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4. During this inspection certain of your activities, as described below andlor attached, were in violation of NRC requirements and are being 
cited. This form is a NOTICE OF VIOLATION, which may be subject to posting in accordance with 10 CFR 19.1 1. 

(Violations and Corrective Actions) 
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PROGRAM SCOPE 

The licensee is a large 450-bed hospital with a large nuclear medicine (NM) department, and a separate facility for 
outpatient oncology cllnic located at a 2500 E. State Blvd., Fort Wayne. This main facility Is located In Randallia drive, 
Fort Wayne, Indiana. At the main facility, the NM department staff performed approximately400 diagnostic 
procedures per month. In addition, the department also performed 120 hyperthyroid theraples per year using 1-131 
capsules with doses greater than 5 mCl, and approximately 30 ablation theraples per year with doses between 100 and 
200 mCi of 1-131. The licensee also performed approximately three “Bexxar Radiolmmunotherapr procedures 
containing 1-131 radiopharmaceutical to treat non Hodgkin’s lymphoma. All doses were ordered through a 
radiopharmacy in Fort Wayne, Indiana. The licensee employed six technologists at the NM department. The Oncology 
Clinic and the NM department were Independently operated; however, both departments were under the oversight of 
the Radiation Safety Committee and the appointed RSO. 

The medical staff at the oncology c h i c  also performed permanent prostate Implants with 1-125 seeds at the licensee’s 
new surgical suite. Addltlonally, the staff also performed low dose LDR brachytherapies using Cs-137 tubes at the 
hospital. The licensee also performed HDR theraples using Nucletron Microselectron HDR at the clinic where the HDR 
unit was stored at the LINAC room. At the clinic, the oncology staff performed approximately more than 120 
fractions for lung and gynecological theraples per year wlth the HDR unlt. 

Performance Observations I 
During the inspection, the licensee’s NM technologists demonstrated the following activities to the inspector: (1) a 
daily radiation survey; (2) a weekly removable contamination survey; (3) a package recelpt and a return survey; and (4) 
a daily dose calibrator constancy check. The inspector observed few administrations of NM doses, and during the 
administration, the Inspector observed that technologlsts and the authorized staffs used both whole body and 
extremity dosimeters during admlnlstration and during handllng of licensed materials. In addition, technologists were 
observed using syringe shields. dosimeters, lab coats and gloves while admlnisterlng radioactive materials. The 
inspector did not identify any radloactlve contamlnatlons at the unrestrlcted areas near the hot lab at the NM 
department. 

The HDR unit maintenance record was also reviewed durlng the lnspectlon, and no safety problems were identified 
during the quarterly preventive maintenance by the manufacturer’s representative. The licensee also retained a 
consultant physicist to audits the licensee’s radiatlon safety programs. No violations of NRC requirements were 
identified during the inspection. 
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