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- All shielding materials were examined for condition and utility for redistribution to new Authorized Users who 
joined the Radiation Safety Programs or for current AUs who started new experiments requiring shielding.   

 

RADIATION SAFETY GOALS FOR 2017-2018 
 
The continuing goal of the Radiation Safety Program is to position EHS for more effective 
interaction with the educational and research goals of the University through training and 
training development.  A secondary goal is to increase the positive impact of Case Western 
Reserve University Safety Programs on the surrounding community through educational and 
programmatic interaction with local partners and emergency responders.  Specific efforts 
currently address: 
 

- Dosimetry: to reduce the amount of unreturned badges to as low as possible. 
- X-Ray Program: ensure that all AP timely report inventory and personnel changes. 
- Waste Program: visit waste disposal sites which were not visited during the bid process. 
- Training:  to decrease the number of overdue retraining to the minimum and ensure timely entry of Hazard 

Communication classes into RAD database. 
- Sealed Source Program:  to find a cheaper alternative to disposing of unwanted sources. 
- Packages: to establish a better relationship with Purchasing. 
- Irradiators: to reduce the number of alarms due to user mistakes. 
- Clearances: facilitate by keeping all reports in a shared file for easy access. 
- Meter Calibrations: decrease turn over time to no more than one week after receipt. 
- Add CCF member to RSC 
- Add electronic RSC audit process 
- Seamlessly change website interface from Blackboard to Canvas  
- Develop necessary radiation safety and radiation generating equipment programs and evaluate their impact 

for the Dental School in its new location in the new dental campus.   
- Develop radioactive materials programs for any classroom experiments in the New medical school. 
- Meet with Cleveland Clinic radioactive materials program leaders to examine new joint program interfaces 

that may arise in the new Medical School.   
- Jointly consider including a Cleveland Clinic Program representative on the CWRU Radiation Safety 

Committee. 
- Determine whether new technology to replace the RMS units can be installed on an accelerated schedule in 

the CWRU irradiator locations. 
- Examine and test an on-line system for training tests and results provision for radiation tests for all 

radioactivity trained personnel. 
- Examine and evaluate current status of joint program relationships with University Hospitals Radiation 

Safety with special emphasis on Dual User relationships and responsibilities.  Arrange meetings with UH 
Radiation Safety Personnel to review these issues. 
 

 
 

OHIO DEPARTMENT OF HEALTH (ODH) LICENSE 
 
Case Western Reserve University has one Ohio Department of Health (ODH) Broadscope 
license. The license covers possession and use of both nuclear accelerator-produced 
radioactive material (NARM) and naturally occurring radioactive material (NORM) for 
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ODH LICENSE EXPIRATION DATE PURPOSE 

011-011800-11 January 1, 2020 Broadscope License 

09-M-06944-12 May 31, 2018 Radiation-Generating  
Equipment Registration 
(All) 

06-E-06944-020 May 31, 2018 Radiation-Generating 
Equipment Registration 
(Mobile Units) 
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SUPPORT STAFF 
 

Gwendolyn Cox-Johnson 
Department Assistant 
Service Bldg., 1st Floor  

 
 
The Radiation Safety Committee acts as an advisory and enforcement body to ensure that 
radioactive materials are safely used in accordance with ALARA (As Low As Reasonably 
Achievable) principles.  The Committee conducts audits each trimester, which address 
programmatic compliance.  The RSC also conducts an annual audit in which the entire program 
is reviewed.  The audits ensure: 
 

 Specific program components conform to the licensed program as described in the Case Western Reserve 
University Radiation Safety Manual and License. 
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 Bid request are being submitted for High Security equipment (4/2017). 

 Richard Jamieson reported that the Health Education Campus Facility is ongoing (4/2017). 

 Quarterly audits were conducted this month (4/2017). 

 Laser Summary Report was presented by Felice Porter in Joseph Nikstenas’ absence (2/2017). 

 Laser inventory, training, and personnel training notices were sent (2/2017). 

 Joseph Nikstenas is attending Radiation Officer and DOT training (2/2017). 

 EHS Renovation is now complete (2/2017). 

 EHS has had two waste pickups with new vendor, Ecology Services, and it’s going well 2/2017). 

 RSC Quarterly Audits are due (2/2017). 

 



9 

 

oversight and support of radiation safety-related activities is ensured by attendance of the Vice 
President for Campus Services at all RSC meetings.  The RSC conducts independent audits of 
the Radiation Safety Program.  Radiation Safety Office (RSOF) staff immediately responds to 
audit findings.  Audit findings and responses are reported to senior management and the 
Committee.  Richard Jamieson (Vice President of Campus Services) continues to provide direct 
administrative representation for Radiation Safety Programs.  
 
 
RSOF AND AUTHORIZED USERS (AUs) 
 
The AU and RSOF share responsibility for safety.  The AU is directly responsible for safe use of 
radioactive materials in the laboratory.  The Radiation Safety Office is responsible for ensuring 
that appropriate safety procedures are implemented and that AUs are fulfilling their 
responsibilities for monitoring safety during experiments carried out in their laboratories.  Audits 
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AU CATEGORIES: 
 

RADIATION ACTIVE (RA) 
 
AUs who actively use RAM are “Radiation Active”.  Laboratories of these AUs are inspected by 
the RSOF three times per year.  Audits are more frequent if there are particular concerns in a 
laboratory. A listing of AUs and their radioactive materials can be found in the Appendix. 
 
 
RADIATION INACTIVE (RI) 
 
These AUs do not currently use RAM and do not possess radioactive materials.   
 
 
RADIATION ACTIVE (STORAGE MODE) – RA (SM) 
 
AUs who did not actively use RAM but who wished to maintain their RAM inventory are, by their 
request, placed in storage mode status this fiscal year. 

 
 

DEPARTED (D) 
 
AUs who no longer carry out research at Case Western Reserve University and whose 
laboratories have been decommissioned for radioactive material use are placed in the Departed 
category this fiscal year. 
 

 
AUs 16/17 15/16 14/15 13/14 12/13 11/12 10/11 09/10 08/09 07/08 

RA 50 54 62 66 78 89 87 87 91 92 

SM 15 20 8 13 15 13 16 3 4 5 

RI 5 5 3 6 6 7 4 13 1 14 

D 5 2 6 0 3 1
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RADIATION SAFETY OFFICE (RSOF) 
 
STAFFING 
 
The RSOF operated under University approval with the following positions: 
 

RSO (1)     Specialist Positions (3.5)    
Department Assistant (1)   Asst. Director/Asst. RSO/Quality Assurance Specialist (0.5) 
Student (1)     

 
 
Training and education are central to our Department’s aim to develop diverse skills among our 
personnel that are required for response to safety incidents and for maintenance of regulatory 
mandates. Specialists are encouraged to attend training and continuing education.  Seminars, 
training, and conferences attended or completed during 2016-2017 included Radiological 
Instrument Training, RCRA Selected Hazardous Waste Training, 8-Hour HAZWOPER 
Refresher Training, & Hazardous Materials Transportation Security Awareness. 
 
One member of the EHS Staff is responsible for maintaining the EHS website that houses all 
on-line departmental training programs and schedules, safety manuals, safety newsletters, 
MSDSs, and safety information resources.  The website is an essential resource for the campus 
community that requires continuous updating.  This individual also monitors and backs up all 
departmental databases. 
 
 
EHS EMAIL 
 
Since implementing the EHS Email (does@case.edu), the number of inquiries and safety 
concerns raised by Case Western Reserve University personnel has averaged fifteen (15) 
emails per day.  This communication has led to swift response and follow-up of safety concerns 
reported by our user community. 
 
To report concerns of unethical activity, employees may contact the Integrity Hotline and 
provide information anonymously.  They may call 866-483-9367 or go to 
https://www.caseintegrityhotline.com.  They are encouraged to give the date, time, location, and 
any other pertinent information concerning the incident. 
 
 
TRAINING SESSIONS 
 
It is the responsibility of the RSC to ensure that individuals using RAM are adequately trained to 
keep doses to personnel and releases to the environment “As Low As Reasonably Achievable” 
(ALARA).  The RSOF provides training for all personnel that use RAM or Radiation Generating 

https://www.caseintegrityhotline.com/
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AU  
 
An Authorized User is a Faculty member who has been approved by the RSC to use RAM. 
 
 
RADIATION WORKER 
 
A Radiation Worker is any person who uses RAM under the supervision of an AU. 
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All non-laboratory personnel are required to attend Hazard Communication & Ancillary 
Radiation training. Groups trained now include Custodial, Plant, ARC, Shipping, Security 
departments, and Contractor workers. Employees who do not complete training are restricted 
from working in areas where radioactive materials are used. 
 
 

TRAINING  16/17 15/16 14/15 13/14 12/13 11/12 10/11 09/10 08/09 07/08 
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Radiation Safety Office (RSOF) 
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SEALED SOURCES 
 
Case Western Reserve University’s sealed source inventory contains 94 sealed sources.  Of 
these, 89 sealed sources are required to be inventoried every six months.  
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RADIATION SURVEY METER CALIBRATIONS 
 
Case Western Reserve University’s ODH Broadscope license requires annual calibration of 
portable survey meters.  Properly calibrated meters are necessary for laboratories to perform 
accurate radiation surveys. AUs are responsible for the annual calibration, maintenance, and 
repair of their survey instruments. Count rate calibrations on survey instruments and minor 
repairs are provided by the RSOF as a free service.  The EHS provided in-house services that 
generated $8,928 in cost saving over the fiscal year in lieu of using outside vendors. 
 

CALIBRATION/ 
SERVICE 

COST PER SERVICE COST SAVINGS 

91 meters $80/meter $7,280 

2 Rad Eye meters $200/meter $400 

0 pumps $70/pump $0 

16 thyroid assays $55/assay $880 

4 pre-filter changes $92/ set of 4/quarterly $368 

 TOTAL COST SAVINGS $8,928 

 
The RSOF calibrated 91 survey meters in the last fiscal year.  There were 3 meters removed 
from service. Certificates of calibration are kept in the RSOF for all meters in service at the 
University.  Records for all meters include instrument efficiencies for isotopes used in 
laboratories. The DOA pre-filters are on a 90-day change out schedule. EHS no longer changes 
the pre-filters.  Facilities Services does this now. Both fan units for the walk-in hood have not 
been changed 
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PREGNANT WORKER PROGRAM 

 
Any radiation worker who is, or thinks she may be pregnant is advised to complete a 
Declaration of Pregnancy Form found on the EHS website https:// case.edu/ehs/ under the 
‘Radiation Safety’ link and send it to the RSOF.  Counseling is provided and an additional 
dosimeter is issued to the worker that is read every month.  This additional fetal dosimeter is 
worn to conservatively measure any dose to the developing baby. No women declared their 
pregnancy.  During monitoring, no fetal doses above background radiation levels were detected. 

 
 

NEUTRON USERS 
 

For experiments and procedures involving the use of neutron sources, personnel monitors 
sensitive to neutron radiation must be worn.  These can be obtained from the RSOF.  There 
were two neutron dosimeter users during the fiscal year. 
 
 
USERS OF RGE/ X-RAY 

 
The RSOF provides special dosimeters for individuals carrying out experiments and procedures 
involving the use of radiation generating (x-ray) equipment, such as fluoroscopy and X-Ray 
Diffractometers. The four (4) Fluoroscopy users had collar badges. 
 
 
Although only 20% of the workers currently monitored are required to wear dosimeters to 
comply with the terms of the Case Western Reserve University Broadscope License or 
Radiation generating equipment programs, the use of dosimeters is encouraged because it 
provides an excellent method for early detection of activities that might be dangerous to 
individual workers.  
 
 

PERSONNEL 
MONITORING 

16/17 15/16 14/15 13/14 12/13 11/12 10/11 09/10 08/09 07/08 

Pregnant 
Workers 

0 0 0 1 2 2 2 1 1 2 

Neutron 2 2 2 2 4 4 4 4 4 
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AIR EXPOSURE CONTROL & MONITORING 
 
During the 2016 calendar year, radioactive material releases to the air were less than 10% of 
the maximum levels set by the EPA.  Therefore, Case Western Reserve University had no 
reports to file, and the University was in compliance with the air effluent releases stipulated by 
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LASER SAFETY PROGRAM 
 
There are a total of 181 lasers/laser systems in our database for the campus used by 38 Laser 
PIs in 14 buildings (38 Active, 8 Inactive).  The lasers of greatest concern are those labeled 
Class 3B and Class 4. There are 16 3B/4 PIs with a total of 111 Class 3B/4 lasers, as well as 14 
1-3R PIs with a total of 70 lasers in other classes 1, 2, and 3A/3R.   
 
There are 26 class 3B/4 enclosed laser systems that are considered eye-safe under normal use 
that decrease the hazard to the user.  Thirty-one (31) audits of Laser systems were performed 
during this fiscal year.  There were no Laser incidents reported this year.   
 

 
ULTRA VIOLET (UV) SAFETY PROGRAM 
 
As noted by an OSHA director, “OSHA has written two standards that cover employee exposure 
to radiation: Nonionizing Radiation (29 CFR 1910.97) and Ionizing Radiation (29 CFR 
1910.1096).  The non-ionizing radiation standard only covers the radio frequency region, 
including microwaves. The ionizing radiation standard covers alpha, beta, gamma, and X-rays; 
neutrons; high-speed electrons and protons; and other atomic particles; but does not 
include sound or radio waves, or visible, infrared, or ultraviolet light. Therefore, there are no 
OSHA-mandated employee exposure limits to ultraviolet radiation.” 
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use of extraneous paper products.  Short-lived non-sewer (Hazardous waste) is held for decay, 
resurveyed after ten half-lives, and disposed by Chemical Analytics, a commercial hazardous 
waste disposal company.   35S and 125I are no longer held for decay, but are shipped along with 
the long-lived solid waste.  Long-lived solid waste (greater than 60 day half-life) and scintillation 
vials are disposed by Ecology Services, a commercial radioactive waste hauler. 
 
Non-hazardous aqueous waste is no longer held for decay.  This waste is picked up from 
laboratories by the RSOF staff and immediate sewer disposal is carried out in the Radioactive 
Waste Facility since the isotope activities are significantly below our established regulatory limits 
as per OAC 3701:1-38-12 Appendix C.  A sewer disposal log is kept in the EHS offices.  Total 
sewer disposals are reported semi-annually to the Northeast Ohio Regional Sewer District.  
 
 
COLLECTION & DISPOSAL OF ANIMAL REMAINS AND BIOHAZARDOUS WASTE  

 

The RSOF maintains two -20C freezers for storage of radioactive animal remains and waste. 
One is located at the Animal Resource Center (ARC) and the other in Wolstein 1118.  
Radioactive wastes are bagged and labeled in yellow bags in the same manner as dry solid 
waste.  All waste placed in the freezer must be logged on the animal disposal sheet on the cold 
room door.  A log sheet of animals disposed in this manner is also kept for inventory purposes 
by the laboratories generating the waste. 

 
Any item that has come in contact with an etiologic agent is considered biohazardous.  Etiologic 
agents include bacteria, viruses, and parasites and must be disinfected or decayed to 
background before disposal. Infected animal waste is placed in the ARC (BRB B05A) for 
disposal by the RSOF.  Radioactive animal waste includes cage bedding, carcasses, viscera, 
excrement, serum, blood or other animal tissue containing r
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Ecology Services animal waste cost = $22/lb. for 10 pound barrel = $220 per 10 pound barrel 
Ecology Services dry waste cost = $470 per 55-gallon drum 
 
The cost of disposal for one box of biomedical waste at Hazardous Waste Services (Stericycle) 
is $21 per box (average of 2 boxes per 55 gal drum).  oper] TJer912 0 612 792 re
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RADIATION SAFETY COMMITTEE AUDITS 
 
Radiation Safety Committee (RSC) audits are carried out in two different ways: 
 

 Performance audits are conducted on-site at the Radiation Safety Office (RSOF) by 
individual RSC members at various times throughout the year 

 A compliance inspection of RSOF records is conducted shortly after the end of each 
fiscal year by a team of RSC Members.   

 
Performance audits of RSOF activities included the following areas: 
 
AREA AUDITED   # OF INDIVIDUAL 
     FILES EXAMINED  
RAM Applications    10 
Isotope Orders/ AU Possession Limits 10 
RGE inventory/ training   10 
Ancillary staff training      10 
AU/ worker training      10 
Radiation survey meters   10 
Waste disposal facility     2 
Shipping papers    10 
RAM security checks    10 
Bioassays     10 
Semi-Annual mailings    10 
Sealed sources     10 
Web site Accuracy      1 
Irradiators       5 
Room Surveys (Active/Decommissioned) 10 
Compliance Reviews    10 
Lasers      10 
Licensing     10 
Dosimetry     10 
Incidents     10 
 
These audits were conducted between October and December 2016 and between March and 
June 2017.  This effort resulted in the review of more than 170 files, in the program areas listed 
above.   
 
 
RSC TRI-ANNUAL AUDITS FOR 2016-2017 
 
RSC AUDIT COMMENT: 
 
In October 2016, the Radiation Safety Committee Members 
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Laser Program 
Licensing Status 
Radiation Generating Equipment (RGE) Inventory & Training 
Sealed Source Leak Tests 
Radioisotope Security Checks 
Semi-Annual Mailings (Air/Sewer Inventory) 
Survey Meters 
Website 
 
Each audit consisted of randomly selecting five (5) to twenty (20) files from the past year to 
ensure its contents were up-to-
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Dosimetry Program 
 
An audit of Current Dose records held by the RSOF was performed on October 20, 2016 to 
verify that AU laboratory workers were current in dose record and active radiation badges.  Dr. 
Valadkhan audited ten (10) records and reported four (4) deficiencies for late reports.  The 
RSOF was informed of this report and updated the reports.   
   
RSOF RESPONSE 
 
The deficiency was corrected during the audit. 
 
 
Incident Reports 
 
A review of incident reports on October 12, 2016 by Dr. Licatalosi was performed for verification 
and documentation of follow-up by the RSOF.  During this period one deficiency was reported 
for no incident summary.  The RSOF office updated this record.   
 
RSOF RESPONSE 
 
No response required. 
 
 
Laser Program  
 
The Laser program was audited by Dr. Jankowsky for accuracy regarding laser inspections, 
inventory and status of personnel training on October 24, 2016.  5 (5) files were audited.  
Deficiencies were noted for this period in inventory and training.  The RSOF and laser specialist 
were notified of these deficiencies.   
 
RSOF RESPONSE 
 
The laser users were contacted and the inventory and training were updated.   
 
 
Licensing Status  
 
An audit was conducted to verify the licensing status of all ODH licenses and registrations on 
October 12, 2016.  Components of the audit include: Broadscope license, RGE license, Waste 
license, Radiation Manual, X-ray Manual, Laser Manual, Radiation Training, X-Ray Training, 
Radiation Online Training, UV online training and RSC guidelines.  Dr. Ogino reviewed all 
license programs and noted that all licenses were current.   
 
RSOF RESPONSE 
 
No response required. 
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Website 
 
The website for the RSOF was audited to ensure proper operation, access and current links on 
October 12, 2016.  Dr. Ogino reports that all systems within the Radiation Website are 
functional.   
 
RSOF RESPONSE 
 
No response required. 
 
 
 
In February 2017, the Radiation Safety Committee Members conducted a tri-annual audit of the 
following components of the Radiation Safety Office:  
 
Active/Decommissioning Room Surveys 
AU & Worker Training 
Compliance 
Dosimetry Program 
Incident Reports 
Isotope Possession Limits 
Laser Program 
Licensing Status 
Radiation Generating Equipment (RGE) Inventory & Training 
Sealed Source Leak Tests 
Radioisotope Security Checks 
Support Staff Training 
Valid RAM Applications 
Waste Disposal Facilities 
 
Each audit consisted of randomly selecting five (5) to twenty (20) files from the past year to 
ensure its contents were up-to-date, accurate, and consistent with the database.  
 
 
Active/Decommissioning Room Surveys 
 
An audit was performed on February 16, 2017 to validate active RAM use files and 
Decommissioned room files to verify that the laboratory was surveyed within the last six months 
as well as verification for any follow-up on non-compliance issues.  Dr. Schiemann examined 10 
files and noted no deficiencies.  
 
RSOF RESPONSE: 
 
No response required. 
 
 
AU and Worker Training 
 
Authorized users and worker training files were audited on February 16, 2017 by Dr. Licatalosi, 
who examined ten (10) records and noted seven (7) workers that were overdue for training.    
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RSOF RESPONSE: 
 
Overdue workers were notified of their training status. 
 
 
Compliance  
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Laser Program  
 
The Laser program was audited by Dr. McCormick for accuracy regarding laser inspections, 
inventory and status of personnel training on February 16, 2017.  5 (5) files were audited.  One 
deficiency was noted for this period in inspection data.  The RSOF was notified of this 
occurrence.   
 
RSOF RESPONSE: 
 
The user was notified and the deficiency corrected. 
 
 
Licensing Status  
 
An audit was conducted to verify the licensing status of all ODH licenses and registrations on 
February 16, 2017.  Components of the audit include: Broadscope license, RGE license, Waste 
license, Radiation Manual, X-ray Manual, Laser Manual, Radiation Training, X-Ray Training, 
Radiation Online Training, UV online training and RSC guidelines.  Dr. Schiemann reviewed all 
license programs and noted that all licenses were current.    
 
RSOF RESPONSE: 
 
No response required. 
 
 
Radiation generating equipment (RGE) inventory and training 
 
Quarterly inventory status and equipment surveys were examined by Dr. Jankowsky who 
examined 10 files on February 22, 2017.  Dr. Jankowsky noted deficiencies in training records 
for 4 individuals.  The RSOF was notified and these individuals were contacted to update their 
training.   
 
RSOF RESPONSE: 
 
Those that were contacted have updated their training. 
 
 
Sealed Source Leak Tests 
 
Files verifying that sealed sources had been leak tested were audited on February 16, 2017.  
Ten (10) files were examined by Dr. Ogino who reported one (1) missing inventory file.  The 
RSOF was notified of this report.  
 
RSOF RESPONSE: 
 
The misplaced file was located. 
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Radioisotope security checks 
 
Verification and documentation of radioisotope security checks were performed on February 16, 
2017.  Dr. Croniger reports that all security checks during this period showed any deficiencies.  
 
RSOF RESPONSE: 
 
No response required. 
 
 
Support Staff Training 
 
An audit was conducted to verify the training status of personnel encompassing ancillary 
segments of the radiation safety program including; Animal Resource Center (ARC), Shipping & 
Receiving, Custodial, Security and Plant Security on February 16, 2017. Dr. Croniger reported 
no deficiencies upon examination of ten (10) records. 
 
RSOF RESPONSE: 
 
No response required. 
 
 
Valid Ram Applications 
 
RAM applications were audited on February 16, 2017 to verify that the applications were 
complete and valid.  Dr. McCormick audited ten (10) files and reported five (5) deficiencies 
noted for workers that required updated training.  The RSOF was notified and these workers 
were contacted to update their training. 
 
RSOF RESPONSE: 
 
The persons were contacted and training completed. 
 
 
Waste Disposal Facilities 
 
The waste disposal facilities (DOA990/Wolstein) and RSOF Laboratory were inspected to 
ensure safe operation and maintenance as required by RSOF on February 16, 2017.  Dr. 
Valadkhan inspected the facilities and reported that two (2) records were deficient for radiation 
surveys.   
RSOF RESPONSE: 
 
The RSOF was notified of these deficiencies and the surveys were performed.   
 
 
 
In April 2017, the Radiation Safety Committee Members conducted a tri-annual audit of the 
following components of the Radiation Safety Office:  
 
Bioassays 
Direct Package Pickup 
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Semi-Annual Mailings 
Survey Meters 
Webpage 
 
Each audit consisted of randomly selecting five (5) to twenty (20) files from the past year to 
ensure its contents were up-to-date, accurate, and consistent with the database.  
 
 
Bioassays 
 
Dr. Croniger audited ten (10) reports and noted that no orders of 125I or 3H>10mCi were placed 
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Ancillary Staff Training 
 
An annual audit was conducted to verify the training status of personnel encompassing ancillary 
segments of the radiation safety program including; Animal Resource Center (ARC), Shipping & 
Receiving, Custodial, Security and Plant Security.  Ancillary workers were surveyed from July 1, 
2016-June 30, 2017.  Dr. Croniger reported that 23/50 of the ancillary workers audited were 
overdue for training.  The radiation safety office notified overdue workers. 
 
RSOF RESPONSE: 
 
Those that were deficient in training were notified and once training was completed, the records 
were updated. 
 
 
AU and Worker Training 
 
Authorized users and worker training files were audited for a period from July 1, 2016-June 30, 
2017.  Dr. Licatalosi examined 50 records and noted fifteen (15) workers that were overdue for 
training.   Overdue workers were notified of their training status.  Special attention will be given 
to late training responses among AUs and Workers to improve compliance in this area. 
 
RSOF RESPONSE: 
 
Those that were deficient in training were notified and once training was completed, the records 
were updated. 
 
 
Bioassays 
 
An audit was performed to verify completion of bioassays for laboratories using >10mCi of 3H 
and/or 1mCi 125I during the period July 1, 2016-June 30, 2017.  Dr. Croniger noted that four (4) 
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Isotope Orders, AU possession limits and the Helix Database 
 
Dr. Licatalosi audited 45 files to verify that the amount of radioactive material (RAM) ordered 
was within the possession limits of the AU and that all orders placed were in the Onsite 
Database.  Dr. Licatalosi noted no deficiencies in the audited records. 
 
RSOF RESPONSE: 
 
No response required. 
 
 
Dosimetry Program 
 
An audit of Current Dose records held by the RSOF was performed to verify that AU laboratory 
workers were current in dose record and active radiation badges for the period July 1, 2016-
June 30, 2017.  Dr. Valadkhan audited 50 records and reported 30 individuals without dose 
records who were notified of the deficiency.  The RSOF was notified of these individuals. 
 
RSOF RESPONSE: 
 
Those that were deficient were notified and the records were updated. 
 
 
Incident Reports 
 
A review of monthly incident reports From July 1, 2016-June 30, 2017 was performed by Dr. 
Ogino for verification and documentation of follow-up by the RSOF.  During this period there 
were a total of fourteen (14) incidents reported.  One incident had a document missing in the 
report.  All other incidents were effectively resolved in a timely manner.   
 
RSOF RESPONSE: 
 
No response required. 
 
 
Irradiator Information  
 
An audit of the Irradiator Information Files was performed by Dr. Croniger to verify that the 
irradiators were audited by the RSOF within the past six months between the period of July 1, 
2016-June 30, 2017, and that any compliance issues were appropriately followed up and 
pending issues corrected.  Four Irradiators were active on campus and each file was up-to-date 
and compliant.   
 
RSOF RESPONSE: 
 
No response required. 
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Laser Program  
 
The Laser program was audited by Dr. McCormick for accuracy regarding laser inspections, 
inventory and status of personnel training in the period July 1, 2016-June 30, 2017.  Thirty-four 
(34) files were audited.  Eight (8) deficiencies in training (overdue) were noted and the RSOF 
was notified of the responsible PI to contact. 
 
RSOF RESPONSE: 
 
Those that were deficient in training were notified and once training was completed, the records 
were updated. 
 
 
Licensing Status  
 
An audit was conducted to verify the licensing status of all ODH licenses and registrations 
during the period July 1, 2016-June 30, 2017.  Components of the audit include: Broadscope 
license, RGE license, Waste license, Radiation Manual, X-ray Manual, Laser Manual, Radiation 
Training, X-Ray Training, Radiation Online Training, UV online training and RSC guidelines.  Dr. 
Schiemann reviewed all license programs and noted that all licenses were current.  He notes 
that all website links corresponding to training and manuals regarding X-ray, Laser and 
Radiation retraining are functional.  
 
RSOF RESPONSE: 
 
No response required. 
 
 
Radioisotope security checks 
 
Verification and documentation of radioisotope security checks were performed for the period 
July 1, 2016- June 30, 2017.  Dr. Croniger audited fifty (50) security checks generated during 
this period.  One (1) instance of unlocked magnet on security door was reported.  All incidents 
were noted to be resolved in an efficient and timely manner. 
 
RSOF RESPONSE: 
 
No response required. 
 
 
Radiation generating equipment (RGE) inventory and training 
 
Quarterly inventory status and equipment surveys were examined by Dr. Croniger who 
examined 11 files for the period July 1, 2016-June 30, 2017.  Dr. Croniger noted no deficiencies 
in inventory reports and equipment surveys.   
 
RSOF RESPONSE: 
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Radiation Survey Meters 
 
Compliant calibration of survey meters was audited for the period July 1, 2016-June 30, 2017.  
Fifty (50) files were examined by Dr. Valadkhan who noted eight (8) meters that were due for 
calibration.  
 
RSOF RESPONSE: 
 
Those that were deficient were notified and the records were updated. 
 
 
Radiation Website 
 
The website for the RSOF was audited to ensure proper operation, access and current links 
were operational for the period July 1, 2016-June 30, 2017.  Dr. Schiemann reports 2 systems 
within the Radiation Website that were dysfunctional. Corrections were made 



43 

 

Shipping Papers 
 
An annual audit of shipping papers was performed to verify that paperwork is completed for 
each transfer of radioactive material for the period July 1, 2016-June 30, 2017.  Dr. McCormick 
examined 9 files and found no deficiencies among paperwork verifying package receipts. 
 
RSOF RESPONSE: 
 
No response required. 
 
 
Semi-Annual Mailings (Air/Sewer Inventory) 
 
An annual audit of the air/sewer disposal inventory was performed for the period July 1, 2016-
June 30, 2017.  Fifty (50) files were reviewed by Dr. Licatalosi who noted five (5) questionable 
status updates.  The Assistant RSO was notified of these questions.   
 
RSOF RESPONSE: 
 
Those that were deficient were notified and the records were updated. 
 
 
Valid Ram Applications 
 
RAM applications were audited for the period July 1, 2016- June 30, 2017 to verify that the 
applications were complete and valid.  Dr. McCormick audited fifty (50) files and reported four 
(4) deficiencies where files needed updating. The RSOF was notified of these files.  
 
RSOF RESPONSE: 
 
Those that were deficient, the records were updated. 
 
 
 
Waste Disposal Facilities 
 
The waste disposal facilities (DOA990/Wolstein) and RSOF Laboratory were inspected to 
ensure safe operation and maintenance as required by RSOF for the period July 1, 2016 - June 
30, 2017.  Dr. Valadkhan inspected the facilities and reported that all records of maintenance, 
housekeeping, records and waste storage and handling were all in compliance.   
 
RSOF RESPONSE: 
 
No response required. 
 
 
 
SUMMARY 
 
No major problems exist in the RSOF program and the RSOF staff is functioning on a very 
competent level.   
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RSOF RESPONSE: 
 
The RSOF thanks the RSC for its careful audit of safety activities over the past year.  
Deficiencies uncovered during the audit were referred to the RSOF auditor for increased 
scrutiny during the coming year.   
 
 
 
EHS INTERNAL AUDITS  
 
Three layers of audits are utilized by the RSOF on an ongoing basis to ensure that the 
Radiation Safety programs and procedures are working smoothly. In addition to audits 
conducted by the RSOF Staff and Radiation Safety Committee, the Assistant RSO conducts 
Quality Control reviews of all programs and records and assists with resolution.  Full audit 
results of the program are available in the EHS Office. 
 
Sealed Source    RAM Security Checks Bioassays 
Shipping Papers    Semi-Annual Mailings Dosimetry  
Valid RAM Applications   RGE Inventory/ Training Survey Meters 
Isotope Orders/ AU Possession Limits  Ancillary Training  Compliances 
AU/ Worker Training   Licensing   Website Accuracy 
Waste Disposal Facility   Incidents   Liaison Program 
Room Surveys (Active/ Decommissioned) Irradiator   Laser Program 
 
 
Corrections to the files were made promptly.  In response to internal audit findings, Radiation 
Safety continues to improve its procedures and programs. 
 

 
This report was prepared by Felice Thornton-Porter on 9/8/2017 and reviewed by Dr. David 
Sedwick.  It covers fiscal years 7/1/2016-6/30/2017. 
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AUTHORIZED USERS WITH STATUS CHANGE DURING FISCAL 2016-2017 
 
RADIATION ACTIVE 
  
Walter Boron (11/22/2016)


