.

'W
b. Bulletins and Infomation Notices received by licensee. (% Yes ()No

Remarks.

+

c. L'icensee tocivappropriate action in response to Bulletins and Infomation=
Notices. ( d Yes ( ) No
Remarks.

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

Yes Violation?

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

b. Such shipments consisted of:
radwaste

| sources / products
i other

-- -~ _ _ _
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Medical 13 L1certe No..

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

by licensee, using comon carrier
through Radweste Broker
name of Broker dA tm A Mk').t flMd6

d. Licensee is aware of 10 CFR 61:
Radwaste requiremeats for generators? (y) ()
Licensee has classified and characterized
its radwaste? (20.311(d)) () ()

e. For shipments:
Licensee uses authorized packages? () () t

[(173.415-16)] ,/
Package type used. EfW
For 00T-7A, licensee hay performance test
records on file? [173.415(a))) () ()
For special fom sources licensee h6s
perfomance tests records on file for each
source design? [(173.47(a )) (
Nckages are properly labe ed? |172.403;|

'.173.441 ':kages are properly marked? 172.200
' oper shipping 3 apers are prepared for
each shipment? 172.203(d))] () ()
Remarks. .

f. Does licensee make return shipments of () ()
radiopharmacy doses?
(If Yes, does licensee assume responsibility
for all shipper requirements?) (If No, what
arrangements / understanding have been made
between licensee and radiophamacy as to
perfomance of shipper responsibilities?)
(Describe)
Remarks.

20. ITEMS OF NONCOMPLIANCE

'

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

,/

. _ . . _
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APPENDI. a - DOCUMENTATION OF NONC0!4PLTA
**
.

LICEf4SEE: License No.
.

Reference Basis for noncompliance
--

..- A

Report item 'N

10 CFR

Lic Cond

Type n/c

Report item

10 CFR
;

Lic Cond

Type n/c j

Report item ,''
/

10 CFR

Lic Cond .

Type n/c

Report item

10 CFR

Lic Cond
.

Type n/c

Report item

10 CFR _ . _

Lic Cond

Type n/c !
/

Report item /

[10 CFR

f_Lic Cond

Type n/c

REGION I Fonn 198-C.3
(June'88) -

._



INSPECTION REPORT NUMBER
.

APPENDIX B - LICENSEE ACTIONS ON PREVIOUS INSPEC1:0N FINDINGS

.< Licensee: License No.:

Identification and sumary of action taken Status

Describe:v '' f ype n/c hReport No.:
,

'
OPENAction taken:
CLOSED

2$m
Report No.: Type n/c: / Describe:

Action taken: 0 PEN

CLOSED
4

Report No.: T 'pe 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 1 Fom 198-C.4 :
(June'88)

._ :_ .- - __..-. ._ _ _ . . _ _ _ . - . _ _ . _ _; . ., - ._
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INSPECTION REPORT NUMBER*

APPENDIX C - SUPPLEMENTARY INFORMATION
.

Licensee: License No.:

() Uncorrected / repeated noncompliance ( ) Unresolved items

() Unusual occurrence, conditions, etc. ( ) Inspector's coments

() Basis for change of Category or Priority

,

e

Q

4

3

REGION I FORM 198-C,5
,

j (June'88)
|
|
|
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