





Audits

The licensee has an extensive audit program for all areas of radiocactive
material use. Management audits are conducted annually and audit
findings are discussed durin? the R/RCC meetings. Audits are also
performed by the Health Physics Department semi-annually. The audits
used extensive checklists. Records of the latest audit performed by the
Health Physics Department on September 25, 1992, were examined and the
audit appeared comprehensive. The licensee appears to have a good audit
program to ensure compliance with the NRC Ticense and regulations,

No apparent violations or deviations were identified in this program
area.

Training

The inspector evaluated the licensee's training program for radiation
workers and ancillary personnel whose duties may require them to enter a
restricted area. The licensee has an extensive training program
providing inftial and annual refresher training to about 350 individuals.
The training included personnel in housekeeping, security, nursing, x-
ray, laboratory, nd health physics. The training covered the general
radiation protection requirements described in 10 CFR 19.12. Specialized
radiation safety training is also provided to nursing and housekeeping
personnel for radiation therapy involving implants and
radiopharmaceuticals. The inspector reviewed selected training records
for housekeeping and nursing personnel and the records were satisfactory.

The inspector visited the two nursing wards where implants and radiation
therapy are routinely performed and observed that nursing procedures
require specific training prior to entering the rooms where therapy
patients are treated. Discussions with nursing personnel at these
stations indicated the nurses were familiar with the concepts of
radiation safety and had received the required training to perform their
responsibilities in a safe manner.

The inspector examined training records for individuals authorized to use
the blood irradiator. The records indicate that all users had received
initial training provided by the manufacturer or subsequent training by
the Health Physics Office. A review of test scores indicated the
individuals understood the radiation safety precautions and operation of
the machine.

The licensee appears to have a good training program. No violations or
deviations were identified in this program area.
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Use of Licensed Material

Nuclear Medicine and Radiopharmaceutical Therapy

The licensee's Nuclear Medicine Department includes a thyroid
counting area, a large diagnostic area utilizing seven cameras, a
xenon room, a radiopharmacy, and dose preparation and injection
areas. The facility workload averages 20-30 patients daily. The
licensee performs about two thyroid therapies per week using less
than thirty millicuries of fodine 13] and about fifteen thyroid
ablations per year. The licensee has set up one room on the nursing
ward where all the thyroid therapies that require hospitalization
are performed. The inspector examined the licensee's procedures for
such therapies and reviewed a number of charts. The nursing staff
was familiar with the safety precautions for such therapies. The
procedure used numerous checklists and included redundant checks te
insure the correct patient receives the correct dose. Safety
precautions were posted in the patients charts and noted to be
posted on the door of the room, The precautions addressed necessary
steps for visitor control, contamination control, patient control,
and special instructions., The safety precautions and radiation
surveys appeared to meet the requirements in 10 CFR Part 35.
Records of bioassays for individuals involved in the preparation or
administration of fodine 131 were examined and considered
satisfactory.

The inspector observed nuclear medicine personnel at work and noted
good health physics practices, Syringe and vial shields were
routinely used and labeling was appropriate. The inspector conducted
surveys in nuclear medicine and the results agreed with the
licensee's and confirmed good contamination control. Xenon 133 gas
storage and administration areas appear to be adequately controlled.
Records documented that the operation of the xenon collection system
was checked monthly and that the xenon room ventilation rates are
checked every six months, The room ventilation rates indicated the
room remained at negative pressure. The licensee's emergency
procedures and clearance times for a spill of xenon 133 were
properly posted.

Brachytherapy

The inspector visited the licensee's Radiation Oncology Department
and had discussions with the medical physicist and nursing
personnel. The licensee uses one private room on the ward that is
maintained permanently for brachytherapy. The ruom was posted with
safety precautions to be tuken for patients with therapeutic
implants. Prior to enteriny the room, nursing personnel are
required to have had appropr ate training and be on the approved
list. An NRC Form 3 was pos.ed at the nursing station and personnel
appeared knowledgeable in safety precautions for radiation implants.
A review of selected brachytherapy records indicated that the safety
precautions provided met the requirements contained in 35,410 and
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35.415. Records of surveys documented that appropriate surveys were
performed in accordance with 35,406 following implant and removal of
brachytherapy sources. The discussions indicated that there is
improved cooperation and coordination between radiation encology and
health physics. The inspector also noted that health :hysics
personnel provide support and assistance for all brachytherapy
implants and removals.

¢. Blood Irradiator

The licensee's blood irradiator was examined and the entrance to the
machine was appropriately posted and locked, A special key was
required in order to operate the machine. Records of training were
available to document that satisfactory training had been
accomplished., Only individuals who had completed the training and
were on the approved 1ist had access to the key to operate the
machine, A survey of the machine indicated low radiation levels at
the surface of the machine. Radiation levels, measured by the
inspector, during ogoration ranged from mostly less than 1 millirem
per hour to 6.5 millirem per hour at the surface of the drawer where
samples are placed for irradiation., Emergency procedures were
appropriately posted.

No violations or deviations were identified in this program area.
Storage of Licensed Maierials

Waste storage areas for RIA laboratories and nuclear medicine were
inspected and found to be well maintained. Radiation warning signs were
appropriately posted and the areas were properly secured, Records were
available to document that appropriate surveys had been performed. The
inspector performed radiation surveys and no anomalous exposure or
contamination levels were encountered.

No violations or deviations were identified in this program area.

Packa?es containing radioactive materials are received by authorized
individuale from nuclear medicine, radiation therapy, and the RIA
laboratories. Opening procedures have been established and followed
pursuant tc 10 CFR 20.205(d). Records indicate that incoming packages are
wiped and surveyed in accordance with 10 CFR 20,205, There were no
transfers of radioactive materials to other facilities.

No violations or deviations were identified in this program area.
Dose Calibrator Measurements
The inspector reviewed the licensee's dose calibrator records for

compliance with 10 CFR Part 35. Dose calibrator constancy, accuracy,
linearity, and geometry measurements were performed by the
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aderuate. The licensee's corrective action also appears
adequate and should preclude any further problems 1n this area.
The inspector also noted that the irdividuals responsible for
the missing seeds are no longer present at Tripler AMC, At the
time of the inspection there appeared to be good cooperation
between health physics and radiation oncology.

One violation of NRC reguirements was identified in this area.

Exit Interview

On November 5, 1992, an exit interview was held with the individuals
identified in Section 1 of this report. The inspector discussed the
scope and the initial findings of the inspection. The inspector
acknowledged improvements in the Radiation Safety Pro?raa and noted
increased cooperation and coordination between radiation oncology and
health physics. On Decenber 3, 1992, the licensee was informed of the
results of the NRC deliberations regarding the violation described in
Notice accompanying this report.

the



