Rl - DNMS Licensee Event Report

Disposition L
Licensee: | Department of the Army ]
Event Description: _ ’ ‘
License No: 32-04054-04 Docket No: 03002631 | MLER-RI: 200 B+ 0O }X
Event Date: 5/15/08 Report Date: | 5/30/08 HQ Ops Event#: | 44250
1. REPORTING REQUIREMENT ' '
X 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
Other —l
2. REGION | RESPONSE I
Immediate Site Inspection lnspédtor/Daté
Special Inspection “Inspector/Date
X Telephone Inquiry Inspector/Date Michelle Sin_lws/June 4, 2008
Preliminary Notification/Report Dai'lyk Report SR
X_| Information Entered in Ri Log Fu-Office Tsf. | Review at Next Inspection
Report Referred To: b~ H-0%
3. REPORT EVALUATION
7"* Description of Event N//fl Corrective Actions
Levels-of RAM Involved ’ Calculations Adequate e
\_/ f Cause of Event \)/‘ Additional Information Requested frdrﬁ Licénse*e
4. MANAGEMENT-DIRECTIVE 8.3 EVALUATION
N/ﬂ Release w/Exposure > Limits [\)ﬂ Deliberate Misuse W/Exposure > Lirqits e B E
Repeated Inadequate Control | | Pkging Failure>10 rads/hr or ContaﬁﬂnationsﬁrdobxLi’mits A
Exposure 5x Limits Large# Indivs w/Exp>Lim‘its or Medifé:élx 5’etenninistic Effects
Potential Fatality Unique Circumstances or Safeguardé boncems
If any of the above are involved:
W Considered Need for iIT Considered Need for AIT.
Decision/Made By/Date:
5. MANAGEMENT DIRECTIVE 8.10 EVALUATION (additi‘i')hélbe\ialuatiorik fér medical évents:bﬁly)f i
N/ﬂ Timeliness - Inspection Meets Requirements (5 da))s for 6ve(dose /M1',07 days for Under‘dosAe)nf&f o
i | Medical Consuitant Used‘-N‘amg of LC()}onsUltant/Dkate‘of Report: —_ _
Medical Consultant Determined Event Directly Cohffi’bhted to Fata’yli‘ty‘w el
Device Failure with Possible Adverse Generic Implications
\Y// HQ or Contractor Support Required to Evaluate Consequences
6. SPECIAL INSTRUCTIONS OR COMMENTS
| ]
O Non-Public ‘ Inspector Signature: I‘I/? Simmons Date: 6/6/08
KPublic-SUNSl REVIEW COMPLETE Branch Chief Initials: Date: /é{ g
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NRC: Event Notification Report for June 4, 2008 Pa~%;e 1ofl

General Information or Other Event Number: 44250

Rep Org: NC DIV OF RADIATION PROTECTION Notification Date: 05/30/2008
Licensee: MOORE REGIONAL HOSPITAL Notification Time: 10:32 [ET]
Region: 1 Event Date: 05/15/2008

City: PINEHURST State: NC Event Time: [EDT]

County: Last Update Date: 05/30/2008
License #:

Agreement: Y

Docket:

NRC Notified By: RANDY D. CROWE
HQ OPS Officer: STEVE SANDIN

Emergency Class: NON EMERGENCY Person (Organization):
10 CFR Section: JOHN ROGGE (R1)
AGREEMENT STATE CINDY FLANNERY (FSME)

Event Text

AGREEMENT STATE REPORT INVOLVING RECEIPT OF CONTAMINATED PACKAGES

On May 15, 2008, a driver for Cardinal Health Nuclear Pharmacy Services made deliveries of Tc-99 ammo boxes to lthe
Womack Regional Hospital, the Moore Regional Hospital, the Pinehurst Medical and Pinehurst Cardiology followed by a
final stop at the Moore Regional Hospital. ‘

The driver was notified at the Moore Regional Hospital that his delivery was contaminated. The most probable initial
source of the contamination is attributed to his recovery of old boxes picked up at Womack Regional Hospital during his
delivery (a later survey confirmed high levels of surface contamination).

The State of NC is continuing their investigation.

NC Incident No.: 08-23

http://www.nrc.gov/reading-rm/doc-collections/event-status/event/2008/20080604en.html 1/9/2009



