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Licensee's Statement of Corrective Actions for Item 4, above. 
I hereby state that, within 30 days, the actions described by me lo the inspector will be taken to correct the violations identified. This statement of 
corrective actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective steps which will be tal 
date when full compliance will be achieved). I understand that no further written response to NRC will be required, unless specifically requested. 



1 LICENSEE 

St. Mary’s Medical Center 
REPORT  NUMBER^) 2007-001, -002, -003 

The nuclear medicine department was staffed with six full-time nuclear medicine technologists. The licensee’s 
nuclear medicine staff typically administered 250 diagnostic doses monthly in the two nuclear medicine areas in the 
hospital and outpatient clinic. Doses were primarily technetium-99m for cardiac, bone, and other studies. In 
addition, licensee performed studies using indium-1 1 1 and iodine-123. Doses were received as unit doses from a 
licensed radiopharmacy or prepared from bulk technetium. Licensee performed around 75 iodine-131 treatments 
annually, including hyperthyroid treatments and thyroid ablations with the iodine-131 in capsule form. All waste was 
held for decay-in-storage (DIS) or returned to the radiopharmacy. 

2 NRClREGlONAL OFFICE 

Region 111 

At the Radiation Oncology Center, the radiation therapy staff consisted of one oncologist, two physicists, and one 
dosimetrist. In 2006, the staff treated 14 patients with an HDR unit, primarily for breast cancer, with up to 10 
fractions per patient, and also performed two radiopharmaceutical therapies, one each of yttrium-90 and 
samarium-153. All waste from these radiopharmaceutical therapies was returned to the pharmacy. 

Performance Observations 

The inspector observed three diagnostic administrations of licensed material including dose preparation and 
disposal, as well as a package receipt survey, and identified no issues with the procedures. Licensee personnel 
demonstrated dose calibrator and well counter constancy tests and daily and weekly contamination surveys, as well 
as HDR daily checks and blood irradiator procedures. The inspector found no concerns with these activities. The 
inspector reviewed written directives for radiopharmaceutical therapies and HDR treatments, and found no issues. 
Interviews with licensee staff indicated adequate knowledge of radiation safety procedures. Radiation surveys 
indicated radiation levels consistent with licensee survey records. 
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