MN No. 91-89
U.5. NUCLEAR REGULATORY COMMISSION
REGION 1 JUL 03 891.
NOTICE OF LICENSEE MEETING
Name of Licensee: Vaterans Administration Medical Center
Albany, New York
-7
Name of Facility: Veterans Adainistration Medical Center
- Docket No.: 030-10026
Time anc Date of Meeting: 10:00 a.=. on July 8, 1991
Locatien of Meeting: U.S. Nuclear Reguiatory Commission
475 Allendale Road
King of Prussia, Pennsylvania 19406
Purpose of Meeting: Enforcement Conference regarding OI Investigatien

of apparent falsification of records.

NRC Attencees: Malcolm R. Knapp, Director, Division of

Radiation Safety and Safequaras

Daniel J. Holoay, Enforcement Officer

Karia 0. Smith, Regicnal Attorney

Ronald R. Bellamy, Chief, Nuclear Materials
Safety Branch

Mohamed M. Shanbaky, Chief, Nuclear Materials
Safety Section A

Mary Cahill, Health Physicist

Licensee Attendees: Fred Malphurs, Medical Center Director
Lawrence Flesh, M.D., Chief of Staff
Andrew Kang, M.D., Radtation Safety Officer

Note: Attendance by NRC personnel at this meeting should be made known by
4:30 p.m. on July 5, 1991 via telephone call to Mary Cahill or
Or. Mohamea M. Shanbaky, Region I, at FTS B-346-5209.

Prepared By: -477Zza?5 l:l;‘~£“?

Mary Cahill

Distribution:
James M. Taylor, Executive Director for Operations

Hugh L. Thompson, Jr., Deputy Executive Director for Nuclear Materials Safety,
Safequards and Operations Support

James Lieberman, Director, Office of Enforcement

Robert M. Bernero, Director, Office of Nuclear Material Safety and Safeguards
Ken Brocxman, Regional Coordinator, EDO

Richarc £. Cunningham, Director, Division of Industrial and Medical Nuclear
Safety, NMSS

John £. Glenn, Chief K Medical, Academic, and Commercial Use Safety Branch, NMSS
Jack R. Goldberg, Deputy Assistant General Counsel for Enforcement, OGC

: Public Document Room (PDR) '
ma %‘10703 ' £ Sl
1‘02?55‘ E {Z! :



Docket No. Q30-10026

License No. 31-02755-05

Veterans Administration Medical Center

Albany,

New York

Enforcement Action Chronology

November 20 and 21, 1991 - Routine irspection conducted

Twenty one apparent ‘olaticns were identified,
including:

-failure

to secure licensed material from

unaythorized removal

-failure
-failure
quality
-failure
-failure
program

to perfoerm bioassays

to maintain adequate dose calibrater
control records

to provide an adequate training program
to perform an annual radiation safety
augit

Additicnal finding:

-apparent deliberate falsification of sealed
source inventory recerds by RSO

Novemper 29, 1981 - CAL issued toc VAM

Actions to be taken by licensee:

-complete inventory of all sealed sources to De
submitted

=provide

training to staff

-obtain consultant services to audit program anc
submit corrective actions based on audit
evaluation

Decemper 3, 1991 - Request for Ol investigation of sealed source
inventory record falsification

December 7, 1991 - VAM partial

response to CAL

Sealed source inventory conducted by licensee
and submitted

Decemper 7. 1981 - Inspection report sent to VAM

ENCLOSURE (2)
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April 24, 1991

May 8, 1991 -

0l report received

Findings:

-RSO falsified January 10, 1990, April 10, 1990,
July 10, 1990 and October 14, 1990 seaied source
inventory records

-Management beyond RSO not involved

NOV issued for March 28 and 29, 1991 inspection
VAM response to May 8, 1391

NRC response to VAM response to January 2%, 1891
NOV and Proposed CP

“two violations withdrawn
~CP reduced by $416.67

VAM response to June 3, 1981 NOV

D0J) deciines to take Q! case



Dock.* No. 030-10026

terans Admini

lnggggtion

91-001
(March 28 and 29, 1991)

80~001
(November 20 and 21, 1990)

License No. 31-02755-05%
| Center, Al York

lngggg!ign Hi!&g:!

Resylts

Violation = 10 CFR 35.50(b)(1) -
Failure to perform constancy check of
dose calibrator at the beginning of
the day.

Violation = 10 CFR 35.850(b)(2) -
Failure to perform dose calibrator
linearity over range of use.

Violation = 10 CFR 20.207(a) ~ Failure
to secure licensed material against
unauthorized removal.

Violation = 10 CFR 35,318(a)(8) -
Failure to perform bicassay on an
fndividual who prepareo an lodine~13)
therapy dose.

Violatton - 10 CFR 35,22(b)(6) -
Failure to conduct an annual review of
the radiation safety program.

Violation = 10 CFR 35.21 = 1aflure to
Ma»e surveys to demonstrate compliance
with 10 CFR 20.103 and 20.106 in

accordance with licensee's procedures,

Vielation = 10 CFR 3%5.208(c) = Failure
to calculate and post spilled gas
clearance times.

Violation ~ 10 CFR 35.70(d) ~ Failure
to establish dose rate trigger levels
for area surveys.

Violation - 10 CFR 35.59(b)(2) =
Failure to perform sealed source
leakage tests at the required
frequency.

Violation - 10 CFR 35.205(e) = Failure

to measure imaging room ventilation
rates.

ENCLOSURE (3)



Inspection Results
90-001 (continued) Violation = 10 CFR 35.318(a)(7) -

Fatlure to assess limits of removable
contamination before releasing a
radiopharmaceutical tnerapy room for
unrestricted use.

Violation ~ 10 CFR 19.12 ~ Failure to
adequately instruct all occupationally
exposed individuals in the health
protection problems associated with
exposure to radiocactive materials,

Violation = 10 CFR 35.25 -
Evidence of eating ana drinking
in areas where radiocactive
materials are used or stored.

Violation ~ 10 CFR 38 .25 -
Failure to notify Ragiation
Safety Officer of changes in
laboratory personnel and
location.

Violation = 10 CFR 35.13(e) ~
Failure to apply for ang receive
a license amenoment before
changing areas of raciocactive
material use.

Violation -~ 10 CFR 35.50(e)(3) -
Failure to maintain adequate dose
calibrator linearity records.

Violation = 10 CFR 35.50(e)(4) -
Failure to maintain adeguate dose
calibrator geomet:y records.

Violation = 10 CFR 20.303 -~ Faflure to
maintain adequate records of sewer
disposal of radioactive materials.

89~-001 Violation = 10 CFR 35.59(g) = Failure
(October 30, 1989) to conduct sealed scurce inventories at
- the required quarterly frequency.

88-001 Form 5391
(November 14 and 15, 1988)
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UNITED STATES
NUCLEAR REGULATORY COMMIREION
MBSO
€78 ALLENDALE ROAD
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Director
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21, 19¢ noucted an inspection of activities
thorized by the above steg NRC s OQuring the inspection, numerous
slations of NRC requirements were ntified As a resuit of the inspection.
firmatory Action Letters were cent you on Novemner 29, 1990 ang
emper 4 290 an enforcement conference was conducted with yOuU antu members
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1991, the apparent falsification of required sealed source

nventory recoras identified during the Ol investigation constitutes an
sparent violation of NRC requirements set forth in 10 CFR 30.9 The failure
L@ pertorm the seaied source inventory during the indicated calendar quarters
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Jeterans Administration Medica! Center

¢

JUN 26 oo

jring the telephone call, Or. Bellamy indicited that becsuse of the seriousness
you may find 1t appropriate to have the individual whe 1s the
subject of the Ol investigation findings (nameiy, the former Radiation Safety
Officer) present at this meeting. Based on that call, we uncerstand that you,
the former Radiation Safety Officer and othar members of your staff wild attend

the conference. Also, you and the former RS0 may bring legal counsel to be:
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with you during the conference.

the conference, which will be transcribed, you should be prepared to discuss

the causes of these apparent violations and your proposed Corrective sctions.
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APPENDIX A

DRAFT
NOTICE OF VIOLATION
Veterans Administration Medica) Center Docket No. 030-10026
Albany, New York 19406 License No. 31-02755-05

Ouring an NRC inspection conducted on November 20 and 21, 1990, as well as a
subseguent investigation by the NRC Office of Investigations, violations of NRC
requirements were 1centified. In accordance with the "General Statement of
Policy ang Procedure for NRC Enforcement Action,” 10 CFR Part 2, Appendix C
(Enforcement Policy) (1988), the Nuclear Regulatory Commission proposes to
'mpose & civil penaity pursuant to Section 234 of the Atomic Energy Act of 1954,
as amended (Act), 42 U 5. C. 2282, and 10 CFR 2.205. The particular viclations
ant asscciatea civil penalty are set forth below:

A 10 CFR 30.9(2) requires, in part, that informaticn provided to the
Commission by @ Ticensee or information required by the Commission's
regulations to be maintained by the l1icensee shall be complete and
securate in all material respects 10 CFR 35.5%(g) requires a licensee
in possession of a sealed source or brachytherapy source shall conduct
@ quarterly physical inventory of all such sources in its possession
and that inventory records be retained for five years. The inventory
records must contain the model number of each source, and serial number
of one has been assigned, the identity of each source radionuc]ide
and its nominal activity, the location of each source, and the

signature of the Radiation Safety Officer.

oYl o2 2Y - s (i




Appendix A

Contrary to the above, infcrmation provided to the Commission by the
1icensee and required by the Commission's regulations to be maintained
by the licensee was not complete and accurate in all material respect.
Specifically, sealed source inventory records dated January 10, 1990,
April 10, 1990, July 10, 1990 were incomplete fn that a physical
inventory of all sealed sources or brachytherapy sources was not
performea but signed by the Radiation Safety Officer as being compiete

angd accurate.

This is a Severity Level Il violation. (Supplement VII1)

Civil Penality =

Pursuant to the provisions of 10 CFR 2.201, Veteruns Administration Medical
Center 1s hereby recuired to submit to this office within thirty days of the
date of the letter which transmitted this Notice, a written statement or
explanation in reply, including: (1) the corrective steps which have been taken
and the results achieved; (2) corrective steps which will be taken to aveid
further violations; and (3) the cate when full compiiance will be achieved.
where good cause is shown, consideration will be given to extending this

response Lime.




