RI - DNMS Licensee Event Report
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Licensee: St )M__HL S -~ .V P9~ /3
Event Description: 7 ' S » 2 - K
License No: 3 74 0. ~) l)ocket No: NIn ode US LEFl-: M
Event Date: ‘Weport Date: HQ Ops Event #:
1. REPORTING REQUIREMENT
10 CFR 20.1906 Package Contamination 10 CFR 30.50 Report
10 CFR 20.2201 Theft or Loss 10 CFR 35.3045 Medical Event
10 CFR 20.2203 30 Day Report License Condition
X | other o+ ft:ﬂo.—f-w@ﬁf j_
2, REGION | RESPONSE
Immediate Site Inspection Inspector/Date
Special inspection Inspector/Date
X_ | Telephone Inquiry Inspector/Date 5-26-05  SXuw
_ | Preliminary Notification/Report Daily Report
X_ Information Entered in Rl Log <} Review at Next inspection
Report Referred To: / —
3. REPORT EVALUATION
X | Description of Event | Corrective Actions
)( Levels of RAM involved )( Calculations Adequate
Cause of Event )( Additional Information Requested from Licensee —
4. MANAGEMENT DIRECTIVE 8.3 EVALUATION ’v "‘J“l"q 5724/0}
NA | Release w/Exposure > Limits N /7| Deliberate Misuse w/Exposure > Limits
Repeated inadequate Control ! Pkging Failure>10 rads/hr or Contamination>1000x Limits
Exposure 5x Limits ; Large# Indivs w/Exp>Limits or Medical Deterministic Effects
Potential Fatality 5 Unique Circumstances or Safeguards Concems
If any of the above are involved:
Considered Need for IIT E Considered Need for AIT
Decision/Made By/Date:
5. MANAGEMENT DIRECTIVE 8.10 EVALUATION (additional evaluation for medical events only)
INFb'

Timeliness - Inspection Meets Requirements (5 days for overdose / 10 days for underdose)
Medical Consuitant Used-Name of Consultant/Date of Report:
Medical Consultant Determined Event Directly Contributed to Fatality
Device Failure with Possible Adverse Generic implications

l/ HQ or Contractor Support Required to Evaluate Consequences
6. SPECIAL INSTRUCTIONS OR COMMENTS

l ke rqu{a/bé( T—:-cf""))d-—'- In i/,

St Do
o\Non-Public Branch Chief Initials: QI\és\[

Location of File: G:\Reference\Blank Forms\2004 LE M wpd
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Rev. 02/01/05

ublic Inspector Signauture:




NYS DEPARTMENT OF HEALTH . O“
CENTER FOR ENVIRONMENTAL HEALTH
BUREAU OF ENVIRONMENTAL RADIATION PROTECTION

547 River Street - Room 530
Troy, NY 12180-2216

TEL: 518-402-7550: Bureau Director’s Office
518-402-7556: Environmental Radiation/Radon
518-402-7580: Radiation Equipment
518-402-7590: Radioactive Materiais Section

FAX: 518-402-7554

TO: Duncan White
US NRC

FAX: 610-337-5269

TEL: 610-337-5042

FROM: Mark Virgil WA \/

TEL: 518-402-7556 regarding problems or incomplete transmission
DATE: 5-20-05 TOTALNQ.PAGES= 3

COMMENTS:

DOT Exemption No. NY-PA-05-01 follows, which will atlow Stericycle of Dunkirk, NY to retum one
reusable plastic tub of regulated medical waste to St. Vincent Healthcare, 232 W. 25" Street, Erie, PA, on

May 20, 2005.
On May 18, the tub read about 0.5 milliremvhr. The facility RSO, Dr. Raymond Halt (814-452-5411) has

been notified of the refurn shipment.

The PA Department of Environmental Protection, Bureau of Radiation Protection has also been notified.
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Pactiity: Neme - SHsicpele, Tne o o arpe: Medice) tnsk Treafmert (Ahcbue)
Addreas Pa . MY IHoVE

O contact persoa: M‘c oc| Fermur . () 366 YYYY x36 rax, (7/C) 3““’"}"‘

-

B nsghvay ox 0 meid vehscte mype: _ Shoglt Toik zamo:_ 22349930 (wy)
Company : Serveyele. Tre Operator neme: A;.Ae [FORTY
® contact p.nu:j-bﬁ,,i Fermcor g, (716) 36~ YNY o 20 gax. (/¢ ) 366- Yvpy
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Radiation Measuremant Date/timn performed:
m‘mf-n-lh max) SO0+ location on vehicle /A
Inst.Mfgr ./ typa/model lwllw\ [‘lu_l,,{ QA ug./uu-/n §-10
Surveyor name: Bdur Jag 2czah . (Th) 3C6 ~YVYYY X 39
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SECORD of TRANSMITTALS (Shipment Approvels and identificatiom/disposition)
(Circumstances say influence distribation)
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-:M-u.' officisl and give the Bxamption No. E 11406 and Approval Re.

g-d »8¥$99E£9T.  ‘NUTIAIHS “INI 31JA0I¥3LS WHSO:0T S002 BT Reu

H
LTW3H 30 1d30 SAN 5.5.Z0Y81& 1°68 5QBZ/BZ/SO



B14-452-5660 T-376  °.231/003  F-367

WAY-26-05  04:43PW  FROM-St v Heart Ctr Lak ' !

~ SAINT VINCENT HEALTH CENTER
A2 West 25 Stset

Eszle, Peongylvania 165
SAINT 314/ 452.5000
/

VINCENT

B FACSIMILETRANSMITTAL S

ALERT - THIS TRANSMISSION CONTAINS CONFIDENTIAL INFORMATIO

This message and aay sliachments are infended only for the use of he individual(s) or enBty(ies) to which it Is addrezsed, and
contain informabon that is pn‘ya-gad. confidential and exempt from disclosure mﬂo&pp!icxblu law. Il the reader of this messag
not the intanded redpient, or th ) smplayea ar sgent respansie for delivering the medsage o the intandad recipisnt, you arm he
notified that any dissemination, distnbution, copying or other uss of this message anddr its atlachment(s) are skrictly prohibitec
if you have received this maess:ige in srmor or belisve i has been intercaplad or 3menc'sd, please do nothing furtver with it and n

tha sander immadiaialy or call (814) 452-7081 (coflec). Thank you.
TO: K DATETIME: 3126105

N of intanded Recpient When Sent

LOCATION:__N R _

intanded Redpents Deporment, Facllty or Compony

FAX#._ (00— 237 S 2.9
Facsirrtle Number of I2ended Recpient

Sender: _ MAvny StmpSos # OF PAGES:_ D
' - . mduding this Transmittal Sheat
Sender's Location: NWlia prad . ot

Sender's Phone # __X14 Yyva SYY
Sender's FAX #: U 4T TLLO

MESSAGE:

http://vnet/Fax_Cover_Sheethtm 9/10/2003



MAY-26-05  04:43PM  FROM-St V Heart Ctr Lab 814-452-5860 T-476 P 003/003 F-367

Saint Vincent Health Center
Ene, PA
License No. 37-05125-01

Hot Trash Incident

May 19, 2005

I received a call from Mark Virgil from the NYS DOH regarding a container of
biohazardous waste that contained radioactivity from our facility. He stated that the
container was reading at a level > 500 microRems/hour, which is very distinguishable
from normal background readings of <02 mR/Hr. He stated that he must return the
container to our facility and that he had to notify the Nuclear Regulatory Commission
in our region regarding this incident. The container was to be delivered back to our
facility either on May 20" or May 23%.

May 24"

I received the returned container and measured the outside with our 19A microRem meter
and got a reading of 300 uRem/Hr. I opened the container and proceeded to take out
separate bags located inside, until I received a reading on the survey meter. After
discovering the radioactive source, I removed the bag from the container and placed it in
our hot lab. I measured the remaining items from the container and found no further
readings on the survey meter. This container was returmed to our facility’s central
distribution department for disposal.

The contents of the radioactive bag contained an adult diaper, a nasal cannula, cold ice
packs and a card containing a patient name. The diaper was reading .3 mRem/Hr on the
survey meter.

May 25"

I received a phone call from Shirley Xu from the NRC regarding this incident. Itold her
we were working on this and I would get back to her as soon as I found what isotope was
involved and from where it came from.

May 26™ s

With the help of another technologist, Wendy, we isolated the isotope as Indmrn‘_lll_)
A patient was injected with Inl11 on Friday, May 13™ and she was admitted through the
ER on May 14™. The name that was found in the radioactive bag was not that of the In-
111 patient, however, the patient that matched the name located in the radioactive bag
was also admitted through the ER on the same date.

The radioactive bag will remain in our decay-in-storage area until it reaches background.

Submitted May 26, 2005
Nancy M. Simpson, CNMT
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