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/7 / DAYSHIFT /= / OTHER
SUMMARY OF FINDINGS AND ACTION

™/ NO NONCOMPLIANCE, CLEAR 8§91 ISSUED /" / ACTION ON PREVIOUS
o NONCOMPL IANCE, APPENDIX B
[~/ NO NONCOMPLIANCE, LETTER [~/ NONCOMPLIANCE, 591 ISSUED
/X / NONCOMPLIANCE, APPENDIX A G/ SUPPLEMENTAL INFO, APPENDIX C
RECOMMENDATIONS
SEE APPENDIX C
/T CHANGE PROGRAM CODE /7 / CHANGE PRIORITY T0C:

/o7 / NEXT INSPECTION DATE:
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Megica’

5, (cont'd)

3 License ',

b, Instruction to workers in accordance with 10 CFR 19,12,
( \,") Y e ( , P\O
kemsres,

*c. Describe the G2 program to mitigate therapeutic misadministrations, W [

1)

(e)

Have secondary checls of the dose calculations been done?

{ ) Yes () Mo

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

Do technologists consult with the doctor 1f the prescription
or other orders are unclear” ( ) Yes () No
Remarke,

d. Followup on therapy or serious diagnostic misadministrations Ull, X

(1)
(2)

(3)

(4)

(8)

10 CFR 35.43 properly fmplemented? ( ) Yes ( ) No WW

4
[ et ufmlu@.
Was proper medica)l care given for the patient pursuant
to the NRC medica) consultant recommendations? ( ) Yes ( ) No

were appropriste actions implemented to prevent recurrence?
() Yes () No

Y.r. the t:thno\og1st and dosimetrist made aware of these actions?
) Yes No)

Do the licensee's QA, yC procedures address these actions to prevent
recurrence? ( ) Yes ( ) No
Remarks.

6. RADIOLOGICAL PROTECTION PROCEDURES

a. Radietion Satety program changes reviewed. (Exception to changes without
}159350 a?n?dznnt may be found in 35.13 and 35.606.)
es 0

*Inspect when QA rule becomes final.



¢« Megical a License ¥,
b. (comt'd)
: t. Records cf changes in procedures reviewed, ( ) Yes ( ) No P¢94‘
(36.31(b) ]
Rerarks,
¢. Ragioactive mat. .ais used in accordance with current procedures.

(V) Yes () No (35.21(b)(2)]

Remarks,

(1) Describe 1nd1v1¢uuls understandipg of current procoduros. .

7 s e g iﬁ%‘w g e &

(2) Example of key procodur's
(a) oraering and accepting packagos of
(b) general rules for safe us
(c) emergency procedures ‘//;;ﬁo
(@) survey procedures v///’
(e hlndl1n? of volatile RAM (e.0., Xe-133, 1-131)
(f, precautions for use of RAM ({/,lod and unsealed) for therapy
(g) emor?oncy procedures postec? -
(h, do 'icensee personnel understand emergency procedures? u/’/
(1) safety procedures for patient therapy in accordance with

35,315 and 35.415
7. MATERIALS, FACILITIES AND INSTRUMENTS

C.

Facilities as described in license application. (\vaos () No
Remarks,

Isotope, chemical form, quantity and use as authorized.
(X) Yes () No [L/C)
Remarks.

Syringes containin dioactivo material properly labeled and shielded unless
contraindicated. Yes ( ) No [35.60(a)(b) {]

$ contasning radiosctive material properly labeled and shielded.
( Yes ) #o [35.61(a)(b))



Radioactive materials used in accordance with current procedures.
(V) Yes () Mo (35.21(b)(2)]
Kemarks.

(1) Describe individuals understandipg of current procedures.
wtll hansd, § Earnhodas bl /éi::f;zzzii;;éiégzi;/
i p¥ap ¥ )
G Ll
(2) Examples of key procedures: 2
(a) oroering and accepting packages of¢;AM
(b) general rules for safe useof RAM
(¢) emergency procedures /
@) survey procedures b///’
(e) handliny of volatile RAM (e.q., Xe-133, 1-131)
(f, precautions for use of RAM (sealed and unsealed) for therspy
(g) emergency procedures posted? v L
(h, do 'icensee personnel understand emergency procedures’

(1) safety procedures for patient therapy in accordance with
35,315 ano 35.41%

7. MATERIALS, FACILITIES AND INSTRUMENTS

.0

c.

Facilities as cescribed in icense appiication. (yd'v.: () No
Kemarks,

Isatope, chemical form, quantity and use as authorized,
(X Yes ( ) No [L/C)
Remarks,

Syringes conta1n1n? dioactive material properly labeled and shielded unless
contratndicated. )éivcs () No [35.60(0)(b)(c¥]

Via's containing radioactive material properly labeled and shielded.
(M Yes () No [35.61(a)(b))




Mesic

7. leont's

&

€.

o

icense ‘o,

Tests required by regulstions,

IR N 2~
Gt 0D »

(4)
(8)

molybdenun-55 breakthrough, v\ Yes ) No 35.200(b)]
performed as required. v Aes No 35,204(8) )
recuords reintainec. Yes No 35,204(c))
Remarks,

Leak tests, (v) Yes [ ) Neo

Leak tests performed as roqu1r'd () Yes ) No [35.59(b))

Dates and Remarks. /’éth P, W

Inventory of tealed sources.,

{1
\ 4

Irventory of Group V! sources. ’V4/;es () No [35.89(g)?
Dates: S

Inventory of calibration sources. (vf Yes ( ) ho [35.59(¢)]
Dates:

Areas for storage and use of radioactive materials,

(1) Methoc¢ used to prevent an unauthorized individual 5‘6{‘”f“
(2) Radioactive material sucured ty prevent unauthor!zod removal from ar
unrestricted area, ) Yes C;) Ne (20.207]
Remarks,
,/"
(3, Area wipe testea? (/i Yes ( ) No
Remarks.
Instrumentation,

(1) Operable survey instruments are as de ribed or equivalent to those

described in 1icense application., (V) Yes ( ) N
35.120, 220, 320, 4205
emarks,



e e e e e N e L e S T i P T —E—.

i "21%s ¢ <icense .,

F feont's
=, Caparilie, of racfavion surve; ‘rstrumenti 15 sdequate for program,
Iy, Yes . J ho
Remarys,

rAﬁ/{S) Calfbration of survey instruments required. ( ) Yes (vﬁ/;o

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

-~

kt“'h‘q CuHQ V'!-*‘ X Ue Yo C(al,'brc;‘—.cm Z-Issqc‘

3

(¢ Eeyér:s o¢ calibration naintaines for 1 years, [25.50(e))

£, FECEIPT AWD TRANEIFER OF RARIOACTIVE MATER:A,

keceipt o€ dncomir: packages curing "oTf.cuty" hours by whom?
(a) Where storec’ Security? [L/C) Y ZecdTE

(b) Survey of incering packages. (v Yes ' ) No [20,208(t)(1))
Remares,

(1) Recora of survey, (V</V|s () No [20.401(b))
Remarks,

(¢) Procedure for opening packages. (‘7/§es () No [20,208(d))
Remarks,

(d) ?tg(;nod }1§o:std material transferred in accordance with 10 CFR 30.4],
‘es 0
Remarks.

e e e L



6 wd y
g, ¢ent'e
- fe'r-:g of receist ang transfer maintairen, ‘¥ Yer [ ) No
{3C.81)
kemar: s.
9. PERSONNEL RADIATION PROTECTION « EXTERNAL

ain information regarding y and extremity monitors)

¢. Fiilm or TLD baage supplier rmuoncyZm_j%__
b.  Reports reyf by w20° ‘ Others fzgz / 1
Frequency
(Are badges assigred to personnel as per licensee's correspondence with NRCT)

c. MC insgcczo, reviewed personnel monitoring records for period Lﬁlb

i
d. NRC forms or eocuivalent.

(1% NRCe4: () Yes () No Complete: ( ) Yes ( ) No
Necessary [ ) Yes () No

(2) NRCeH: () Yes () No Complete: ( ) ves ( ) No
(20,4012
Remarks,

e. Maximum quarter'y whole-body exposure.

f. Maximum ouarterly extremity cxposuro.,#;:24h{g*f«6

g. Licensee has implemented an ALARA program. (v{fvcs () No
35,6501 [see Procedure No, B3822, “Radfation Protection]
Pemarks.

h. Radiation survey of unrestricted areas. '{ Yes () No
20.201(b) to show compliance with 20,105(b)) [35.315(2)(4)];
35.415(2)(4))
emarks.,



Mpaizs : Lleanse

5.

m. Dose calibra

(cont s
f1' Pecore of surveys maintaines. T Yas ' N
TeC.401(b) to show compliarce with 20,0600,
Remarks,

1. Radiation survey of storage and use areas:

(1) Ouarterly survey brachytherapy source storage. (u4/;os () No
(35.59(h))

(2) Temporary implant patient release survey. (v‘/Vos () N
(35.404(a))

(3) Raa/;pharvuceut1c|1 and permanent implant patient release survey.
(M ves () No [35.78)

kagdopharmaceutical therapy room :ontamination survey,
(V Yes ( ) No [35.318(a)(%) ara (7)]

F S

/

‘6§, Patient survey upon implant. (' Yes ' Ko [35.406(c)’
£ Ragiopharmaceutical storage anc laboratory use areas.

(V) Yes ( ) ne [38,70]

kemarks,

kecord of survey maintained. (VI/Yos () No [35.70(h)]
kemarks.

Inventory of brachytherapy sources after use. (V) Yes ( ) No
235.406?
emarks,

Records mai:;:}ncd. (V) Yes () No [35.59(9)); [35.406)

calibration and checks pepformed as follows:
/{y;cs No  Accuracy () Yes () No

Constancy
Yes No  Geometric dependence () Yes ( ) Neo

Linearity (
35.50)

T e R e R
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WNEL SALIATION PRCTELTION « INTERNAL

b.

pasgrtial for srposure 0F ‘ncividuals tc 2irdorne racioactive material exists,
(V! ves () Ne
Femarss,

Monitoring for airborne radicectivity conducted, (vﬁ/::s () No
E?O.ZCl(bg to show compliance with all sections of 20,103 and 35.90]

emarks.,

(1) Records of monitoring maintained. (V) Yes ( ) No
(2¢.401(b) or L/C]
Remarks,

Biogssay program implemented as described ir correspondence with KEC,
(o ves () %o [35.315(a)(8))

Control of airtorne radicactivity in sccordance with 35,208.
(/) Yes ( ) No

11. RADIOACTIVE EFFLUENT AND WASTE DISPOSAL

’.
bl

Radioactivity gdﬂmnu to ﬁrumc? areas. () Yes () No
Release in accordance with regulatory limits, (’flvcs { ) No
(20.106(a)]

Remarks,

AL

c. State solid waste disposal method. Jﬁlfi
g. State liguid waste disposal method
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Meaice & Lir age No.

.

12,

13.

14,

18.

gont'd)
So Licensee in compliance with 10 CFR 20,402 ( theft or loss).

;) ves () No [20.402(a) or (8)) ... o LB5S &)
hemarks . Ve 1 Lj{ %
TS hg ¥

€. Licensee in compliance with reporting therapeutic misadministrations
and taking corrective action,. ( ) Yes .( ) No [35.33(a)(b)(d))

Remarks. e : WMM )

f. License in compliance with reporting diagnostic misadministrations and taking
?or bctivf ?ctior ¢s needed under conditions set forth in 10 CFR 35,33(¢).
Yee ( ) No

Kemarks,

POSTING OF NOTICES

Notices to workers posted, (U Ves ( ) No [15.11(a), (b), or (e)?
Remarks,

CONFIRMATORY MEASUREMENTS

a. Measurements made by inspector. ('T/ch () No

b. Survey {nstrument and probe
NRC Serial No.

¢. Describe type and results qf measurements and compere with ‘
Ticensee's measurements. LIW&M D Al e &

INDEPENDENT MEASUREMENTS ////

a. Measurements macde by inspector. (—5/Yos () No

b. Survey instrument C;31L/
NRC Serial No.

c. Describe type and results of ..;;%Z:?'nt’.‘ »
ey -
EL




L1 *ase No,
ud LLN‘JA.’-'

A YR

ST ING AND LABEL ING

royting ane labeling in accordance with 10 CFR 20,202,

) Yes ( ) No [20.203)
Femarks, .
r1uJL1<_ *? /gaﬁl (-

..r’ (,77( Py W (2(_.}04 {4 z
Loty o il e LSS T S
LICENSE CONDITIONS & '

A1l Vlicense conditions reviewed during inspection., () Yes ( ) No

b. Activities were conducted in accordance with 1f¥cense conditions,
except as noted elsewhere 1n this report., () Yer ( ) No
Remarke:

18, BULLETINS AND INFORMATION NCTICES

Bulletins ang Information Not1ces issued during currgnt ear,

List: 9 - /,";’ éf;‘i"" fuu—f L & // fﬁ,ﬁzﬁ&dﬁc':g
B besl cpet pudieidune ,otos%

e

Bulletins ana Informetion Notices received by licensee. (/) Yes ( ) No
Remarks,

Yy
-

¢, Licensee tcok appropriste action ir response to Bulletins ard Information
Notices. (W Yes ( ) No
Kemarks.

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

Yes Violation?
2. License makes shipments of RAM? (~4/ ()

If 'ch“. complete the following items,

b, Such shipments cons f:
(v ragwaste 7’t§££89
ources/ roducts

other ’fb
/&Mmd’o 2e




Medica!
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2C.

13

(cont'd)

c.

For radwaste, shipments are:

(¢%/6y 1icensee, using common carrier
(~) through Radwaste Broker
name of Broker .

-
Licensee 1s aware of 10 CFR €1: A/cl
Radwaste requirements for generators?
Licensee has classified and characterized
1ts radwaste? (20.311(d))

For shipments:

Licensee uses suthorized packages”
£(17J.415-16)]
ackage 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 gesign? [(173.47(a))]

Packages are properly labeled? {172.403)1

173.44))
Packages are properly marked? 172.200)
Proper shipping papers are prepared for
each shipment? F172.203(d))]
Remarks,

Does 1icensee make return shipments of
radiopharmacy doses?

‘If Y::, :205 11ccns:o assum:)ro:g:n;;bil;ty
or 811 § gggr requirements at
Fe/un .

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

Remarks,

Lic =se No. _

() ()
() ()
() ()

— S — — ——
— — el N .

() vl

20. D) T&J&A—v o pent- Gk

ITEMS OF NONCOMPLIANCE  pe—altlicter™

® pert

8 ‘, gl brastin

21. CONTINUATION OF REPORT TTEMS - USE BACY °F PAGE IF NE Y

W'\



IKSPECTION REPORT NUMBEZ ail-sl

APPENL .4 A « DOCUMENTATION OF NONCOMPL ), .«CE
e - obl?ﬂ 67

LICENSEE: Lo Evaslawd (eacaness License No.

Reference Basis for noncompliance

Report item e ——

10 CFk 20,4C Wma"?rm, tn an
4l.Ji.iixhx;hnéﬂ-_.Jz__gx;
Lic Cond
oI WW Caut, Koo gos,,,

Type n/c
| T ay
Report item 7 h

’

‘ Ganyell
10CFR __2 &, c,l) fa luce 4o Calibrote f)ufue\/ (NSIrument A '
Lic Cong as fer 16 CFE 35.8] ,

Type r/¢

Report item
10 CFR

Lic Cond

Type n/c

Report item
10 CFR
Lic Cond

Report item
10 CFR
Lic Cond

Type n/c

Report item
10 CFR
Lic Cond

Type n/c

orm L.
(June '88)



INSPECTION REPORT NUMBER 9.0/

APPENDIX B « LICENSEE ACTIONS ON PREVIOUS INSPECTION FINDINGS
20-00 LT~/

Licensee: o £ J G $3 License No.: _20 -0o2§%- ¢
ldentification and summary of action taken Status
Report No,: dp o | Type n/c: S L [V Describe: [ [y /oastuny
Action taken: OPEN
Vaily  Constency  feriormed o ref e, CLOSED -
Report No,: ac-cd Type n/e: ok |V Describe: [ (y <. yey
Actior taken: OPEN
AN o P 1 2 ¢ CLOSES
" {4 | ‘\v‘ WAl o V/‘, Vt’ ¥ 17__-( waY ¢S th‘gu. ' Po " s
Report No.: Type n/c: Describe:
Action taken: OPEN
CLOSEL
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 Form 198-C.4
(June '88)



INSPECTION REPORT NUMBER

APPENDIX C « SUPPLEMENTARY INFORMATION

Licensee: License No.:
() Uncorrected/repeated noncompliance { ) Unresolved ftems
( ) Unusual occurrence, conditions, etc. () Inspector's commente

() Basis for change of Category or Priority

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



