RADIATION AUDIT and INSPECTION CHECK-LIST

Department


Lab



	No.
	Item – Compliance with EPR2016 and IRR17
	Compliance

Adequate / Below

	1
	Lab Facilities – are floors and benches, etc. suitable for radioisotope work and does the entrance door display a suitable warning sign at eye level?
	
	

	2
	Are Environment Agency Permits available (Open Permit usually in sign pocket on door)? 
	
	

	3
	Local Rules - have all users read the Local Rules (inspect file of signed declarations) and are they available in lab?
	
	

	4
	Risk Assessments - have risk assessments been made and do they show that routine practices or foreseeable accidents will not result in unacceptable personal doses?

BAT statement – is a BAT statement available?
	
	

	5
	Training - check training of Users – inspect file of training records
	
	

	6
	Designation – have work areas been properly designated, delineated and access suitably restricted?
	
	

	7
	Closed sources – are there any closed sources and, if so, are they all registered including record of location?
	
	

	8
	Unsealed sources – are unsealed sources in suitable containers adequately labelled and are they secure?
	
	

	9
	Check incoming isotopes being entered onto records
	
	

	10
	Check current departmental stock against record of stock
	
	

	11
	Transportation – is the method of transport of isotopes on and off site adequate?
	
	

	12
	Containment – are adequate containment (trays, etc) used in the work area?
	
	

	13
	Shielding – are suitable and adequate shields provided in the work area if necessary?
	
	

	14
	Is Personal Protective Equipment (gloves, safety glasses, etc.) available? Is it suitable, undamaged, and compliant with regulations/standards? Are records maintained of visual inspection, maintenance, and replacement?
	
	

	15
	Contamination Records – are checks being made regularly enough, being recorded (even if negligible), and do they demonstrate safe working practices?
	
	

	16
	Contamination Monitoring – is a suitable calibrated monitor available (where applicable) and does monitoring cover adequate range of items (benches, floors, sinks, door handles, fridge handles fume-hood and cabinet sash handles, washable glassware etc.)?
	
	

	17
	Liquid waste (aqueous) – are the disposal arrangements for aqueous waste suitable (sink designated, drainage route suitable, labelling of pipes, etc.)


Is a record of disposals being maintained adjacent to sink?
	
	

	18
	Liquid waste (non-aqueous) – are the arrangements for accumulation and disposal of non aqueous waste suitable?
	
	

	19
	Solid waste – are the disposal arrangements for solid waste suitable?
	
	

	20
	Ingestion hazards – are rules regarding eating, drinking, smoking, chewing, etc observed to reduce ingestion risk?
	
	


Record of Unsatisfactory Compliance found in Audit

	Item
	Remedial Action required to provide Compliance
	By Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I accept the above recommendations will ensure their implementation by the due date

Lab Supervisor:


Date:



RPS:


Date:



Record of Action completed

	Item
	Action taken
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Action verified

RPS:


Date:



Guidance Notes for Radiation Audit and Inspection
1
Lab Facilities – floors should be welded vinyl or similar that has no cracks or cavities in which contamination can lodge. Similarly benches should be melamine or similar. Chairs must not have cracks into which contamination may be trapped. Wood block floors and wooden benches are not suitable.
2

EA Permits should be available. Closed permit must NOT be on display.
3
Local Rules – Current Local Rules should be available in the lab and radiation users should have completed an RP6 Registration form on which they sign that they have read and understood the Local Rules

4
Risk Assessments and BAT – For all new work a risk and BAT assessment must be made in advance of commencement. A risk assessment of current work should be made as soon as possible. All risk and BAT assessments should be reviewed at intervals not exceeding 5 years. Risk assessments should be on file in the department

5
Training – It is now a requirement for users (staff and students) to have training in basic radiation protection and in safety of handling hazardous materials. This training must be documented. (Suitable format of documentation will shortly be available on the Radiation Protection website)

6
Designation – Areas in which work with radioactive material is performed must be clearly designated as ‘Supervised’ or ‘Controlled’ areas and delineated as such with tape or similar marking. Access to such areas must be suitably restricted

7
Closed sources – Closed sources are frequently found in counting equipment. These should be recorded to avoid possible unintentional, and illegal, disposal

8
Unsealed sources – Unsealed sources must be kept secure in a locked storage environment (fridge, freezer, cabinet as applicable). They must be in a suitable container and clearly labelled with isotope, specific activity and/or activity in container, date, user’s name and preferably also a departmental identifier to provide convenient cross reference where more than one stock of a compound is stored in a department

9

All incoming stock must be recorded within the department on arrival

10

The departmental record of stock should tally with the actual stock in store if adequate records are being kept

11
Transportation – Material being transported, particularly into or through non-radiation areas should be carried in suitable containers to avoid the risk of spills and contamination. Whilst single containment (such as Eppendorf tube) might be permissible for movement within one radiation area, any transfer of material between radiation areas or to outside locations must have double-containment to prevent loss of material if primary containment fails

12
Containment – trays should be used as far as possible to contain any spillage

13
Shielding – Dose to users should be reduced as far as practical by means of suitable shielding such as Perspex or lead screens and even fume cupboard screen. Care should be taken that the screening material is suitable for the type of radiation being used

14
PPE – Appropriate, undamaged and functioning PPE such as gloves, safety glasses, etc. in sufficient amounts must be available and routinely used. It must be marked as compliant with regulations relating to PPE and British/European standards. There must be evidence that that in-house visual inspections or function tests are being carried out and recorded.
15
Contamination Records – Regular checks for contamination should be made and recorded. Regular would imply at least weekly where an experimental technique is a continuing process or at the end of each experiment where a technique is non-continuous, particularly if there is a possibility of another person using the area

16
Contamination Monitoring – Techniques for contamination monitoring of different radioisotopes can be found in the Local Rules. All potential locations of contamination should be checked including door and fridge handles as well as the obvious locations such as bench and floor

17
Liquid Waste (aqueous) – A sink intended for disposal of aqueous radioactive waste should have an outlet leading directly to the main downpipe with no branches to non-designated sinks en route. This is intended to avoid the risk of contamination of non-designated sinks in the event of blockage in the horizontal pipework. A record of disposal should be kept adjacent to each designated sink

18
Liquid Waste (non-aqueous) – Disposal arrangements are specified in the Local Rules

19
Solid Waste – Disposal arrangements are specified in the Local Rules

20
Ingestion Hazards – There should be no suspicion of persons eating, drinking, smoking, etc in or around a designated area. 

If, after audit, some items are found to be unsatisfactory then the Record of Unsatisfactory Compliance should be filled in by recording the item number, what action should be taken and the date by which the action should be completed. 

The completed audit form should be signed by the Lab Supervisor and RPS to indicate awareness of the audit

After remedial action on any unsatisfactory items that may have arisen the Record of Action completed should be filled in and verified by the RPS.

