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2, INSPECTION WISTORY

Violations or geviations noted during last inspection conducted on [ 9,57,
(v Yes () No.

Response letter dated M 1956

(See Appendix B for details)
3, SCOPE OF PROGRAM
Briefly 1ist medical procedures and their frequency.
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&, INTERNAL AUDITS OR INSPECTIONS

&, Reauired by license condition, ) Yes  (£€) No () NA
b. Investigations or inspections conducted. (X Yes ( ) WNo

[36.21(a) and (b)(2)]
Remarks,

¢. Records maintained, (X) Yes ( ) No [35.21(b)(2)(x1)]
Remarks,

§, TRAINING, RETRAINING, AND INSTRUCTION TO WORKER
8. License referenced training program.

(1) Training program implemented. (*) Yes ( ) No
Remarks .,

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



see's QA/QC procedures address these ac’ ‘ans to prevent
Yec A

Radjation Safety program changes reviewed. (Exception to changes without
11fense amendment may be found 1 5.13 and 35.606.)
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4 License No. - ’
b, Recoras of changes in procedures reviewed, ( ) Yes ( ) No
(35.31(b))
Remarks.
¢. Radfoactive materials used in accordance with current procedures.

(*) Yes ( ) Mo (36.21(b)(2))
Kemarks .

(1) lescribe individuals understandirg of current procedures.
,a'.;u,.ciiaﬂ,ﬁ.dlz, ‘# 49&&13;"74b¢4-‘~4f levihens

(2) Examples of key procedures:
(&, oroering and accepting packcges of RAM
(b, general rules for safe use of RAM -
(¢, emergency procecures .-
¢ survey procedures W
; handling of volatile RAM (e.g., Xe-133, 1+131)
f precautions for use of RAM (sealed and unsealed) for therapy
emergency procedures posted? o
, do licens¢e personnel understand emergency procedures?
safety procedures for patient therapy in accordance with «
35.315 and 35.415
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MATERJALS, FACILITIES AND INSTRUMENTS

a.

Facilities as cescribed in Vicense application, ('1 Yes () No
Remarks.

Isotope, chemical form, quantity and use as autnorized.
(*) Yyes () No [L/C)
Remarks,

Syringes containin? radioactive material properly labeled and shielded unless
contraindicated. (“ Yes ( ) No [35.50(0)(b)(c{]

Via)fycontaining radioactive material properly labeled and shielded.
() Yes () No [35.61(a)(b))



perable survey instruments are as destribed or equivalent to those
described in license application. (v) Yes ( ) Neo
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7. (cont'd)

(2) Capability of radietion survey instruments 1s adequate for program.
(v) Yes () No
Femarks.

(3) Calibration of survey instruments required, (Vf/vcs () No

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

(4) Records of calibration maintained for 2 years, [35.50(e))

(V) Yes () Mo

&, RECEIPT AND TRANSFER OF RADIOACTIVE MATERIAL

“eceipt ¢f incomirg packages during “off-duty” hours by whom?
(a8, Where stored? Security? [L/C)

(b) Survev of incoming packages. () Yes ( ) No [20.205(b)(1))
Remarys,

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

(¢) Procedure for opening packages. 6/3 Yes () No [20.,205(d))
Remarks,

(¢) Returned 'icensed material transferred in accordance with 10 CFR 30.41.
v) Yes () No
Remarks,



Medica) 7 License No. - .
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B. (cont'd) ROSNORIN“ 1D
(e) R;go;di of receipt and transfer maintained. (W Yes [ ) No
. l
emarks.,
9,

8. Film or TLD badge supplier Frequency

b. Reports reviewed by RSO? Others KSC ?
Frequency n% ; o

(Are badges assig to personne] as per licensee's correspondence with NRC?)

¢. NRC inspector reviewed personnel monitoring records for period 4@ —-ig’g
to

0. NRC forms or equivalent,

(1) NRC«4: i*’) Yes () No  Complete: (] Yes ( ) No

Necessary ([ ) Yes () No

(2) NRC-S: g(} Yes () No Complete: () ves () No
[20.401(a)]
Remarks,

e. Maximum quarterly whole-body exposure, W )
f.  Maximum quarterly extremity exposure. L_W
g. Licensee has implemented an ALARA program, (V(Yes () No

£35 501 [see Procedure No. 83822, “Radiation Protection)

emarks,

h. Radiation survey of unrestricted areas. éJ;
20, 20121:2 to show compliance with 20,105(b)) [35 315(1)(4)].
35.415(a)(4))

Remarks,
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9. (cont'd)

(1) Record of surveys maintained. (v) Yes | ?o

)
[20,401(b) to show compliance with 20,105(b)
Remarks.

1. Radiation survey of storage and use are\s:

(1) Ouarterly survey brachytherapy source storage. () Yes ( ) No
[35.59(h))

(2) Temporary implant patient release survey. (vﬂivos () N
[35,404(2))

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

(4) Radiopharmaceuticel therapy room contamination survey.
) Yes () No [35.315(0{(5) and (7))

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

(6) Radiopharmaceutical storage and laboratory use areas, &<
()Yes () N [35.70) ;
Remarks.

J. Record of survey maintained, (V1/§os ( ) No [35.70(h))
Remarks,

k. Inventory of brachytherapy sources after use. (Vf/vcs () No
&35.‘06}
emarks,

1. Records maintained. (‘4/Yes () No [35.59(g)]); [35.406)

w. Dose calibrator calibration and checks performed as follows:
Constancy § ) Yes } No  Accuracy ( ) Yes () No
%;gogaaty ) Yes No  Geometric dependence ( ) Yes ( ) No
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11. (cont'd)
e. Disposa) of solid and 1iquid waste in accordance with regulatory
requirements (decay in storage). (v) Yes ( ) No [35.92(a))
Rmrt’o
(1) Records of disposal. ( /Yu () No [35.92(b)]
Remarks.
f. Survey of waste prior te disposal. (V) Yes |( % No
(20,201(b) to show compliance with 20,301 - 35.92(a)(2)]
Remarke,
(1) Records of surviy naintained. (/) Yes ( ) No [20.401(b)]
Pemarks.
12, NOTIFICATIONS AND REPORTS

Licensee 1n compliance with 10 CFR 19,13 (reports to individuals).
() Yes () No [19.13)
Remarks.

Licensee 1n compliance with 10 CFR 20,405 (overexposures).
() Yes () No [20.405(e)]

Remarks. k¢ sressgpotcetie’

Licensee in compliance with 10 CFR 20.403 (incidents).
(A Yes () No [20.403)
Remarks.



Medica) 1 License No. .
a2 ly-rec
12. (cont'd) i
d. Licensee in compliance with 10 CFR 20,402 ( theft or loss).
‘J V:s () No [20.402(a) or (b))
rks.
g Wy 1 Ao &) FHH]
e. Licensee in compliance with reporting therapeutic misadministrations
;nd taking corrective action. ( ) Yes ( ) No [35.33(a)(b)(d))
m"ks. L. ' ' '
e -o“(buf«dfc Jresadl ynem ol arcon s
f. License in compliance with reporting diagnostic misadministrations and taking

13.

14,

15.

corrective action as needed under conditions set forth in 10 CFR 35.33(c).
() Yes () No
Remarks,

POSTING OF NOTICES

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

CONF IRMATORY MEASUREMENTS

; 00f
Measurements made by inspector. (“)/Yos () No M‘ﬁc ;:M:m“/j%,', 42%

Survey instrument and probe
NRC Serial No.

Describe type and results of measurements and compare with
1icensee's measurements,

INDEPENDENT MEASUREMENTS

Measurements made by 1nspec:ctf. () Yes () No

Survey instrument % i C

NRC Serial ho.

Describe vype and results of measurements,
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16,

17,

18.

19.

POSTING AND LABELING

Posging and labeling in accordance with 10 CFR 20,202,
(% ves ( ) No [20.203)
Remarks.

LICENSE CONDITIONS

a. A)) license conditions reviewee wuring inspection. () Yes ( ) No

b. Activities were conducted in accordance with license conditions,
:mot as noted elsewhere in this report. (*) Yes ( ) Mo
emarks:

BULLETINS AND INFORMATION KCTICES NI

a. Bulletins and Information Notices issued during current year,
List:

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

¢. Licensee took appropriate action in response to Bulletins and Information p/. y—
Notices. ( ) Yes ( ) No
Remarks.,

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

Yes Violation?

8. License makes shipments of RAM? v ()
If “Yes", complete the following items,

b. Sgch shipments consisted of:
) radwaste

L; :::::n/prowcts (ﬂﬂ/

Kook S ael g G (Fr)
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(cont'd)

19.

20.

13

For radwaste, shipments are:

M :{ 11censee, using common carrier
rough Radwaste r
name of Eroker

Licensee 1s aware of 10 CFR 61: NT
Radwaste requirements for generators?
Licensee has classified and characterized
1ts radwaste? (20.311(d))

For shipments:

Licensee uses authorized packages?
L(l?!.lls-lﬁ)]
ack;s; type used,
For DOT-TA, licensee has gcﬂomnce 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§1

173.44]
Packages are properly marked? 172.20C
Proper shipping papers are prepared for
each shipment? F172.203(d))]
Remarks,

Does licensee make return shipments of
radiopharmacy doses?

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

Remarks,

ITEMS OF NONCOMPL IANCE

()
()

(v

()

()

License No.

()
()

()

()

()

21, CONTINUATION OF REPORT ITEMS - USE BACK OF PAGE IF NECESSARY
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LICENSEE: i)

APPri.. X A - DOCUMENTATION OF NONCOMP  NCE

License No. g’zﬁwzf

Reference

Basis for noncempliance

Rzport 1tem

10 CFR __
Lic Cond

Type n/c

L= )

Y
<

Report item

10 CFR

Lic Cond

Type n/c

Report item

10 CFR

Lic Cond

Type n/¢

Report item

10 CFR

Lic Cond

Type n/c

7

J
Report 1t7/
10 CFR /

Li¢c Cond

Type n/c

s

Report item

10 CFR

Lic Cond

Ty~ n/c

REGION | Form 198-C.3
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_ INSPECTION REPORT NUMBER

APPENDIX B « LICENSEE ACTIONS ON PREVIOUS INSPECTION FINDINGS

. A -4 A ] 5
Licensee: Cp) mada ; : v License No.:
Identification and summary of action taken Status
Report No.: X521 Type n/c: Doscribo:bff:é%_&w
Action taken: . EN
rirarsn hme L dasd & P ' (7‘ iy Adlilramy & e Vo iny A 1153?5
3 ¥ i Ny —

L ,-#4.;77-;7” o & <<,

Report No.: 7:-7o/ Type n/c: Describe: Liw Qe tiboalr )
Action taken: OPEN
/’_’/,,4:," La 4'4‘. id v ,,J,f,a‘~*l—-fz . <._.§¢./L/¢,r‘. s NY s ('m'
,,: L’cr-zll.f-/. .;‘4/_’/1 s | ; a2 ,/.14,”1% el e f/a /} _,lé,_‘_ -y /‘_‘_\::—’
i
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: 4 Describe:
Action taken: OPEN
CLOSED

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



INSPECTION REPORT NUMBER

APPENDIX C - SUPPLEMENTARY INFORMATION

Licensee:

License No.:

( ) Uncorrected/repeated noncompliance
( ) Unusual occurrence, conditions, etc.

( ) Basis for change of Category or Priority

( ) Unresolved {tems

( ) Inspector's comments

RESION | FORM 198-C.5
{June '88)






