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H 052 PERSONNEL MONITORING 
CFR(s): 486.108(j) 

A device which can be worn to monitor 
radiation exposure (e.g., a film badge) must 
be provided to each individual who operates 
portable X-ray equipment. The device must 
be evaluated for radiation exposure to the 
operator at least monthly and appropriate 
records must be maintained by the supplier 
of portable X-ray services of radiation 
exposure measured by such a device for 
each individual. 

This STANDARD is not met as evidenced by: 
Based on observation, interviews with staff and 
review of documentation, the facility failed to 
provide monthly monitoring evaluation of 
radiation exposure for employees. 

Findings were: 

Review of dosimetry reports reveal badges 
are monitored quarterly 
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