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28 MAR 1988

Docket No. 030-01808 License No. 20-00289 07

New England Deaconess Hospital
ATTN: Mr. Robert D Pence

Assistant Director
185 Pilgrim Road
Boston, Massachusetts 02215

Gentlemen:

Subject: Special Inspection No. 87-001

On October 22 and 23, 1987, Mr. Laurence F. Friedman, Ph.D. , C.H.P and Mr. C.
Thor Oberg of this office conducted a special safety inspection at 185 Pilgrim
Road, Boston, and Tech Center, 93 West Street, Medfield, Massachusetts, of
activities authorized by the above listed NRC license. The inspection was
limited to a review of the circumstances surrounding the unauthorized transfer
of licensed material. The findings of the inspection were discussed with
Mr. Robert D. Pence, Miss Joyce Tower, and Mr. Phillip Cobb at the conclusion
of the inspection. This also refers to the telephone conversation on October 26,
1987 between Mr. Thomas C. Hill, M.D. and Dr. Friedman.

Based on the results of this inspection, it appears to us that your activities
were not conducted in full compliance with NRC requirements. Licensed material
in your possession was transferred to an unauthorized recipient without obtaining
authorization from the Radiation Safety Comittee in accordance with the Hospital
Regulations delineated in your Radiation Safety Manual, without proper packaging
in accordance with NRC Regulations, and without verification of the recipient's
authorization in the fom of a specific license to receive such material under
terJns of a specific or general license issued by the NRC. We note, however,
these violations were identified by you, promptly reported to the NRC, and
immediately corrected. As indicated in the " General Statement of Policy and
Procedure for NRC Enforcement Actions," 10 CFR Part 2. Appendix C (Enforcement
Policy), the NRC wants to encourage and support licensee initiative for self-
identification and correction of problems. Accordingly the NRC will not
generally issue a Notice of Violation for a violation that meets all of the
following tests: (1) It was identified by the licensee; (2) It fits in
SeverityLevelIVorV;(31Itwasreported,ifrequired;(4)Itwasorwill
be corrected, including measures to prevent recurrence, within a reasonable
time, and (5) It was not a violation that could reasonably be expected to have
been prevented by the licensee's corrective action-for a previous violation.

It appears that all of the above criteria have been satisfied in this case,
and therefore the NRC has determined that no Notice of Violation should be
issued.

TMJR5 oR10tMLL 10
W I@lI-

eso4o$ M eo os d
k

~

'

0FFICIF. RECORD COPY /QEQ1;LIC30
-

h/M.0-00239-07 DCD ,



-- --. . . __ ____ . - - - -

l
28 MAR 1988

i New England Deaconess Hospital 2

We understand that you have stopped any further transfer of licensed material
to persons not authorized to receive this material and that no further transfers
will be made unless specifically authorized by the NRC; and that you are
comitted to the corrective measures identified in your letter to Mr. Thomas
Martin of thir office, dated October 26, 1987. Please advise us in writing
within 10 days of your receipt of this letter if our understanding in this
matter is not correct.

In accordance with Section 2.790 of the NRC's " Rules of Practice," Part 2
Title 10, Code of Federal Regulations, a copy of this letter will be placed in
the Public Docunent Room.

Your cooperation with us is appreciated.

Sincerely,

Ori i : ' * .
John R. Wimi.

Frank L. Congel, Acting Director
Division of Radiation Safety

and Safeguards

cc:
PublicDocumentRoom(PUR)
Nuclear Safety Information Center (NSIC)
Comonwealth of Massachusetts
Mr. P. Cobb, Radiation Safety Officer

bec:
RegionIDocketRoom(w/ concurrences)
Management Assistant, DRMA (w/o enclosures)
C. T. Oberg, RI
L. F. Friedman, R1

' /s

RI: R.' R E(5 R *D R DR
Obe F e nan W e Joy r Con
03/ /88 0/Ty/88 0/yf/88 03 88 03/ 88

0FFICIAL RECORD COPY



.. _ _ _ _ - _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ . _

- _-

/V-Ob2.Tf QC
( HEDICAL LICENSE FILE NO: t_?f)2 '0A!f 9 -/o

ATTACHED

.

DOCKET No. (s) [;3b-b/ fdf / / / Appendix A / / Appendix B /~""~/ Appenoix C

030-176 %

/A /, [dddD
INSPECTION REPORT NO. f f - M/ LICENSEE CONTACT:

Mftu)[xd/dtte,w.o /dvdd<f TELEPHONE NO.: /,/ 7- 7df- 706D
Name:

Address: /fY,,d/aojrp /ded
$AdWin hldudeAndWG 6 22 /.S'

LICENSE N0: Jo-m.299- M PRIORITY: M, 4 / Program Code: OZ//O

Jo-co R F- /o PRIORITY: ft 6 Program Code: 0 3 C//. l F/O
PRIORITY: Program Code: ,

INSPECTION DATE (s): 6//+//g8M /n/[')/ TYPE Of INSPECTION: L _ / SPECIAL / / ANNOUNCED
j

/ \// ROUTINE / V / UNAf4NOUNCED

/ v / DAYSHIFT / / OTHER

SUMMARY Of flNDINGS AtiD ACTION

/ / N0 N0fiC0FOLIANCE, CLEAR 591 ISSUED / / ACTION ON PREVIOUS
NONCOMPLI ANCE, APPENDIX B

/
[ f_/ NO N0NCOMPLiANCE, LETTER / / N0NC0i4PLIANCE, 591 ISSUED

/;;gg NONCOMPLIAtiCE APPENDIX A / / SUPPLEMENTAL INF0, APPENDIX C

RECOMMENDATIONS
SEE APPENDIX C

/ / sHANGE PROGRAM CODE / / CHANGE PRIORITY TO:

g / NEXT INSPECTION DATE: 6 / 90

PERSONS CONTACTED
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Medicat 1 Liconse "o ad evio fr-f n _,.

1. ORGANIZATION

a. Orcanizational structure meets license requirements. V) Yes ( ) No'

[L/C]
Remarks.

b. Usesupervisedbyauthorizedindividuals.(dyes ()No[35.22(b)(2)]

uau & diead td $$6

c. Radiation Safety Comittee meets at quarterly intervals.
(/)Yes ()No
(1) Membershipinaccordancewith35.22(a)(1)]([Yes ()No

Remarks.

(2) Record of Comittee meetings. ([Yes()No[35.22(a)(4)]
Remarks,

i

(3) Consultants. ( ) Yes (dNo
'

Remarks.

.

e. Licensee usey the services of a visiting authorized user.
( ) Yes (v)No[35.27(a)]

s ) No 5 a ) [ -( #"

License has records (maintained for 2 years)Md (k4ofvisitingapthorizgusersfM(2)
last visit. ( ) Yes ( ) No [35.37(c)]

'

4*

f. License utilizes mobile nuclear medicine services.
_35.29][( ) Yes (p No

g. Licensee delegates RSO sufficient authorjty, organizational
freedom, and management prerogative. (v)Yes ( ) No

h. App:opriate review by Comittee in accordance with 35.22(b).
(W Yes ()No
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Medical 2 License No. Jo-cos W-07.

2, INSPECTION HISTORY

Violations or deviations noted during last inspection conducted on 62 9,/ v/6'

( 4 Yes ( ) No.

Response letter dated dzu M /994
'

(See Appendix B for detIils)

3. SCOPE OF PROGRAM

Briefly list medical procedures and their frequency.

k /fp Mz M m 4 /m)b A u )%,g E
"f8 5 d)4N"E du $2Atixd4e Abdsk0
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' ' ''
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' ' " IbbM, [o A/N[ /Y 7b>u<J /M/
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o
4. INTERNAL AUDITS OR INSPECTIONS

a. Required by license conditton. ( ) Yes (>Q No ( ) N/A

b. Investigations or inspections conducted. (X) Yes ( ) No g

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

c. Records maintained. (4 Yes ()No[35.21(b)(2)(xi)]
Remarks.

5. TRAINING, RETRAINING, i-40 INSTRUCTION TO WORTER_S_

a. Licente referenced training program.

(1) Training program implemented. ($ Yes ( ) No
Remarks.

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

$

.

- - - - ___-, _ _.____.--___ ___



": dical 3 License No. 2660299,o 7
Jo coa 19 /b

o.(cont'd)..

b. Instruction-to workers in accordance with 10 CFR 19.12.-

(( Yes ()No
Remarks.

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

(1) Have secondary checks of the dose calculations been done?

( ) Yes ( ) No

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

(3) Do technologists consult with the doctor if the prescription
or other orders are unclear? ( ) Yes ( ) No
Remarks,

d. Followup on therapy or serious diagnostic misadministrations N8 ' M D[q ',-Luvw b y Iku s ted'
(1) 10 CFR 35.43 properly implemented? ( ) Yes ( ) No

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

(3) Were appropriate actions implemented to prevent recurrence?
( ) Yes ( ) No

We e the technologist and dosimetrist made aware of these actions?(4)
(7)Yes (No)

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

6. RADIOLOGICAL PROTECTION PROCEDURES

a. Ra stion Safety proorsm changes reviewed. (Exception to changes without-
11 ense amendment may be found in 35.13 and 35.606.)
( ) Yes ( ) No

* Inspect when QA rule becomes final.

.



Mecicas 4. ~Licent 110.' h -od;W 4 '/-

' 'J . " l - 66.2 9 f-/{;_
e.- ', cont,d)s

2. / o.. Recoros of changes in procedures reviewed, '{ } Yes ( ) No
[35.31(b))1
Remarks.

'

,

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

u

L

(1) Describe individuals understandir.g. of current procedures. -
/$nnd &W k &-kD 4t"2detU

|-_ o

L

(2) Examples of key procedures:
#,(a) _ orcering and accepting packages of RAM

'b) general. rules for safe use of RAM
c) emergency procedures /
d survey procedures V
e handling of volatile RAM (e.g., Xe-133, 1-131) /

_

f precautions for use of RAM (sealed and unsealed) for therapy /_
emergency procedures posted? /' -

do licensee personnel understand emergency procedures? j
safety. procedures-for patient therapy in accordance with #.
35.315 and 35.415

-7. MATERIALS, FACILITIES AND INSTRUMENTS

a. Facilities as described in license application. ( Yes_ ( ) No
Remarks.

L

,

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

|L Remarks.
'

,

|f
I

ioactive material' properly] labeled and shielded unless
c. Syringes containing r

Yes ( ) No'[35.60(a)(b)(c) -contraindicated. (

Via)bontainingradioactivematerialproperlylabeledandshielded.d.
L '(Wyes (-)No [35.61(a)(b)]

h



Pecical 5 Li:ensa _No. 7/-y:eN (,

7. (cont'd)' DM 2 ff~/S
e. Tests required by-regulations.

,_

1) molybdenum-99 breakthrough.. (AhYes ) No [35.204(b)'52) perfonned as required. (v / es -)No '35.204(a) .Y

3) records r,aintained. (v Yes ) No |35. 204 (c )',
Remarks.

(4) Leak tests. ( Yes ()No
(5) Leak tests performed as required. ([Yes ( ) No [35.59(b)]

Dates and Remarks,

f. Inventory of sealeo sources.

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

(2) Inventory of calibration sources. V) Yes ()No[35.59(g)]
Dates:

g. Areas for storage and use of raoicactive materials.

(1) Method used to prevent an unauthorized individual ST

(2) Radioactive material secured to prevent unauthorized removal fron an
unrestricted area.- ( ) Yes ( ) No [20.207]

Remarks.

(3) Area wipe tested? ( Yes ( ) No
Remarks.

h. Instrumentation.

(1) Operable survey instruments are as dep)dribed or equivalent to thosedescribed in license application. (V Yes ( ) No
[35.120.-220,320,420]
Remarks.

$b - 49 $ b b
Dludstadwbiak
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"edical 6 Licens' No. fr- ec.p y;7. / c. _

d6-CD.23 9 !b
(cont'd)..

(2) Capability of raciat1on survey instruments is adequate for program..

(t)Yes ( ) No
Remarks.

(3) Calibration of survey instruments required. ( Yes ()No
(a) Perfonned as required. ( Yes ()No[35.50]

Dates and Remarks.

(4) Records of calibration maintained for 2 years. -[35.50(e)]
(d Yes ( ) ho

6. RECEIPT AND TRANSFER OF RADIOACTIVE MATERIAL

Receipt of incomir.g packages curing "off-duty" hours by whom?

(a) Where stored? Security? [L/C]

(b) Survey of inconing packages. (v') Yes ( ) No [20,205(b)(1)]
Remarks.

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

(c) Procedure for opening packages. ([)Yes (')No[20.205(d)]
Remarks.

(d) Returned licensed material transferred in accordance with 10 CFR 30.41.
(v) Yes ( ) No
Remarks.



liecicai 7 License No. 13-m m.p.gv
.

3. (cent'd)
le) Reccrds cf receipt and trar.sfer mairtaineo. '.TYes ( ) No,

(30.51)
Remarks.

|

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

a. Film or TLD badge supplier Frequency h/dd

b. Reports reviewsJ b RS07 ud Others M M ?

Frequency rymd v (/
(Are badges assigped to personnel as per licensee's correspondence with NRCi'

NRC inspector reviewed personnel monitoring records for period 4/d'/f -[/Nc.
to

c. NRC forris or eouivalent.

,1| NRC a: f% Yes ( ) ho Co=l ete: (\6 Yes ( } fic
I.ecessary ( ) Yes ( ) No

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

e. Maximum quarterly whole-body exposure. [E d 4cau/c4 w [ Q )
A of ,bf. Maximum cuarterly extremity . exposure. 7[E

g. Licensee has implemented an ALARA program. ([Yes ( ) No
[35.50] [see Procedure No. 838?2, " Radiation Protectier]
Remarks.

h. Radiation survey of unrestricted areas. ( Yes ( ) No
(20.201(b)toshowcompliancewith20.105(b))[35.315(a)(4)];
[35.415(a)(4)]
Remarks.

I

l

l

l
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1. .(cont'd)
|-

'

fi P* Cord c# t 'J rV * y1 F a i * t ? 1 r.? o . i.I Ye1 !O.

.

! 20. dol (b I t e S h C'e. "tratilrCO wit' 20. ll5 ' t ) I
~

Ren3rLS.

i. Raciati:n survey ct storace anc use areas:

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

(2) Temperary implant patient release tur.ey. (/) Yes t, ) No
[35.404(a)'

-

( 3 '' Fadicoharm,aceutical anc :erranert "mo'. ant patier.t release survev. 1
s r,, ..-

(vi Yes No L ...: .

4 Ra ci C * r a rna ce u t i t a l *.h e r a;. 5 ra c ;3r + 37. , r 3 ;13r. ;a rvou,

.... . ,,,-.

(..;; . 2. ' ' a . : : 2r0, ,3'' ins v

P tifft 30*sC- UCC" i n: ~. ' ' ~ . :- ! . ,15.-:5.L '( 5 '. G

5' Radicche rrac5utica, : ^". e m' ' ti: ra;; r4e 2;E arect.
'

e n. ,,i + .. <

Ye5 Ne LOO. -' '

Re*arn5.

J. 0,eC0rd 0*' Su rve) Taintain00. ' <es ho 35.70(h)]
2.6Ea rk s ,

ir.Ver.t:Ty ** Crat"ytherapy sources 3" 3r Es. , j Yes ( , bcs.

[35.006l
ReSarKs.

i. Feceret ea'rtairec. ('') Yes ( ) No '25.59(g)];[35.406]

t. Dose cailbrator calibration ano cheer.s cerfcrmed as follows:
Constanc'. ies ( ) No Accuracy Yes ( ) Nos

Linear 1 v ) Yes ( ) No Ge0cetric caDencence ( ) Yes ( ) No'

.: . c.n 1. .
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% dical 9 Liters No. JC :@MF .M-

: 9. T1-1 D . u
a1. p . : e..n.: q. :.>,, , m n. y e : p;. :.c. . . w. _ v. s v>o :.

,

~ . . 7::cn;iai for c.v.pesura cf ,nci', :at'.: *: nroerna racicactive raterici e :::..9-
.

.( -) . Yes ()No
n. g 3,

-

,

;

anitorino for airborrie raaicactivity cenoucted. (s)Yes ()No0.
'20,201(b)toshcwcompliancewithallsectionsof20.103and35.90]
:emarks.

,

Re: Orcs of r,cnit: ring nair:: re:. b) Yes | ) No..,

m .i., e. 4 c,3. r s. ', c r. fri-

ss -
.

Ae.Ta ri;: .

iinssay orogra :"olemen:e: :; . 31 : r : n ' n ectrescencence with ffC...
.r :

.. v. .o n . v. .: . t i s :.-

.. ..

:. ar-~. : : rectne racicac: - - ::r:ance with 35.205.
:ss Sc

.O. , . . . q -NH.. .1 :; r ' --
-. . . ~ .

.....-e,... - . . ,.

^m , :. .V~~TL:.1....

3. acioactn'ty c effluents to unres4.r' aa areas. ( } Yes (X)No

.'aisa.ss r ::::rcar,te with reguia::r" ' -4 .: . *T Yes ( ) ho7*

.,,-
, .......,;
; carr.s.

.

:. State soli:d waste disposai utn~.

c. State licuid waste disposai retn0 .

__

t



Medicsi 10 L' ense No. 30-6d4ff-d*
.

r ooAff-/C
11. (cont'd)

e. Disposal of solid-and liquid waste in accordance with regulatory. , ~

. requirements (decay in storage). ( d Yes ()No[35.92(a)]
Renarks.

/

(1) P,ecords of disposal. ( $ Yes ()No[35.92(b)]
Remarks.

f. Survey of waste prior to disposal. ( ) Yes- ( ) No
[20,201(b) to show compliance with 20.301 - 35.92(a)(2)]
Remarks.

/

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

12. NOTIFICATIONS AND REPORTS

a. Licensee in comoliance with 10 CFR 19.13 (reports to inoividuals).
() Yes () No [19.13]
Remarks.

b. Licensee in compliance with 10 CFR 20.405 (overexposures).
( ) Yes ( ) No [20.405(a)]
Remarks. "M MWf.&t cc(BL-

c. Licensee in compliance with 10 CFR 20.403 (incidents).
(-)' Yes ( ) No [20.403]
Remarks.

_



-

p coSS so. po' Ng,Wh
11 j'fg7'IC

Medical
f t or loss).

.

Licensee in compliance with 10 CFR 20.402 ( the12. (cont'd)
[20.t02(a)or(b)]d.

. (<) Yes ( ) No
47 ,,bu i /$hI

p(

tic misacministrations
Licensee in compliance with reporting therapeu[35.33(a)(b)(d)]( ) Yes ( ) No
anc taking corrective action. Aa}bs&c.

Remarks. &SY<-<b C' )%:acinwa4

misadministrations and taktr.g
t forth in 10 CFR 35.33(c).

i

License in compliance with reporting diagnost ccotrective action as needed under conditiens sef.

(1 Yes ( ) No
Renarks.

POSTING OF NOTICES [19.11(a),(b),or(c)]13.
( 1 Yes ( ' No

Notices to workers posted.
Remarks.

/kt.
CONFIRMATORY MEASUREMENTS ( ) No 'gg $4 -C & T ,~ct g pcxm/n pg.,,y

inspector (v[ Yes
gj'

'44.

.Masurements made by
jf 1 ,so.

'

-ntsfand compare with

,,

K, r

x; ,
'

..
l . i: , s _ w .

: _-
. .' ww%

NI. . -

y'Q,
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Medical 11 l' ense No. J d - m z W < ?
.

~

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

.

(v) Yes- ( ) No [20.402(a) or (b)]

M/${t- bi ,Au af M

e. Licensee in compliance with reporting therapeutic misadministrations
ana taking corrective action. ( ) Yes ( ) No [35.33(a)(b)(d)]

Remarks.1L{ 4S C Ja.esa d yxc S $ d
.

f. License in compliance with reporting aiagnostic misadministrations and taking
corrective action as needed under conditions set forth in 10 CFR 35.33(c).
('1 Yes ( ) No
Remarks.

13. POSTING OF NOTICES

Notices to workers posted. ( T Yes ( ', !!c [19.11(a),(b),or(c)]

Remarks.

14 CONFIRMATORY MEASUREMENTS

dp Ub-6&T M /kt.
a. Measurements made by inspector. ( v) es (.) No b g p h y d 6 . d.2 g
b. Survey instrument and probe

NRC Serial No.

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

15. INDEPENDENT MEASUREMENTS

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

Ebb. Survey instrument <bbf J $%a f
s

?NRC Serial No, h / M, r,,antu

c. Describe type and results of measurements.



. _ _ _ _ -

Medical 12: If cnse No. #-bgr1-d1-

~

16.:POSTINGANDLABELQG

PosMngandlabeling.inaccordancewith-10CFR20.203.'

( V Yes ()No[20.203]
Remarks.

. .- . . . .

17. LICENSE CONDITIONS

a. All license conditions reviewed during inspection. (TYes ( ) No

b. Activitieswereconductedinaccordancewith1)censeconditions,
except as noted elsewhere in this report. (1 Yes ( ) No
Remarks: -

_

18. BULLETINS AND INFORMATION NOTICES N J'-

a. Bulletins and Infomation Notices issued during current year.
List:

b. Bulletins and Infomation Notices received by licensee. ()Yes ( ) No U..n
Remarks.

.

c. Licensee took appropriate action in response to Bulletins and Information y.g
Notices. ( ) Yes ( ) No

. .. Remarks. - - - - - - - - -

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

Yes Violation?

-a. License makes shiprents of RAM? ( ()
If "Yes", complete the following items. ',

b. Such shipments consisted of:
Y radwaste

sources / products

f othe aoAshu(Mo19Nff/0 ,

-, M e MeEM/
-

O4 A *
or u. g ,,

_-_ _



Medical -;13 L' snse No. Jd-ed4P/-og.

# #~O
119.- (cont'd)'

c. For radwaste, shipments.are::-

(X')) through Radwasteby licensee, using comon carrier(
o r

name of Broker

d. Licensee is aware of_10 CFR 61: MI~

Radwaste requirements for generators?- (-) ()
Licensee has classified-and characterized
its radwaste? (20.311(d)) () ()

-

e. For shipments: (v'j - ( -)
'

Licensee uses authorized packages? )
[(173.415-16)]
Package type used. ;

'

For DOT-7A, licensee has perfomance 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||

[173.441172.200Packages are properly marked?

Proper shipping lapers are p]repared foreach shipment? :172.203(d)) () ()
Remarks.

f. Does licensee make return shipments of () () .

radiophamacy doses?
(If Yes, does licensee assume responsibility
for all shipper requirements?) (If No, what
arrangements / understanding have been made
between licensee and radiopharmacy as to
perfomance of shipper responsibilities?)
(Describe)-
Remarks.

-
--

ITEMS OF NONCOMPLIANCE20.

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

|~

.

|

-. -
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| INSPECTION;REPORTL-NUMBER ~ VTkctI
s4,.

APPEhvIX A - DOCUMENTATION 0F NONCOMPLIANCE ,

LICENSEE: h ) b d d a M / M License No. 4g W s 9-dv
U f- - M -MMf- /d -*

Reference Basis for noncompliance-

.

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_

/
Report 1t

10 CFR--

Lic.Condf-

Type n/ci--
(-j.. :

Report item

10 CFR

Lic Cond

. Type n/c

REGION I Fonn 198-C.3.
(June '88)

... - .. .
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' INSPECTION REPORT NUMBER-..

-APPENDIX B = LICENSEE ACTIONS ON PREVIOUS INSPECTION FINDINGS

km)I4dys' 4/Arno 3/.d License No.:-
'

Licensee:~: h
V /

Identification and sunnary of action taken -Status
,

Report No.: X6-4/ Type n/c: Describe:O/d/1j/xyei
'

-Action taken: OfEN.
'

'&q' hsalhY E ['Y YA9)w2 '
i

$7W/*r %̂

- Report No.: ?CW / Type n/c: Describe: d/* &A4/4-
Action taken: OPEN

/ki.e- WEd4the W esA rx &I

h " y i^ 4 7- ~ f a 4 % : - r'/, // o&Lc e.m/w
/ /

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

Action taken: OPEN

CLOSED

Report No.: Type n/c: Describe:

' Action taken: OPEN

CLOSED
.

Report No.: Type n/cr Describe:

Action taken: OPEN
'

CLOSED

i

s

Report No.:
_

Type n/c: Describe:'

Action taken:- OPEN-

CLOSED

.

' REGION I Form 198-C.4
(June'88)
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APPENDIX-C - SUPPLEMENTARY;INFORMATION- - -
<. :m

Licensee:: -License No.:-

- .

_. (|)_ Uncorrected /repeatednoncompliance (:)Unresolveditems-.

();-Unusual' occurrence, conditions,etc. ( ): Inspector's connents:-

' () Basis; for change of Category or Priority

.

.

4
'

..

)

, .

..-'

!

.;
i
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(June''88) ;

-=:.,. . .-; . . - . - - . . . , . . , ...-



, . -. . . . _ . -

,

-.

c -i
i

'O 2 AUG 1988

Docket Nos. 030-01808 License Nos. 20-00289-07
030-17696 20-00289-10-

New England Deaconess Hospital Corporation
ATTN: Mr. Robert Pence

Administrator
185 Pilgrim Road
Boston, Massachusetts 02215

Gentlemen:

Subject: Routine Inspection No. 80-001

On June 14 and 15,1988, Mr. Lester M. Tripp and Mr. Selvan Rajendran of this-
office conducted a routine safety inspection at the above address-of activities
authorized by the above listed NRC licenses. The inspection wa, a, examination
of your licensed activities as they relate to radiation safety and to compit-
ance with the Commission's regulations and the license condifions. -The
inspection consisted of observations by the inspector, intersiews with
personnel, and a selective examination of representative rec eds. In addition,
our inspection examined the activities covered in your correspondence dated
June 27, 1986. The findings of the inspection were-discussed with Mr.-Robert-
Pence and Mr. Philip Cobb at the conclusion of the inspection. .This also
refers to the telephone conversation on ' July 11, 1988 between Mr. Cobb and
Mr. Tripp.

Within the_ scope of this inspection, no violations were identified.

In accordance with Section 2.790 of the NRC's " Rules of Practice",'Part 2,
Title 10, Code of Federal Regulations, a copy of_ this letter will be placed in-
the Public Document Room. No reply to this letter is required.

Your cooperation with us is appreciated. <

Sincerely,

Original Signed ByI
JohnE.Glenn

John D. Kinneman, Chief
i Nuclear-Materials _ Safety'Section B

Division of Radiation-Safety
and Safeguards

cc:
'Public Document Room (PDR)
Nuclear Safety Information Center (NSIC) -

-

/31 Commonwealth of Massachusetts :

Philip Cobb, Radiation Safety Officer -
-
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I - New England Deaconess Hospital Corporation- 2-

bec:
Region I Docket Room (w/ concurrences)
Management Assistant, DRMA

a

f

9
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RI:DRSS- ' RI:DRSS
Tripp/geb Ra endran - T ';r
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