DATED: MAY 23, 1997 SIGNED BY: HUGH L. THOWPSON, JR

M. Ricky L. Boggan, Director
Bur eau of Environnmental Health
2423 North State Street

P. 0. Box 1700

Jackson, M ssissippi 39215

Dear M. Boggan:

On May 14, 1997, the Managerment Revi ew Board (MRB) net to consider the
proposed final Integrated Materials Performance Eval uati on Program (1 MPEP)
report on the M ssissippi Agreenent State Program The MRB found the

M ssi ssi ppi program adequate to protect public health and safety and
conpatible with NRC s program

Section 5, page 14, of the enclosed final report presents the | MPEP teani s
recomendati ons. W request your evaluation and response to those
recomendati ons within 30 days fromreceipt of this letter.

Based on the results of the current | MPEP review, the next review w |l be
schedul ed in four years, unless program concerns devel op that require an
earlier evaluation.

| appreciate the courtesy and cooperati on extended to the | MPEP team duri ng
the revi ew and your support of the Radiation Control Program | |ook forward
to our agencies continuing to work cooperatively in the future.

Si ncerely, /RA/

Hugh L. Thonmpson, Jr.
Deputy Executive Director
for Regul atory Prograns

Encl osur e:
As stated

cc: Robert W Goff, Director
Radi ol ogi cal Health Program
M ssi ssi ppi Departnment of Health



bcc: Chai rman Jackson
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1.0 | NTRODUCTI ON

This report presents the results of the review of the M ssissippi radiation
control program The review was conducted during the period January 27-31
1997, by a review team conprised of technical staff nenbers fromthe Nucl ear
Regul at ory Conmi ssion (NRC) and the State of Texas. Team nmenbers are
identified in Appendix A. The review was conducted in accordance with the
“InterimInplenmentation of the Integrated Materials Performance Eval uation
Program Pendi ng Fi nal Comm ssi on Approval of the Statement of Principles and
Policy for the Agreement State Program and the Policy Statement on Adequacy
and Conpatibility of Agreement State Prograns," published in the Federa

Regi ster on Cctober 25, 1995, and the September 12, 1995, NRC Managenent
Directive 5.6, "Integrated Materials Performance Eval uation Program (| MPEP)."
Prelimnary results of the review, which covered the period Septenber 24, 1993
to December 31, 1996, were discussed with M ssissippi management on January
31, 1997.

A draft of this report was issued to M ssissippi for factual conment on March
11, 1997. The State of M ssissippi responded in a letter dated April 14, 1997
(Attachment 1). The State's comrents were incorporated into the final report.
The Managenment Review Board (MRB) met on May 14, 1997, to consider the
proposed final report. The MRB found the M ssissippi radiation contro
program was adequate to protect public health and safety and conpatible with
NRC s program

The Departnment of Health (DOH) is the radiation control agency within the
State of M ssissippi that regul ates, anong other public health issues,
exposure to radiation hazards. The State Health Oficer is appointed by and
reports to the Governor. Wthin the DOH, the M ssissippi radiation contro
programis adninistered by the Division of Radiol ogical Health (DRH) under the
direction of the Ofice of Health Regul ation. The DOH and DRH organi zati on
charts are included as Appendi x B. The M ssissippi programregul ates

approxi mately 320 specific licensees. |In addition to the radioactive
materials program the DRH adm ni sters prograns for nachi ne produced

radi ati on, naturally occurring radioactive materials, and emergency
preparedness for the Grand Gulf nuclear power plant. The review focused on
the materials programas it is carried out under the Section 274b. (of the
Atomi ¢ Energy Act of 1954, as anended) Agreenent between the NRC and the State
of M ssi ssi ppi

In preparation for the review, a questionnaire addressing the common and non-
conmon i ndi cators was sent to the DRH on Novenber 18, 1996. M ssissipp
provided its response to the questionnaire on January 7, 1997. A copy of that
response is included as Appendix Cto this report.

The revi ew team s general approach for conduct of this review consisted of:

(1) exam nation of M ssissippi's response to the questionnaire, (2) review of
applicabl e M ssissippi statutes and regul ations, (3) analysis of quantitative
information fromthe DRH licensing and inspection data bases, (4) technica
review of selected files, (5) field acconpani ments of two M ssissipp

i nspectors, and (6) interviews with staff and managenent to answer questions
or clarify issues. The teamevaluated the information that it gathered

agai nst the | MPEP performance criteria for each common and non-conmmon

i ndi cator and nmade a prelininary assessnent of the radiation control programs
per f or mance.

Section 2 bel ow discusses the State's actions in response to reconmendati ons
made foll owing the previous review Results of the current review for the
| MPEP common performance indicators are presented in Section 3. Section 4
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di scusses results of the applicable non-comon indicators, and Section 5
sunmmari zes the review team s findi ngs and recomrendati ons.

2.0 STATUS OF | TEMS | DENTI FI ED I N PREVI QUS REVI EWS

The previous routine review concluded on Septenber 24, 1993, and the results
were transmitted to Dr. F. E. Thonmpson, Jr., State Health Oficer, M ssissipp
State Departnent of Health, on June 3, 1994.

Fi ndi ngs fromthe Septenber 1993 routine review resulted in recomendations in
two programindicators: Status and Conpatibility of Regul ations and

Admi ni strative Procedures. The State's corrective actions in response to the
recomendat i ons were eval uated during a review visit which concluded on

Sept enmber 24, 1994. Al coments and recommendati ons were satisfactorily
resol ved for the Status and Conpatibility of Regul ations indicator and cl osed
at that time. Results of the reviewvisit were transmitted to M. E. S
Fuente, Director, Division of Radiological Health, on Decenmber 5, 1994.

The Septenber 1994 review visit findings resulted in continued reconmendati ons
for the Administrative Procedures indicator. During the 1993 revi ew NRC
recormended that the programreview their witten adm nistrative procedures
for uniformity with their current regulatory practices, and revise as needed,
with particular enphasis on enforcenment procedures, procedures for mnedical

m sadm ni strations, procedures for handling, processing and tracking

al  egations, and procedures for the evaluation and docunentati on of inspector
acconpani nents. By witten nenorandumthe Director, DRH, directed each
Section Supervisor to update all adm nistrative procedures by the end of 1994.

During the 1997 | MPEP review the team found a revi sed procedures nanual was
avai | abl e which contained i nmpl ementing procedures for a wi de range of program
tasks including enforcenment actions, handling of msadm nistrations,

supervi sory acconpani ments, and processing and tracking allegations. Although
some procedures were conpleted just prior to the review, the DRH Director

i ndi cated that the procedures were being inplenmented. This itemis closed.

3.0 COVMON PERFORMANCE | NDI CATORS

| MPEP identifies five conmon performance indicators to be used in review ng
both NRC Regi onal and Agreenent State prograns. These indicators include:

(1) Status of Materials Inspection Program (2) Technical Staffing and
Training, (3) Technical Quality of Licensing Actions, (4) Technical Quality of
I nspections, and (5) Response to Incidents and Allegations.

3.1 Status of Materials Inspection Program

The team focused on four factors in reviewing this indicator: (1) inspection
frequency, (2) overdue inspections, (3) initial inspection of new |icenses,
and (4) tinmely dispatch of inspection findings to |licensees. The team

eval uation is based on the M ssissippi questionnaire responses regarding this
i ndi cator, data gathered i ndependently fromthe State's |icensing and

i nspection data tracking system the exami nation of |icensing and inspection
casework files, and interviews with managers and staff.

The team s review of the State's inspection priorities verified that the
State's inspection frequencies for various types or groups of licenses are at
| east as frequent as simlar license types or groups listed in the NRC

I nspection Manual Chapter 2800 (I MC 2800) frequency schedule. In review ng
the State's priority schedule, the review teamnoted that the State requires
nore frequent inspections in sone |icense categories as follows: teletherapy
i censees are scheduled to be inspected on a two year frequency vs. NRC s
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three year frequency, nedical private practice licensees on a two or three
year frequency vs. NRC s three (with quality nanagement program or five year
(wi thout quality managenent progranm frequency, and acadenic broad |icensees
on a one year frequency vs. NRC's two or three year frequency.

In their response to the questionnaire, M ssissippi indicated that as of
December 31, 1996, there were three licenses identified as core inspections in
| MC 2800 that were overdue by nore than 25 percent of the NRC s frequency.
This nunmber is well within the 10 percent criterion for overdue inspections of
Managenment Directive 5.6. The teamnoted that two of the overdue inspections
were inspected before the review and the third overdue inspection was
conduct ed during the | MPEP revi ew week.

I nspection data are continuously updated and tracked, and revi ewed every six
nont hs for inspection planning. Wth respect to initial inspections of new
licenses, the teamreviewed the inspection tracking data system and verified
that initial inspections were entered into the tracking systemtogether with
existing licenses. Inspection due dates generated by the systemfor new
licenses are conbined by inspection priority with those for other materials
licenses. A review of the inspection tracking system showed that initia

i nspections are not differentiated fromroutine inspections, since the
tracki ng system does not display a six nmonth due date for initial inspections.
Frominterviews, |MPEP reviewers found the inspection staff was able to
identify initial inspections by the |icense nunber. The higher-nunbered
licenses are new issues indicating an initial inspection is necessary.

M ssi ssippi's schedule for initial inspections, however, does not fully
coincide with the guidance of the programmatic indicator. Although

i nspections are to be perforned within six nmonths for priority 1, 2, and 3,
licensees, priority 4 licensees are scheduled for initial inspection on a one-

year interval. The State's priority 4 licensees include portable and
i ndustrial gauges (except generally licensed gauges), snall academ c |icenses,
medi cal licensee's in-vitro prograns, gas chromatographs, and environnental

sampling facilities.

The revi ew team suggests that the tracking systembe revised to allow initia
i nspections to be readily identified.

The inspection frequencies of licenses selected for inspection file review
were conpared with the frequencies of the State's priority systemand verified
to be consistent and as frequent as simlar license types under the | MC 2800
system A review of 19 files of recently issued licenses indicated that the
initial inspection was conducted within six nonths for five of the |licenses.
Initial inspection for the other new |icenses ranged from 8-18 nonths after
license issuance or material receipt. Eight of the |licenses were in the
State's priority 4 (one year interval) category. O those, two were initially
i nspected within one year, four were initially inspected within six nonths,
and two exceeded the one year frequency. Over half of the inspection reports
reviewed for new |icenses contained at | east one notice of violation. This
reinforces the need to performinitial inspections within the prescribed
schedul e so that inspectors can discuss programresponsibilities with the
licensee shortly after materials are introduced into operations. During the
MRB di scussions, the DRH Director indicated that |oss of some staff during
this evaluation period contributed to the delay in sone initial inspections.
The revi ew team recomrends that all initial inspections be performed within
six nmonths of license issuance or within six nonths of the |icensee's receipt
of material and comrencenent of operations, consistent with | MC 2800.

The tineliness of the issuance of inspection findings was al so eval uat ed
during the inspection file review. For the files exam ned, all inspection
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correspondence had been sent within 20 days of the inspection date, well
within the goal of 30 days after conpletion of the inspection.

M ssi ssippi reported in their response to the questionnaire that 110 different
I icensees had submitted requests for reciprocity during the review period, of
which 46 were fromlicensees with inspection intervals of 3 years or |ess.

The State reported that 29 of 46 |icensees were inspected.

Based on the | MPEP eval uation criteria, the review teamreconmends that
M ssi ssippi's performance with respect to the indicator, Status of Mterials
I nspection Program be found satisfactory.

3.2 Technical Staffing and Training

In reviewing this indicator, the review team considered the radioactive
materials programstaffing |level, the technical qualifications of the staff,
staff training, and staff turnover. To evaluate these issues, the review team
exam ned the State's questionnaire responses regarding this indicator

i ntervi ewed DRH managenent and staff, and considered any possible backlogs in
licensing or conpliance actions.

At the time of the review, Mssissippi's radiation control program had three
Sections: (1) the Environnental Section, (2) the X-Ray Section, and (3) the
Radi oactive Materials Section (RVM5). The RMS is authorized for a Health
Physici st (HP) Administrative (supervisor), one HP Senior position, two HPs,
and one HP Trai nee position. The organization chart (Appendi x B) shows each
of these positions, but not the nunmber of staff assigned to each position. At
the tine of the review, there was an additional individual assigned ful

time in the HP position. The review teambelieves that based on the

sati sfactory performance of the materials |icensing and inspection prograrns,
this staffing level is adequate when all positions are filled and

t he personnel trained.

The technical quality of the staff was evaluated frominterviews with the DRH
Director, review of the job descriptions, and a review of the training
records. The review team determ ned that successful candidates for technica
positions were required to have a bachelor's degree in science for the first

I evel (health physicist) and a naster's degree and/or additional radiation-
rel ated work experience for positions beyond entry level. The team concl uded
that the DRH has been able to recruit qualified individuals, and that all of
the staff HPs have bachel or's degrees in science, nost with several years of
practical experience in radiation safety practices.

The licensing and inspection functions of the program are integrated;
therefore, all health physicists performed duties in |licensing, inspection

and event response. Bal ance between the licensing and inspection functions is
achi eved by basing staff assignnments on program needs. M ssissippi's efforts
to maintain the programwhile at the sanme tinme devoting significant effort in
hiring and trai ning new staff by experienced staff throughout the review
peri od are conmendable. As noted by the review team two individuals, the HP
Admi ni strative and Heal th Physicist Senior, perforned a |large majority of
licensing and inspection activities, and were responsible for the training of
the new staff.

According to the information provided in the questionnaire and the DRH
training procedures, all health physicists are required to attend training
courses which are equivalent to courses outlined in IMC 1246 as well as the
five-week health physics course. The records show that all of the radioactive
material s staff menbers have conpleted the five-week health physics course and
t he basi ¢ NRC courses needed for |icensing and inspection functions except for
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two individuals. One staff menber needs the Industrial Radi ography course to
conplete training requirenents. The other person was new to the program and
has experience as a health physicist at a nuclear power facility, but wll
need to attend the NRC or equival ent courses as they becone avail abl e.

Program managenent al so expl ai ned their in-house and on-the-job training
processes. New staff are assigned increasingly conplex licensing duties under
the direction of senior staff and acconpany experienced inspectors during

i ncreasingly conplicated inspections. New staff inspectors are assigned

i ndependent inspections after denonstrating conpetence during acconpani nment
eval uations by the senior staff. The team noted that program managenent
exhibited a strong conmtnent to training during the review. However, the
Director, DRH, expressed concern about access to State funding for training
and increasing difficulty in obtaining approval for out of State travel for
trai ni ng purposes w thout NRC funds for travel and training.

I nformation provided by the DRH shows that there have been two staff turnovers
in the RVS since the previous 1993 review, one in May 1994 and another in
March 1996. A replacenment HP Trai nee was hired in Septenber 1995, received
the appropriate course training and was recently pronoted to HP. The team

di scussed plans with the DRH Director for involving this individual in routine
licensing and inspection activities since required course work was nearly
conpl ete. Another replacement HP (experienced) was hired in Novenber 1996 and
is currently undergoing additional training. The Program Director received a
promotion in June 1996 from HP Admi nistrative (RMS Supervisor) which left the
RVMS with only two fully trained HPs for a short period of tine. As a result
of this staff turnover and a new Division Director change, the program
currently has the Health Physicist Trainee position vacant and is actively
recruiting for the position.

The revi ew team recomrends that the State give priority to filling the vacant
HP Trai nee position.

In evaluating this indicator, the review team considered the staff changes,
noted that the programfilled the vacancies in a tinmely fashion, except for
the vacated Trai nee position, accelerated the training schedule for the

Trai nee position, and hired an experienced Heal th Physicist as one of the

repl acenents. Although there currently are no routine |licensing or inspection
backl ogs, the Director, DRH, related that short-terminspection backl ogs coul d
occur if additional staff effort is needed to respond to events, or if either
of the two senior staff left the program

Based on the | MPEP eval uation criteria, the review teamrecomends that
M ssi ssippi’s performance with respect to the indicator, Technical Staffing
and Training, be found satisfactory.

3.3 Technical Quality of Licensing Actions

The revi ew t eam examni ned casework and interviewed the reviewers for

22 specific licenses. Licensing actions were reviewed for conpl eteness,

consi stency, proper isotopes and quantities used, qualifications of authorized
users, adequate facilities and equi pnent, and operating and emergency
procedures sufficient to establish the basis for licensing actions. Casework
was reviewed for tineliness, adherence to good health physics practices,
reference to appropriate regul ati ons, documentation of safety eval uation
reports, or other supporting docurments, consideration of enforcement history
on renewal s, pre-licensing visits, peer or supervisory review as indicated,
and proper signature authorities. Licenses were reviewed for accuracy,
appropriateness of the license and of its conditions and tie-down conditions,



M ssi ssi ppi Fi nal Report Page 6

and overall technical quality. The files were checked for retention of
necessary docunents and supporting data.

As part of the license renewal practice the licensee is requested to subnit a
conpl ete program description for DRH staff review at five-year intervals.

When a license is issued, it includes the expiration date based on inspection
priority. During this five year period the DRH issues the licensee a letter
(al so determ ned by inspection frequency) which requests information about
program status. The licensee identifies programchanges or certifies that no
program changes occurred. Follow ng review of the |licensee's response, the
license is amended to extend the expiration date by the designated frequency.
For exanple, priority 1 licensees are sent annual programstatus letters; the
licenses are then anmended to extend the expiration date by one year. Priority
2 licenses expire two years fromlicense issuance, with programstatus letters
sent just prior to license expiration. Following the |icensee's response, the
expiration date is extended for another two years. Priority 3 and 4 |icensees
are handled in a simlar manner. This practice continues for five years from
the new or renewed |icense issue date. After the fifth year the licensee
submits a new application for DRH review and |icense renewal .

The cases were selected to provide a representative sanple of |icensing
actions which had been conpleted in the review period and to include work by
all reviewers. The cross-section sanpling included three of Mssissippi's
maj or |icenses and included the follow ng types: broad scope (research and
devel opnent), nucl ear |aundry, nuclear pharnmacy, strontium 90 eye applicator
nucl ear nmedi ci ne, tel etherapy, portable and fixed gauges, and industrial fixed
radi ography. Licensing actions included 2 new |icenses, 13 five-year interva
renewal s, 4 amendments, and 3 terminations. |n discussions with the Director
DRH, it was noted that there were no major deconmi ssioning efforts underway
with regard to agreement material in Mssissippi. A list of licenses that
were reviewed, with case-specific coments can be found in Appendi x D

The review team found that, overall, the licensing actions were generally

t horough, conplete, consistent, and of acceptable quality with health and
safety issues properly addressed. Special |icense tie-down conditions were

al nost always stated clearly, backed by information contained in the file, and
i nspectable. The licensee's conpliance history was taken into account when
reviewi ng renewal applications. Mssissippi's |icensing guides and |icense
policy procedures were revised and updated in March 1995. M ssissippi's
licensing guides and license conditions were adopted directly fromthe NRC s.
Wth few exceptions, file reviews showed revi ewers appropriately used the

revi sed |licensing guides.

From di scussions with staff, the teamfound that State |icensees have not been
notified of the need to file for reciprocity on sites which are under
exclusive Federal jurisdiction as identified in the NRC All Agreenent States
Letter SP-96-022. Additionally, licenses which authorize tenporary job sites
have not been anended to include a condition requiring the licensee to file
for reciprocity when at sites which are under exclusive federal jurisdiction.

The team recomends that all "tenporary job |location" |icensees be notified of
their responsibility for determ ning federal jurisdiction, and that the Al
Agreenent States letter SP-96-022 be utilized to revise the State's standard
license condition for use of material at tenmporary job sites.

Team review of two |license files authorizing use of strontium 90 eye
applicators showed that the license files did not contain information on the
met hod used by the |icensee to assess the quantity of strontium 90 activity
before administering treatnent to patients. Since recent NRC experience has
identified |icensee m sadm nistrations due to i nadequate determ nation of
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strontium 90 eye applicator activity, the team suggests that the RMS review
t he net hods used by strontium 90 eye applicator |icensees to assess the
quantity of material prior to patient adm nistration

Al'l new or renewed |icenses and anendnents are peer reviewed and signed by the
Director, DRH, before being issued. No potentially significant health and
safety issues were identified.

Based on the | MPEP eval uation criteria, the review teamreconmends that
performance with respect to the indicator, Technical Quality of Licensing
Actions, be found satisfactory.

3.4 Technical Quality of Inspections

The teamrevi ewed the inspection reports, enforcement docunentation, and the
data base information for 20 materials inspections conducted during the review
period. The casework included the State's two fully-qualified materials

i nspectors and one inspector who |eft the programduring the review period. A
sampl e of the higher priority categories of license types was revi ewed as
follows: three institutional nedical for diagnostic use, one pool-type
irradiator, one industrial laundry, one institutional nedical with

brachyt herapy and isotope therapy, one institutional medical with an HDR unit,
one tel etherapy, four nuclear pharmacies, one broad nmedical, five industria
radi ography, and two portabl e gauges. Appendix E provides a |list of the

i nspection cases reviewed in depth with case-specific coments.

The inspection procedures and techniques utilized by M ssissippi were revi enwed
and determ ned to be generally consistent with the inspection guidance
provided in I MC 2800 with one exception. Although followup and nost field
site inspections were performed on an unannounced basis, the review team found
that alnmost all routine and initial inspections are conducted on an announced
basis. The team suggests that the State revisit their policy for conducting
announced routine inspections, and consider performng nore routine

i nspecti ons on an unannounced basis, as permitted by avail abl e resources.

The State's primary inspection report formwas reviewed and found to be a
conpr ehensi ve document providing general inspection areas consistent with the
types of information and data coll ected under | MC 2800 and 87100 docunents.
Except for a special nedical form devel oped during the review period, the
State does not use separate supplements to the inspection report formfor
various license types. During inspection preparation, the formis adapted by
the inspector to the special type of inspection to be performed, which is
equi valent to NRC field notes. Copies of revised inspection field notes
contained in | MC 87100 appendi ces covering the areas of industrial/research
devel opnent, well |ogging, industrial radiography, comercial irradiator

medi cal broad-scope, and radi opharmacy were provided by the team The review
t eam suggests that the State review its form and adopt, where appropriate,
field notes specific to the various types of |icensees.

I nspection reports were reviewed to determine if the reports adequately

docunented the scope of the licensed program |icensee organization, personne
protection, posting and | abeling, control of materials, equipnment, use of
materials, transfer, and disposal. The reports were also checked to detern ne

if the reports adequately docunmented operations observed, interview of

wor kers, independent neasurenents, status of previous nonconpliance itens,
substantiation of all itens of nonconpliance, and the substance of discussions
during exit interviews with nanagement. To assure consistency and quality of
reports, the Director, DRH, provided review and commrent, and signed inspection
correspondence and field notes.
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Overall, the review team found that the inspection reports showed very good
quality. Four reports needed additional information to fully docunent
performance areas covered during the inspection such as details of worker
interviews and |icensee operations observed by the inspector. Oher reports
contai ned only minor discrepancies from standard practice which were rel ated
to insufficient detail

The files were found to be organized chronologically, with Iicensing and

i nspection information readily accessible. Field notes, inspection fornms, and
enforcenent docunments were found to be conplete. Docunented inspection
findings generally led to appropriate enforcenent actions. Routine
enforcenent letters were drafted by inspectors and were issued pronptly to the
licensee by the Director, DRH

In response to a finding fromthe previous NRC review, the State revised the
procedure which describes criteria for determ ning enforcement actions. The
State bases their enforcenent programprinmarily upon onsite inspections and
witten notices of inspection findings. The State defines a violation as any
item of non-conpliance with existing rules and regul ati ons of the Agency,
variation fromthe existing specific conditions assigned to a |license or
variation from existing operating and energency procedures of the licensee
approved through the Agency. A deficiency is defined as any itemwhich, if
continued by a licensee has the potential to affect public health and safety
or could result in a violation. This item in fact, however, does not
constitute a violation. When the |icensee responds to a notice of violation
(Nov) or deficiency, the response is given to the inspector to evaluate the
licensee's response, and to draft a reply for the programdirector's
signature. The revised enforcenment procedure includes provisions for nonetary
penal ties, orders (cease and desist, |icense suspension, and show cause),
witten notices of nonconpliance, and enforcenment conferences. A concern in
i mpl enentati on of the revised enforcement policy was identified during review
of inspection reports. The procedure indicates NOVs are issued when a

i censee does not conply with a particular regulation while deficiencies are
noted for |less significant inspection findings, but not for a violation of
regul ati ons. However, reports showed that deficiencies were used when citing
viol ations of regulations and did not provide clear significance to the

i nspection findings. The teamrecomends the use of deficiencies closely
follow the revised enforcenment procedure, particularly when regul ations are
cited.

The Director, DRH, stated that inspection results showed |icensee conpliance
for corrective actions taken to address viol ati ons was acceptabl e during the
revi ew period and no escal ated enforcement beyond i ssued NOVs was necessary.
In one case the State held a neeting with |icensee managenment to discuss
problenms identified during an inspection, which resulted in the licensee's
conmitment to take appropriate corrective action. The inspectors also
performed |icense reviews, further strengthening the continuity of the

regul atory and enforcenment programs. The review team concluded that the
enforcenent policy was effective

Two i nspector acconpaniments identified in Appendix E were performed by a

revi ew team menber on January 15, 1997 (hospital - nucl ear medicine progran
and January 16, 1997 (radi opharmacy). The other inspectors were either newto
t he programor were not yet qualified to performindependent inspections of
high priority licensees. During the acconpani ments inspectors denonstrated
appropriate inspection techniques and know edge of the regulations. The

i nspectors were well prepared and thorough in the review of |icensee radiation
safety programs. |nspection techniques were observed to be primarily
conpliance oriented, with inspection report forminformation prescribing

i nspection areas. The team suggested the State docunent their inspection
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activities of perfornmance-based methods such as observation of |icensee
operations, worker denpnstration of material handling and use, enployee
interviews, and an increase in type and nunber of independent neasurenents.
Overall, the technical performance of the inspectors was at a high level, and
the inspections were adequate to assess radiological health and safety at the
licensed facilities.

M ssi ssi ppi has a policy of perfornm ng annual supervisory acconpani ments of

i nspectors. In response to the questionnaire, the State reported that
supervisory inspector acconpani ments were perforned at | east annually by the
Director, DRH, on each inspector since the previous review Performance
eval uations are discussed with the inspector and one annual acconpani nent
docunent ed. Acconpani nents of junior personnel also are performed by senior
i nspectors.

It was noted that M ssissippi has an anpl e nunber of portable radiation
detection instruments for use during routine inspections and response to

i ncidents and energencies. Included in the State's neter inventory were ion
chanmbers, micro-R nmeters, high range detectors, GMtubes, rateneters, liquid
scintillation detectors, high and | ow range pocket dosineters, al pha and gamma
spectroscopy equi pnent, various calibration standards, and air sanpling

equi prent. The portable instrunents used during the inspector acconpani nents
were observed to be operational and calibrated. The DRH program office is co-
| ocated with the radiation counting | aboratory and a hol ding area for

emer gency response kits and vehicles. Portable instrunents maintained at each
location in the building were avail able for use during routine inspections and
observed to be cali brated.

Based on the | MPEP eval uation criteria, the review teamrecomends that
M ssi ssippi's performance with respect to the indicator, Technical Quality of
I nspections, be found satisfactory.

3.5 Response to Incidents and All egations

In evaluating the effectiveness of the State's actions in responding to

i ncidents and all egations, the review team exam ned the State's response to

t he questionnaire regarding this indicator, reviewed the incidents reported
for Mssissippi in the "Nuclear Mterial Events Database" (NMED) agai nst those
contained in the Mssissippi files and reviewed the casework of 14 reportable
incidents and two NRC referred allegations identified as involving byproduct
material. |In addition, the review teaminterviewed the staff nenbers assi gned
to incident response.

Responsibility for initial response and follow up actions to radi oactive
materials incidents and allegations rests with the DRH Witten procedures
requi re emergency response to events involving radioactive material |icensees.
The HP Adnministrative is the designated emergency coordi nator, with backup
provided by DRH staff. The Director, DRH, or in his absence his designee,
will be advised of all incidents reported and response actions considered

bef ore responders depart for the incident scene. The witten procedures
specify that an on-site response will be made in the follow ng situations: 1)
the DRH is requested to do so; 2) radioactive material other than gas is |ost;
3) an actual or potential hazard to public health and safety is identified; 4)
media notification to the DRH of any real or suspected incident; or 5) a
determ nation by the Director or his designee that a response is necessary.

After an initial screening, a total of 14 files were reviewed, 13 of which
were the nost safety significant reportable incidents involving byproduct
material that occurred during the | MPEP review period. The incidents reviewed
i ncl uded one equi pnent failure, one m sadm nistration, three | ost or stolen
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radi oactive material events, three contamination events, four cases of danage
to equi prent, and two transportation events. Five of the incidents reviewed
were entered into the NMED. The information in NMED agreed with the
information in the Mssissippi files. A list of the incident response case
work with comments is included as Appendix F. Eight of the incidents revi ewed
had not been reported to NRC and referred to NMED. The revi ew t eam r ecommends
that the State send in information of the reportable events that were not
previously reported to NRC and continue voluntary reporting of all reportable
events in the NVED dat abase system collection of naterial events by providing
event information directly into the NMED system el ectronically or providing
conpatible information in witten form in accordance w th gui dance contai ned
in the "Handbook on Nucl ear Material Event Reporting in the Agreenent States,"
Draft Report, March 1995.

For the nost part, correct response procedures were followed. |n nost

i nstances actions were appropriate and tinely. The level of effort was
general ly comrensurate with the hazard to the public, and suitable enforcenent
actions were taken. There were, however, instances in which inprovement was
needed.

The teamidentified two incident cases that the State did not conduct pronpt
on-site investigations to identify the extent of radiation exposure and spread
of contamination. The first case involved a student at a licensed facility in
which 1-125 contani nati on was found inside a building, on the student's hands,
cl ot hi ng, shoes, and vehicle. Conmunications were nade with the |icensee at
the tine the incident happened, but there was no response to the facility. A
second incident involved a fire in which three nucl ear measurenment gauges were
potentially damaged. The State approved the |icensee's request to nove the
gauges to an isolated storage building and instructed the licensee in
precautionary procedures to be used when noving the gauges but did not observe
the Iicensee's on-scene nitigative actions.

The team recomends that the State review and revise, as appropriate, its
procedures for conducting onsite response to incidents whenever there is a
potential for radiation exposure or radioactive contanination of the public.

The two all egations received by the State during the review period that

i nvol ved byproduct radioactive nmaterials were exam ned in detail. Allegations
were responded to pronptly with appropriate investigations and foll ow up
actions. The review teamreviewed the State's procedures, found them
adequate, and that they appeared to be followed. These procedures were used
for the control of information, and the results of the investigation were
promptly related to the alleger. No significant problenms were observed.

Based on the | MPEP evaluation criteria, the review teamreconmends that
M ssi ssippi's performance with respect to the indicator, Response to Incidents
and Al l egations, be found satisfactory.

4.0 NON- COMVON PERFORMANCE | NDI CATORS

| MPEP identifies four non-comon perfornmance indicators to be used in

revi ewi ng Agreenent State programs: (1) Legislation and Regul ations,

(2) Seal ed Source and Device Evaluation Program (3) Low Level Radioactive
Wast e Di sposal Program and (4) Urani um Recovery Operations. Mssissippi's
agreement does not cover uraniumrecovery operations, so only the first three
non- common performance indicators were applicable to this review
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4.1 Leqgi sl ati on and Requl ati ons

4.1.1 Leqgislative and Legal Authority

In response to the questionnaire and di scussions with the Director, DRH

M ssi ssippi reported to the review teamthe |egislation which authorizes the
M ssi ssippi radiation control programis identified in the M ssissipp

Radi ati on Protection Law of 1976, and no changes were nade during the review
period. House Bill No. 1357, which passed in 1992, provides authority for the
programto collect fees. There are no sunset laws in M ssissippi and the
State indicated that regul ati ons have no expiration date.

4.1.2 Status and Conpatibility of Reqgul ati ons

Al'l but one regulation required for conpatibility identified as due or overdue
for adoption at the tine of the 1993 routine review and Septenber 1994 review
visit were adopted in Cctober 1994 and July 1996. A license condition to
establish a | egal binding requirenent was used in the one case where
regul ati on promul gati on was overdue. The rules received final NRC revi ew and
approval on August 2, 1996 and with adoption of two conments made by NRC were
determ ned to be conpatible. The first comment was editorial and was
corrected prior to the printing of the new regulations. The second conment
concerned Section 801 of the M ssissippi Regulations as foll ows:

In 801.Q 7, (equivalent to 10CFR 36.21), anend subsection (a)(1)
to require that a sealed source have a certificate of registration
i ssued under 10 CFR 32.210, or the equivalent rule of the Agency
or anot her Agreenent State.

The Director, DRH, indicated that this coment would be incorporated into the
next rul e adoption, which requires approval by the Board of Health and will be
addressed in 1997. Until final rules are adopted, the State has addressed the
second conment by including a |icense condition that requires |licensees to
have a certificate of registration for seal ed sources.

Wth the foll owi ng exceptions, Mssissippi has adopted all conpatible
regul ati ons which will beconme due through 1998.

° "Preparation, Transfer for Commercial Distribution and Use of Byproduct
Material for Medical Use," 10 CFR Parts 30, 32 and 35 amendments
(59 FR 61767, 59 FR 65243, 60 FR 322) that becane effective on
January 1, 1995, is under review and is expected to becone effective by
the due date of January 1, 1998.

° “"Low Level Waste Shipnment Manifest Information and Reporting," 10 CFR
Part 20 and 61 amendnments (60 FR 15649 and 60 FR 25983) that becones
effective March 1, 1998 and will need to be adopted by March 1, 1998.
The NRC del ayed its effectiveness until the States coul d adopt
conpati ble requirements so that the national manifest systemw |l go
into effect at one time.

° "Performance Requirenents for Radi ography Equi prent," 10 CFR 34
amendments (60 FR 28323) that became effective June 30, 1995 and wil |
need to be adopted by June 30, 1998.

° “"Conpatibility with the International Atonm c Energy Agency," 10 CFR Part
71 anendment (60 FR 50248) that becane effective April 1, 1996 and wl|l
need to be adopted by April 1, 1999. NRC del ayed the effective date of
this rule until April 1, 1996 so that the DOT conpanion rule could be
i mpl enented at the sane tine. Since the rule involves the transport of
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materials across state lines, the States are encouraged to adopt
conpati bl e regul ati ons as soon as possi bl e.

° "Medi cal Administration of Radiation and Radi oactive Materials," 10 CFR
Parts 20 and 35 amendnents (60 FR 48623) that became effective October
20, 1995 and will need to adopted by Cctober 20, 1998.

The revi ew team exam ned the procedures used in the M ssissippi's pronul gation
process and found the public is offered the opportunity to comment on proposed
regul ati ons throughout the process. The quality managenent rule (QVW, which
was enacted in Cctober 1994, was one recent exanple of M ssissippi's
willingness to cooperate with the NRC

The team notes that NRC staff is currently reviewing all Agreenment States
equi val ent regulations to Part 20, Standards for Protection Agai nst Radi ation
The revi ews are being conducted outside the | MPEP process and the States wll
be notified of the results.

Based on the | MPEP eval uation criteria, the review teamreconmends that
M ssi ssippi's performance with respect to the indicator, Legislation and
Regul ati ons, be found satisfactory.

4.2 Seal ed Source and Device Eval uation Program

The review teamdid not review the State's seal ed source and devi ce (SS&D)
program

even though M ssissippi currently has responsibility for this area. The

revi ew team di scussed with the Director, DRH, as to whether M ssissippi has
considered returning its authority for the Seal ed Source and Devi ce Eval uation
Program M ssissippi has not yet formulated a position on this issue. The
State did not performany SS& eval uations during the period of the review

4.3 Low Level Radioactive Waste (LLRW Di sposal Program

In 1981, the NRC anended its Policy Statement, "Criteria for Guidance of
States and NRC i n Discontinuance of NRC Authority and Assunption Thereof by
States Through Agreenent"” to allow a State to seek an amendnent for the
regul ation of LLRWas a separate category. Those States with existing
Agreenents prior to 1981 were determ ned to have continued LLRW di sposa
authority without the need of an amendnent. Although M ssissippi has LLRW
di sposal authority, NRC has not required States to have a program for
licensing a LLRWdisposal facility until such time as the State has been
designated as a host state for a LLRWdi sposal facility. Wen an Agreenent
State has been notified or becomes aware of the need to regulate a LLRW

di sposal facility, they are expected to put in place a regulatory program
which will neet the criteria for an adequate and conpati ble LLRW disposa
program There are no plans for a LLRWdi sposal facility in M ssissippi
Accordingly, the review teamdid not review this indicator

5.0 SUMVARY

As noted in Sections 3 and 4 above, the review teamfound the State's
performance with respect to each of the performance indicators to be
satisfactory. Accordingly, the teamrecommended, and the MRB concurred in
finding the M ssissippi programto be adequate to protect public health and
safety and conpatible with NRC s program

Below is a sunmary |ist of suggestions and reconmendati ons, as nentioned in
earlier sections of the report, for action by the State.
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1

10.

11.

The revi ew team suggests that the tracking systembe revised to all ow
initial inspections to be readily identified. (Section 3.1)

The review teamrecomrends that all initial inspections be performed
within six nonths of |icense issuance or within six nonths of the
licensee's receipt of material and comrencenent of operations,
consistent with | MC 2800. (Section 3.1)

The revi ew team recomrends that the State give priority to filling the
vacant HP Trai nee position. (Section 3.2)

The team recomends that all "tenporary job |location" |icensees be
notified of their responsibility for deternmining federal jurisdiction
and that the Al Agreenent States letter SP-96-022 be utilized to revise
the State's standard license condition for use of material at tenporary
job sites. (Section 3.3)

The team suggests that the RMS review the nmethods used by strontium 90
eye applicator licensees to assess the quantity of material prior to
pati ent adm nistration. (Section 3.3)

The team suggests that the State revisit their policy for conducting
announced routine inspections, and consider performng nore routine
i nspecti ons on an unannounced basis, as permitted by avail able
resources. (Section 3.4)

The revi ew team suggests that the State review its form and adopt, where
appropriate, field notes specific to the various types of |icensees.
(Section 3.4)

The team recomends the use of deficiencies closely follow the revised
enf orcenent procedure, particularly when regul ations are cited.
(Section 3.4)

The team suggested the State document their inspection activities of
per f or mance- based net hods such as observation of |icensee operations,
wor ker denmonstration of material handling and use, enployee interviews,
and an increase in type and nunber of independent neasurenents.
(Section 3.4)

The review team reconmends that the State send in information of the
reportable events that were not previously reported to NRC and conti nue
voluntary reporting of all reportable events in the NVED dat abase system
collection of material events by providing event information directly
into the NVED system el ectronically or providing conpatible information
inwitten form in accordance w th guidance contained in the "Handbook
on Nucl ear Material Event Reporting in the Agreenent States," Draft
Report, March 1995. (Section 3.5)

The team recomends that the State review and revise, as appropraite,
its procedures for conducting onsite response to incidents whenever
there is a potential for radiati on exposure or radi oactive contani nation
of the public. (Section 3.5)
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Ri chard Wbodruff, RII Techni cal Staffing and Training
Sal |y Merchant, NMSS Technical Quality of Licensing Actions
Cynthia Cardwel |, Texas Status of Materials Inspection Program

Response to Incidents and All egations
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