Form 500


University of Wisconsin – Milwaukee

University Safety and Assurances

Radiation Safety Program

RADIONUCLIE LABORATORY AUDIT

AUTHORIZED USER: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________   DATE:​​​​​​​​​​​​​​​​________________

SIGNAGE/POSTINGS:

_______ Area/room posted


________ Notice to Employees

_______ Work Areas/equipment posted 

​​​​________ Emergency procedures/spill kit

_______ Waste labeled



________ Emergency Phone #’s

AREA MONITORING:

_______ Completed as required


________ Wipe tests performed-if required

_______ Map of area/numbered sites

________ Corrective actions taken/doc.

_______ Location of monitoring results noted
________ Meter Calibrated:____________

RECORD KEEPING:

_______ Use recorded on inventory sheets
________ Lab inventory up to date/avail.

_______ Transfers documented


________ Disposal records maintained

USE AND STORAGE:

_______ Isotope properly labeled/stored 
​​​​________ Isotope properly shielded

_______ Isotope properly secured

________ Isotope secured – locked storage

SAFETY:

_______ No eating or drinking


________ PPE available/used

_______ Dosimeters used
    


________ Bioassays obtained (if applic.)

WASTE DISPOSAL:

_______ Solid waste – yellow bucket/bags
________ Liquid waste – secondary cont.

_______ No labels/markings in waste

________ Segregated by isotope/half-life

PERSONNEL:

_______ Proper/documented training

________ Personnel list updated

PERFORMANCE BASED EVALUATION:

_______ Observed procedure

Reviewed:

_______ Lab limits, authorization data

________ Areas of use /storage

_______ Security issues



________ Waste storage areas/containers

_______ Use of survey meter


________ Dosimetry records

_______ Shielding requirements


________ Emergency procedures

COMMENTS:

AUDITOR:_________________________________________ DATE:_________________                                     

