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NRC FME1 ,. -M.S. F"', LEAR REGULATORY COMMISSlaNa(' g 'y y,,..,8. .

'3 C ' A 2.2 ' SAFETY INSPECTION

t. LICENSEE 2. REGION AL OF FICE

Or[ Meds Ou;vush ** #

7 77 7 sou% Lwk Amat Region lV
6u nym Plaza Drive, Suite 1000

TAs, Ok 74171 aninmon, Texas 7eo12
3. DOCKET NUM8 E RIS) 4. LICENSE NUMBE R(5) 5. DATE OF INSPECTION

Eo - I 4181 35- 18262 o\ Gf2tht|
Licensee:

Th3 mspection was an examination of the activities conducted under your license es they relate to radiation safety and to compliance with the Nuclear

RegulIttry Commiss4ons (NRC) rules and reguistions and the conditions of your licanee. The inspection consisted of selective examinetions of procedures

and r resentative records, mterviews, 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 also verified the steps you have take:S to correct the violations identified 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.
THl$ IS A NOTICE OF VIOLATION which is required to be posted in accordance with 10 CFR 19.11.

A. was not property posted to indicate the presence

of a .10 CFR 20.203(b), (c), (d), (e) or 34.42.

B. Containers located in were not properly

labeled to indicate the presence of radioactive meterial.10 CF R 20.203(f)(1), or (f)(2).

C. of sealed sources were not performed at the proper

f requencies. 10 CF R License Condition Number

.

D. Records of were not property maintained.

10 CFR or License Condition Number
,

E. Documents were not properly posted or otherwise mode sveitable.10 CFR 19.11.

F. Reports or notifications of were not made in accordance

with 10 CFR or License Condition Number .

H. ,

I.

J.

Ox
I hereby state that within 30 days the actions described by me to the inspector will be taken to correct the violations identified in the items checited above.
This statement of corrective actions le made in accordance witte the requirements of 10 CF R 2.201. No further response will be submitted unless required by
the N R C.

6frf!ff-341 PD /lln
54GNATURE - LICEN5EE DATE SIGN A s u rv E -~ N RC 6NSPE CTO R DATEl

,

- . - _ - - - _ _ . . . . _ - -_ _ .-
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REGION IV.

TECHNICAL PROGRAMS BRANCH

DRAFT INSPECTION REPORT

Licensee: b''I h' r~h %wusA Report: 8S'01a

1777 % % L~n b~ License: 2 D l'# M -ol

tat O'< 79171 Docket: 3 o - / 9 292. -o l

Category / Priority: 4 l- 1
' '!2 o -2" %'

I. Inspection At: M S~" l* * ' 318 ' Se !cw'S Inspection Dates:

| Licensee Contact: Telephone No: 9/7- H3- @lL
I N ' -|C-' Previous Inspection Dates: 3 Previous Findings: 2 '" V- 4 -

Type Inspection: Inspection Procedures:
.

O, Routine 6307038 Management Meeting G92702B Noncompliance Followup
GUnannounced 0308008 Initial 092706B Independent Effort
D Initial 6 757103 Program Requirements O
O Special G86740B Transportation O

Persons Contacted

| NvM bh r w E%icJ kso 6% h,b,,,J) f19 -
1

-
. .

I kleuk f'r u; A G '
,

1 )

kcoe fled waa AA A . R.s0

Inspection Findings

G 591 - No Violations
O 591 - Violations
O Regional Office Letter
O Appendix A - Violations (attached)
O' Appendix B - Action on previous violations (attached)
C Appendix C - Inspector comments / supplemental information (attached)

'

Direct Inspection Effort: 10 Hrs.

Next Inspection Date: 12 /4 6 Diiormal O Advanced ET'Extendeo

Inspector: NM l Aa

Approved: IN
Io

. .
.

_ _ _ _ _ _ _ _ _
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G (ecklisY h O M y ob k N edr. 787108-Medical
Page 1Ece. sep-de (; d A c. ORti. Rib prey w .

INSPECTION CRITERIA Yes N/A Vio.
|.

1. Organization

a. Management Organization (d () ()
b. Proper use location [LC 1, 2, & 10]

($)
() ()

c. Proper users? [LC 12] ( () ()

Notes / Remarks: 7 ers W bets =Nasd u b A o_h AM li tate _ s ejm ed -
ht\ hh ese & %.te. wer Itd k .n 3s - I san -al (c;9 3 RsW)
%e .42 4 pl..d y IMd W 6een yf ed & Q. _ :! kp a;<r$ y4 EI A (d.S-. 1 @o ea u-A veM:7 % b4.ha

2. Posting, Facilities, Storage of Materials

a. Posting of notices? [19.11, 30.7(e)] (d'() ()
b. Use areas properly posted? [20.203, 20.204] (7,() ()
c. Facilities as described in application? ( v) () ()

[LC w]
d. Material secured adequately? [20.207] ] (d () ()

Notes / Remarks:

'

.

3. Indeoendent Measurements

a. Unrestricted areas below limits? 'N a 5] (') () ();
b. Proper posting of restricted areas?'LcG.203] ( ') () ()
c. Other measurements:

Notes / Remarks:
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,

! 787108-Medical
l Page 2

INSPECTION CRITERIA Yes N/A Vio.
i

4. Surveys v'

a. Daily surveys performed? [LC 1 t.] (") () ()
b. Weekly survey of labs and storage areas [LC 2-t_] ( -) () ()

(1) exposure rates measured? ( -T () ()
(2) wipe surveys performed? ( -J () ()
Recordsmaintainedandcontainrequireg?

c. data? (-) () ()
d. Areas decontaminated if:P200dpm/100 CM (-) () ()
e. Package surveys: [20.205, LC zu ] ,

(1) exposure rates measured? ( *) - () ()
(2) wipe surveys performed? vo <eusg pe zo.zo r ( -) . () ()
(2) records maintained? [20.40lb, LC w] ( ") () ()

f. Other surveys: ( v) () ()
Ase Md e m . be m.hL c uou L hmv

! Notes / Remarks:

.

1

| S. Use of Materials in Humans and In-vitro
/

a. Diagnostic materials used (Groups I, II, III) (1 () ()
(1) Mo-99 Generator Size: u/A Frequency: A//A
(2) Tc-99m unit doses: ( t yes ( ) no f(3) Mo-99 breakthrough tests performed? () (v) ()

[35.14(b)(4)] f
(i) all administrations less than () ( v) ()

IMC/MC or Suci per dose? /

(ii) records maintained? () ( 'I ()
(4) Other diagnostic materia]s used:

.i ,8 Acte 44w4 4 w $. .. a e :

I
b. Therapy materials used (Group IV): () () ()

1-ni t . .. ' . )

c. Therapy materials used (Group V): ( /) () ()
T-at c u.1,.

(1) Patients hospitalized as required? [LC 7 :. ] (-) () ()
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787108-Medical
Page 3

INSPECTION CRITERIA Yes N/A Vio.

(2) Radiation safety and contamination controls ( ") () ()
as required? [20.105(b), 20.203, LC ?> ]

(3) Nursing staff, properly instructed?
.

() ()
d. Therapy materials used? (Group VI) (-[)(- () ()

.T-it r C s-n? , 5,-90 L.-i4s.
i

*

(1) Patients hospitalized as required? [LC 72 ] ("), () ()
(2) Radiation safety controls as required? (d () ()

[20.105(b), 20.203, LC 2 L ] .5 9 - 4 p M b o .f .3pW( -).1 -/ wp4
*

(3) Survey of patient and room after source () ()
| removal? [LC zt]

e. In-vitro uses as required? [35.14c] (-I () ()
ok - ve~ o l o s., o%hd Id

, o

f. Materials and use as authorized? [LC 6-9] ( '[ () ()

Notes / Remarks:
.

I

|

6. Receipt and Transfer of Material

a. Records of receipt maintained? [30.51(a)] ( -) () ()
b. Receipt of materials from authorized distributers? (~) () ()

[34.14(b)(1)]
c. Transfer of material proper? [30.41] () ( c) ()
d. Records of transfers maintained? [30.51(a)] () ( ') ()

Notes / Remarks:

7. Personnel Dosimetry

a. External dosimeters (4 () ()
(1) Body type: (v Film ( ) TLD
M- W1 __TL D_-_ _ ___ _ _
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787108-Medical
Page 4

INSPECTION CRITERIA Yes N/A Vio.

b. Exposures:
(1) Typical: WB 2eo ~% /v Max WB l730 b Ifr3 [3 NM4 < 7 q.)
(2) Typical: Hand w. . .-2 Max hand v ie o,% YTh 'tf

c. All exposures within limits? [20.101] (-) () ()
d. Forms NRC-5 maintained? [20.401(a)] (") () ()
e. Exposures to minors limited? [20.104] () (4 ()
f. Bioessays performed? [LC ] () (4 ()

Notes / Remarks:

8. Waste Disposal

a. Methods:
(1) Hold for decay? (4 () ()
(2) Return generator to supplier? (9 () ()
(3) Other hWA n.A ~.1 b hmtw " e-+- sw (-)' () ()

b. Records of disposals msintained? [30.51(a)] aufes-i (p)( () ()
c. Records of disposal surveys? [20.401(b)] () ()

Notes / Remarks: wide Wker : hbto S o.i x A . , Tsje7 P.41 L . (Ab. c bsp,3( 6.)
Lttiau 5,a.J % e.4 T $ '* * * ' ' S. ' ' '* *' ' I 't

9. Calibration of Dose Calibrator

a. Daily constancy check performed [LC 2t ] (d () ()
(1) proper type sources used? (') () ()
(2) proper procedure / settings? (') () ()
(3) records / graphs maintained? ($ () ()

b. Quarterly linearity tests performed? ( /) () ()
(1) proper procedures? (/) () ()
(2) records / graphs maintained? (/) () ()

c. Annual accuracy tests performed? ( 4, () ()
(1) proper sources used? (4 () ()

Types: O s -c r.-r7, b -t3s
.

(2) proper procedure / settings? ( "), () ()
(3) records maintained? (-) () ()

d. Geometrical variation tests performed? (1 () ()
e. Do tests verify proper operation? ( #) () ()

Notes / Remarks:
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787108-Medical
Page 5

INSPECTION CRITERIA
*

Yes N/A Vio.

10. Survey Instruments /,

a. Equipment as required? [LC 22.] ( () ()
b. Equipment operable? ( () ()
c. Calibrated at the proper frequency? (4 () ()
d. Calibration procedures adequate? (4 () ()
e. Calibra;ian records maintained? (d () ()

S e.e Ri b ek.fdd
Notes / Remarks:

11. Leak Tests of Sources /,

a. Sealed sources tested as required? (/) () ()
[35.14(b)(5),.14(6)(1)(i)]

(1) records maintained (/) () ()
(2) proper detection limits and units? ( /), - () ()
(3) leakage properly reported? ( ') . () ()

b. Quarterly inventory of sealed sources? (i () ()
(1) records of inventory maintained? (i () ()

c. Sources authorized by license /regs? (i () (),

d. Sources requiring leak tests:
h -47 t c c, d i

Notes / Remarks:

I ;

12. Training

a. NMT's properly trained and qualified? [LC n-] (d () ()
b. Inservice training program adequate? [19.12] (4 () ()
c. Instruction to female employees? [ Reg. G.8.13] (1 () ()

.c. Training for Mo-99 breakthrough? () (d ()
[35.14(b)(4)(ii) LC ]

e. Records of training maintained? [LC 7 L] ( *), () ()
w.Js s r.n sM.J daaQ.7 b.W .7 <oM.

Notes / Remarks:

._- - - - _. , ,_ _ _ _ _ _
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787108-Medical
Page 6

INSPECTION CRITERIA Yes N/A Vio.

13. Procedures

(["f ( )
a. Diagnostic administrations and safety? ()
b. Therapy administrations and safety? ( ( )f- ()
c. Mo-99 breakthrough tests? [35.14(b)(4)(ii)] ( )/ ( -7 ()
d. Package opening? [20.205(d)] (d () ()

Notes / Remarks:

/

14. Radiation Safety Committee & ALARA [LC 2 r.- ] /

a. Safety committee meetings documented? (v () ()
b. Meetings conducted QTLY? ( () ()

Dates :

c. Documented ALARA policy statement? ( () ()
d. Annual program review performed? (9 (g) ()

( ()e. Reports of exceeded investigation levels? ( )j

f. All other program elements adequate? (-) () ()

Notes / Remarks:

1

'
15. Notifications and Reports

a. Reports of thefts or losses? [20.402] (<[ () ()
b. Notifications and reports of incidents? [20.403, .405] ( % () ()
c. Notifications and reports to individuals? [20.409] ('(), () () j

( ( )y () id. Reports of misadministrations? [35.41 .43]
e. Records of misadministrations? [35.44] () (i () I

Notes / Remarks:



,
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787108-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? () (|} ()

( ) WI ( ) YII ( ) YIII () ( ) ()
d. Shipping papers provided? () ( '-) ()

[49 CFR 172.200] /
(1) contain required information? () ( () ()

e. Dot-7A performance test records? () ( i) ()
[49 CFR 173.415 (a)] }

f. All other transportation requirements met? () () ()

Notes / Remarks:

1

:



]](ktd %c (Lova' E).

OB-Industrial-Academic
(see. squk trsk.y b. Cdy or %) Page 1

INSPECTION CRITERIA Yes N/A Vio.

1. Entrance Briefing

Proper licensee address? [LC 2] ( () ()a.
b. Proper use location? [LC 10] ( () ()

Properusers?[LC12] ( () ()c.
d. Organization:

Notes / Remarks:
us e- d %f frdee L 4 [77 6 S.-M Lvis) er 8No wdved w y

%e bo M tehe (193l E . 9tri s%k

%vdG RO (**1em -%ud M uus &%y

had suud amww Jt,-s (mi4 heus.5) Ar I * t * 'd "3 -

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

a. Posting of re s, license, Procedures, and NRC-3? (d () ()
[9.11, 30.7(e , 40.7(e), 70.7(e)]

b. Areas properly posted? [20.203] (' () ()
ContainersproperlylabeledCRM?[20.203(f)] ( ( ()c. ,

d. Materials secured? [20.207,LC 22. ] (-}, ( ()
e. Facilities as required? [LC AJ (1 ( ()

Notes / Remarks:

3. Independent Measurements

Unrestrictedareaswithinlimits?[20.105] ( v)' () ()a.
b. Restrictedareaswithinlimits?[20.203] (s) () ()
c. Radiation Measurements:

.

Notes / Remarks:
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: mo me.. 4" 77710B-Industrial-Acad:mic
Page 2

.

INSPECTION CRITERIA Yes N/A Vio.

#
4. Personnel Monitoring Control

a. Used as requifed? [20.202,LC 2L] ( v) () ()
(1) Type: (d Film ( ) TLD ( T"CEamber ( )
(2) Feq: (i M ()Q ()
(3) Processor: ( ) licensee ( -f vendor La 9- ,.

(') ()Foms NRC-5 maintained? ;20.101] )]b.
Foms NRC-4 maintained? 20.102(b ( ( -), ()c.

d. Detemination of prior dose? ~20.102(a)] ( ( -) ()
e. All exposures within limits? |20.101; (* () ()
f. Exposures to minors limited? 20.104.' () (-f ()
g. Exposures: ,, ,

Typical WB ww;m| ,
Max WB so m e /v

sto ~k{y
'

Nw et<$ s.ys -

Notes / Remarks:

5. Facility and/or Field Site Surveys

a. Facility Contamination surveys? (v)h ( ) ()
b. Facility exposure rate surveys? (4 () ()
c. Other ( ") () ()s

Lisus uct.d b oub., s u. U ,. a,b: J,., s u.~41.
wt h .2%o wMI Atkkkk $ uw quM su.s a

d. Records maintained? [20.401, LC t L] (( () ()
Notes / Remarks:

. - . _ _ _ _ - - . _ _ _ _ _ _ _ _ _ _ - . _ __ _ _ _ _ _ _ _ _ _ _ _ _ -_ _ _ . _ _ ~.
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77710B-Industrial-Academic'

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. Proper receipt records? [30.51(a), 40.61(a), (j) () ()
70.51(b)] f

c. Package receipt surveys? [20.205, LC ] ( <) () () -

d. Records of surveys maintained? [20.401T5T] ( -)' () ()
e. Possession of only authorized material? [LC 6-8] ( v) () ()
f. Devices or use of materials as authorized? [LC 9] (') ( }- ()
g. Transfers to authorized recipients? () (") ()

[30.41,40.51,70.42]
h. Physical inventories performed as required? [LC 77- ] (I () ()
i. Records of inventories properly maintained? ( -) () ()
j. Types of materials used:

sut M .-.J-

Notes / Remarks: qsv3 ,u. q,44 4. pu? g hd4, Ree.Je d
ge d su su @ n M * . A f,7 UV c-. Hyuw,

7. Waste Disposal

a. Hold for decay / survey / release? 1- W ,P-5l ( ), () ()
b. Release to sanitary sewer? (-)' ( ) ()
c. Other ( -) () ()

see 6tl.a co ct ~ r a, v & .rkpul+

d. Records of disposals? [.30.51(a), 40.61(a), 70.51(b)] ( ") () ()
e. Records of disposal surveys? [20.401] .. Agi h ( ") () ()

tu. m ec

Notes / Remarks: E44 %4 4 nj
4ek ua ,

bm h w& e_ cfA , S, y "O* 'd# ''

) * Net,

p u- ye u . sz a~c rby1 Jm., b , 't 4 a C c.,.o g ,, ,_k
4 N U [( b e g vig (c . EtJ ed heteAh bM sk fe~N e$ ele d;

! Ju% % an + c.-p m v:+v. ?>k al.

_ - . _ _ _ . . _ _ _ _ _ . _. _ _ _ . _ , - - - _ -
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Page 4

INSPECTION CRITERIA Yes N/A Vio.

8. Leak Tests [LC '3 ]

a. Performed at proper frequencies? ( ') ( ()
b. Records maintained? (< ( ()
c. Proper detection limits and units? (< ( ()
d. Performed by authorized individuals? (- () () <

e.. Leakage properly reported? ( <) () ()
4 (a 4y4 &Notes / Remarks: Q.q_ py

9. Survey Instrument Calibration ()

Mfg Moded # Serial # Calib. Dates

C. slo.b3 nd 1) 4.uJlv L Ed , f.LL,. b(,.,x) *bl.< -
* i

ush, z 5.9 % 6: =J T1.4 mt O s -tJ7 3.-as .

I ( zo.s , 9.)

Rear N c. m cehksh. [hti kn.sth
.

Equipment as required by application? (I ()a.
b. Proper calib. frequency? w.d ( -T ()
c. Proper calib. records? ( -),

(1) two-points per scale? ( <),

(2) Performer: ( ( licensee () vendor (')

Notes / Remarks:-

.I
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'$ > O 13 0 7108-industrial.Acad:mic
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Page 5*

INSPECTION CRITERIA Yes N/A Vio.

10. Training and Procedures

'Appropriateworkertraining?(19.12,LC ] ( -7' ( ) ()a.
b'im u % oundel s/ia-er/ss.
GAas ! nsw wh%a A.

1' ( ()b. Appropriate radiation safety procedures? ob N Ar " " * ((-),- ( ()"" 6
c. Appropriate emergency procedures?
d. Personnel understand safety and emergency (-T ( ()

procedures?

Notes / Remarks: tv,% % 3,;u ogh A u3i, o4_ m & ,_

h<sk ilSo.

11. Notifications and Reports

( I (( ))' Reports of thefs or losses? [20.402] ()a. ( -fb. Notifications and reports of incidents? (),

[20.403,.405]
Notifications and reports to individuals? [20.409] () (f ()c. ()

(-[)'d. Reciprocity notifications? [150.20] ()
( ()Reports concerning SNM-Fonn-742? [70.53] ()e.

f. Well Log [ing-Reports of lost sources down-hole? () ( -)' ()
[LC

g. Other: h a un u& 3 -wie ALs ( -)' () ()-

kw bcq sud+yJ4 cA L4
Notes / Remarks: g

!

12. Special Requirements
'

(') () ()

Notes / Remarks:

|

.,_. _ __ . - - _ .- . .- _ __ .- -_- -_ ___-_ _- . _ - - - - - .
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INSPECTION CRITERIA Yes N/A Vio.

13. Transportation

a. Proper shippin containers used? (*) () ()
Type-A [173.415] [173.421]Type used: (

( limited quantity
(-)LSA[173.425]
( ) Other:

b. Containers labeled as required? (1 () ()
[178.350-3,173.421,.425]
Other:
Pro () (-) ()

'( )per Dot " radioactive" labels? Ll72.403Jc.
WI ( ) YII ( ) YIII ,

(d ()
(f (()d. Vehicles placarded? [172.500-508]

) ()e. Adequate blocking, bracing or tie down of
packages provided? [177.842(d)]

f. Shipping papers used? [172.200] (I () ()
(1 () ()

Shipping (papers contain referred informationg.
[172.203 d)]

h. Dot-7A performance test records? [173.415(a)] () (-)I ( )
1. Special form performance test records? [173.476(a)] () ( ")/ ()
j. Other requirements: () (') ()

Notes / Remarks:

Dd7 {cw|%kb b L4 % gree d on w,% ,rd wrld

ckg. hbco a y u .s 4-. k r anul %La w k a
p. g (Met /cCasiLO & bc of p.k g.
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SUPPLEMENTARY *INFORMATION
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INSPECTICH REPORT f4MIER Page _ of _

APPEPCIX 3 - LICENSEE ACTICN CN PREVIOUS INSPECTICN FIPCl?GS -

Licensee: License no:

Identification and summary of action taken Status

Report no: $7A } bdhTypen/c: S l- Describe: I C d - PoJJ - e b /f a di N'' * U - --*

Action taken: [*##
'*"

optN

&L a tut <- w d O L 1se\ d e s*<m e .

(a) Je.A M (4 L
Report no: 910l Type n/c: SL N Describe: icH. (6) /e'd eb k ***Nf

Action taken: OPEN

Me s d ta$v/fisc e$$4r vd M ldl bsid .9

Report no: Type n/c: Describe:

Action taken: g

CLOSED

.

Report no: Type n/c: Describe:

Action taken:
OPEN

CLOSED

.

Report no: Type n/c: Describe:
'

Action taken:
OPEN

i

CLOSED

i

- - . - - - , .,,...-n. . . . . , , , , . , - . . . . . . , - - . - . . - - . .---,..---- - ,-.,--,- --- ---.-----------.


