





Medical 2 License No,
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2. INSPECTICN HISTORY

: Violations or deviations noted during last inspection conducted on

{ 5 Yes ( ) No,

Response letter dated
(See Appercix B for details)

3, SCOPE OF PROGRAM
Briefly 1ist medica) procedures and their frequency.
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4, INTERAAL AUDITS OR INSPECTIONS

a. Required by license condition, (\4‘Yes () No () N/A
b. Investigations or inspections conducted. () Yes ( ) No

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

¢. Records maintained. (\J/Yes ( ) No [35.21(b)(2)(xi)?
Remarks,

TRAINING, RETRAINING, AND INSTRUCTION TO WORKERS

wn
-

a. License referenced training program.
(1) Training program implemented. () Yes ( ) No
Remarks,
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(2) Retrzining program implemented. (¥ Yes () No
Remarks.
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Instruction to workers in accoroance wiln .. oFF 19,1,
(v) Yes ( | ho
Kemarks,

Describe the QF program to mitigate therapeutic misadministrations. A4
(1) Have secondary checks of the dose calculations been done?

() Yes () No

(z) 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 ( ) Ao

(3) De technologists consult with tne aoctor if the prescription
or ctner orgers are unclear? ( ; Yes ( ) No
Remarye,

Followup on therapy or serious diagnostic misadministrations A4
. Tl 1R ADAR PRI AT
(1) 10 CFR 35.43 properly implemented? ( ) Yes ( ) No

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

(3) Were approprizte actions implemented to prevent recurrence?
() Yes () Ne

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

(5§) Do the licensee's QA/QC prrcedures address these actions to prevent
recurrence? ( ) Yes () No
Remarks,

6. RADIOLOGICAL PROTECTION PROCEDURES

Radiation Safety program changes reviewed. (Exception to changes without
;tgense a?e?d:ent may be found in 35.13 and 35.606.)
Yes (0

*Inspect when QA rule becomes final.
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5, Racdioactive materials used in accordance with current procecures.
(v Yes () No (35.21(b)(2)]
Remarks,

(1) Describe individuals understanding of current procedures.
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Examrles of key procedures:

() oroering anrd accepting packages cf RAM

(b) general rules for safe use of RAM

(c) emeraency procedures

(d) survey procedures

(e) handling of volatile RAM (e.q., Xe-133, 1=131)

(f) precautions for use of RAM (sealed and unsealed) for therapy

(g) emergency procedures posted?

(k) do licensee personnel understand emergency procedures’?

(1) safety procedures for patient therapy in accordance with
35,315 and 35.415

7. MATERIALS, FACILITIEZ AND INSTRUMENTS

a. Facilities as described in license application. (v} Yes ( ) No
Remarks.

b. Isotope, chemical form, quantity and use as authorized.
(¥Yes ()N [L/C]
Remarks.

¢c. Syringes containin?.;;dioactive material properly labeled and shielded uniess
contraindicated. YYes () No [35.60(1)(b)(c{]

¢. Vvials containing radicactive material properly labeled and shieldec.
(«1’3.; () No [35.61(a)(b)]




truments are as described or equivalent to those
lication. (¥) Yes N
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6 Licer No,

, (L wapabiicty of racialion survey YnSTrumenis 1s adequateé *or pregram,
(V) Yes ( ) No
Pemarks,

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

(a) Performed as required. (;J/Yes ( ) No [35.50]
Dates and Remarks.
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(&' Records of calibration maintained for 7 years. [2E.5C(e)]
(V) Yes ( ) he

B, FRECEIPT AND TRANSFER OF RATIOACTIVE MATERIAL

Receipt of incoming packaces curing “off-duty” hours by whom?

Jg—

(a) Where stored? Security” [L/C] ey icw €C

{b) Survey of inccring packages, (v) Yes ( ) No [20.205(b)(1)7
Remarks,

(1) Record of survey. (V) Yes ( ) No [20.401(b})
Remarks,

(c) Procedure for opening packages. 6/3 Yes ( ) o [20.205(d)]
Remarks,

(d) Returned licensed material transferred in accordance with 10 CFR 30.41.
(V) Yes () No
Remarks,
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(cont'd)
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. PERSONNEL RADIATION PROTECTION - EXTERNAL
TObtain information regarding whole body end extremity monitors)
8. Film or TLD badge supplier-%’ﬂddum Frequency Jitcx r‘ﬁ’;
. e
b, Reports rev'ewed by RSO7 _ ¢£4” Others /19 € ?
7

Frequency ) j o ré
(Are badges ass.aned to personnel as per licensee's correspondence with NRC®

¢. NRC inspector reviewed personnal monitoring recurds for period /17

) !

t0 )

©a

NRC forms or eaquivélent.

NECed: (7] Yes (] NO Complete: ( ) Yes ( ) No
Necessary (  Yes {( ] No

(2] NRCeS: (A~ Yes () No Complete: ( ) Yes () No
120.401(a)7
Remarks,

e. Maximum quarterly whole-body exposure. ‘i':églﬁfAZ /

f, Maximum ouarterly extremity exposure. < WA |

g. Licensee has implemented an ALARA program, (] Yes { ) No
35.501 [see Procedure No. B3822, "Radiation Protection)
Remarks.

h. Radiation survey of unrestricted areas. &v{'Ves () No
{20.201(b) to show compliance with 20.105(b)) [35.315(2)(4)];
35.415(a)(4)]
Remarks.
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Pecora of surveve main__ines. (o) Yes [ | te
20,8001 to show compldarce with 20, 108(k
Remarks,

Radiation survey of storage and use areas:

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

(2) Temporary implant patient release survey, (Vi Yes () No
[35.404(a)]

(3, Reogiopharmaceutical and permanent implant patient release survey.
(*) Yes () No [35.75]

(4) Radiopharmaceutical therapy room contarinaticn survey,
(v) Yes ( ) No [35.315(a)(%) and (7))

(§) Patient survey upon implant, (V) Yes ( ) Mo [35.406(c)”

(€, Radiophermaceutical storage anc laboratory use rreas,
() Yes (V) Ko [35.70]
Remarks. , ; 2 ’
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Record of survey maintained., () Yes ( ) No [35.70(h)]
Remarks.

Inventory of brachytherapy sources after use. (.) Yes ( ! No
[35.406"
Remarks.

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

Dose calibrator calibration and checks performed as follows: NE
Constancy ( ) Yes 2 g No  Accuracy ( ) Yes ( ) No
%;geggity ( ) Yes No Geometric dependence ( ) Yes ( ) No
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10 '4cense ho.

Cispusa: ouf suiic &nd T1quic waste in sccirdance with re?uiator,
requirements (decay in storage). (v) Yes ( ) No (36.92(a))
Remarks,

(1) Records of disposal. () Yes ( ) No [3£.82(b)]
Remarks.

Survey of waste prior to disposal. (vf/yes () No
[20.201(b) to shew compiiance with 20.301 - 35.92(a)(2)]
Remarks,

(1) Records of survey maintainea., () Yes ( ) No [20.401(b)]
Remarks.

12. NOTIFICATIONS AND REPORTS *x

3. Licensee in compliance with 10 CFR 19,13 {reports to individuals).

()

Yes () No [19.13] A7

Remarks,

b. Licensee fn compliance with 10 CFR 20,405 (overexposures).
() Yes () No [20.405(a)] P LU P bt &
Remarks.

¢. Licensee in compliance with 10 CFR 20,403 (incidents).

(

Y N 20.403 : ‘*
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Medica) 11 license No.
12, (cont'd)
€. Licengee ir cemnldance with 10 CFR 20,402 ( theft or loss).
( /7 Yes () No [2C.402(a) or (b)) il Ly (35
Kemarks. == / A
€. Licensee in compliance with reporting therapeutic misadministrations
and taking corrective action. ( ) Yes ( ) No [35.33(a)(b)(d))
Remarks, 5 . :
7‘& /\)[ }')l(./acl vty kafé('%ﬁ
f. License in compliance with reporting diagnostic misadministrations and taking
%orrect:»e actior & needed under conditicns set forth in 10 CFR 2§,33(c).
) Yes () N £ oy . af 3id LA P
Remar,s. 'L( \¢ fIx J - FRLE f ot o P
13, POSTING OF NOTICES
Noitices tu workers postec. () Yes ( ) Mo [19.11(a), (b), or (c))

14,

5,

Remarks,

CONFIRMATORY MEASUREMENTS -

INDEPENDENT MEASUREMENTS

Measurements made by inspector. (") Yes ( ) No

Survey instrument and probe
NRC Serial Nc.

Describe type and results of measurements ancd compare with ..
licensee's measurements, ’_’""f‘“"'fd- /7 Aige Hess S
oy ‘(,"r/ /4(‘2?4'/1/ t'/.’"dr-)
/ Wy

Measurements made by inspector. ( ) Yes ( ) No

Survey instrument
NRC Serial No.

Describe type and results of measurements,



Medica!l

16!

17,

18.

19,

12 I “cense ho,

POSTING AND LABELING

Posting and labeling in accordance with 10 CFR 20.202.
(V) Yes { ) No [20.203)
Femarks.

LICENSE CONDITIONS

b.

A1l license conditions reviewed during inspection. (tJ/YCS () Ne

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

BULLETINS AND INFORMATION NCTICES A/jf

Bulletins and Information Notices issued during current year,
List:

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

Licensee tock appropriate action ir response to Bulletins and Information
Notices. ( ) Yes ( ) No
Rema ks.

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

Yes  Violation?
License makes shipments of RAM? (v6 ()

1f “Yes", complete the following items.

radwaste
2 g sources/products
other

?ggh shipments consisted of:
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INSPELIIUN RePUk! NUMBER
APPLaulX A « DOCUMENTATION OF NONCOM  [ANCE

. LICENSEE: "&gé#{_h“mm License No, Jg=- 60289-07

Reference Basis for noncompliance

Report item Falun, /DM/L)/' Ldd

10 CFk
Lic Cond 11

Type n/c

Report item W /—ofdfﬂhy me 6{‘7

1C CFR
Lic Cond 2]

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
Lic Cond

Type n/c

Report item
10 CFR
Lic Cond

Type r/c

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



CINSFECTION REPORT NUMBER _

APPENDIX B - LICENSEE ACTIONS ON FRIVICUS INSPECTION FINDINGS

Licensee: License No.:

ldentification and summary of action taken ‘//,/’;”‘==K\ Status

Report No.: Ty7 n/g: ,//, Describe:

Action taken: OPEN
CLOSEC

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

Actior taken: OPEN
CLOSEL

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

Action taken: OPEN
CLOSEC

/

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

Action taken: ,f OPEN
CLOSED

Report No.: 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)
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INSPECTION REPORT NUMBER

APPENDTY € - SUPPLEMERTARY INFORMATION

Licensee:

License No.:

{ ) Uncorrectecd/repeated noncompliance
( ) Unusual occurrence, conditions, etc.

() Basis for change of Category or Priority

() Unresolved items

() Inspector's comments

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



