NRC et 1

O(\‘ Mer\s

Tulsa, Ok 74171

Uviv‘fs:“}/
777 7 South Lewis Avenve

NRC ~ -4).8. ‘LEAI REGULATORY COMMISSION
. . J . j
10 CF R 2.20) ) SAFETY INSPECTION
—ed
1. LICENSEE 2 REGIONAL OFFICE

U. S. Nuclear Regulatory Commission

Region IV
611 myon Plaza Drive, Suite 1000

Ariineoton, Texas 76012

3 DOCKET NUMBER(S)

0 - 1478

4 LICENSE NUMBER(S)

5. DATE OF INSPECTION

35- /8262 o)

6/21ky

Licensee

The inspection was an examination of the activities conducted under your license as they relate 1o radiation safety and to compliance with the Nuclear
Regulatory Commussions (NRC) rules and regulations and the conditions of your license.  The inspection consisted of selective examinations of procedures
and rgpresentative records, interviews, with personnel, and observations by the inspector. The findings as a result of this inspection are as follows:

1 Within the scope of this inspection, no violations were observed.

2. The inspector aiso verified the steps you have taken to corract the viclations wdentified during the last inspection. We have no further questions on
those actions at this time

3 During this inspection certain of your activities, as checked below, were in violation of NRC requirements.
THIS IS A NOTICE OF VIOLATION which is required to be posted in accordance with 10 CFR 1911,

D A was not properly posted to indicate the presence

10 CFR 20.203(b), (¢}, (d), (e) or 34 42.

of a

8. Containers located in
labeled to indicate the presence of radioactive material. 10 CFR 20.203(f)(1), or (f)(2).

were not properly

of sealed sources were not performed at the proper

Dc.

frequencies 10 CFR License Condition Number
D Records of were not properly maintained.
10 CFR or License Condition Number

D €. Documents were not properly posted or otherwise made available. 10 CFR 19.11,

F. Reports or notifications of were not made in accordance

with 10 CFR

or License Condition Number

e

| hereby state that within 30 days *he sctions described by me 1o the Inspector will be taken to correct the viclstions igentifled in the tems checked above
This statemaent of corrective sctions is made in accordance witi; the requirements of 10 CFR 2.201. No further resporse will be submitted uniess required by

the NAC.
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Organization

Management Organization
Proper use location [LC
Proper users? [LC 12]

Notes/Remarks: userS hawe  heew
A‘ but LA

4 N .
“bD "OU}.“\

L oS tawe b

Posting, Facilities, Storage

Posting of notices? [19.

Use areas properly posted?
Facilities as described in appli

Material secured adequately? [20

LeV .

Notes/Remarks




78710B-Medica
Page 2

INSPECTION

Surveys
Daily surveys performed? [LC 7 ]
weekly survey of labs and storage areas
(1) exposure rates measured?
(2) wipe surveys performed?
Records maintained and contain required data?
Areas decontaminated if> 200dpm/100 CM*?
Package surveys: [20.205, LC 277 ]
exposure rates measured?
wipe surveys performed? uw»edsSe,
records maintained? [20.401b, LC
er surveys:
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10B-Medical
Page 3

INSPECTION CRITERIA

(2) Radiation safety anc contamination controls

as required? [20.105(b), 20.203, LC Z ]
(3) Nursing staff, properly instructed?
Therapy materials used? {Group VI)

& 4 -~y »>
1€ -3 e 2 s %

- .

Patients hospitalized as required? [LC 22 ]

Radiation safety controls as required?

r» 1NE/ \ "M | - | = a 3 .
LhC‘A -'uv /J 20 LOJ n.L— p 4 d asSFrvey l\wl“‘. nevey
R

-

and room after source

Survey of patient
removal? [LC 2 ]
[n=vitrc uses as required?

D - vy

Materials and use as z2uthorized?

Notes/Remarks:

distributers?

/Remarks
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78710B-Medical
Page 4
INSPECTION CRITERIA Yes N/A Vio.
b. Exposures: » 1
(1) Typical: w8 250 witus |y Max WB (730 3o /423 "m,, Made com, g
(2) Typical: Hand i Max hand _ 7/0 ,w. YIN ‘04 '
c. A1l exposures within 1imits? [20.101] oy el ()
d. Forms NRC-5 maintained? [20.401(a)] "3 -4 ()
e. Exposures to minors limited? [20.104] (). ¢4 ()
f. Bioessays performed? [LC ] () (9 ()
Notes/Remarks:
3. Waste Disposal
a. Methods: ,
(1) Hold for decay? (4 () ()
(2) Return generator to supplier? “ £% %) ()
(3) Other Coleddiens pedboned by liboute Yo~ saver (A () ()
b. Records of disposals maintained? [30.51(3)] arpesd (3 () ()
c. Records of disposal surveys? [20.401(b)] (7 ) ()

&

Notes/Remarks: Weste beoker @ ADCO Servies tTao . Tiate Fa..i-.‘ TL. (Menie Diejore

Liteasee $ouad 4o Conply W/ z0.311 { o rFR g/,

/

9. Calibration of Dose Caiibrator

a. Daily constancy check performed [LC 2z ] {7} - L) ()
(1) proper type sources used? () ) ()
(2) proper procedure/settings? () () ()
(3) records/graphs maintained? (9 () ()
b. Quarterly linearity tests performed? £73 L) ()
(1) proper procedures? (v () ()
(2)records/graphs maintained? () () £
¢. Annual accuracy tests performed? (4% () ()
(1) proper sources used? (9o () ()
Types: Q¢.27 4 -57 Ry 133
(2) proper procedure;/settings? ('3 £.) ()
(3) records maintained? (2 () ()
d. Geometrical variation tests performed? e B ()
e. Do tests verify proper operation? () () ()

Notes/Remarks:




78710B-Medical
Page 5
INSPECTION CRITERIA Yes N/A Vio.
19. Survey Instruments -
a. Equipment as required? [LC 22 ] S 49 ()
b. Equipment operable? S e ()
c. Calibrated at the proper frequency? (3 () £ )
d. Calibration procedures adequate? (v () ()
e. Calibra.:an records maintained? (2 () ()
see RiD  chalelict
Notes/Remarks:
11. Leak Tests of Sources v
a. Sealed sources tested as required? («) () ()
[35.14(b)(5), .14(6)(1)(i)] 4
(1) records maintained ) () ()
(2) proper detection limits and units? £Y- "L ) ()
(3) leakage properly reported? g e ()
b. Quarterly inventory of sealed scurces? S SRS 5 ()
(1) records of inventory maintained? i W ()
¢. Sources authorized by license/regs? (1 () ()
d. Sources requiring leak tests:
%‘(37 L-’I—'H AJ.«Q 0.
Notes/Remarks:
12. Training ¥
a. NMT's properly trained and qualified? [LC 2zt ] (-3 () ()
b. Inservice training program adequate? [19.12] (* () ()
¢. Instruction to female emplioyees? [Reg. G.8.13] £y € ) ()
3. Training for Mo-399 breakthrough? () ()
[35.14(b)(4)(ii) LC ]
e. Records of training maintained? [LC _7 2] (9 () ()
Weakemd  3ipa R YW, ‘;Qk'.g,:.' LRl PLD v"-«‘dw;'-

Notes/Remarks:
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Page 6
INSPECTION CRITERIA Yes N/A Vio.
13. Procedures “
a. Diagnostic administrations and safety? 9 &' ) ()
b. Therapy administrations and safety? vy () ()
c. Mo-99 breakthrough tests? [35.14(b)(4)(ii)] { )" (] ()
d. Package opening? [20.205(d)] (9 () ()
Notes/Remarks:
14. Radiation Safety Committee & ALARA [LC 2z ] ~
a. Safety committee meetings documented? A P o ()
b. Meetings conducted QTLY? (v () ()
Dates — —
c. Documented ALARA policy statement? (v), () ()
d. Annual program review performea? £ - 1) £ J
e. Reports of exceeded investigation levels? () (I S
f. Al]l other program elements adequate? < () ()
Notes/Ramarks:
15. Notifications and Reports
a. Reports of thefts or losses? [20.402] (3 () ()
b. Notifications and reports of incidents? [20.403, .405] () () ()
¢. Notifications and reports to individuals? [20.409] (. () ()
d. Reports of misadministrations? [35.41-.43] (- () ()
e. Records of misadministrations? [35.44] () (9 ()

Notes/Remarks:



78710B8-Medical

Page 7
INSPECTION CRITERIA Yes N/A Vio.
16. Transportation [71.5a]
a. Proper shipping containers used? () ) ()
[49 CFR 178.350,173.421, .425] \
b. Containers labeled as required? () () ()
c. Proper Dot "Radioactive"labels? () () ()
()WL () YII () YIII () () ()
d. Shipping papers provided? () () ()
(49 CFR 172.200]
(1) contain required information? () ) ()
e. Dot-7A performance test records? () () ()
(49 CFR 173.415 (a)]
f. All other transportation requirements met? () () ()

Notes/Remarks:
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INSPECTION CRITERIA Yes N/A  Vio.

1. Entrance Briefing

a. Proper licensee address? [LC 2] (:; () ()
b. Proper use location? [LC 10] ( £ 3083
c. Proper users? [LC 12] (v () ()
d. Organization:

Notes/Remarks:

No u.&!ﬁ‘\ wa  wse & R..,-(,, ;ﬁ&dl ‘:_‘_e-t{k "ﬁ?oé Seuth le{:S ar J
the Deaka!l Ceoglter (1931 €. 7215 34«.+\.
Vaweidly (T users wadim W Unvesity BED progrom

RUIQNI‘& Stvug‘\ Autsw ;“—t.us‘ /Imon. "'Q“S‘S) ~—0 ';-J o UStrs

2. Posting, Labeling, Facilities, and Security of Materials

a. Posting of regs, license, Procedures, and NRC-3? (“3 () ()
[9.11, 30.7(eg. 40.7(e), 70.7(e)]
b. Areas properly posted? [20.203] ( () ()
c. Containers properly labeled CRM? [20.203(f)] (" £ £}
d. Materials secured? [20.207,LC z2 ] (:; £t £
e. Facilities as required? [LC _27 ] ( i ar -
Notes/Remarks:
3. Independent Measurements
a. Unrestricted areas within limits? [20.105] (v () ()
b. Restricted areas within limits? [20.203] («3 () ()

g. Radiation Measurements:

Notes/Remarks:



. e .77108- Industrial-Academic
Page 2

INSPECTION CRITERIA Yes N/A Vio.

4. Personnel Monitoring Control *

. Used d? [20.202,LC 2L ()
: gz; I;;ertigfr:1lm[( ) TL? ( T’tﬁ%mber () (2 )
(3) P:gcessor () licensee T F vendor La<iaue

b. Forms NRC-5 maintained? [20.101] (<) ()
¢. Forms NRC-4 maintained? [20.102(b)] t3 413 11}
d. Determination of prior dose? [20.102(a)] ( % (<) ()
e. A1l exposures within 1imits? [20. 101] T () ()
f. Exposures to minors limited? [20.104 () (2 ()
g. Exposures: x
Typica] wB el
Max wWB 30 uF-'x )
Nu r\!s bol’g - S0 .,RY,'Y
Notes/Remarks:
§. Facility and/or Field Site Surveys
a. Facility Contamination surveys? (v, () ()
b. Facility exposure rate surveys? ( TR Y
c. Other (1) ) ()
blsug N,v\d& ‘Le .pbr*tuq e kl\’ Q‘A‘:‘AJ‘M Suvvdt ,
%o ! ‘ﬂ*’-‘i‘-\"‘- \;_ At ?'Mu; Susrvd e “ well.
d. Records maintained? [20.401, LC 2] (y () ()

Notes/Remarks:



77710B-1ndustrial-Academic
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Page 3
INSPECTION CRITERIA Yes N/A  Vio,
6. Receipt, Use, Inventory, and Transfer Material
a. Written procedures for pickup, receiving, () () ()
opening of packages? [20.205 /
b. Propez ;iceipt records? [30.51(a), 40.61(a), Y () ()
70.51(b
c. Package receipt surveys? [20.205, LC (Y () ()
d. Records of surveys maintained? [20.40 (v () ()
e. Possession of only authorized material? [LC 6-8] (v () ()
f. Devices or use of materials as authorized? [LC 9] (%) (J% ()
g. Transfers to authorized recipients? () | ()
[30.41, 40.51, 70.42] L ,
h. Physical inventories performed as required? [LC 72 1 (% () ()
i. Records of inventories properly maintained? (v () ()
j. Types of materials used:
SGLML\J
Notes/Remarks: (lses ene Mam‘u lo ?u;-nm v.“.-&«dr twvedeng  Reesnds ar
Coviwnt  Suth  uviAees PRV ‘T vee ot puchor, ‘
7. Waste Disposal
a. Hold for decay/survey/release? T.izs (-% ﬁ'x. () ()
b. Release to sanitary sewer? 4 () ()
c. Other . (7 ) ()
Sep f-:-t‘n-/ ONonlCavral”, Wt o f\“(?u‘l—-*‘v
d. TRecords of disposals? 51(a), 40.61(a), 70.51(b)] I'g )y ()
e Records of disposal surveys? [20.401] eu vf\Vfﬁi (- () ()
Notes/Remarks: ';,,;,m;“ waghe ;,,'.m\ A )74 pansct b
Car\ user,
<':;"’fwhx S0 wash @ 'Af}tffﬂ S e ‘,;{'*"'"4 A kb\‘(_* N 1tag :~a. "ﬂﬂ'fvw-—-l‘; ‘J‘,-q-’
/\ N ovaer z > Arwing "\"«'P"" {‘éw..’ :&«v-. E’J 2! :
. ' ' . W)~ . Vel oo A
C‘\‘f“«li Mo vialg. pl.,.‘o.-lu Liadwged s Luirbnd ¢ite f«lwti ol sbecrmadl
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Page 4
INSPECTION CRITERIA Yes N/A Vio.
8. Leak Tests [LC '3 ]
a. Performed at proper frequencies? £ 3 4]
b. Records maintained? (- () ()
c. Proper detection limits and units? (- BER ®
d. Performed by authorized individuals? ( () ()
e. Leakage properly reported? () () ()
Mtes,kmrks: Qt !wvu‘l"u ‘»2\ 'c"‘ "*43; Fa
9. Survey Instrument Calibration ()
Wfg Moded # Serial # — Calib. Dates
Variews — 4(:1“&--&\";} IQ»L-»JQ aaneall, s Rad. Sedd *oo‘“ri."
us‘i\h Z‘? u\’. Qv 4 T«"q Nt os"’? fowreas .
E ‘20.6 - .,\
B et tedd GCouvhe Ccr’l‘*lqﬁ&q. L3 \‘-ﬂ.n.ﬂp\
a. Equipment as required by application? (4 ()
b. Proper calib. frequency? _ awse () ()
c. Proper calib. records? (<) ( ;
1) two-points per scale? {* (
2) Performer: (- licensee ( ) vendor £ ()

Notes/Remarks:



L./ . € .77108-1ndustr1a1-Academic
Page 5

INSPECTION CRITERIA Yes N/A Vio.

10. Training and Procedures

a. Appropriate worker training? [19.12,LC ] (5 () ()
T"‘a.'lﬂ\“ :"q D%Mt& Q/16-17/83 .
Clags / coster wmaiatebni .

b. Appropriate radiation safety procedures? Aradis \.ugu—-“ (vg () ( ;

c. Appropriate emergency procedures? tuite by Cavuile (o ()

d. Personnel understand safety and emergency (- () ()
procedures?

Notos/Remarks: |uesecws ceemme 1wibd  oradahes vom wer cabue Ha 5o s
Avsh. RSo.

11. Notifications and Reports

a. Reports of thefs or losses? [20.402] () (4 ()
b. Notifications and reports of incidents? () (o ()
[20.403, .405] ‘

c. Notifications and reports to individuals? [20.409] ( ; (Y ()
d. Reciprocity notifications? [150.20] ( (-y | ;

e. Reports concerning SNM-Form-742? [70.53] () | 3’ (
f. Well Logging-Reports of lost sources down-hole? () | ()
(e _ 3 )
g. Other: Liatyng  aade o pwivee  adew - (o () ()
howe. betn »aur'“a)u}'i el Baalls
Notes/Remarks: Be urihied

12. Special Requirements

¥ &3 %)

Notes/Remarks:



" . > .77108—Industrial-Academic

Page 6
INSPECTION CRITERIA Yes N/A Vio.
13. Transportation
a. Proper shippin? containers used? (9% ()Y ()
Type used: [ ) Type-A [173.415]
( ) limited quantity [173.421]
(») LSA [173.425]
( ) Other:
b. Containers labeled as required? (%7 () ()
[178.350-3, 173.421, .425]
Other:
¢. Proper Dot "radioactive" Tabels? [172.403) t7 9 V()
(ywr () vyir () Yl .
d. Vehicles placarded? [172.500-508] ) g ()
e. Adequate blocking, bracing or tie duwn of (v | ()
packages provided? [177.842(d)]
f. Shipping papers used? [172.200] (7 () ()
g. Shipping papers contain referred information 3 ¥%Y K]
[172.203(d)ﬁ
h. Dot-7A performance test records? [173.415(a)] ()} (1 {)
i. Special form performance test records? [173.476(a)] () (3 ()
j. Other requirements: () () ()
Notes/Remarks:

C\K\Y &rus'.’g.&‘«“‘n 'ﬁu, Cata va adf onbddon 1) ¥ v'lw‘* ""44{

Chigmsds . ADCO gpeas o haee astumss HF ahe
, % » -~
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SUPPLEMENTARY ®INFORMATION
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INSPECTION REPORT NUMBER Page __ of __

APPENDIX B = LICENSEE ACTICN CN PREVIOUS [NSPECTION FINDINGS

Licensee: License no:

ldentification and summary of action taken Status

Report no: 52«0{ (3/"—.)‘ Type nje: S L d Describe: LC & - poss. .F 5wl N €3 - ~

,;ouu.m-(‘ (it >~ 8

Action taken: QPEN
Liseate MJJ Jo ‘m:\uhic Sowveal . ( CLOSED)
'>c) Teek in lab
Report no: ___ %20 | e n/e: St Y descrive: (oib (b)) piostin, S month
Action taken: OPEN
No such cahtir observed  dudq leb fours.
Report no: Type n/e: ___________ Describe:
1 H
Action taken e
CLOSED
Report no: Type n/c: Describe:
Action taken: IPEN
CLOSED
Report no: Typa n/c: Cescribe:
Action taken: QPEN

CLOSED




