
NRC FORM 591M PART 3 U.S. NUCLEAR REGULATORY 

LICENSE E 

Saint Joseph Regional Medical Center-Mishawaka 
7EPORT 2007-001 

lrXC-33) 
IOCFR 2.201 

2 NRCIREGIONAL OFFICE 
Re ion 111 
2 2 3  Warrenville Road 
Lisle, iL 60532 

Docket File Information 

I. 
030-1 3705 
INSPECTION PROCEDURES USED 

07131 

PROGRAM 2 PRlORllY 
2120 G3 

COMMISSION 

D O C ~ ~ B B ~  
13-17943-01 November 14,2007 

7 INSPECTION FOCUS AREAS 
03.01-03.07 

SUPPLEMENTAL INSPECTION INFORMATION 
3 LICENSEE CONTACT 4 TELEPHONE NUMBER 

Tooraj (Tom) Torabi, Ph.D., RSO 574-207-41 46 

SAFENINSPE TI NREP T 
A 0 OMPLIAN z E P NSPEC 9% I N 

This 55 bed hosDital is authorized for Dossession and use of 35.100-300 material. The licensee Derforms 
approximatel la0 diagnostic procedu'res monthly using technetlum99m in a variety of imaging 
techniques. &ne full-time technolo ist currently performs all patient procedures. Generators are not 
received and all material Is obtaindfrom an area nuclear pharmacv in the form of unit doses. The licensee 
performs approximatel three lung ventilations monthly using xendn-133. The licensee has performed one 
thyroid treatment (HTTrinvolvlng iodine-131 in capsule form since the last inspection. An outside 
consultant performs quarterly program audits which appears to adequately maintain program compliance. 

According to licensee re resentatives, a new facility in Mishawaka is currently being built and will replace 
the existing plant in 2 O O t  License amendment requirements, closeout surveys, etc., were discussed with 
the licensee during this inspection. 

Performance ObSeNatiOnS 

Licensed material was observed adequately secured during the review and was not readily accesslble to 
members of the general public. According to the technologist, the hot-labhagin area is locked when not 
under direct surveillance. The licensee's sealed source inventory was verified an % accounted for during 
the review. A review of the iodine131 treatment and written directive did not indicate issues or regulatory 
concerns. 

Independent measurements taken indicated a maxlmum reading of 0.2 mrlhr in the hot-lab and essentially 
background (0.02mr/hr) in imaging and unrestricted areas. 

Interviews conducted with the technolo ist revealed an adequate level of understanding of emergency and 
material handling procedures and techn 4 ques. Dose calibrator constancy checks, daily surveys, package 
check-in procedures were described or demonstrated with no problems noted. 

Personal dosimet records reviewed indicated wholebody readin 8 for 2006 of 465 mRem and 2530 mRem 
extremity. YTD 20 7 7 readings showed wholebody exposure of 31 3 mRem and extremity of 1140 mRem. 
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LICENSEVLOCATION INSPECTED 

Saint Jose h Regional Medical Center-Mishawaka 
215 West 8 h  Street 
Mishawaka, IN 46544 

EPORT 2007-001 
H(S) 4. LlGtNStt  

he inspection was an examination of the activ ties conducted under our license as they relate to radiation safety and to 
mpliance with the Nuclear Regulatory Commission (NRC) rules a n i  regulations and the conditions 01 yoqr license. 
he inspection consisted, of selective examinat.ons of rocedures ana representative recoros, intervdews witn personnel, 
nd observations by the inspector. The inspection f in ings are as follows: 
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N U V P -  

64 1. Based on the inspection findings, no violations were identified 

2. Previous violation(s) closed. 

0 3. The violation(s), specifically described to you by the inspector as non-cited violations, are not being cited because they were sdf-identified. 
non-repetitive, and corrective action was or is being taken. and the remaining criteria in the NRC Enforcement Policy, NUREG-1600. to 
exercise discretion, were satisfied. 

~__- Non-Cited Violation(s) waslwere discussed involving the following requirement(s) and Correctlve Action(s): 

030-13705 

- 
4 Dmng lh  s nspect on cerlam 01 yoJ1 acllvot 0s as descrioed oe ow and or anacned. were In Y 0 atlon 01 NRC reqJ rements an0 aro be "9 
citw Tn s form IS a NOTICE OF V OLAT Oh  wnch may be sJb ecllo WStlng n accoraance wnln 10 CFR 19 11 

13-17943-01 November / (f ,2007 

(Violations and Corrective Actions) 

~ ~ _ _ _ ~ _ .  _ _ . ~ _ _  ~ _ _ _ _  
Licensee's Statement of Corrective Actions for Item 4, above. 


