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Medical 1 Licer. . NO. ¢ ce 7y 5. 4
1. ORGANIZATION
a. ?rganizat1ona1 structure meets license requirements. (*) Yes ( ) No
L/C]
Remarks, L P fet :‘“ w‘u. ! Sundain Lk
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b. Use supervised by authorized individuals. (~) Yes ( ) No [35.22(b)(2))
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¢. Radiation Safety Committee meets at quarterly intervals.
(v) Yes ( ) No encu fiipet ;r( Vo anevitde ¢ rels veelde
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(1) Membership in accordance with 35 22(a)(1)] (¢) Yes ( ) No
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(2) Record of Committee meetings. () Yes ( ) No [35.22(a)(4))
Remarks,
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e. Licensee uses the services of a visiting authorized user,
() Yes (% No [35.27(a)]
(1) Licensee has a copy of visiting authorized user license.
fup () Yes () No [35.27(a)(2)]
(2) License has records (nuinta1nod for 2 years) of visiting authorized users
Malast visit, () Yes () No [35.37(c)]
f. License utilizes mobile nuciear medicine services.
() Yes () No [35.29])
g. Licensee delegates RSO sufficient authority. organizational
freedom, and management prerogative. (X) Yes () No 2 mpts
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Medical 2 Licen® No. 30 resyo- it

2.

T
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INSPECTION HISTORY

Violations or deviations noted during last inspection conducted on _° 2> 2« /°
() Yes () No.

Response letter dated AL/A
(See Appendix B for details)

SCOPE OF PROGRAM
Briefly 1ist medical procedures and their frequency.
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INTERNAL AUDITS OR INSPECTIONS

a. Required by license condition S () Yes () No () NA
etetesyls « P Lo /s Gt
b. Investigations or 1nspectf/ons conducted. (.) Yes ( ) No

[35.21(a) and (b)(2)]
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AT s (R Mc(—k‘-\

M;l t(ci‘_{d j‘) h,_f A bt »“(‘LL? ¢ rm/{fy m«u‘elf

¢. Records maintained. () Yes ( ) ko [35.21(b)(2)(xi)]
Remarks.,

TRAINING, RETRAINING, AND INSTRUCTION TO WORKERS

a. License referenced training program.

(1) Training program implemented. () Yes ( ) No
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arevent recurrence

Radiation Safety proagram changes reviewed. (Exception
l{cense amendment m ) ount 5.13 and 35.606. )
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Rerarks,

Radioactive materials used in accordance with current procedures,
() Yes () No [35.21(b)(2)]
Remarks,

(1) Describe individuals understandirc of current procedures.

(2" ZTxamrles of key procedures:
sraering and accepring packages of RAM

b, general rules for safe use of RAM

¢ emeroency procedures

4 survey procecures

e) hanaling of volatile RAM (e.c., Xe-133, 1-131)

1) precautions for use of RAM (sealed and unsealec) for therapy
g, emergency procedures postec?

(h) do licensee personnel understand emergency procedures? °

(1) safety procedures for patient therapy in accordance with

35.315 and 35.41%

7. MATERIALS, FACILITIES AND INSTRUMENTS

C.

Facilities as described in license application., () Yes ( ) No
Remarks. X e _ il t sef i ey

.
P

Isotope, chemical form, quantity and use as authorized.

() Yes () No [L/C]
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Syringes containin? radicactive material properly labeled and shielded uniess
contraindicated. { ) Yes ( ) No [35.60(0)(b)(c{]

Vials containing radiocactive material properly labeled and shielded.
(V) Yes ( ) No [35.61(a)(b}]
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YT : License No,

apility o radiation survey “nstruments 13 zoequate for program,
e . , MO

(3) Calibration of survey instruments required, { ) Yes ( ) No

(a) Performed as required. () Yes ( ) No [35.50)
Dates and Remarks,

WL R Y QT

(& kecords of calibration maintained for 2 years. [25.50(e)]
() Yes { | ho

EECEIPT AND TRANSFER OF RADIOACTIVE MATERIAL

“eze rt of incomiry packages during “"off-duty" hours by whom?
& wrere stored? Security? [L/C]

(6. Survey of incorirg packages, ( ) Yes !/ ) No [20.205(b)(1)]
Remares,

(1) Record of survey. () Yes ( ) No [20,401(b;)
Remarks.

(¢) Procedure for opening packages. ( ) Yes ( ) No [20.205(d)]
Remarks.

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

kecord of surveys maintainea, [ ; Yes [ ) No

r2¢.401(b) to show compliance with 20.108(b))
Remarrs,

i1. Radiation survey of storage and use areas:

(1) Quarterly survey brachytherapy source storage. (™) Yes ( ) No
[35.59(h)]

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

(3) Radiopharmaceutical and permanent implant patient release survey,
() ves () No [36.78]

4, Raciopnarmaceutical therapy room contarination survey,

() yes () No [35.318(a)(5) anmc (7))
5, Patiert survey upon implant, | res No [35.406(c)]
£ Radicpharmaceutical storage anc Taboratory use areas,

() Yes ( ) No [35.70]

Remarks,

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

k. Inventory of brachytherapy sources after use. ( ) Yes ( ) No
[35.406)
Remarks, : aellts T} x|

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

m. Dose calitrator calibration and checks performed as follows:
Constancy (') Yes ) No Accuracy ( ) Yes ( ) No
%;ge;g}ty (+) Yes ) No  Geometric dependence (/) Yes ( ) No



Meg102 9 Licer No,
10, FRSONNE. AL IATICH PRCTECTION - INTERNAL
5. Patertial for exposure of incividuals tc airborne radioactive material exigis,
{ ) ves ( ) No
Remarks, - R f
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b. Honitoring for aitbornc radioactivit{ conductcd. (.Y Yes () No Loyrie . IRTEETE
[20,201(b) to show compliance with all sections of 20,103 and 35. 90
Remarks.
(1) Records of monitoring maintained. () Yes () No
£20.401(b) or L/C]
Ke"'lr
¢, Bigassay program 1mp1emented as described in correspondence with NFC,
() Yes ( ) ho [35.315(a )(8))
Control of airborne radipectivity in accordance with 35.205.
() Yes () N»
11. RADIOACTIVE EFFLUENT AND WASTE DISPOSAL
a. Radioactivity in effluents to unrestricted areas. () Yes () No
b. Release in accordance with regulatory limits. () Yes () No
[20.106(a)]
Remarks. 3
s
¢. State solid waste disposal method. ‘L> :‘7” f“i/
T ¢ e w "/‘ .
d. State liquid waste disposal method.
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. Medica) 12 License No. . ... .
16. POSTING AND LABELING 4

Posting and labeling in accordance with 10 CFR 20.202.
(J Yes () No [20,203)
Remarks,

17, LICENSE CONDITIONS
a. A1l license conditions reviewed during inspection. (") Yes ( ) No

b. Activities were conducted in accordance with 1icense conditions,
except as noted elsewhere in this report. () Yes () No
Remarks:

18, BULLETINS AND INFORMATION NCTICES

a. Bulletins and Information Notices issued during Current year.
List:

-

b.  Bulletins and Information Notices received by licensee. (¥ Yes ( ) No
Remarks,

) ¢
T\

¢. Licensee tock appropriate action irn response to Bulletins and Information
Notices. (g Yes ( ) No
Remarks.

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

Yes Violation?
a. License makes shipments of RAM? () (M

If “Yes", complete the following ftems.

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

other
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19. (cont'd)

C.

For radwaste, shipments are:

() by licensee, using common carrier

( ) through Radwaste Broker }
name of Broker .o o O

P2 Rl plito iy Sl i it

Licensee 15 awaré of 10 CFR 61:

Radwaste requirements for generators?

Licensee has classified and characterized

its radwaste? (20.311(d))

For shipments:

Licensee uses authorized packages?
[(173.415-16)]
Package type used,
For DOT-7A, licensee has 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))]

Packages are properly labeled? {172.403%]

173,441
Packages are properly marked? 172.200) )
Proper shipping papers are prepared for
each shipment? E172.203(d))]
Remarks.

Does 1icensee make return shipments of
radiopharmacy doses?

$If Y::. d?es licens:e assumg)rczggn;ibilzty
or all sh gger requirements 0 at
nis/un .

arrangeme derstanding have been made
between licensee and radiopharmacy as to
performance of shipper responsibilities?)
(Describe)

Remarks.

20. ITEMS OF NONCOMPL IANCE

'V (Aﬂtf‘ L

(v)
(V)

(y)

()

ense NO. .ov o Z2¢/ 5~ -

()
()

()

()

— — — —
~—— et Sl St

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




INSPECTION REPORT NUMBER

APPE..oIX A « DOCUMENTATION OF NONCOMP. .ANCE
LICENSEE: R ATy §y License No. /¢ ¢ . 7v) -8

7

Reference Basis for noncomp’ 1ance

Report item
10 CFK O
Lic Cond

Type n/c

Report item
10 CFR

Lic Cona

Type n/¢c

Report item
10 CFR

Lic Cond

Type /¢

Report item
10 CFR
Lic Cond

Type n/c

Report item
10 CFR

Lic Cond

Type n/c

Report {tem
10 CFR
Lic Cond

Type n/c

REGION | Form 198-C.3
(June '88)



INSPECTION REPORT NUMBER _

APPENDIX B « LICEKSEE ACTIONS ON PREVIOUS INSPECTION FINDINGS

Licensee: [;iﬁL_ SPPT LY~ License NO.: 40 oo g
/ e

Identification and summary of action taken Status

Report No.: Type n/c: Describe:

Action taken: OPEN

. CLOSED
5/ - Ccal

Report No.: Type n/c: Describe:

Actior taken: OPEN
CLOSEZ

Report No,: | Type n/c: Describe:

Action taken: OPEN
CLOSEL

Report No.: Type n/c: Describe:

Action taken: OPEN
CLOSED

Report Neo.: Type n/c: Describe:

Action taken: OPEN
CLOSED

Report No.: Type n/c: Describe:

Action taken: OPEN
CLOSED

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



INSPECTION REPORT NUMBER 8/
APPENDIX C - SUPPLEMENTARY INFORMATION

Licensee: Ll ld Saganst Lo License No.: 0 Ccova /%
7 o i}

( ) Uncorrected/repeated noncompliance { ) Unresolved 1{tems

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

( ) Basis for change of Category or Priority
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U.S. NUCLEAR REBULATORY COMMISSION
REGION |
OPEN ITEMS TRACKINE SYSTEM

DOCKET NUMBER: 30-221%3

1

——— . ——

. -

REPORT
NUNBER  STATLS

-

89-001  CLOSED
1TEN: S91/CLEAK

§0-001  CLOSED
LTEM: S91/CLEAR

30-001  CLOSED
JTEN: 591/CLEAR

DATE DATE KEVIEMER CLOSING

OPEN CLDSED NARE OFTION  REFER
05/23/89  05/20/89 LM TRIPP Vil B9-001
07/30/%  01/31/%0 CARILL vIOL  90-001
(3080 I3/ CAHILL, &, VIOL  §0-001

b/7¢



YR L PhBE !
.5, NUCLEAR REGULATORY CONRMISEION .
REEION |
OPEN 1TERS TRACKING SYBTEM

DOCKET WURBER: 10-0906:

BRSNS A GRS HE S SSSENG S EE AN SE SRS eSsae s s EArASRG RUSREREE TR

- — - -

REPORT DATE DRTE REVIEWER CLOSING
NUMBER  STATUS  OPEN (L0SED NANE OPTION  REFER
87-01 CLOSED L0287 ouaid? WURTZ vioL  87-01

ITEA: CLEAR - 591

B3-01 CLOSED 02/01/85  01/02/87 JOMANSEN vioL  E7-01
1TEM: APPROPR,ATE PROTECTION MLASURES WHEN HANDLING RaM WERE NOT USED. (TONGS AND PLELIBLASS!

£7-19¢  CLDsED 1172087 V82489 BETSY ULLRICH LER O @9-001
1TEM: TROD (2) DIAGNOSTIC WISADMINISTRATIONS .
§9-144  CLOSED fo/o5/89  02/31/%0 ULLEICH LER  %0-001

[TEM: DIAGNDSTIC MISADMINISTRATION

$u-034  CLOBED 02/274%0 NS0 ULLRICH WER  50-001
ITE%: DIAGNOSTIC WISADNINISTRATION

$0-p0t  CLOSED 07/30/80  O1/31/%0 CARILL. M. vigL  §0-001
[TEM: S51/CLEAR
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License No. 20-00742-18
Docket No. 030-09062
Control No. 114718

Beth Israel Hospital

ATTN: M. Rosemary Kennedy
Radiation Safety Cfficer

330 Brookline Avenue

Boston, Massachusetts 02215

Dear Ms. Kennedy:
Please find enclosed an amendment to your NRC Material License,

Please review the enclosed document carefully and be sure that you understand
al) conditions. If there are any errors or questions, please notify the
Region 1 Material Licensing Section, (215) 337-5093, so that we can provide
appropriate corrections and answers.

Please be advised that you must conduct your program involving licensed
radicactive materials in accordance with the conditions of your NRC license,
representations mede in your license application, and NRC regulations. In
particular, please note the items in the enclosed, "Requirements for Matérials
Licensees."

Your license has been issued in the name of an institution, please ensure that
all license amendment or renewa) requests are signed by a representative of the
institution's management. This will assure that management has concurred with
all commitments.

Since serious consequences to employees and the public can result from failure
to comply with NRC requirements, the NRC expects licensees to pay meticulous
attention to detail and to achieve the high standard of compliance which the
NRC experts of its licensees.
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Beth Israel Hospital 2

You will be periodically inspected by NRC. A fee may be charged for

inspections in accordance with 10 CFR Part 170. Failure to conduct your

program safely and in accordance with NRC regulations, license conditions, and
representations made in your license application and supplemental correspondence
with NRC will result in prompt and vigorous enforcement action against you.

This could include issuance of a notice of violation, or in case of serious
violations, an imposition of a civil penalty or an order suspending, modifying
or revoking your license as specified in the General Policy and Procecures for
NRC Enfor.ement Actions, 10 CFR Part 2, Appendix C.

We wish you success in operating a safe and effective licensed program,

Sincerely,

Original Signed By:
Jenny Johansen

Jenny M. Johansen, Chief
Nuclear Materials Safety Section D
Division of Radiation Safety

and Safeguards

Enclosures:

Amendment No. 15

Reguirements for Materials Licensees
Requirements for Medical Licensees
NRC Forms 3 and 313
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