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FRAMATOME TECHNOLOGIES 155 Mill Ridge Road
P.O. Box 10935

Lynchburg, VA 24502-0935
Telephone: 804-832-4000

Telecopy: 804-832-4029

d

D:ctmber 10,1996

Nucl:ar Regulatory Commission.

{ Attn: Document Control
j 11545 Rockville Pike

North Bethesda, MD 20852

D:ar Sir:

On November 8,1996, blind proficiency urine specimens were . forwarded for testing to our approved laboratory,
Am:rican Medical Laboratories, Inc. in accordance with Framatame Technologies 10CFR26 Fitness For Duty Program.
On November 12,1996, the sample in question, patient identi'ication number 517716912, did not result in the expected
cutoff level range as specified by the vendor from which we purchased the samples (Drug testing Consultants, Inc.). The
dsviations fell below the expected range by slightly more that,30%.

Drug Testing Consultants, Inc. was alerted to the deviation tend requested to address the possible issuos that may have
caustd the out of range results. Attached is documentatir,n from American Medical Laboratories, Inc. discussing the
deviation with the blind sample.

Tha attached letter is enclosed for your review; the letter will remain on file in FTl Access Control for audit purposes.
Should you require further information, please contact me at (804) 832-4010.

Sincertly,

N
Amy L. Hanse, Manager
FTl Access Control
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American Medleal Laboratories, Inc.*
14225 Newbrook Drive
P O. Box 10841
Chantilly, Virginia 22021-0641
103 802-6900

Anthony G. Costantino

December 9,1996

Ms. Tara Werner
Fitness for Duty
Framatome Technologies,Inc.

3315 Old Forest Rd |

PO Box 10935 !
Lynchburg, VA 24506-0935 1

I
Dear Ms. Wemer;

This letter is in reference to the internalinvestigation of the GCMS analysis perfortned on the sample
submitted with the patient ID $17 716912 and the accessioning number 22M2275. This sample was a f
blind sample submitted by FTI. The sample screened correctly positive for opiates and was correctly i

I
reported positive for morphine and codeine. The reported concentrations were 420 and 410 ng/mL
respectively. I was verbally informed that the concentrations should have been 699 and 698 ng/mL |
respectively. Repeat GCMS analysis yielded results for morphine and codeine of 685 and 654 og/mL |

Irespectively. The quality control for these analytes was near the mean on both assays.

fReview of the initial GCMS data did not reveal an obvious cause for the difference in the quantitative
values. The chromatography was acceptable and showed proper integration. There was no evidence of ;

interfering compounds. There is no evidence to suggest transposicloo of the aliquots. The blind and open i

quahty control values were close to the mean. The drug free control was negative. |

My conclusion is that this was a random error. The staff has been instructed to verify that all samples are |
well mixed before cach aliquot is poured from a sample. Any other deviations in the method should have ;

been detectable by examination of the open and blind quality control samples. |

| ifI can be of further assistance please call me.
,

Sincerety,*

hI.

Anthony G. Costantmo, Ph.D., DABFT

Director of Toxicology

I
cc; Robert Schoeringi
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AMERICAN MEDICAL LABORATORIES, INC.*
P.O. Box 10841014225 N&wbrook Driva

'

/ Chintilly, VA 22021-0841 /, . .

Telephone: (703) 802-6900 I
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.7716912 22642275/O (ADULT ASSUMED)
Page 1 From Chantilly FOR NOT PROVIDED T16498:A
COLLECTED: 11/08/96 16498 RICHARD LANE, M.D.*
RECEIVED: 11/09/96 FTI/ ACCESS CONTROL
REPORTED: 11/12/96 155 MILL RIDGE ROAD 1

1996/ 0/ 16498/ 0/9983 LYNCHBURG VA 24502 -

PATIENT ID ' 517716912 TEST REASON RAN
SITE CODE: INS ' COLL. SITE: LYNCHBURG, VA '~ ~ ~~

Please notes FTI~ INS'~ ~
~

- ~ . . , . --.

-----------__-TESTS- ---------RESULTS---REF.'~ RANGE------UNITS--- - ~
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Progressive Drug Screen #121, Urine m

Test 7 resul t s~ - T ' ~ ~ ~7~7 7"~ ' " ~ 7 Screen 7cQtoff-~ ~ N ~~~ ~,

" MARIJUANA METABO[ITES '" negat17e" ' ~@50 ng$5L
~ ~ - ~ " ' ~ ~ ^

M A R _I JUANA T MET ABOLI T_ES 7. _.R~7n_e g at ~i .v_e ".m"".
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Age and sex dependent reference ranges are printed when available IRA D. GODWIN, M.D.
If tes and sex are designated. Otherwise, adult values are given, rARECTOR OF LABORATORIES
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a.,f,RALDRUG TESTING CUSTODY AND CONTROL FORM22642275 's
ED

n M ala.e, a.ee,ine.e 0164*S
'

1223 Newt) rook Drive .

' ''O I
'O. Box 10841
1antilly, Virginia 20153 4 641 /
p- e 800452-9528 m .

iTO BE ' OMPLETED B COLLECTOR OR EMPLOYER REPRESENTATIVE A LABORATORY ACCESSION NO. AC
' n. t6ployer Name, Address and I.D. No. 8. MRO Name and Address . CODE 3

-

714498)A{7ggg3 ( 16498- '9983
M$y;.* jRICHARD LANE,e

cMg7 Y frTI/ ACCESS COelTROL
U 155 MILL RIDGE ROAD

LYNCH 3URG, VA 24502
(94316). (01805) 404-838-4014 24 JUL 1996

~7 * 7 b" [ k / =)C. Donor SSN or Employee I.D. No. I

D. Reason for Test O Pre-employment [ N andom O Reasonable suspiclon/Caus., O Post Accident
I

.

O Retum to Duty O Follow-up O OTHER(specify)

E.T'esis h.he pepormed: n OTHC ne, PCP, tes and Amphetaminese $
,

NT ' '' ' ' ' /' Y 'O ' 6THER (specily)'~' C lh THC and| 'i ./ >g -fne
t. 1m e ..m ;,

STEP 2i TO BE COMPLETED BY COLLEC}di Sppc%nqn temperature must be read within 4 minutes of collection..
4

.@^Mgemm.W-&1 'f} f ' .
.

!

- s .

3 p..

Spec en femperature within rang 5:/ es,9(y 4100* F/32'- 38'O '- .' No; Record specimon temperature here

STE ' O BE COMPLETED BY COLL CTOR NOR . Collector affixes bottle seal (s) to bottle (s). Collector dates seal (s). Donor initials seal (s).
STEP, BE, COMPLETED BY DONO o copy 4 (pink page); STEP 4'

STEP BE COMPLETED BY COLLECTOR [N
3

$PLITSPE ML% COLLECTIONX Q.ECTION SITE LOCATION.e >

)p y Y./)jM
|% M -b C M [ D h b

YES)|
t NOi

"*" "'foJ (
j

,,,' W. i NDM. ~ (w,d. J, "*%**"* /
,a j Ot/ j, , /w mx 4

A of W gn ~

p
-' idonened w tomr# sne specanon preshniid to me by tne'Banor prmnne ene ' non on Copy 4 anne form, that it bears the same specimen ;

.

' ,,3
b. .

setforth e, and thatit has been conected ' ^ ^ .. sealedas appGcable Federalrequiremente. :

|$_ Y k,.
'

; 5 j- h a si , W*
e.e. -.,_ r-- - .t -. .

STEP 6:.TO B INimATED BY THE COLLECTOR AND COMPLETED AS NECESSARY THEREAFTER

10 047WR MA i SPECIMEN RELEASED BY . SPEntusN REQEIVEd BY PURPOSE OF CHANGE
i

L' > A D -- _
, PROVIDs SPECIMENk ;[

h[6[M# 'l$ONOb NO hlGNARE -
* i

FOR TESTING ;Ma ( *y=- g h k10 A, Name j ;

' ~ '

hbb _

V % r a.fName [ [JL | 3,
_h. < > e%_ Signature, ,,_,,,;,,,, g ,g ,,,,,,,,,,,,,, ,

,

& T Sij .* == a %
.

\&W$:fSW& $&I-NWY ''

r_________._________________._./______d[/E -

.S4_natu/e.....__.______._'_9_a._W___e__.__._|____...piagneturef t W
_

%y4h.. s ;iy, _

.

, ,Ol ? Namet , j.Nanw ! <
. ,

STEP 7: TO BE COMPLETE 6 BY THE LABORATORY specimen Bottie seal (s) Intact QYES O NO, Explain in Remarks Below.

THE T.ESULTS FOR THE ABOVE 10ENTIFIED SPECIMEN fRE IN ACCORDANCE WITH THE APPLICABLE INITIAL TEdT AND CONFlRMATORY TEST CUTOFF LEVELS
ESTADLISHED BY TH HS MANDATORY CUIDELINES FOR FEDERAL WORKPLACE ORUG TESTING PROGRAMS

O NEGATIVE SmVE, for theloilowing- O 'C noids as Carboxy THC 0 Cocaina Metaboiit** == senzoviacoonina O Phencyclidine
te* O ArnPnetamina.

O Amonetamin. O OTHERO 'PSMEo - ~ !
' c 'n*

Morphine C Methamphetamine

REMARKS

'
TEST LAB Of different from above)
I cerey eat me speamen Montmed by te muorewy exessoon nutreer on run km o me same specunen mat boere to specunen mentacanon nurreer set wth noove. vet me speomen has been enamnant upon
termot, herx9ed and ene%ed M accorcance we appucable federalrequwements and met @e roeutte set n:wn are Mr mat knen.

ZENAIDA R M0W //! !-
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S rd 8: TO BE COMPLETED BY THE MEDICAL REVIEW OFFid ER
Ihave revsewed be laborneory reeuris & c'e specknen menoned by mus wm M accordance we appacabne noch at requwements Aoy determmenonivenncanon to

O Negatrve QPosithre O Test Not Performed Q TestCancelled
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