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. License utilizes mobile nuclear medicine services.
{ YYes () No [35.29]
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| o. Licensee delegates RSO sufficient authority, orgtnjzgtional |
i E ¢ apgom. anc ranagement prerogative. () Yes { ) Ne
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*c. Describe the C/ program to mitigate therapeutic misadministrations,
1, Have seccndary checks of the dose calculations been done?

() Yes () No

(2) Do the second party checks of the dose calculations provide
assurance that the final treatment plen will provide the dose
prescribed on the patient chart? ( ) Yes ( | he

(3) Do technologists consult with she doctor 1% the crescription
er cther crders are unclear’ | , Yes { , No
Remarke,

I Towup on *herapy or sericus diagrostic misadministratior
I T e Al e Pk

(1' 1C CF& 35,43 properly implemented? ( ; Yes { ; No

—

d, )

Was proper mecical care given for the patient pursuant =
to the NRC megical consultant recommendations? [ ' Yes ( , No

'3' Were approprizte actions impiemented to prevent recurrence?
() Yes { ) Ne

‘&' 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 ( ) Mo
Eemarks.

6. RADIOLOGICAL PROTECTION PROCEDURES

a. Ragiation Safety program changes reviewed. (Exception to changes without
!igense a?t?dment may be found in 35.13 and 35.606.)
[ ) Yes No . : - £ ]

Pl

-

*Incpect wnen QA rule becomes final. o -
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Medical 4 License No.

6. (cont'd)
b. Records of changes in procedures reviewed. ( ) Yes ( ) No
[38,31(b))
Remarks,

c. Radicactive materials used in accordance with current procedures.
(A Yes ( ) No [35.21(b)(2)]

ﬂﬁ" Remarks.
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(2) Examples of key procedures:
() ordering and accepting packages of RAM

(b) general rules for safe use of RAM
{¢) emergency procedur.s
4d survey procedures

handling of volatilz RAM (e.g., Xe-133, 1-131)

 precautions for use of RAM (sealed and unsealed) for therapy
(g)  emergency procedures posted?

(] _do licensee personne)l understand emergency procedures?

,g#ﬁ’ 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
Remarks, 5D heds on  Mewmaiial N e ‘fj‘mm fanirn
Erumad 0arcoss ~”?“1F-775‘—;*‘?
~ 280 Lol /

b. [Isotope, chemical form, quantity anc use as authorized.
() ves ()N [L/C]
Remarks.

e Srachgitera = { =13 -——CALZA;A:J

£. Syringes containin? raoloactive material properly labeled 2na shielded unless
contraindicated. () Yes ) No [35. 60(0)(b)(c§]

d. Vials containing radicective .aterial properly iabeled and shielded.
() Yes ( ) No [35. 61(0)(b)1
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7. (cont'd)
- e, Tests required by regulations,
1) molybdenum-3% breakthrough. ( ) Yes No [35.204(b /WW«*';“‘&“~*“'
2) performed as required. ( ) Yes No [35,204(2
3) records maintainec. { ) Yes No [35.204(c
Remarks,
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(4) Leak tests., () Yes ()N
WMJMW# hormad iy secrrasd
(5) Leak tests performes as required. () Yes ( ) No [35.59(b))
Dates and Remarks.
u\o"w

f. Inventory of sealed sources.

(1) Irventory of Group VI sources, ( ) Yes () No [35.59(g)) ™4
Dates:

(2) Inventory of calibration sources. () Yes ( ) No [35.59(g)]
ity Kfidmxfnw M MM ot PO rof deuris
g. Areas for storage and use Of radioactive materials.

(1) Method used to nrevent an unauthorized individual Torassl urkess

(2) Radiocactive material secured tu prevent unauthorized removal from ar
unrestricted area. (~) Yes ( ) No [20.207
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(3) Area wipe tested? [ ) ves ( ) Ne
Remarks.
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h. Instrume‘ :!1

(1) Operable survey instruments are as described or equivalent to those
described in license application. (Y Yes ( ) No
[35.120, 220, 320, 4208
Remarks.
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|
8. (cont'd) |
(e) Pecords of r.ceipt and transfer maintained, () Yes ( ) No J
[30.51’
Kemar .5.

PERSONNEL RADIATION PROTECTION - EXTERNAL

[Obtain information regarding whole body and extremity monitors)

Film or TLD badge supplier éﬂimud! Frequency c’)};w

Reports reviewed by RSO? [m&.bw) Others um ? ,A.

Frequency “Zo % WW

(Are badges ass g ed to ’zﬁ’s%nn as per licenseée corr?&nd ce with NRC")/- "":v"'*;_

Murand conudeing basgud by Flaramed Aealidngtad Vmemdhday

Ki.C msp/eczm revtewed nersonnel mon.toring records for period _ & /3% ‘a/

to o /40 &'
e T hrere  Tonalassarse wnet avnsstl wod gt o amy sl ";"i,':‘

‘u.ur\dn-o
NRC forms or eoM»alént

(1) NRC-4: { YYes () No Complete: ( ) Yes ( ) ho
Necessary ( ) Yes () No

(2) NRC-5: ( YYes () No Complete: ( ) Yes ( ) No

(20.401(a))
Remarks.
Nue Med Aabs
Maximum quarter'y whole-body exposure. 70 oo

Maximum ouarterly extremity exposure. %/00 soime

Lo akunily
P oy By o=t oy 171 pro“g‘r‘-‘ﬁﬁ“" TNt () NG onctis Aaa?

[35.50] [see Procedure No. 83822, "Radiation Protection] Taabs inabriiislie
Remarks. by NURL. imapintars

- N
Radiation survey of unrestricted areas. /{Yes () No (e
620.201 b) to show compliance with 20. 105§ b)) [35 315(a)(4)); AArusﬂd .j;u‘wwq
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Mecical 9 License No. 20 -/19s/-ca
10. PERSOWNEL RADIATION PRO. _TION - INTERNAL

a. Potential for erposure of individuals tc airborne radicactive material oxists
() Yes () No A ly sudradvin S e e DL Lo WS wa\"
Remarks., Lo RS0
LD S I n o AwTirTlod  airirerma AR s b e chachan
Aintidadive ui @ of B OV ATTs ssasd t;"’""““c“‘“""‘“‘ r

“Ar aheek SV = Al et dlomailty sl ardfidelirn :
b. Monitorin ’(B‘ﬁ’.'mom ?adioactinty conducted. ( ) Yes ( ) No trapd ahistad
£20.201(b§ to show compliance with all sections of 20.103 and 35.90] ‘ugulonyy pic
emarks. o 1 “taad

(1) Records of nonitoring maintained. ( ) Yes ( ) No
(20.401(b) or L/C]
Remarks.

¢. Bigassay program implemented as described in correspondence with NRC,
() Yes ( ) No [35.315(a)(8)])

d. Control of airborne radicactivity in accordance with 35.205.
(4 ves ( ) No

’

11. RADIOACTIVE EFFLUENT AND WASTE DISPOSAL

». Radioactivity in effluents to unrestricted areas. ( ) Yes () No
b. Release in accordance with regulatory limits. () Yes ( ) No
m&&gﬂ'”iwr wm::iz § Akl bt fanky Cloma b M
b pptns] = 2h¥ 0107 0l fee w Phogen Komic b

c. State solid waste disposal method. £/ MA;ZJMM-"
QFWM-ﬁa' S 14 seted smelss Audd "‘7
d. tate liquid waste disposal method.
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11. (cont'd)

e. Disposal of solid and 1iquid waste in accordance with regulatory
requirements (decay in storzge). () Yes ( ) No [35.92(a))

Remarks.
J,,-Mi ! JL.\_\- T -‘sﬁ———*wﬁ o /LL.\,Y\,W M* ’It E .
.‘t“‘* £ “"T“"\ v ”4 onvL A‘é& La ol ae PR PUR .
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(1) Records of disposei. () Yes ( ) No [35.92(b)]
Remarks .

f. Survey of waste prior to disposal. ( ) Yes ( ) No
(20.201(b) to show compliance with 20,301 - 35,982(-'/2))

Remarks,
famand durup ol 47""’ W

(1) Records of survey maintained. T~ Yes ( )} No [20.401(b)]
Remarks,

12. NOTIFICATIONS AND REPORTS

a. Licensee in compliance with 10 CFR 19,13 (reports to individuals).

|

|

| () Yes { ) WNo [19.13]

| Remarks . | ,4. “ /4L&4- lodanls

\ Vpol st LoTttintnd

} vy z. ? ¢ - W‘L‘
|

|

b. Licensee in compliance with 10 CZR 20.405 (ovcrcxposurts)
(Y Yes () No [20.405(2)]
Remarks.

¢. Licensee in compliance with 10 CFR 20.403 (incidents),
() Yes () No [20.403)
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it Htn LTos Ak - ik A hose.

ﬁJr"wﬁ?pvqbul Aﬂ*w~&40u~l;2> Liconnid MNtianihins, drisdine



¢ 1cences ¥ v § with
% g v .
and taking ¢ rective act
ne r
.
4 { ~¢ e 4 e witt
¢ ¢
¥ ’
" A9
P LY f v - "
ne »
P Y (%] 3 N
e A reme!s !
r ITYVE I L FUME €
A o>eria )
vescribe type ar re t (
4 encee S "*‘"‘,4 I TFEme
s \ PENDE? MEA REMENT
o Measurements made by inspec

s £ se
. '\-"’P\ "‘,)u

L Seria N

Or
Vi L
ret -
.
™1 I
T !

B

measur

remen

a4 '- : P' 50 N" - ¥ ~y 4
& thett r loses
L1 .o -
ng therapeutic misadministrations
Yet ) (35 .33(a)(b)(d) )T
e ) No [ 35.33(a)(b)(d)} lr /
nostic n nistratifons and takir
t1 et fortl FL [+
Y i‘
" ST S S = W = f, S

ements ar

1¢

Vo



Medical License No. _ 0 —/??p’/-CZ-

16. POSTING AND LABELING

Posting and labeling in accordance with 10 CFR 2C.201,
(<) Yes ( ) No [20.203)
Remarks.

LICENSE CONDITIONS

A1l license conditions reviewed during inspectior, () Yes ( ) No

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

BULLETINS AND INFORMATION NCTICES

a. Bulletins and Information NotiC:, issued durirg current vear,
List: A~ T

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

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

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

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

If “Yes", complete the following {tems.

b. Such shipments consisted of:

/) radwaste LL«,L B

; sources/products
other




Lirensy No.

radwaste, shipments are:
by 1icensee, using common carrier

through Radwaste Broker
name of Broker A oliac j oKk

S S,

Licensee 1s aware of 10 CFR 6];

Redwaste requirements for generators’®
Licensee has classified and characterized
its radwaste? (20.311(d))

For shipments

icensee uses authorized

(173.415-16))
ackage t

J
- ¥ -,
or DOT-7A

[
:
;

pe used.

‘! - .-YA»*—
, licensee has
records on file? [173.4]¢
L s "a 1 o~ -
For special form sources,
tests records

192 -

ey

~r 571"\myrt
”»

& 9 N | 41
censee assume responsiIbiiity

, requirements?’ (if NO, what
arranger s/understancing have been made
between i1icensee and radiopharmacy as tc
serformance of shipper 'efpu<&‘t13*tﬂes”

-
Describe

Remarks.
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APPE' " "X A - DOCUMENTATION OF NONCOMP' ANCE
LICENSEE: : : P i icense No. oxXe- Mogr - 4D

Reference Basis for noncompliance

Report item )

S gonsuil P89 amnrual

10 CFR m«
Lic Cond ) A
Type n/c
Report item _ ( (¢) P
-~ Qe
10 CFR Aatr ¢ Mf'“ At - . -
Lic Cond 25 } o *_F!&M
Type n/¢c T e Cagta— A~

Ot S A I N

Report item

10 CFR

Lic Cond

Type n/c

Report 1tem
10 CFR
Lic Cond

Type n/c

- ————

Report item
10 CFR
Lic Cond

Jpe v/c

Report item
10 CFR
Lic Cond

Type n/c

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



INSPECTION REPORT NUMBER ¢ ~oo

APPENDIX B - LICENSEE ACTIONS ON PREVIOUS INSPECTION FINDINGS

Licensee: __ Lena Fatea Chaci Shalzcte License No.: wo-(mzi-)

ldentification and summary of action taken Status
Report No.: __ g% -0o0 / Type n/c: Describe:
Action taken: W § mssaennal mveinnd ML adonitioe omelisads  OPEN

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

Report No.: Tyoe n/c: Describe:

Action taken: OPEN
CLOSED

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



DANA-FARBER CANCER INSTITUTE

RADIATION SAYETY VIOLATIONS

The following are exampies of the most frequent violations found during surveys st The Dana-Farber

Cancer Institute with Level | being the most severe.

Level 1 Violation:

Level 11 Violation:

Level ITT Violation:

7/30/9¢

radioactive waste disposal w an unlabelled container

unsecured radioactive material:

failure 1o report for thyroid scan

evidence of eating, drinking, smoking or use of cosmetics in
& lab

pipetting radioactive material by mouth

not weanng proper dosimeter while working with or around
radicactive matenals

not wearing proper protective clothung while working with
radioactive matenals

unrecorded sink disposal of radioact:ve matenials
unreported spill of mdioactivity
failure to register a room for using radioactivity
putung lead i machoactive waste

failure to pick up a radiocactive package within one bour after
failure to mspoct and monitor & package within one hour after

pickup from receiving, or tailure to provide proper
documentation to Radiation Safety Office within five days.



DANA-FARBER CANCER INSTITUTE

RADIATION SAFETY VIOLATION POLICY

SEVERITY

OCCURRENCE

ACTIONS

Level |

1st

Violation letter sent 10 permut bolder.
personnel.

Permut holder responds in writing to the Radistion
Safety Committee” summarizing corrective actions.

*

Violation letter sent to permit holder.

Permit bolder appears before the Radiation Safety
Commutiee to present corrective actions.

3rd and subsequeni

Violation letter sent w permit holaer.
Immediate suspension of permit.
Permut holder 3ad Division/Department/Lab Cluef

appear before the Radiation Safery Commuttee to assure
tha! corrective actions have been taken.

. Level 11

ist

Violation letter sent o perruit hoider.

Pmtholdermmimwntmgwthehdxwon
Safety Committee” summarnizing corrective sctions.

Violation letier sent to permut holder.

Radiation Safety Officer meets with laboratory
personnel.

Permut bolder must respond in writing to the Radiation
Safety Commitiee” summanzng corrective actions.

3rd

Violation letter ment o pernut bolder.

Commuttee 10 present corrective actions.




|

| |

R e

SEVERTIY ‘ OCCURRENCE ACTIONS

| eirmm—— v e s ———

Lovel 1l (com! 4 and subsoquent Violstion Jettor pery! 10 permit holdes

lmmediate susponnon of the permit

Perout holder and Livision/Depastment/Laborsiory
Chusl mppear before the Raciation Safety Cossmuttoe 0
assure corrective actions have | taken

Violation letter sent 10 permut holder

Permit holder must respond in writing to the Radiation
Safety Commitiee’ SUmmarizing cormective actions

Viclation letter sen! (o permut holder

Radhation Safety Officer meets with laborstory

[‘(Y'i’!.."f

Permut holder responds 1n wniting to the Raciation
Safetry ( .~trxnh'ur. SUMINArLIANng correcuve actions

Violation letter sent 10 permut bolder

Permit bolder appears before the Radietion Safety
Commtise (0 present cormective actions

Sth and subsequent | | Violation setier sent 10 permit holder
Immediate suspension of permut

Permut bolder and Divimon/Department/Laboretory
Chiefl sppear before the Radistion Safety Comumitiee to
assure corrective actions have besn taken

|

Response letiers are to be sent withun ten days from the date of the violstion letter and/or lab mesting

|
|
i
I

* Send response letter (0 S.T. Treves, M.D., Chairperson DFCI Radistion Safety Commutiee
Childrea's Hospital
Bader 2

* Send copy of response to Steve Alford, Radiation Safeiy Officer
JFB 120







