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( Campbell County k Memorial Hospital 

May 17,2005 

US Nuclear Regulatory Commission 
Region IV 
61 1 Ryan Plaza Dr., Suite 400 
Arlington, Texas 7601 1-4005 

Dr. Alan L. Mitchell, RSO 
Campbell County Memorial Hospital 
501 S. Burma Ave., P.O. Box 301 1 
Gillette, WY 82717 

SUBJECT: REPLY to a NOTICE of VIOLATION, REPORT 030-14365/05-001 

Dear Sir or Madam: 

This letter is in response to the notice of violation dated April 26, 2005, received by 
Campbell County Memorial Hospital in Gillette, Wyoming. As you are aware there was 
recently a violation where the licensee failed to provide instruction to two nuclear 
medicine technologists on the written directive procedure. As to the reason for this 
violation it appears to have simply been an oversight although I seem to recall that in 
discussion with the inspector on the day of our review, this policy may have been new 
and not realized. In either case, the violation did occur and we have taken the following 
corrective steps to be in compliance. Attached, you will find a form which is now part of 
our procedure labeled I- 13 1 Written Directive. Although I do not recall the exact date 
that this went in to affect, it had already been accepted and put in place in the protocol 
prior to receiving your notice of violation. Also attached is a copy of the form titled 
Disclosure for Treatment and Therapy for Hyperthyroidism. This form contains much of 
the same information required in the writtcn directive and was already in place prior to 
your inspection. We hope that this is more than adequate. In either case, if you could be 
so kind as to send a reply so that we can be certain that we are indeed in compliance or if 
there are additional changes or requirements that need to be met. 

Your understanding and consideration of this matter is greatly appreciated. 

Dedicated to Caring for You 

/ 

Radiation Safety Officer 



CAMPBELL COUNTY MEMORIAL HOSPITAL. 
501 SOUTH BURMA AVENUE 
GILLETTE, WYOMING 827 16 

I131 WRITTEN DIRECTIVE 

1. 

2. 

3. 

4. 

5 .  

6 .  

7. 

8. 

Order received fiom Doctor 

Patient scheduled for I1 3 1 dose 

Pregnancy test performed 

I1 3 1 Dose ordered 

I1 3 1 received and recorded in log book 

Patient verification name, DOB 

Patient given consent and pamphlet 

Radiologist answer questions and gives dose 

Date: 

Time: 

Technologist: 

Yes No - NA 

Yes No - NA 

Yes No - NA 

Yes NA 

Yes NA 

Yes No - NA 

Yes No - NA 

Dr. Mitchell 

Dr. Lawrence 

Ordered Dose 

Dose received 

No - 

No - 

Prescription: 



U H P B E L L  COUUTY HEClORlAL HOSPITAL 
RAD IOLOGY 

DISCLOSURE FOR TREATMENT OF WYPERTHYROIDISU 1.131 
THERAPY FOR DIFFUSE HYPERTHYROIDISN 

NUCLEAR MEDtCIYE SERVICE 

i 

Y w R  PHYSICIAN HAS REFERRED YOU FOR'A TRUTIIEHT DOSE OF RADlaACTIYE l W l W E  FOR HYPERTHYROlDlSn (OVERACTIVE THYROID G w ) .  
OTHER nEDTHOOS OF THERAPY WAY B E  AVAILABLE, BUT T H I S  PARTtCUUR TREATHEN7 IS FELT 10 BE BEST IN YOUR SIT'UATION AT THIS TIME. 

WE ARE ATTEMPTING TO RETURN YCU TO A NORML THYROID STATE BY DESTROYIWG PART OF YOUR THYROID G W D  CELLS. RESULTS ME MOT 
ALWAYS SUCCESSFUL. 
NORHAL. 

THERE IS Aw APPROXIXATELY 10% CHAWCE THAT THE TRUTMENT WILL MOT DECREASE YOUR THYROID GLA)(D FMCTIO)~ 10 
IN THIS CASE AN A D D I T I W L  TREATWIT Y I L L  BE NECESSARY. 

ow THE OTHER HAND, THERE 1s W APPROXIMIELY 2oX CHANCE THAT THE TREATNEWT WILL DECREASE YOUR THYROID G W D  FUNCTIou =LOU 
Y W L  I N  THE FIRST YEAR FOLLOWING TREATMENT, AND THIS PERCEXTAGE INCREASES THEREAFTER AT ABCUT 5% PER YEAR. IW ADDITIOW, 
IT SHOULD BE HOTEO THAT OVER TIME THE NATURAL COURSE OF HYPERTHYROIRISU MY LEAD TO HYPOTHYROIDISH (TOO L I T T L E  THYROID FUMC- 
TIM), 

I F  YOUR THYROID FUNCTION B E W E S  LESS THAW NORMAL, 
IN THE FUTURE, YUJ SHCULD SEE A PHYSICIAN PERIOOICALLY, 

YCU U I L L  NEED TO TAKE REPUCEMENT THYROID HORMONE. B E W S E  T H I S  KAY HAPPEN 
FOR THE RES1 OF YOUR C l F E  TO BE SURE THAT THE M N T  reg, ONCE A YEAR, 

OF THYROID H O R W E  I N  Y W R  E L 0 0 0  IS NORMAL. 

THERE ARE Tu0 HIWOR, SELF-LIMITED, S I D E  EFFECTS WHICH KAY OCCUR. FIRST, THERE IS A 1% OR LESS CHANCE THAT THE TREAlXENT MY . 
MAKE YCUR THYROID CONDITIOW UORSE FOR I TO 3 DAYS. 
SALIVARY GLANDS SORE FOR 1 OR 3 DAYS. 
TREATMENT, 

SECOND, THERE IS A 1% OR LESS CHANCE THAT THE TREATMENT UtLL WAKE Y W R  
I F  EITHER OF THESE CC)4PLICATlOMS OCCUR, YOU HAY COWTACT YOUR PHYSICIAN FOR SYMPTUUTIC 

IF YOU HAVE GRAVES W H T K A L W A T H Y  (POTRUSIDW OF THE EYES), THIS bMDITIW K A Y  YORSEM F O L L W I N G  TREATMENT U l T H . R A D I O A C T I M  
ICQIUE. 

FEIULE PATIENTS WHO MAY BE PREGNANT OR NUASIHG SHWLD NOT UNDEROO THE TREMENT. 

PATIENT OF LEGAL GUARDIAN PHYSIC I A N  

WITNESS DATE 

REFERRAL IYFORWTIaW 

REFERRING PHYSICIAN PATlEWT NAME 

WAGING FINDIWGS UPTAKE VALUES: 4 HR % 26 IlR x 

H O R N €  LEVELS DIAGNOSIS 

NO OFF PTU L 7 DAYS YES NO NO I V  COHTRAST t 6 WEEKS YES , 

W H T H A L W A T H Y  ON CORTICOSTEROIDS 

DOSE or i - 1 ~  TO BE ORDERED TREATMENT DATE 

NUCLEAR MEDICINE PHYSICIAN TODAY'S DATE 
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