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Vise Chancelior Attn: Roy J. Caniano, Acting Chief
oy Nuclear Materials Safety Branch
¥ Chancelion
s e Dear Mr. Caniano:
Viwe Chanculior
e e Enclosed is the University of Missouri-Kansas City's response to the special safety
Fas K16 2355130 inspection conducted by Mike Kurth and Mark Mitchell of your office on November

18-19, 1992 of activities authorized by NRC Byproduct Material License No. 24-
00513-37. Your letter, dated December 23, 1992, listed two violations and nine
areas of concern relating to UMKC's radiation safety program (AMS No. RIll-82-A-
0119).

in response to the two violations, we offer the iollowing corrective actions:

i “Failure to segregate radioactive waste from nonradioactive waste in
the generating laboratories, License Condition No. 29. A, (Section 8)"

We do not dispute the finding. Corrective action has been completed in the
laboratory in which the violation was found. The daily use surveys
conducted with radiation meters of this laboratory and all laboratories in
which radioactive materials are used in open form will include a radiation
survey of nonradioactive waste containers. All authorized users have been
advised that all or suspected radioactive wastes must be segregated from
nonradioactive wastes and disposed of into the appropriete waste
containers. Ali trash generated from the use of radioactive materials must
ve monitored, and at background levels, before disposal into the general
trash. This item of noncompliance, the terms and conditions of the
byproduct material license, and the contents of the new Handbook of
Radiological Operations will be discussed at mandatory meetings with all
authorized users on January 28 and February 1. Surveillance by radiation
safety personnel will assure continued compliance.

2. “Failure to utiiize ring badge dosimeters for procedures that involve
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OEC 25 1992 "LICENSE FILE

The Curators of the University License No. 24-00513-37
of Missouri Docket No. 030-32693
University of Missouri-Kansas City AMS R111-92-A-0119

ATIN: Marvin Querry, Ph.D.

Vice Provost Academic Affairs
5115 Oak Street
Kansas City, MO 64110

Dear Dr. Querry:

This refers to the special safct‘ inspection conducted by Mike Ku-th and

Mark Mitchell of this office on Nov r 18-19, 1992 of activities authorized
by NRC Byproduct Material License No. 24-00513-37. Included in the inspection
was a review of NRC concerns relating to the University of Missouri-Kansas
City radiation safety program (AMS No. RII1-92-A-0119). At the conclusion of
the inspection, the findings were discussed with yci and select members of the
university staff identified in the enclosed report.

The enclosed copy of our inspection report identifies areas examined during
the inspection. Within these areas, the inspection consisted of a selective
examination of procedures and representative records, observations,
independent measurements, and interviews with personnel.

During this inspection, certain of your activities were found to be in
violation of NRC requirements, as described in the enclosed Notice. A written
response 1s required.

In accordance with 10 CFR 2.790 of the Commission’s regulations, a cop{ of
this letter, the enclosure, and your response to this letter will be p aced in -
the NRC Public Document Room.

The response directed by this letter and the accompanying Notice are not
sublect to the clearance procedures of the Office of Management and Budget as
required by the Paperwork Reduction Act of 1980, PL 96-511.
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The Curators of the University -2~ o
of Missouri DN g9 9%

We will gladly discuss any questions you have concerning this inspection.

Sincerely,

Roy J. Canfano, Acting Chief
Nuclesr Materials Safety
Branch

Enclosures:

1. Notice of Violation

2. Inspection Report Mo.
030-32693/92001 (DRSS)

cc w/enclosures:
DCD/DCB (RIDS)
Wm. Fields, Jr, RSO, U of MO-KC

bce w/enclosures:
D. Funk, RIII
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NOTICE OF VIOLATION

University of Missvuri-Kansas City License No. 24-00513-37
Kansas City, Missouri Docket No. 030-32693

During an NRC inspection conducted on November 18-19, 1992, violations of NRC
requirements were identified. In accordance with the *General Statement of
Policy and Procedure for NRC Enforcement Actions,® 10 CFR Part 2, Appendix C
(1992), the violations are 1isted below:

Condition 29. A. of License No. 24-00513-37 requires the licensee to conduct
its program in accordance with the statements, representations, and procedures
contained in the Application dated February 25, 1992,

A. Item 11 of this application titled, ljg&g_ﬂ]n;ggngn&. requires, in part,
that radioactive wastes be segregated from nonradioactive wastes in
generating laboratories.

Contrary to the above, on November 19, 1992, the licensee failed to
segregate radioactive waste from nonradioactive waste in Room 318 of the
Biological Sciences Building; a generating laboratory.

This is a Severity Level IV violation (Surolement VI).

B. Jtem 10. M. of this application titled, Radiation and Contamination
Surveys, requires, in part, that ring bad?e dosimeters be used for
procedures that involve the use of one millicurie or more of
phosphorus-32.

Contrary to the above, t-om September 15 thru November 19, 1992, the
licensee failed to wear ring badge dosimeters for procedures that
involved the use of one millicurie or more of phosphe=is-32 in Room 318
of the Biological Sciences Building.

This is a Severity Level IV violation (Supplement VI).

-t
Pursuant to the provisions of i0 CFR 2.201, the University of Missouri-Kansas
City is hereby required to submit a written statement or ex lanation to the
U.S, Nuclear Regulatory Commission, Region 111, 799 Roosevelt Road, Glen
£11yn, 111inois, 60137, within thirty days of the date of the letter
transmitting this Notice of Violation (Notice). This reply should be clearly
marked as a "Reply to a Notice of Violation® and should include for each
violation: (1) the reason for the violation, or, if contested, the basis for
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Notice of Violation ?

disputing the violation, (2) the corrective steps that have been taken and the
results achieved, /2) *he corrective steps that will be taken to avoid further
violations, and (4) the o.te when full compliance will be achieved. If an
adequate reply is not received within the time specified in this Notice, an
order may be issued *» shcw cause why the license should not be modified,
suspended, or revoked, or why such other action as may be proper should not be
taken. Where good cause is shown, consideration will be given to extending
the response time.

DEC 28 1882 %{/‘%‘W ﬁ
Dated Roy J./Caniano, Acti e

Nuclear Materials Safety
Branch
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Failure to segregate radioactive waste from nonradioactive waste in the
generating laboratories, License Condition No. 29. A., (Section 8); and

fFailure to utilize ring badge dosimeters for procedures that involve the
use of one millicurie or more of phosphorus-32, License Condition
No. 29. A., (Section 7).



Persons Contacted

*Vice Provost Academic Affairs - Marvin Querry
*Dean Graduate Faculties and Research - Ronald MacQuarrie
*Raciation S|f0t; Officer (RSO) - William Fields, Jr.
Health Physics Technician - Les Morrison
Researcher, Chemistry - Dr. Jean, Ph.D.
Researcher, Chemistry - Cr. Lou, Ph.D.
Research. Biologicai Sciences - Dr. Read, Ph.D.
Purchasing Director - Jerry Hornig
Receiving - William Phillips

*Indicates those present at the exit meeting held on
November 19, 1992.

Inspection History

Their have been no previous inspections conducted at the licensee's
facility regarding the impliementation of NRC License Nn. 24-00513-37,
which was enacted September 15, 1992.

Licensed Program

The University of Missouri-Kansas City uses NRC licensed radioactive
materials in the conduct of acadesis research and development and
demonstration purposes to students.

Currently, there are approximately fifty authorized users, thirty of
which are active, gerforulng research activities with radioactive
material. Research use involves usually not morc than one millicurie of
phosphorus-32, iodine-125, hydrogen-3, carbon-14, sulfur-35, and
sodium-22. Research work also involves the use of several gas
chromatographs containing a nominal 15 millicuries of nickel-63 in a
sealed source form,

The RSO reports to the Radiation Safety Committee (RSC) and to the Dean
of Graduate Faculties and Research. The Dean reporis to the Vice
Provost of Academic Affairs, who in turn reports to the Chancellor of
the campus.

No violations of NRC requirements were identified.

Radiation Safety Program Concerns

. The Radiation Safety O/ficer is too busy with unrelated
activities to fulfill his duties as the RSO. The RSO does not devote
his full-time employment to radiation safety.
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Information provided by the RSO indicated that approximately 50-75% of
his employment time at the university is devoted to fulfiliing his
dutfes as RSO. His duties include: supervision of the Office of
Radiation Safety (ORS) staff members; reviewing user applications;
providing training to personnel: approving the purchases of radioactive
materials by researchers; acting as 1iaison between the authorized users
and the RSC; reviewing dosimetry reports and reporting those to the RSC;
and providing assistance in emergencies which involve the use of
radicactive materials.

Additional information provided through interviews with the health
physics staff, RSC members, and authorized users indicated that the RSO
fulfills his duties by being available if an incident arises or to
answer any questions regarding the safe use of radioactive materials.
Also, a review of records inuicated that the RSO fulfills his duties by:
attending and participating in the RSC meetings; authorizing the
purchases of radioactive materials by authorized users; coordinati the
efforts of the ORS to respond to incidents; supervising the collection
and storage of radioactive wastes; and perfodically conducting audits of
the labs to ensure the safe use of radioactive materials.

In summary, as required by the terms and conditions of the university's
NRC license, the university has committed the RSO to devote 0.75 full
time equivalency (FTE) to fulfilling his duties. Contrary to this, the
RSO devotes less than 0.75 FTE (0.50-0.75 FTE) to fulfill his duties as
RSO. However, interviews with persornel and the results of this
inspection indicate that the RSO is fulfilling lLis duties.

The concern was substantiated in that the RSO appears to devote less
than 0.75 FTE to radiation safety activities, however it does not appear
that the time commitment of less than 0.75 FTE has affected the RSO’s
ability to fulfill his responsibilities in radiation safety.

No violations of NRC requirements were identified.

. : The licensee does not have adequate staffing to fulfill the -
duties of the ORS. The staff curvently consists of a RSO, 0.50-0.75 FTE
and a Health Physics Technician, 1.0 FTE. =

Interviews with ORS personnel indicate that the current ORS staff
adequately fulfills its duties. The staff is responsible for the day to
day activities associated with the safe use of radioactive materials.
This includes such activities as: quartarly aucits of laboratories;
implementation of a waste divposal/waste storage program; training of
university personnel; authorization of the purchase of radioactive
materials by authorized users; response to incidents invelving
radioactive materials; survey of incoming packages; participation in
quarterly RSC meetings; and enforcement of the terms and conditicns of
the university's NRC license.

Interviews with authorized users and lab personrel, and a review of
records, concluded that the ORS staff fulfills its duties. Interviews
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conducted with authorized users indicate that the ORS staff perforw
audits of their labs, at least on a guarterly basis, as required. The
authorized users and lab personnel also indicated that the ORS staff is
available to: review and approve their orders for radioactive
materials; transfer their radivcactive waste to the waste storage area;
respond to any incidents involving radioactive materials; anc provide
health physics support if any assistance {s needed.

A record review of lab audits indicated that they are being performed on
a quarterly basis ir labs which contain radioactive materials.

Documents were reviewed cencerning the transfer of radiocactive waste
fsoa the labs to the waste storage location which appeared to be
adequate.

As part of the terms and conditions of the university's NRC license, the
ORS staff is to consist of: a RSO, 0.75 FTE; a Senior Health Physics
Technician, 1.0 FYE; a Health Pgasics Technician or Trainee, 1.0 FTE;
and a Secretary, 1.0 FTE. The ORS staff currently consists of a Health
Physics Technician, 1.0 FTE, and a RSO, approximately 0.5 to 0.75 FIE.

During the exit interview conducted November 19, 1992, with university
representatives (noted in Section 1), the licensee indicated that the
university is in the process of adding additional staff members to the
ORS office. These members will include a 1.0 FTE Senior Health Physics
Technician and 1.0 FTE Administrative Assistant (Secretary). The RSO
projected that these new staff members will be hired within the next six
months. The addition of these two new staff members will ease the work
burden of the existing staff.

The concern was substantiated in that the current ORS staff is 2.0 FIE
short as noted in the university's NRC license, but the current staff is
adequately fulfilling its duties. The university is also in the process
of hiring additional ORS staff members to ease the -ork burden of the
existing staff and fulfill the staffing commitment addressed in the
university's NRC license.

No violations of NRC requirements were identified.

ﬁgngfrn_ﬁ: Personnel who are responsih’2 for the moniloring of
complfance with the Waste Determination Plan report tlat they have been
told by the RSO that there will be no documentation of violations of
that plan, regerdless of what the personnel obsarve in the various areas
subject to its control.

During the course of the inspection the radiation safety staff indicated
that the Waste Determination Plan, required by the U. S. Environmental
Protection Agency (EPA), does not involve radioactive materials or the
radioactive waste generated by the university, The RSO indicated that
if hazardous waste is part of a mixture containing radioactive waste

the waste is labeled as radioactive waste and the university will foilow
NRC requirements in the storage and disposal of the waste.



Since the inspection showed that the Waste Determination Plan does not
involve radioactive materials or radiocactive waste, the concern will be
referred to the U. S. EPA, Region VII.

The concern was not ~ubstantisted and no violations of NRC requirements
were identified.

Congern D: The RSO, Radiation Safety Committee (RSC), and university
management are not interested in compliance with NRC regulations. For
example, personnel are seen eating, drinking, and smoking in
laboratories labeled as containing radioactive materials. Also,
radioactive materials are stored in unsecured laboratories.

Interviews with lab personnel indicated that thc{ were aware that no
eating, drinking, or smoking is to occur in the labs and they assured
the inspectors that they do not eat, drink, or smoke in the labs. It
was noted that most lab personnel had an office separate from the lab
area where they could eat, drink, or smoke, and if they did not have an
office, they knew of a place (cafeteria, break room, study area outside
of the lab area) where they could eat, drink, or smoke.

During the course of the inspection, the inspectors reviewed
approximately 10 laboratories. During these lab visits, no licensee
personne] were observed eating, drinking, or smoking in laboratories
containing radioactive matorials. Radiation staff personnel indicated
that storage of food and drink in laborateries where radioactive
materials are used has been identified on occasion during routine
lahoratory audits. This was addressed on a case by case basis by the
licensee. This inspection d‘d not identify any laboratories where food
and drink were stored.

Durin? the course of *he random lab audits, no radioactive materials
were found Lo be unsecured.

Interviews with lab personne) indicated that doors to lab areas are
locked when no one is in attendance and that it a lock is placed on the
item used to store radioactive materials (storage vault, freezer, or
refr:qerator). the storage item is locked when radioactive materials are
not in use,

Interviews with the RSO and university manacement indicate the
university is committed to the safe use of radicactive materials and
compliance with NRC regulations. Management demonstrated their interest
in the radiation safety program by attending and participating in RSC
meetings. They are also receptive to the needs of the ORS staff by
providing financial support when neccssar{ equipment is needed, such as
the purcha2se of a trash compactor and vial crusher (to be received

December 1992) to be used exclusively to reduce the volume of
radioactive waste on campus.




Also, the RSO indicated that he has the authority and approval of
university management to fmmediately stop any use of radiocactive
materials which he interprets as unsafe.

The concern was not substantiated and no violations of NRC reguirements
were identified.

: The proper training in radiation safety has not been
provided to individuals who use radioactive materials.

Condition 29. A. of the university’'s NRC license requires the university
to follow the training procedures outlineu in Item 8 of the February 25,
1992 application.

Iter 8 requires the RSO, the authorized users and supervisory personnel
to be responsible for providing training to personnel. The RSG will
provide training in the regulatory and license requirements, in
radiation safety fundamentals and ?ractices specific to authorized
users, radiation workers, and ancillary personnel. The authorized users
and supervisory personnel will provide training for the radiation
workers under their supervision in the safe use of radioactive materials
for their experimental protocols.

Interviews with the ORS staff indicated that training has been piovided
in the past to authorized users and those individuals who work under the
supervision of those users. The RSO indicated that training will be
provided within the next several months to train all authorized users in
the compliance of tne university's most recent NRC license, 24-00513-37.
Also, the RSO indicated that it was the responsibility of the authorized
user to ensure that any personnel working under his/her supervision
attend a radiation safety training session provided by the ORS staff.

Interviews with random 2uthorized users indicated that all of them have
gone through some type of training, depending on their level of
experience and isotope use, with the RSO. The training provided the
authorized users with the policies and procedures required for them to
safely use radicactive waterials. Inteiviews with lab personnel
indicated that a large percentage of them attended some form of training
offered by the ORS office regarding the safe use of radioactive
materials. A1)l those interviewed indicated that training was provided
to them by their particular instructor (authorized user) involving the
safe use of radioactive materials.

Interviews were conducted with random custodians regarding the training
provided to them by the ORS. They indicated that once a year a training
session 1s held to educate them on the policies and procedures of the
university on the safe handliny of radioactive materials. The RSO
indicated that this training, provided to non-users of radioactive
materials, is tailored to their particular involvement with the
material.
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Radioactive Material

er began accumulating on the floor and bench Loj
in room 508 ¢ s Spencer Chemistry Building A fitting on the lab
faucet had become loose and water started -verflowing in the sink and
began to build up o y bench top and ran onto the floor.

Room 508 in the Spencer Chemistry Building 1s under the supervision f
Dr Jean, an authorized user. ODr. Jean possesses microcurie quantities
of sodium-22 used in positron emission studies. Dr. Jean receives the
sodium-22 in an unsealed, liquid form and uses foil to create his own
csealed form of the isotope for his studies Any sodium-22 in an
unsealed form 1s kept in a storage vault for safe keeping. Any sodium
22 in a sealed form is stored in the fume hood behind several lead

cks The sodium-22 possessed by Dr. Jean was accelerator produced

is therefore not uncer the jurisdiction of the NR( Dr. Jean aiso
ecses assorted microcurie check sources of cesium-137 and barium 133

|

ealed source form

searcher. Dr. Lou, discovered the water on the fioor October 6,
, d mediately informed Dr. Jean Dr Jean indicated that he
ecured the lab and contacted Les Morrison, Health Physics Technician
nd staff member of the ORS. Dr. Jean and Mr. Morrison discussed thi
problem over the phone and came to the conclusion that no radi, ctive
materials were in contact with the water. The fitting on the lab faucet
was tightened and the water leak immediately stopped. Or. Jean then

B

-]

sed 2 Technical Associates Model PUG-1 to survey the spilled water and
.rified that no radioactive materials were present. The water was then
leaned up using paper towels, a wet/dry vacuum, and Dr. Jean's mop and
icket from his first floor lab in the Spencer Chemistry Building.

ter all the water was wiped up, Mr. Morrison performed a series, of
ipe tests to determine if contamination was present in the room. He
{icated that the wipes taken showed no removable contamination

nt
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Morrison also surveyed the bucket, with the water present, and *he
op, and found no readings above background. He was nol aware that the
ot /dry vacuum was used to clean up the water so 1l was not surveyed

following the clean up

Water had also leaked into room 506, located next to room 508. This

supervised by Dr. Dreyfus, an authorized user The water in
!

was surveyed with the Technica)l Associates PUG-]1 and was found
. ,

ntamination present Ihis water was then cleaned u




As a precautionary measure, all paper towels used in this clean up were
categorized as radioactive waste and placed in the radioactive waste
receptacle in Dr. Jean's lab.

¢ The health physics technician did not have the adequate
training to effectively clean up the radie-~tive contamination spill.

Les Morrison, a llealth Physics Technician and ORS Staff Member responded
to Dr. Jean's call on October 6, 1932. The two discussed where the
water emanated from and the 1ikelihood of contamination. Because there
was no sodium-22 directly in contact with the water and contamination
was unlikely, Mr. Morrison and Dr. Jean fixed the leaking faucet. The
water was then contained in the area with paper towels and surveyed with
a Technical Associates PUG-1 showing no readings above background.

A series of wipe tests were taken on October 6, 1992, after the water
was cleaned up to verify no removable contamination was on the floor and
bench. Mr. Morrison indicated that the wipes showed no removable
contamination on the floor or bench. He did not feel it was necessary
to wipe the mop or bucket used because no removable contamination was
found on the floor. Also, he indicated that he surveyed the bucket and
mop with his survey instrument and found no readings above background.

The wet/dry vacuum and mop were surveyed by the NRC inspectors

November 19, 1992, using a Victoreen Model No. 190, with a pancake
probe, and showed no readings above background. The bucket used in the
clean up showed readings slightly above background. The bucket was uige
tested by Les Morrison and the NRC inspectors, resulting in no removable
contamination. Or. Jean explained that the bucket is exclusively used
for cleaning purposes in his lab and may accumulate trace amounts of
sodium-22 from his general cleaning of the floors in his labs. Dr. Jean
assured the inspectors the mop and bucket are stored under his control
in his first floor 1ab in the Spencer Chemistry Building.

Also, a series of wipes were taken in room 508 on November 19, 1692,
bath by the NRC inspectors and the licensee. The wipes showed no
;emov;b\e contamination on the floor or bench top where the water had
eaked onto.

Les Morrison has been an ORS staff member at the university for
approximately eleven years. Curing these years, Mr. Morrison has
received on-the-job training from W.lliam Fields Jr., RSO. His training
included such items as. the use of radiation survey and analysis
instrumentation; radioactive package receipt and handling procedures;



safety procedures involving any incidents with radioactive materials
(e.g. spills); proper survey techniques; and radioactive waste handling
procedures. A review of the spill incident, interviews with Mr,
Morrison and a review of Mr. Morrison's training showed that Mr.
Hor;;son was adequately trained to respond to and clean up a radioactive
spill.

The concern was not substantiated and no violations of NRC requirements
were identified.

Co : The University Police were not notified of the spill so the
area could be properly secured from foot traffic and the spill could be
adequately documented.

Dr. Jean indicated that upon notification of the water leak, he
immediately secured the room by locking the door and posting Dr. Lou in
the area so no one could enter the room. After the spill was determined
ts not pose a radiation hazard, Dr. Jean fixed the leaking faucet and
cleaned up the water.

In summary, there was a water leak in laboratory 508 and a determination
was made that no radioactive materials were involved. During this time,
the room was secured and there was no regulatory requirement to report
this event to the University Police.

The concerr was not substantiated and no violations of NRC requirements
were identified.

The spill was cleaned up usin? a mop and bucket designated
for general cleaning purposes. There is a'so no indication that
appropriate decontamination procedures were followed to decontaminate
the custodial equipment used and that the equipment was placed back into
use.

Dr. Jean and Dr. Lou both stated a mop and bucket from Dr. Jean's lab on

the first floor of the Spencer Chemistry Building were used to clean up
the water spill. They also indicated thiat gnpor towels, and a wet/dry
vacuum were used to clean u: the water spill. Dr. Jean and Les Morrison
stated that the mop and bucket were surveyed immediately after their use
and showed no readings above background.

On November 19, 1992, a Victoreen Model No. 190 survey instrument was
used to survey the mop, bucket, and wet/dry vacuum. The mop and wet/dry
vacuum showed no readings above background. The survey of the bucket
showed readings .lightly above background.

Dr. Jean indicated that the sbove background reading may be from

periodic cleanings of his 1ab and that the mop and bucket are in his
control and used only in his labs for cleaning purposes.
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Also, a series of wipe tests were taken of the bucket. One wipe was
analzzod by the university and showed no readings above back round.

Another wipe was analyzed at the NRC Region 111 office and showed no
readings above background,

As indicated earlier, the spill did not involve radioactive materials
and therefore, decontamination procedures were not required.

This concern was not substantiated and no violations of NRC requirements
were identified.

Concern 1: [Inappropriate disposal of radioactive material from the
spill in room 508 of the Spencer Chemistry Building.

Interviews with Dr. Jean, Dr. Lou, and Les Morrison indicate that the
sgill involved only water and no radioactive materials were present in
the water.

On November 19, 1992, a survey of the sink in room 508, where the water
from the spill was disposed, using a Ludlum Model 3, with a pancake
probe (last calibrated October 1992) showed no readings above
background.

This concern was not substantiated and no violations of NRC requirements
were tdentified.

Personnel Radiation Protection-External

Condition 29. A. of NRC License No. 24-00513-37 requires the licensee to
conduct its program in accordance with the stataments, representations,
and procedures contained in the application dated February 25, 1992.

Item 10 M. of this application titled, Radiation and Contamination
Surveys, requires, in part, that a mandatory radiation and contamination
survey be performed after each use of one millicurie or more of
phosphorus-32 and um_nmg_mumu_m_mn_goumﬁmﬂmnu

The inspectors determined that since September 15, 1992, phosphorys-32
has been used in quantities of one millicurie or more in room 318 of the
Biological Sciences Building and ring badges were not worn.

2 violation of License Condition No. 29. A,

This was an cversite on the licens e's part not to issue ring badges to
personnel handling a millicurie or more of phosphorus-32. Ring badges
are normally offered to those who are required to wear them. These
particular individuals were overlooked. Dr. Read, authorized user and
supervisor of room 318, periodically receives phosphorus-32 in
quantities of cne millicurie or more then divides this into microcurie
amounts. Ring badges were not worn during the time the millicurie or
more of material was divided into microcurie amounts. However, these
individuals were wearing whole body badges and their film badge results
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were well below NRC regulatory limits. The licensee indicated that no
incidents or accidents have occurred during the use of phosphorus-32.
The licensee's corrective action is to determine who is required in
laboratory 318 to wear ring badges and assign ring badges to those
personnel.

One violation of NRC requirements was identified.

Woste Handling Procedures

During the course of the inspection, the radioactive waste handling
procedures were reviewed. Interviews with lab personnel indicated that
all radioactive waste generated in their labs is held onto and
periodically collected by the ORS staff. The lab personnel indicated
that they do not dispose of radioactive waste in the waste sewerage
system or in the general trash.

Inspections were conducted of random labs which used or stored
radioactive materials. Room 318 of the Biological Sciences Building,
which 1s under the supervision of Dr. Read, Ph.D., authorized user, was
found to have radioactive waste in the general trash. The radioactive
waste consisted of a piece of tape from a gel dryer which appeared to
contain traces of phosphorus-32. The tag: was surveyed with a Victoreen
Model No. 190, with attached pancake probe (NRC inspector’'s instrument,
which was last calibrated June 79, 1992), neasuring approximately 3000
counts per minute (equivelent to approximately 900 disintegrations per
minute) above background.

Condition 29. A. of NRC License No. 24-00513-37 requires the licensee to
conduct its program in accordance with the statewents, representations,
and procedures contained in the application dated February 25, 1992,
Item 11 of this application titled, Waste Management, requires that
radioactive wastes be segregated from nonradioactive wastes in the

generating laboratories. 1he re_of the pnsee 10 s 1 :
(v' L) [} ¢ i i 14y il oll - U1 M 40_ . . .

l“ ll‘ U - - | ‘ ’ l ‘I OAI - “
violation = License Condition No. 29. A,

Interviews with personnel who work in this laboratory indicated that the
tape was placed in the general trash and not monitored for
contamination. This was an oversite on the licensee’s part. Dr. Read
assured the inspectors that this was an isolated incident and that all
waste generated in experiments using radioactive materials is surveyed
for contamination prior to disposal in the general trash. The licensee
immediately placed the radioactive waste in the proper radioactive waste
receptacle. The licensee's overall corrective action is to emphasize to
all radivactive materials users that trash generated fiom the use of
radioactive materials is to be monitored, and at backgiound levels,
Lefore disposal into the general trash.

One violation of NRC requirements was identified.
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Areas lnspected

areas described in this report, the inspector
of the radiation safety nrogram inciuding: the
mmittee: internal audits; instrument calibrations;
tion procedures; possession and use of radioactive
ts of sealed sources; receipt and transfer of
Is; decay in storage program and radioaclive waste

nAt

and reports; posting and labeling; and

iirements were i1denty fied

, fon of inspecticen on Noveamber 19, 1982, the inspectors

ot with those individuals identified in Section 1 of this report. A
mmary of » areas inspected, the apparent violations, the NR(

enforcement policy, and the forthcoming letter were discussed as well as

Tt

e licensee’ ed corrective actions




