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SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION

1. LICENSEE/LOCATION INSPECTED: 2 NRC/MREQIONAL OFFICE

St. Luke’s Hespital, Radjology Depariment Regicn Il
232 South Woods Mill Road ion . .
Chesterfield, Missourl 63017 gmh&b‘gﬁ,ﬂﬂﬁg‘ﬁﬁﬁsﬁﬁg‘ﬂgﬂ”
REPORT NUMBER(S) 2009-001 st L Lo

3. DOCKET NUMBER(S) 4, LICENSEE NUMBER(S) 5. DATE(S) OF INSPECTION
030-02305 24-01570.03 July 23-24, 2009

LICENSEE:

The inspection was an examination of the activities conducted under your license as they relate to radiation safety and
to compliance with the Nuclear Regufatory Commission (NRC) rules and requlations and the conditions of your license.
The inspection consisted of selective examinations of procedures and representative records, interviews with personnel,
and observations by the inspector. The inspection findings are as follows:

D 1. Based on iha Inspaction findings, no violatlons wece [dentified.
D 2. Previous violation(s) closed.

D 3. The violation(s), specifically descrlbed to you by the Inapector aa nen-cltad violatians, are not being cited because they wera sali-
Identified, non-rapatitive, and éorrectivo actlon was or is belng taken, and the remaining eriteria in the NRC Enforcement Policy, NUREG-
1600, to exarclsa discretion, were satisflod,

e Non-Chted Violatian(s) was/were discussad involving the following raquirement(s) and Correstive Action(s):

A. During this inspactlon certaln of your activities, as described below and/er attazhed, wers [n viglation of NRC requiraments and are being
clted, This foem [s & NQTICE OF VIGLATION, which may be subjact la posting in accordance with 10 CFR 19.11.
(Violations and Corrective Actions)

Title 10 CFR 35.60(b) requires, in part, that a licensee calibrate instrumentation used to measure the
activity of unsealed byproduct materlal before it is administered to patients in accordance with nationally
recognized standards or the manufacturer's instructions. The licensee's procedure for dose calibrator
quality control, which implements the manufacturer's instructions, requires that linearity checks be
performed quarterly, Contrary to the above, batwaen October 2, 2008, and July 24, 2009, the licensee
failed to perform linearity checks on the dose callbrator at the Theodore Desloge Outpatient Service
Building at 121 5t, Luke's Center Drive, Chesterfield, Missouri, As corrective action, the licensee
performed a linearity check on the dose calibrator on July 24, 2008, and added a reminder to their
computer system to ensure the linearity check is performed at the required frequency In the future. [n
addition, licensee personnel will review the reminder systems at all licensed facilities to ensure that all
requirements are included.

o

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

| hereby state that, within 30 days, the actions described by me to tha inspactor wkl be taken to comact tha violations (dantified, Thie statement of
corrective actions is made in accordancs with the requirements of 10 OFR 2,201 (sorractive sieps already taken, comactiva steps which will be taken,
date when full compliance will be achleved). | understand thet no further written response to NRC will be requirad, unless speciiically requested.

Title Printed Name Signatura Date
LICENSEE'S .
REPRESENTATIVE CHRISTOPHER DVRBIN R.S.0 M Q—wg--, P, "I'} 3o } o9
NRC INSPECTOR Geoffrey M, Warren }Lﬂ_ Ve 7/30/64
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St. Luke’s Hospital NRC Region Il
REPORT 2443 Warrenville Road, Suite 210
NUMBER(S) 2009-001 Lisle, lllinois 60532-4351
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6. INSPECTION PROCEDURES USED 7. INSPECTION FOCUS AREAS
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SUPPLEMENTAL INSPECTION INFORMATION
1. PROGRAM CODE(S) 2. PRIORITY 3. LICENSEE CONTACT 4. TELEPHONE NUMBER
02230 2 Christopher M. Durbin, Ph.D., RSO 314-205-6218
Main Office Inspection Next Inspection Date: July 2011

Field Office  Theodore Desloge Outpatient Service Building, 121 St. Luke's Center Dr., Chesterfield, MO

Temporary Job Site
Inspection

PROGRAM SCOPE

The licensee was a 550-bed hospital located in Chesterfield, Missouri, which performed activities using byproduct
materials in Sections 35.100, 35.200, 35.300, 35.400, and 35.500. While licensed to use an iridium-192 source in
an HDR unit, the HDR program was inactive and the source had been returned, though the program may be
reactivated in the future. Licensed activities were conducted only at the facilities identified on the license. Nuclear
medicine technologists rotated between the facilities to assure adequate staffing at each facility.

The nuclear medicine department at the main hospital was staffed with four full-time nuclear medicine
technologists. The licensee’s nuclear medicine staff typically administered 400 diagnostic doses monthly and five
iodine-131 whole body doses monthly in capsule form. The diagnostic procedures were predominately
technetium-99m cardiac, bone, and hepatobiliary scans. In addition, procedures included occasional indium-111,
gallium-67, and thallium-201 imaging. The department received daily unit doses and bulk technetium-99m from a
licensed nuclear pharmacy.

The radiation therapy department was staffed with one physician authorized user, two medical physicists, and
three dosimetrists. In the previous year, the radiation therapy staff had performed approximately 70 permanent
prostate implant procedures, 12 HDR fractions, 90 iodine-131 therapy procedures (thyroid ablations and
hyperthyroid treatments), and three samarium-153 radiopharmaceutical therapy procedures.

The Theodore Desloge Outpatient Service Building was a diagnostic imaging facility. This facility had been added
to the license since the last inspection; the facility layout was consistent with information provided in the
amendment request. At this facility, the licensee employed two to three full-time nuclear medicine technologists
who performed approximately 300 procedures monthly. These procedures were primarily cardiac procedures, with
doses received as unit doses or prepared from bulk technetium received from the radiopharmacy.

Performance Observations

During the inspection, the inspector observed four diagnostic administrations of licensed material, including dose
preparation and disposal, as well as package receipt surveys and wipe tests. Licensee staff demonstrated dose
calibrator constancy checks, well counter and survey meter QC, and daily and weekly contamination surveys, and
described a variety of diagnostic and therapeutic procedures and daily checks for the HDR unit, and the inspector
identified no concerns with the activities. The inspector reviewed written directives for seed implants, HDR
treatments, and radiopharmaceutical therapy treatments. Interviews with licensee personnel indicated adequate
knowledge of radiation safety concepts and procedures. The inspector performed independent and confirmatory
radiation measurements which indicated results consistent with licensee survey records and postings.
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