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AUDIT OBJECTIVES 
 
Our objectives were to determine whether the 
internal control system of the Office of 
Radiological Health (Office) provides 
reasonable assurance (1) facilities using 
radioactive materials are inspected in a timely 
manner, (2) such facilities have their licenses 
renewed in a timely manner, and (3) the 
facilities’ correction of safety violations is 
effectively tracked by the Office. 
 

AUDIT RESULTS - SUMMARY 
 
The Office is responsible for regulating the 
possession and use of radioactive materials in 
New York City, when such materials are to be 
used for non-industrial purposes such as 
medical diagnosis and treatment.  The Office 
licenses individual physicians, institutions 
such as hospitals and academic facilities, and 
sister City agencies so they can use 
radioactive materials for these purposes. It 
also inspects the facilities at certain 
prescribed intervals to determine whether they 
are complying with various health and safety 
requirements.  
 
We found a number of improvements are 
needed in the Office’s internal control system.  
In response to our draft report, the 
Department agreed that improvements in the 
Office’s administrative internal control 
system would aid in maintaining effective 
oversight of health and safety issues related to 
the use of radioactive materials in the City. 
 
We found a significant percentage of the 
Office’s inspections are not done within the 
required timeframes.  For example, Priority 1 
facilities (i.e., those posing the greatest risks 
to public health) are to be inspected every 15 
months.  However, 7 of the 22 Priority 1 
inspections (32 percent) in our random 
sample were not done on time.  We also 
found the inspections are not always planned, 

done and documented according to Office 
requirements.  (See pp. 4-7) 
 
Radioactive materials licenses expire after 
five years.  We found long delays in the 
license renewal process.  We recommend the 
Office re-engineer the license renewal process 
to reduce the delays.  (See pp. 7-9) 
 
The Office’s license and inspection tracking 
database contains information about 
violations discovered during inspections of 
facilities.  However, we found that the 
database does not show the severity of the 
violation, does not indicate whether a re-
inspection is needed, whether a re-inspection 
was done, or whether corrective actions have 
been taken.  We conclude the Office could 
more efficiently and effectively monitor the 
correction of safety violations if additional 
information about the violations is recorded 
on the database.   (See pp. 10-11) 
 
This report, dated April 25, 2006, is available 
on our website at: http://www.osc.state.ny.us. 
Add or update your mailing list address by 
contacting us at: (518) 474-3271 or 
Office of the State Comptroller 
Division of State Services 
State Audit Bureau 
110 State Street, 11th Floor 
Albany, NY 12236 
 
 
 
 
 
 
 
 
 
 

 



 

BACKGROUND 
 
The New York City Department of Health 
and Mental Hygiene (Department) is 
responsible for regulating the possession and 
use of radioactive materials in New York 
City, when such materials are to be used for 
non-industrial purposes such as medical 
diagnosis and treatment.  The Department is 
given this responsibility by the New York 
State Sanitary Code, the New York City 
Health Code, and an agreement between New 
York State and the United States Nuclear 
Regulatory Commission (NRC).  The 
Department’s Office of Radiological Health 
(Office) is one of four components that 
comprise the New York State Agreement with 
the NRC.  The other three components are the 
New York State Department of Health, the 
New York State Department of Labor, and the 
New York State Department of 
Environmental Conservation.   
 
To fulfill this responsibility, the Department 
issues licenses to the facilities in New York 
City that use radioactive materials for non-
industrial purposes. It also inspects these 
facilities to determine whether they are 
complying with the requirements relating to 
their radioactive materials.  The facilities 
must have a license from the Department to 
possess and use radioactive materials and 
must comply with the conditions that are 
specified in their licenses.  The facilities also 
must comply with various laws, rules and 
regulations governing the possession and use 
of radioactive materials.  The license 
conditions, laws, rules and regulations are 
intended to protect the health and safety of the 
facilities’ employees, the facilities’ patients 
and the public in general.   
 

 

Radioactive materials licenses may be issued 
in the names of individuals (such licenses are 
generally issued to physicians’ offices) or in 
the names of institutions (such licenses are 
generally issued to hospitals).  As of January 

2005, there was a total of 356 active 
radioactive materials licenses in New York 
City. There were 335 individual licenses and 
21 institutional licenses.   
 
Applications for radioactive materials licenses 
must be approved by the Department’s Office 
of Radiological Health (Office).  The 
applications are reviewed by staff scientists in 
the Office.  The licenses expire after five 
years, at which time a facility must apply for 
a license renewal if it intends to keep using 
radioactive materials.  Generally, a facility 
needs only one radioactive materials license 
for its purposes, but in some instances, a 
facility may need more than one license.   
 
All licensed facilities must be inspected by 
the Office at certain intervals.  If safety 
violations are detected during an inspection, 
the violations are to be described in a written 
inspection report, which is to be sent to the 
facility within 30 days of the inspection.  If 
the violations are serious, the facility will be 
ordered to take corrective actions and be re-
inspected to determine whether such actions 
were in fact taken.  Facilities that commit 
serious safety violations or repeatedly fail to 
comply with safety requirements may be 
fined and may have their licenses modified or 
revoked.  
 
In the fiscal year ended June 30, 2005, the 
Office was budgeted 25 full-time equivalent 
employees, at a cost of $1.1 million, 
including five inspectors in the Materials 
Inspections Unit and two scientists in the 
Licensing Unit.  A Director and the Chief of 
Radiological Materials are responsible for the 
overall management of these two units.   
 
In addition to overseeing the use of 
radioactive materials, the Office also responds 
to emergencies involving these materials 
(such as transportation accidents and the 
inadvertent contamination of individuals), 
provides public education about radioactive 
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materials, and oversees the use of radiological 
equipment such as x-ray units.  Our audit 
report 2001-N-9, issued in November 2002, 
addressed the process used by the Office in 
inspecting such equipment. 
 

AUDIT FINDINGS AND 
RECOMMENDATIONS 

 
Inspections and License Renewals  

 

 
We found, in many instances, facilities using 
radioactive materials are not inspected by the 
Office as timely as required.  In addition, in 
some instances, the inspections were not 
properly documented.  We also found long 
delays in the license renewal process.  We 
conclude a number of improvements are 
needed in the Office’s operating practices and 
internal controls. 
 
Office officials acknowledged the inspection 
and license renewal processes were not 
always timely in the past.  However, they 
believed they had made progress in reducing 
delays and that the processes were more 
timely during the 2004-05 fiscal year.  They 
also acknowledged that “paperwork for the 
inspections may not have been thoroughly 
completed.”   
 
Timeliness of the Inspection Process
 
We found a significant percentage of the 
Office’s inspections are not done within the 
required timeframes.  In its response to our 
preliminary findings, the Office admitted to 
“glitches” in its license and inspection 
tracking database.  We recommend the Office 
expand the uses for its database and correct its 
weaknesses to ensure all required inspections 
are done in a timely manner.   
 
According to regulations issued by the 
Nuclear Regulatory Commission and adopted 
by the Office in its Policy and Procedures 

Manual, the Office must inspect facilities 
using radioactive materials at least once 
during their first six months of licensed 
operation and at certain intervals thereafter. 
To determine whether the Office did these 
inspections within the required timeframes, 
we reviewed the timeliness of the inspections 
that were done for 38 selected licenses during 
the 35-month period July 1, 2002 through 
May 31, 2005.  We randomly selected the 38 
licenses from the 356 that were active as of 
January 4, 2005.   
 
Initial Inspections 
 
During this 35-month period, an initial six-
month inspection should have been done for 5 
of the 38 licenses, as these five licenses were 
newly issued.  However, we found the initial 
inspection was significantly late for all five of 
these licenses.  For four of the licenses, the 
initial inspection was done between 443 and 
660 days late.  The initial inspection for the 
fifth license was done 319 days late.  Thus, 
the five newly licensed facilities could have 
used radioactive materials for at least 10 
months, and as long as 22 months, beyond the 
six-month interval, before they received their 
first inspection.   
 
When newly licensed facilities are inspected 
promptly, hazardous operating conditions can 
be identified and corrected before employees 
or patients are exposed to unsafe levels of 
radiation.  However, when the initial 
inspection is delayed, unsafe conditions may 
persist and increase the risk of unhealthy 
radiation exposure.   
 
The inspections after the initial inspection 
(called cyclical inspections) are scheduled 
automatically on the basis of information in 
the Office’s license and inspection tracking 
database.  Included in this information is each 
facility’s license issuance date, license 
expiration date, and most recent date of 
inspection.  The database uses the most recent 
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date of inspection to calculate the date by 
which the next required inspection should be 
completed.   
 
Initial inspections, however, are not scheduled 
automatically by the database.  Rather, they 
are scheduled manually by the inspectors.  
We note the database could use the license 
issuance date to calculate the date by which 
the initial inspection should be completed, 
and thus increase the likelihood the inspection 
would be done on time.  We recommend the 
Office automate the scheduling process for 
initial inspections. 
 
Cyclical Inspections 
 
Cyclical inspections are to be done at certain 
intervals, depending on the priority assigned 
by the Office to the licenses.  Facilities with 
Priority 1 licenses (i.e., those posing the 
greatest risks to public health) are to be 
inspected every 15 months (one year plus a 
three-month grace period) after the initial 
inspection, facilities with Priority 2 licenses 
are to be inspected every 30 months (two 
years plus a six-month grace period), and 
facilities with Priority 3 licenses are to be 
inspected every 45 months (three years plus a 
nine-month grace period).   
 
Our random sample of 38 licenses included 9 
Priority 1 licenses, 22 Priority 2 licenses, and 
7 Priority 3 licenses.  According to the license 
and inspection records maintained by the 
Office, during our 35-month audit period, a 
total of 51 cyclical inspections should have 
been done at the facilities holding these 38 
licenses.  We compared the dates these 
inspections should have been done to the 
dates the inspections were actually done (as 
indicated by the inspection documentation 
maintained in the Office’s files for each 
license).   

 

 
We found the Priority 3 inspections were 
generally done within the required timeframe.  

However, about one-third of the Priority 1 
and Priority 2 inspections were not done 
within the required timeframe and were 
sometimes done significantly late.  The results 
of our review are summarized as follows:   
 

• A total of 22 inspections were required 
 for the Priority 1 licenses in our sample.  
 We found 15 of the inspections were 
 done on time (i.e., within 15 months of 
 the prior inspection) and seven of the 
 inspections (32 percent) were not.  Six 
 of these seven inspections were done 43 
 to 237 days late.  The remaining 
 inspection had yet to be done and was 
 already 100 days late at the time of our 
 review.  

 

• A total of 24 inspections were required 
 for the Priority 2 licenses in our sample.  
 We found 17 of the inspections were 
 done on time (i.e., within 30 months of 
 the prior inspection) and seven of the 
 inspections (29 percent) were not.  Six 
 of these seven inspections were done 23 
 to 326 days late.  The remaining 
 inspection had yet to be done and was 
 79 days late at the time of our review.    

 

• A total of five inspections were required 
 for the Priority 3 licenses in our sample.  
 We found four of these inspections 
 were done on time (i.e., within 45 
 months of the prior inspection) and one 
 inspection was not.  This inspection was 
 done 83 days late.  

 
As a result of these delays in doing cyclical 
inspections, there is an increased risk that 
unsafe conditions at the facilities may not be 
detected and corrected in a timely manner. 
 
Analysis of the Database
 
Our review of the 38 randomly selected 
licenses indicates, in many instances, both 
initial and cyclical inspections are not done 
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within their required timeframes.  To further 
determine whether initial and cyclical 
inspections were done on time, we analyzed 
certain information in the Office’s license and 
inspection tracking database for all 359 active 
licenses therein as of April 1, 2005. 
Specifically, we were able to identify 60 
initial inspections that had been done since 
July 1, 2002. For these 60 initial inspections, 
we compared the inspection date recorded in 
the database to the license issuance date 
recorded in the database to determine whether 
the inspection was done within six months of 
the issuance date, as required.  We did not 
verify the recorded dates against supporting 
documentation, so it is possible some of the 
dates were erroneously recorded in the 
database.   

 

 
As is summarized in the following table, 
according to the information in the database, 
42 of the 60 initial inspections (70 percent) 
were not done within the required timeframe:  
 

Initial Inspections Done Late 
Days Late Late Inspections 

1 to 150 13 
151 to 300 11 
301 to 450 12 
Over 450 6 

Total 42 
 
We also analyzed certain information in the 
database relating to cyclical inspections.  
Specifically, for each of the 255 licenses that 
were active as of April 1, 2005 and required a 
cyclical inspection during our audit period, 
we compared the date of the most recent 
cyclical inspection, as recorded in the 
database, to the date of the prior inspection.  
We did not verify the recorded inspection 
dates against supporting documentation, so it 
is possible some of the dates were erroneously 
recorded in the database.   
 
According to the information in the database, 

121 of the 339 cyclical inspections (36 
percent) were not done within the required 
timeframes; 65 of these 121 inspections were 
done late, while the remaining 56 inspections 
had yet to be done.  The following two tables 
indicate the extent to which the 121 
inspections were delayed: 
 

Cyclical Inspections Done Late 
Days Late Late Inspections 

1 to 100 34 
101 to 200 9 
201 to 400 11 
401 to 700 10 
Over 700 1 

Total 65 
 

Cyclical Inspections Not Yet Done  
But Overdue 

Days Overdue Overdue Inspections
1 to 100 2 
101 to 200 8 
201 to 400 8 
Over 400 38 

Total 56 
 
Thus, the results of our database analysis are 
consistent with the results of our review of 
our random sample of licenses.  Office 
officials provided no explanation for the late 
inspections.  However, we noted, in a number 
of instances, important license and inspection 
information in the database was incomplete or 
inaccurate.  We believe these data errors and 
omissions were partly responsible for the late 
inspections, as the database was unable to 
calculate the next inspection date accurately.   
 
For example, for 38 licenses, the next 
inspection due date recorded in the database 
was obviously incorrect, because it preceded 
the date of the last inspection.  In some 
instances, the next inspection due date (e.g., 
September 27, 2002) preceded the date of the 
last inspection (e.g., October 1, 2003) by 
more than one year.  In such instances, the 
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database cannot possibly calculate the next 
inspection date accurately.  We also noted the 
license issuance date and license expiration 
date were missing for 13 licenses.  We 
recommend the Office develop a process for 
ensuring the information in the database is 
complete and accurate.   
 
The Office Director acknowledged the next 
inspection due date recorded in the database, 
due to programming errors, is not always 
correct, but stated Office staff can manually 
schedule the inspections when the calculated 
dates are obviously wrong.  We agree the 
inspections can be scheduled manually, but 
believe it would be better to rely on the 
automated scheduling process.   
 
Completeness of the Inspection Report

 

 
We found Office inspections of facilities 
using radioactive materials were not always 
documented according to Office 
requirements.    
 
The Office’s Policy and Procedures Manual 
(Manual) contains detailed guidelines for 
inspectors to follow when planning, doing and 
documenting inspections of facilities using 
radioactive materials.  To determine whether 
the Office’s inspectors complied with these 
guidelines, we examined the inspection 
reports, and the inspectors’ field notes 
supporting these reports, for the 49 cyclical 
inspections that were done for the 38 sampled 
licenses during our audit period.  (As was 
previously noted, 2 of the 51 inspections that 
should have been done during this period had 
yet to be done at the time of our review.)   
 
We found most of the inspections were 
planned, done and documented in accordance 
with the Manual.  However, 8 of the 49 
inspections were not properly documented in 
complete accordance with the Manual, as 
certain required inspection procedures were 
not documented in the field notes.  

Specifically, the inspectors are expected to 
complete a standard questionnaire as part of 
every cyclical inspection and certain 
questions in the questionnaire were not 
answered in these eight inspections.   
 
For example, in one of the inspections, the 
inspector failed to answer the questions under 
the category Emergency Actions.  These 
questions relate to the facility’s compliance 
with the requirement that it post appropriate 
emergency procedures in all restricted areas.  
The inspector marked “NA” in the Emergency 
Actions section of the field notes, but 
provided no explanation of why the questions 
were not applicable.  In another inspection, 
the inspector provided no answer to the 
question asking whether the facility’s 
radiation levels were “as low as reasonably 
achievable,” a matter the Office considers 
critical to the health and safety of the 
facility’s patients and employees.  The 
inspectors did not explain why the questions 
were not answered.  The eight inspections 
related to five Priority 1 licenses and three 
Priority 2 licenses.   
 
When critical inspection questions are not 
answered, there is less assurance that all 
safety hazards have been identified and 
corrected.   
 
Timeliness of the License Renewal Process 
 
We found facilities generally did not apply for 
license renewals in a timely manner, and the 
Office often did not process their renewal 
applications in a timely manner. 
 
A radioactive materials license expires after 
five years.  Facilities seeking to renew their 
license must make a formal application for 
renewal.  The application is reviewed by a 
staff scientist in the Office, who must 
determine whether any changes should be 
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made in the conditions of the license and 
whether there are any reasons the license 
should not be renewed.   
 
According to the New York City Health 
Code, if a facility applies for a license 
renewal 30 or more days before its license is 
due to expire, the license will be considered 
valid until the Office completes its review of 
the application.  However, if the facility does 
not file its application by then, the license will 
expire as scheduled.   
 
If a license expires because a facility is late in 
submitting its renewal application, the facility 
is allowed by the Office to continue using 
radioactive materials as it did under the 
license.  The Office sends the facility a letter 
acknowledging its receipt of the renewal 
application, and the facility can use this letter 
to obtain new supplies of radioactive 
materials.  If a facility does not apply for a 
license renewal, it cannot lawfully continue to 
possess and use radioactive materials after its 
license expires.   
 
To determine whether license renewal 
applications are submitted in a timely manner 
(i.e., 30 or more days before the license is due 
to expire), we reviewed the renewal 
applications that were submitted for the 
licenses in our sample between July 1, 2002 
and April 14, 2005.  During this period, 
renewal applications were submitted for 11 of 
the 38 sampled licenses, and we found nine of 
these applications were not submitted in a 
timely manner, as follows:   
 
• Five of the applications were submitted 

before the license was due to expire, but 
they were not submitted 30 days before 
the license was due to expire. Rather, 
they were submitted between 1 and 28 
days before the scheduled expiration 
date.   

 

 

• Four of the applications were submitted 
after the licenses had already expired.  
The four applications were submitted 
between 32 and 125 days after the 
scheduled expiration date.  

 
We note the Office does not notify facilities 
when their licenses are about to expire to 
remind them of the need to submit a renewal 
application.  We recommend the Office send 
such notifications.   
 
Once a renewal application has been 
submitted to the Office, it must be reviewed 
and evaluated by the Office’s staff scientists.  
There are no limits, either in law or in the 
Office’s regulations, on the length of the 
review and evaluation process.  We examined 
the length of the process for the renewal 
applications in our sample.  We found it often 
took the Office several months to complete its 
review and evaluation of renewal 
applications.   
 
For example, it took the Office an average of 
about 285 days (more than nine months), and 
as long as 970 days (2.7 years), to complete 
its review and evaluation of the following 
nine renewal applications: 
 

License 

Date 
Renewal 

Application 
Received  

Date 
License 

Renewed 

Days 
Taken to 
Complete 
Renewal 
Process  

A 4/29/04 7/26/04 88  
B 11/01/02 2/05/03 96  
C 3/24/04 7/08/04 106  
D 5/25/04 10/07/04 135 
E 8/14/04 2/01/05 171  
F 5/14/03 11/17/03 187  
G 7/30/04 4/15/05 259  
H 4/12/03 10/08/04 555  
I 12/03/01 7/30/04 970  
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We believe these processing times are 
excessive.  Office officials disagreed.  They 
stated renewal applications may be complex 
and numerous communications may be 
required between the Office and the facility 
before the evaluation process can be 
completed.  We recommend the Office re-
engineer the license renewal process to 
minimize the delays in the review and 
evaluation of renewal applications.  
 
We also note, as of April 14, 2005, renewal 
applications had not been submitted for four 
of the licenses in our sample.  The four 
licenses expired between August 31, 2000 and 
June 30, 2002.  Thus, the four facilities 
holding these licenses may have been using 
radioactive materials for between 2.8 and 4.6 
years without valid licenses.   
 
We further note, when we analyzed the 
information in the Office’s license and 
inspection tracking database, we found 
indications many facilities were operating 
with expired licenses.  According to the 
information in the database, as of April 1, 
2005, a total of 71 of the 359 active licenses 
were expired.  Moreover, 25 of these 71 
licenses had been expired for more than 24 
months, as follows:  

 

 
Number of  

Months Expired 
Number of 

Licenses 
1 to 24 46 
25 to 48 13 
49 to 72  7 
Over 72  5 
Total 71 

 
It thus appears, in April 2005, a significant 
percentage of the facilities using radioactive 
materials in New York City were either 
waiting for their license renewal applications 
to be approved or had yet to submit an 
application for their expired licenses.  In 
either case, we question whether the Office’s 

regulation of these facilities was as vigilant as 
the law intended it to be.   
 
In their response to our preliminary audit 
findings, Office officials stated “the 
expirations were predominantly among low-
risk Priority 3 facilities.”  The officials further 
stated the Office “plans to contact any expired 
or about to be expired licensees to remind 
them to submit their applications in a timely 
manner or risk violations.”  The officials also 
noted one of the four facilities in our sample 
with an expired license (its license had been 
expired for 4.6 years) was no longer active 
and another of the four facilities (its license 
had been expired for 3.9 years) planned to 
stop using radioactive materials.   
 
We note, while Priority 3 facilities pose a 
lower risk to public health and safety than 
Priority 1 and Priority 2 facilities, they pose 
such a risk nonetheless and should be 
appropriately regulated.  We also note, if 
licenses are no longer active, their inactive 
status should be reflected in the Office’s 
records. 
 

Recommendations 
 
The Director of the Office of Radiological 
Health should: 
 
1. Develop a process for ensuring the 

information in the license and inspection 
tracking database is complete and 
accurate.  

 
(The Department agreed with our 

recommendation, stating that it currently has a 
continuous quality assurance program that is 
performed on the database.  In addition, it 
looks forward to the implementation of a new 
and comprehensive data tracking and 
management database system (REMtrack), 
scheduled for mid-2007.) 
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2. Use information in the license and 
inspection tracking database to automate 
the scheduling process for initial 
inspections.   

 

 
(The Department agreed with our 

recommendation, stating its REMtrack system 
will automatically assign newly issued 
licenses to field personnel for inspection.) 
 
3. Use information in the license and 

inspection tracking database to strengthen 
the scheduling process for cyclical 
inspections to ensure they are done in a 
timely manner. 

 
(The Department agreed with our 

recommendation, indicating it is designing 
REMtrack to automatically present due dates 
and other pertinent information, allowing for 
more efficient, accurate, automated, as well as 
interactive, staff scheduling.) 
 
4. Strengthen management controls to ensure 

inspections are planned, done and 
documented in accordance with the 
guidelines in the Manual. 

 
(The Department agreed with our 

recommendation, describing ways it has 
initiated increased oversight in the inspection 
program.) 
 
5. Develop a process for routinely notifying 

facilities when their licenses are about to 
expire.  

 
(The Department agreed with our 

recommendation, stating a reminder letter is 
being developed to inform licensees that their 
licenses are due to expire.) 
 
6. Re-engineer the license renewal process to 

minimize the delays in the review and 
evaluation of renewal applications.   

 
(The Department agreed with our 

recommendation, indicating REMtrack will 
automate much of the physical production 

aspects of the license renewal process which 
should reduce some of the time involved.) 

 
Safety Violations 

 
The Office does inspections to determine 
whether facilities with radioactive materials 
licenses are complying with various public 
health and safety requirements.  If an 
inspector determines a facility is not 
complying with one or more requirements, the 
inspector is to analyze the violations and 
classify them, in accordance with guidelines 
contained in the Manual, as either Severity I, 
Severity II or Severity III violations.  The 
three types of violations are defined in the 
Manual as follows: 
 

• Severity I violations are the most 
 serious type of violation.  Such 
 violations either have caused a public 
 health hazard or will cause a public 
 health hazard if they are not corrected.  
 Typical examples include radiation 
 exposures in excess of allowed 
 amounts, unauthorized releases of 
 radioactive materials, unsafe 
 transportation of such materials, 
 inadequate security over stored 
 materials, unreported loss or theft of 
 radioactive materials, falsification of 
 records, the recurrence of prior 
 violations, and a combination of 
 violations indicating the radiation safety 
 program is not being implemented.    

 

• Severity II violations may lead or 
 contribute to Severity I violations if 
 they are not promptly corrected.  
 Typical examples include improper 
 waste disposal practices, inadequate 
 instruction of facility personnel, and 
 possession of unauthorized amounts or 
 forms of radioactive materials.   

 

• Severity III violations are the least 
 serious type of violation and have no 
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 direct impact on health and safety.  A 
 typical example is noncompliance with 
 recordkeeping/documentation 
 requirements.   

 

 

If any Severity I violations are detected 
during an inspection, the facility will be 
ordered to take corrective actions.  The 
facility should then be re-inspected by the 
Office to determine whether appropriate 
corrective actions were taken. 
 
To determine whether the Office’s internal 
control system provides reasonable assurance 
prompt corrective actions are taken when 
Severity I violations are detected, we 
reviewed the information on the Office’s 
license and inspection tracking database.  We 
found violations detected during inspections 
are recorded in the database (a total of 20 
violations were recorded for the period July 1, 
2002 through April 1, 2005).  However, the 
database does not show the seriousness of the 
violations (i.e., whether they were classified 
as Severity I, Severity II or Severity III), does 
not indicate whether a re-inspection was 
needed, does not indicate whether a re-
inspection was done, and does not indicate 
whether corrective actions have been taken.  
Rather, the only information recorded about 
violations are abbreviations that generally 
describe the nature of the violations (e.g., 
“VRR,” which could be either a Severity I or 
Severity II violation).  As a result, the 
database cannot be used to ensure facilities 
take prompt corrective actions when Severity 
I violations are detected.    
 
Office officials stated the database is not used 
to monitor corrective actions.  Rather, 
separate paper files are used for this purpose.  
We recommend the Office record all relevant 
violation information on the database and use 
the database to monitor re-inspections and 
facility corrective actions.  Using a single 
automated system for all such monitoring 
purposes would be more efficient and more 

effective than using an automated system for 
some monitoring purposes and a separate 
paper system for other monitoring purposes. 
 

Recommendation 
 
7. Record all relevant violation information 

(e.g., the severity of the violation, whether 
a re-inspection was needed, whether a re-
inspection was done, and whether 
corrective action was taken) on the license 
and inspection tracking database, and use 
the database to monitor re-inspections and  
facility corrective actions.   
 
(The Department agreed with our 

 recommendation, stating its new 
 REMtrack database is being designed to 
 capture the recommended improvements.) 
 
AUDIT SCOPE AND METHODOLOGY 

 
We did our performance audit according to 
generally accepted government auditing 
standards. We audited certain actions taken by 
the Office in licensing and inspecting 
facilities using radioactive materials.  Our 
audit covered the period July 1, 2002 through 
May 31, 2005.  We focused on the Office’s 
internal controls and the recordkeeping 
systems associated with these licensing and 
inspection activities.  We randomly selected 
38 of the 356 radioactive materials licenses 
that were active as of January 4, 2005, and 
reviewed inspection and license renewal 
documentation relating to these licenses.   
 
Our random sample consisted of 27 individual 
licenses and 11 institutional licenses.  The 
documentation we reviewed included license 
applications, issued licenses, field notes 
prepared by Office inspectors, inspection 
reports, Office memoranda, and 
correspondence between the Office and the 
facilities.  We also reviewed data that was 
downloaded from the Office’s license and 
inspection tracking database.  In addition, we 
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interviewed Office officials, sent a 
questionnaire about the inspection process to 
324 licensed facilities, and visited ten of the 
facilities holding licenses in our random 
sample to follow up on our questionnaire and 
learn more about the inspection process. 
 
As is our practice, at the outset of the audit we 
requested a representation letter from 
Department management. The representation 
letter is intended to confirm oral 
representations made to the auditors, and to 
reduce the likelihood of misunderstandings. 
Agency officials normally use the 
representation letter to assert that, to the best 
of their knowledge, all relevant financial and 
programmatic records and related data have 
been provided to the auditors. They affirm 
either that the agency has complied with all 
laws, rules and regulations applicable to their 
agency’s operations that would have a 
significant effect on the operating practices 
being audited, or that any exceptions have 
been disclosed to the auditors. However, 
officials of the Mayor’s Office of Operations 
have informed us that, as a matter of policy, 
Mayoral agency officials do not provide 
representation letters in connection with our 
audits. As a result, we lack assurance from 
Department officials that all relevant 
information was provided to us during this 
audit. 
 

In addition to being the State Auditor, the 
Comptroller performs certain other 
constitutionally and statutorily mandated 
duties as the chief fiscal officer of New York 
State, several of which are performed by the 
Division of State Services.  These include 
operating the State’s accounting system; 
preparing the State’s financial statements; and 
approving State contracts, refunds and other 
payments.  In addition, the Comptroller 
appoints members to certain boards, 
commissions and public authorities, some of 
whom have minority voting rights.  These 

duties may be considered management 
functions for purposes of evaluating 
organizational independence under generally 
accepted government auditing standards.  In 
our opinion, these management functions do 
not affect our ability to conduct independent 
audits of program performance. 
 

AUTHORITY 
 
The audit was done according to the State 
Comptroller’s authority as set forth in Article 
V, Section 1 of the State Constitution and 
Article III of the General Municipal Law.  
 

REPORTING REQUIREMENTS 
 
We provided a draft copy of this report to 
Department officials for their review and 
comment.  The Department’s response 
pointed out that certain issues raised in the 
draft needed to be either put into proper 
perspective or clarified.  Accordingly, certain 
matters presented in the draft report were 
revised or deleted in this final report based on 
the response.  Department officials generally 
agreed with our recommendations and 
indicated actions planned or taken to 
implement them.  A complete copy of the 
Department’s response is included as 
Appendix A.  Appendix B contains State 
Comptroller comments which address certain 
points in the Department’s response.   
 
Within 90 days of the final release of this 
report, we request the Commissioner of the 
New York City Department of Health and 
Mental Hygiene report to the State 
Comptroller, advising what steps were taken 
to implement the recommendations contained 
herein, and where recommendations were not 
implemented, the reasons therefor.
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APPENDIX A - AUDITEE RESPONSE 
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1. Certain matters addressed in the draft 
report were revised or deleted in the final 
report.  Therefore, some Department 
comments included in Appendix A may 
relate to matters no longer contained in 
this report.   

 
2. Based on our sample results, we 

acknowledge that the inspection process 
was timelier in the more recent periods.  
However, we still found that in the more 
recent periods, inspections were either 
done late or had not been completed.   

3. We believe the grace periods for the 
completion of cyclical inspections 
sufficiently compensate for the extra time 
needed to complete inspections at those 
facilities where there are several 
radioactive material sites. 

 
4. While we understand that the four 

facilities with expired licenses cannot 
receive new [emphasis added] radioactive 
materials, there is still the risk that they 
can use existing radioactive materials.   

 




