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e. - Licensee uses tne services of a visitinc' autnor;:ec user.
*es (,) Ne [25.27(a)]

~

.

'1; .icantee '2 : ::cy :f 1::ti.c i.utrcr;:sc user license.
v .. ,, 7,4ny e ,. r, w, .=.; .,., .

(2). License has records (maintained for 2 yearsi of visiting autneri:ec ust-s.
last visit. ( ) Yes ( ) No [35.37(c)] ''A

License utilizes mobile nuclear medicine services.'
+ .

-( ) Yes (-) No ' [35.29]:

Licensee delegates RS0 sufficient authority, organizational.-g.
1eecem, anc ranagement. prerogative. -(-) Yes. (.) No#

Accropriate review cy Committee in accoraance with 35.22(b).c.
a,,,e. m. seyi

~ pr T-,- ,g..,
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. .'3. SCOPE OF PROG 9AM - ' '

. . . - -t. . - . - .
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Briefly list medical procedures and their frequency. . . . . ...- ~ - ~

um m a vi9
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;ecticed by license conoition. i Yes ( ) No ( ) h/A ~~
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Investigations or inspecticns cor. cut:ec. (') Yes (-) No . . . . . h s i,.
.
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c. Recorcs maintaines. ( ) Yes ( Sc [35.:1(b)(2)(xi)2
Remarks.
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5. TRAINIfiG. RETRAINING, AND INSTRUCTION TO WORKERS

a. License referenced training program.

(1) Training program implementea. | Yes ( ) No-
Remarks. . ,
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(2) Retraining *rogram implemented. ( ) Yes (-)No fp e
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Fenarks.

*c. Describe the CA program to mitigate therapeutic misadministrations. *

(1) Have seccndary checks of the dose calculations been done? f
( ) Yes ( ) No

!

(E) 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 wi- the coctor i#'the crescription

or cther orders are unclear? 1 ; Yes -( ) No
,

Renarks.

. p% ,**

d. Followuc en therapy er serious ciagrestic misacministratices
.---,m.,.~.a~

(l' 10 CFR 35.43 properly implementeo? ( ) Yes -( ) No-

(2) Was proper nedical care given for the patient pursuant
to the NRC.mecital consultant recommendations? ( ' Yes (') No

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

.M) 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
recurrence? ( ) Yes ( ) No
Remarks.

6. RADIOLOGICAL PROTECTION PROCEDURES

a. Radiation Safety program changes reviewed. -(Exception to changes without
license amenament may be found in 35.13 and 35.606.)
( ) Yes (-) No. A , ... .. ,_

' p ~ ._. _ .. .

~#
' ' ' ~ ~ ~ ' " ""~ ~ ~ ' '

' Inspect wnen QA rule becomes final. -

.-.

-a -
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4 License-No, '

}, Medical

h<{ L 6, _ (cont?d)-

.,

n;'j b. Records:of changes in procedures reviewed. ( ) Yes ( ) No--:

[35.3)(b))
Remarks.

"

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

g 6 Remarks. .

& ~ e , ma p . ./~ u - a J -_ .

m - -m c_% ' W e N,," ' ;, C,
.

' H 4 ,, w ... r .y 7
*

~ * hQ vsA wav~ % 404e'f'd Q ,
(1) u u ~ Describe individuals understanding of current procedures.

iv m q "e - m k n % <= b <s. c & .A a e q '; "% , " * * """
p _ M; y ,,,, s .J.-;

i:.

~~. L~ M -mn , .. w .. .-

y,w. .4- Jt

(2) Examples of key procedures:
,(r) ordering and accepting packages of RAM

_,(tr general rules for safe use of RAM
( emergency procedurcs
Ad , survey procedures

(f , precautions for-use-of RAM (g., Xe-133, 1-131)( handling of volatila RAM (e.
sealed and unsealed) for therapy

J emergency procedures posted?
j , do licensee personnel understand energency procedures?e

'O ,, safety procedures for patient therapy in accordance with
35.315 ano 35.415

7. MATERIALS FACILITIES AND INSTRUMENTS

a. Facilities as described in license application. ( ) Yes ( ) No
hemarks p g 4 gg o, f_ m y m-

Gmeal em AW|YWn go h.te

b. Isotope, chemical form, quantity and use as authorized.
J(<) Yes ( ) No [L/C]
Remarks.

,, d t -m. tAty'

,

.

r

Syringes containing radioactive material properly] labeled and shielded unlessc.
| contraindicated.-(/)Yes ()No[35.60(a)(b)(c)

%

d. Vials containing radioactive aeterial properly labeled.and shielded.
-(,-) es ( ) No [35.61(a)(b)]Y

4 c Q j ky yy ~ A, U' L'd'

.
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-

i77.1.(cont d)
:e. Tests | required by regulations.c,;

]35.204 a ?/W M r y d~~~35.204 b1) molybdenum-99 breakthrough. _Yes No

2) perfomed as required. Yes No

3) records maintained.. Yes .No |35.204c
Remarks,. a ~ ' " ~'*, "8a uMadwjaAum3 m.

t

n _; % - m osc;y m ' # %. l'" ''-

Leak tests. (-)Yes )No4 aats& M dsn<.m(.s.pt,ta d & &(4)

(5) Leak tests $erforme:i as required. (-)Yes ( ) No [35.59(b)]
Dates and Remarks.

C & w --+ a n a s dm & &

f. - Inventory of sealed sources.

(1) Inventory of Group VI sources. ( ) Yes (e)No [35.59(g)). *
Dates:

(2) Inventory of calibration sources. (-)Yes- ()No[35.59(g)]
Dates: L tvin gmm

nw nu < e, 4 .nins . .,. ww a n a a -
g .- Areas for storage and use of radioactive materials."

(1) Method used to prevent an unauthorized individual 7'**#
(2) Radioactive material. secured to prevent unauthorized removal from an

unrestricted area. (,v) .Yes ( ) No [20.2071*
. tugn L b fuAuf & nc.. _- ~ A

Rema D # N ~ # ' A , 2.a . _

f$?& ? Cg 4 v JM
,

o _ x g e ;., - a , e *,-~ ,.r % d e-Ko% ~ "
m R .- to wn w - - o u.w . % % .A c y

-4 % .
(3) Area wipe tested? D)'fes (-) No

Remarks.

.nuoula a.d.w~q yg c1.,uo- wMM Q Wdg_ 59;- -

mwzukd4 -W' y ; a M
/ttAL W998

_ ttyn. m s%
, J cf % & /o 4 e d r % <. a u a d

Instrumentation. em uud4'+acua.o@ 4h.-
:

-(1) : Operable survey instruments .are as described 'or equivalent to those-
described in license = a plication. (.TYes. ()No
[35.120,220,.320,420
Remarks.

; fwe.v . urnc&s + wa''"'l'wunudw.iAL was M m

&'ca.Mudaf h. fW3?h b 6,~$th sA4 ht '' &#

*~/ = %mau. w
y 1,;c w m G ra a M c n a & &

yg [;w.sf .xa.cu{.s - Q Aw', w cf.at f g'
nas A + -w u.a. a w s .r m .



Medical 6 Licensa Noe c mx j_ c3.

7. (cont'd)
(2) Capability of radiation survey instruments'is adequate for program..

(e)Yes ( ) No
Remarks.

% mev&L A yy-7 -fwl< r

&&y sumu~ n-QM & L 9 -i(4),
aw &y

(3) CalibWt$n of survey instruments required. ( F Yes ()No
(a) Performed as requireo. ,(1 Yes ()No[35.50]

Dates and Remarks.

(4) Reccrds of calibration maintained for 2 years. [35.50(e)]
(,') Yes ( ) ho

8. RECEIPT AND TRANSFER OF RADIOACTIVE MATERIAL

Receipt of incoming packages during "off-duty" hours by whom?
w r> > ~ , & & 4 0 " U " R

(a) Where stored? Security? [L/C] ry22 , ~7 s' <ZL/--+A N M-#

Ve & W&, 4 &d"
(b)Surve. f incor.ing packages. (- Yes ( ) No [20,205(b)(1)]

i- & fg g e.f opcy
"'"

J ,g.,. s- o

(1) Record of survey. (Mes ( ) No [20.401(b)]
Remarks.

-

, wQ : - _: =- ,

(c) 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.

kim- or & .^~sudu S - O'5

1
1

- _ _ - _ - _ _ - _ _ _ _ _ _ - _ _ _ _ _ - _ _ _ - _ - _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Mecical 7 License No. wa f e w,f - c;
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18. (cont'd)
(e) Records of r'.:ceipt and transfer maintained, b)'Yes ()No

[30.51'
*

Rema ri.s .

9. PERSONNEL RADIATION PROTECTION - EXTERNAL
(Obtain information regarding whole body and extremity monitors)

a. Film or TLD badge supplier fa,/m ,,o Frequency % ,,d Xtv
v'

b. Reports reviewed by RS07 m [u./&) -Others m or ? g

re e ssig e o Psn M r M ndeh N h NRC?)
wtco Lr;a4g 4 y &e po-vn & W u = = ''+; f, < '

ector reviewed personnel monitoring records for period (f /s 1 sc
Nr.C insp/1D Wt.p t

c.
to y

'{.~ f'[&,Q .4.w, f& se4 - nh,t u a f ndut-
d. NRC forms or equivald,nt.

(1) NRC-4: ( ) Yes ()No Complete: ( ) Yes ()No
Necessary ( ) Yes ( ) No

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

L.M<d A*b'-
e. Maximum quarterly whole-body exposure. 1em~

f. Maximum quarterly extremity exposure. 4/oo,m,m
oa A hady. m k % a) w n !- 9 -Jsne ub'a4 ' "f'~' "'

Cicerisee has' implemented an ALARA program.&) Yes ( ) No 4 4 4' # r" ^*(g.
[35.50) [see Procedure No. 83822. " Radiation Protection] h ==^^ "
Remarks. 4 N h = ,-'' %

#mM Wm;t n u

p 7, M,.MN
g J+e s-

v r e./v& ~j- ~

h. Radiation survey of unrestricted areas. ( Yes ( ) No egr-- Je.
4 h(20.201(b)toshowcompliancewith20.105(b)[35.315(a)(4)];eu7

[35.415(a)(4) P , _, s,a ,h g t' M
$s$iYs5 . , , s . ~. m ;.y - .-

jO,

u ,.;

| 6A'**' M 4. W W W .

% 4 e s,- a a m^ - W
bt- JotSA a&'d *'"^ % E ~'
+cf, % M' M
Pn Js M

- . . ._ _ - _ _ _
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Medical 8 Licen7a No. f o - /9w, /-6)*

9. (cont'd)
(1) Record of surveys maintained. (r) Yes ()No'

[20.401(b) to show compliance with 20.105(b)]
Remarks.

i. Radiation survey of storage and use areas:
/U

Quarterly] survey brachytherapy source storage. /A') Yes ( ) NoI(1)
[35.59(h)

(2) Tempera implant patient release survey. es ( ) No
[35.a04 ))

(3) Radiopharmaceutical and pamanent implant patient release survey.
( ) Yes ( ) No [35.75] Q A

,

(4) Radiophsnnaceutical therapy room contamination survey.
( ) Yes ( ) No [35.315(a)(5) and (7)]rJ/A.

(5) Patient survey upon implant. ( ) Yes ( ) No p [35.406(c)]

(6) Radiopharmaceutical storage and laboratory use areas.
(d Yes ( ) No [35.70]
Remarks. A

f Wi>- g p Q , A 4 ,c) ya W ^ ~1
1ri Nmn d~d&

q M k M umraC"I'd m &m!Mn h .w ath n n.m y . d L. ~ w n ul+'tyxma
j. Record of survey maintained. (yYes ()No [35.70(h)]

Remarks.

.

k. Inventory of brachytherapy sources after use. ( ) Yes ( ) No N//Q
[35.406]
Remarks.

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

m. Dose calibrator calibration and checks perfonned as follows:
Constancy M Yes ( ) No Accuracy ( ) Yes ( ) No
Linearity ( ) Yes ( ) No Geometric dependence ( ) Yes ()No
[35.50] ('4f, c4e-p. dam.e4 % %

d b .t&.<.-*,- i -N "+ fc C**''' #
c C,-s,

y & _m p a -e ea.3 udl Y Io% H & WM ~

C, . , m
!m- .ymh.w [4 7M h affe M " ON

_ _ 2:Y? __--_----_--|Mbi-MW?W&-- - -
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Medical 9 License No. 46 - /em- ca.
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10. PERSONNEL RADIATION PRO, . TION - INTERNAL

a. Potential for er.posure of individuals to eirborne radicactive material exists
( ) Yes ( ) ho s-< h" Gwy g #PMhwgeth'Y.

00 AMi We w M" r. % tha;%9n n&
J s Po J Aw &gp:1x ; 43 , ~ - . ._. n ao _Mmpe a m.-- p.a.w ;

a - -~

I

a 4 /sf)& W-^5? ''T'%()Ne W M l
f( & Q Am w . .) Ass & m

b. Monitoring for airborne fadioactivity conducted. ( Yes
[20,201(b) to show compliance with all sections of 20.103 and 35.90]< W W
Remarks. M.,

wM be w a dadd c= x h
!

,

(1) Records of unitoring maintained. ( ) Yes ( ) No !

[20.401(b)orL/C) |
Remarks. ;

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

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

11. RADI0 ACTIVE EFFLUENT AND WASTE DISPOSAL

a. Radioactivity in effluents to unrestricted areas. ( ) Yes p)No

b. Release in accordance with regulatory limits. (d' Yes ()No
[20.106(a)] g 7g g - : , , . , 4,4 u pt-- -

-

Remarks.
M k & Q,fw d'' )
A <r.

b * I''
WCfjL _& = t M V/o~"p C.'(cc ~ 1%+! an

State solid waste disposal method. 4/6 -JhCNc.
OM /w - Dn & se & A U,4

d. State liquid waste disposal method.

YA
~|fs/cw

p/29 (pwrS

Q p ' (&gH --

D S W)wyQ y

/7f7 /N' - b M 3#'#U'
------ . u .

g,3 y |}5,y p _t6e>> m N/GD r '''7' *^-

~ ' "

"".**5
~

c4 a t w"" ~
a fl pA':c +y pg ay
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Medical 10 l' ense Noe an _ f 9 ,c, f._ e3.,*

11. . (cont'<i)
e. Disposal of solid and liquid waste in,accordance with regulatory*

requirements (decayinstorege). (4 Yes ()No[35.92(a))
Remarks,

h44 M*
wk La O > a.u.ww- s %

ML
x i e .d vL stp g c.w A4o tA v s .- A4 cu *

,

u . p ,v. AM t v u g u-w ,

(1) Recordsofdispose.l.,(,tYes ()No[35.92(b)]
Rer.a rks .

f. Survey of waste prior to disposal. ( ) Yes ( ) No
[20.201(b)toshowcompliancewith 20.301-35.92(-t(2)]
Remarks.

f'"M *//w W .Ju4 y
ptn 44 /c. W u.2sd.s

(1) Records of survey maintained. N Yes ( ) No [20.401(b)]
Remarks.

! 12. NOTIFICATIONS ANO REPORTS
1

i a. Licensecincompliancewith10CFR19.13(reportstoindividuals).
(-) Yes () No [19.13] '&;j& p gu y &Remarks.

g

m& ' i-

.1 = - ML'

]W-
b. Licensee in compliance with 10 CFR 20.405 (overexposures).|

' H Yes ( ) No [20.405(a)]
Remarks.

!
|

I

c. Licenseeincompliancewith10CFR20.403(incidents).-'

| (,4'Yes ( ) No [20.403]
g gy/9,f Ci g t3/-a ARemarks.

W 0- M E. E
n hJ Q w % -ud M S/W

ye y y . s. ;r w w w . Jr.:s -
w w<tt- w .

. _ . _ . . _ _ _ _ . _ _ _
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Medical 11 l* ense No cdo./9 7c,/- e>

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

( # Yes ( ) No [20.402(a)or(b)]
Remarks.

N*

e. Licensee in compliance with reporting therapeutic misadministrationA
and taking corrective action. ( ) Yes ( ) No [35.33(a)(b)(d) fff)Remarks,

f. License in crimpliance with reporting diagnostic misadministrations and taking
corrective action as needed under conditions set forth in 10 CFR 35.33(c).
( 4 Yes ( ) No
Remarks.

Qr .m&

13. POSTING OF NOTICES

Notices to workers posted. (\'$Yes ( ) No [19.11(a),(b),or(c)]
Remarks.

14. CONFIRMATORY MEASUREMENTS

a. Measurements made by inspector. ( 4 Yes ()No
b. Survey instrument and probe M,/ /,m_ %41 34-d_

NRC Serial No.
~

c. Describe type and results of measurements and compare with
licensee's measurements.

15. INDEPENDD;T MEASUREMENTS

a. Measurements made by inspector. /)Yes ()No
b. Survey instrumentM h,_, h/d 14. O

NRC Serial No.

c. Describe type and results of measurements.

%a h*)tt Yn . ~ +g ac-
la3 -aQ <a% w R bh M *m

.ds., .,u. _m. m o.~.:.. A om.h u
_



Medical 12 License No. ,10 -f ffs /-0 2 -
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16. POSTING AND LABELING

Posling and labeling in accordance with 10 CFR 20.203.'

(d Yes ()No[20,203]
Remarks.

17. LICENSE CONDITIONS

a. All license conditions reviewed during inspection. (<TYes ()No
b. Activities were conducted in accordance with License conditions,

except as noted elsewhere in this report. (') Yes ( ) No
Remarks:

18. BULLETINS AND INFORMATION NOTICES

a. Bulletins and Infomation Noticeo issued durirg current year.
List: tv p

b. Bulletins and Infomation Notices received by licensee. ( ) Yes ()No
Remarks, gx

1

.

c. Licensee tock appropriate action in response to Bulletins and Infonnation
Notices. (-)~Yes ( ) No
Remarks,

<

l
;

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

Yes Violation?-

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

b. Such shipments co sisted of:,

'

radwaste e=| .

sources / products
other

i
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Medical. 13 License No. a 6 -<9 % f - c.:,

'
19. (cont'd)

c. For radwaste, shipments are:,

( ) by licensee, using comon carrier
( ) through Radwaste Broker

name of Broker Modiao //UOR7A W
/

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

e. For shipments:
Licensee uses authorized packages? () ()
[(173.415-16)] p[ g3Package type used.
For DOT-7A, licensee has performance test
records on file? [173.415(a))] () () i

,

d

For special fom sources, licensee has [ .

perfomance tests records on file for each - -

/ [j Msource design? [(173.47(a))) ( <
f

Packages are properly labeled? |172.403; FI

f',173.441 ,
Packages are properly marked? ,172.200 s # r
Proper shipping sapers ara prepared for Mr M ,gd' .

-

each shipment? [172.203(d))] () () eg
Remarks. t/

f. Does licensee make return shipments of () ()
radiophannacy doses? /10
(If Yes, does licensee ass,me responsibilityu
for all shipper requirements?) (If No, what
arrangements / understanding have been made
between licensee and radiophamacy as to
performance of shipper responsibilities?)
(Describe)
Remarks.

20. ITEMS OF NONCOMPLIANCE

ed afc4 4~_ 4%

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

_

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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"

APPEP 'X A - DOCUMENTAT10N OF NONCOMP' \NCE

LICENSEE: ' [)oude> /6+I' License No. & # % i - dJ
4

Reference Basis for noncompliance

Report item 9 /1,)-

f i-[v dM i10 CFR
-

.

Lic Cond ..! 6 4d
Type n/c

Report item (, (d %G _ ,,, g :- ;; , - ' _

- -

10 CFR @ ed/ "# ")
a d- Q

-

Lic Cond d5 4 47t-

d o c& %k
Type n/c a ww W~

.

ee

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 n/c

REGION I form 198-C.3
(June '88)
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INSPECTION REPORT NUMBER 90 -o e ,
.

APPENDIX B - LICENSEE ACTIONS ON PREVIOUS INSPECTION FINDINGS
'

Licensee: L . %z,u / Lum drtz/ License No.: ao- m u,t e3

. Identification and sumary of action taken Status

Report No.: BCf-oo/ Type n/c: Describe:
.. . . . W 4 du. ~ 2 - ~a, ~7" ?4 OPENAction taken: g3o a ; wa (dm-% e_-' _y 4~y r-:

p J L A & ~A 4 Y * * *% r.a. m sa

4a : p. A

Report tio. : 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: Describe:

Action taken: OPEN

CLOSED

Report No.: Type n/c: Describe:

Action taken: OPEN

CLOSED

.

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

_ , _ __ _
_ _ . _ _ _ . _ _ . _ _.
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DANA-FARBER CANCER IN&nTOTE-

,

RADIATION CAFEIT VIOLATIONS -

The following are eaamples of the most frequent violations found during surveys at The Dana Farber I

Cancer Institute with Level I being the most severe. :

Level I Violation: radioactive waste disposal in an unlabelled container-

Level II Violation: unsecured radioactive material-

Level III Violation: failure to report for thyroid scan--

evidence of eating, dnnhng, smoking or use of cosmetics in-

a lab

pipetting radioactive material by mouth-

- not weanng proper dosimeter while working with or around
radioactive materials

not wearing proper protective clothing while working with-

radioactive materials -

unrecorded sink duposal of radioactive materials-

.

unreported spill of radioactivity-

failure to register a room for using radioactivity-

- . putting lead in radioactive waste

failure to pick up a radioactive package within one hour after --

notification from receiving

failure to inspect and monitor a package within one hour after--

pickup from receiving, or tailun to provide proper p.
-

documentation to Radaden Safety Office within five days.

.

6

_7/30/90
_

_ _ _ _ _ _ _ _ _ _ _
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DANA-FARBER CANCER INSITTUTE*

.

*

RADIATION SAFETY VIOLATION POLICY
'

s

SEVERITY OCCURRENCE ACTIONS,

LevelI 1st 1. Violation letter sent to pennit bokler. . 4

2. Radiation Safety Officer meets with laboratory
personnel.

3. Permit holder responds in writing to the Radiation
Safety Comminee* summaruing corrective actions.

2nd 1. Violation letter sent to permit holder.

2. Permit holder appears before the Radiation Safety
Committee to prescot corrective actions.

3rd and subsequeni 1. Violation letter sent to permit holoer.

2. Immediate suspension of permit.

3. Permit holder and Division / Department / Lab Chief
appear before the Radiation Safety Committee to assure -
that corrective actions have been taken.

, Level II Ist 1. Violation letter sent to permit holder.

2. Permit holder must respond in writing to the Radiation'

Safety Committee * summaruang conective actions.

2nd 1. Violation leuer sent to permit holder.

2. Radiation Safety Officer meets with laboratory
g. - - .. -! .

3. Permit holder nmst respond in writing to the Radiation
*

Safety Committee summarums conective actions.

; 3rd 1. Violation letter anot to permit holder.

2. Permit holder appears before the Rahation Safety
|

Committee to preneut corrective acnons.
'

|
1

l
.
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{.
SEVERrrY OCCURRDiCE ACTIONSj

Imel D (coot) 4th and subsequent 1. Violation letter mot to permit holder.

2. Im di m suspunrion of the permit.

3. Permit holder and Division /Deputment/ Laboratory
Chief appear befois the Radi=6oo Safety' Committee to
assure corrective actxms have I +.n taken.

Level III Ist or 2nd I. Vidatica letter sent to permit holder.

2, Permit holder must respond in writing to the Radiation
*

Safety Committee summarizing corrective actions.

.

3rd 1. Violation letter sent to permit holder.

2. Radiation Safety Officer meets with laboratoty
perronnel.

3. Pennit holder responds in writing to the Raciation
*

Safety Committee summarizing corrective actions.

4th 1. Violation letter sent to permit holder.

2. Permit holder appears before the Radiation Safety
Committee to present corrective actions.

.

5th and sub..equent 1. Violation setter sent to permit holder.

2. Im-Ain'a suspension of permit.

3. Permit holder and Division /Departmenthboratory
Chief appear before the Radiation Safety Committee to
assure corrective actions have been taken.

Raponse letters are to be sent within ten days from the date of the violatice letter and/or lab ineetmg.

* Send response letter to : S.T. Treves, M.D.. Chattperson DFCI Radata Safety rammittee
Children's Hospital
Bader 2

* Send copy of impanse to: Steve Alford, F Aianna Safety Officer
JFB 120 {

t

I
|

.

. _ _ _ . _ _ . . _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ . , _ _ _ _ _ _ _ _ _ _ ____ _ _ . _ . _ . . _
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.19/10/90 FA6E 1

U.S. N'JCLEAh RESULATORY C3MMlBS!DN

RE610N 1

OPEN ITEMS TRACLING SYSTEM

DD3 EI NUMBER: 30-20020

FEPORT DATE DATE REV! EWER CLOSING

tiuMBlit STATUS OPEN CLOSED NAME OP110N REFER

1 67-001 CLOSED 05/29/B7 06/22iE9 MILLERtTRIPP VIOL 89-001
ITEM: 10CFR20.207 FAILURE 10 SECURE LICENSED MATERIAL IN THE NUCLEAR HEDICINE HOT LAB

2 E7-001 CLOSED 05/29/B7 06/22/89 MILLERnTRlFP V10L F9-001 _

ITER: FAILURE OF RESEARCHERS 10 HAW THR0ltS h0NITORED AFTER PERFCRMING 10DINAi!DNS

: E9-001 CLCSED 06/22/19 09/16/90 KlRtWOODLMILLER V!OL 90-001

ITEh FAILURE 13 NDTIFY RSD OF KEW RAD WORDER-ND 105!M- ETRY

4 69-00106 CLCSED 06/22/69 06/22/E9 KIRLWOOD/ MILLER Vitt 09-001
ITEM: KEELLY SURVEf AtilDN LEVEL A1 37 ;10 DFM

! E9-00106 CLOSE0 06/22/E9 06/22/69 LIRth000/ MILLER VIOL B9-001
ITEh HDT LAB h31 RECORDEt DN SURVEt Ll!1

2 i9-00106 CLOSED (6/22!E9 06/22/E9 KIRKh00DiMILLER VIOL E9-001

liEM: N3 H300 FLOW CHECT DATE IN MAYER 684

7 69-00106 CLOSED 06/22/E9 06/22/69 KIRKW000/ MILLER VIOL 09-001
'

ITEM: N3 RECORD CF FLOW CHECL IN MATER RM 754

3 E9-00106 LLDSED 06/22/69 06/22/09 KIRKh000/ MILLER V10L E9 001 -

ITER: S!! WASTE BARRELS STORED lh MAYER RM 764. SNARED AREA-ND DESIGNATED SUPERVISOR _

1 90-001 0FE% 06/16/90 / / GRES!tK-SCHUBST VIOL

ITEM: FAILURE 10 PERFORM AhWUAL AUDli 0F ikE RS PROGRAM.

.

k

b/HW
_ _ _ - - - - - - - - -


