CONVERSATION RECORD [rme  |oaTe

10/22/09
|
O vis O CONFERENCE X TELEPHONE
0 incoming
X outacoING
NAME OF PERSON(S) CONTACTED OR [N CONTACT ORGANIZATION (OFFICE, DEPT.ETC.) TELEPHONE NO.
Kim Chaltry, NMT, Supervisor Port Huron Hospital (Docket No. 03018005) 810-989-3251

SUBJECT

Follow-Up to EN 45455

SUMMARY

Port Huron Hospital (licensee) notified the RIll Office at approximately 1:00 p.m. (CT) regarding receipt of a
White | labeled package that had removable contamination and ambient exposure rate results in excess of the
limits in 10 CFR 20.1906. The package contained about 250 mCi of bulk Tc-99m pertechnetate (calibrated for
6:00 pm) and about 10 mCi of Tc-99m MAGS3 (calibrated for 1:00 p.m.), totaling approximately 574 mCi of Tc-
99m when the package was received from Lakeview Diagnostic at approximately 11:10 a.m. (ET) on 10/22/09.
The licensee measured 568,000 dpm/100 square centimeters and 15 mR/hr at the package surface. The
licensee conducted ambient exposure rate surveys and identified no radioactive contamination in its facility.
The licensee noted no visible damage or leaking on the package. The licensee secured the package in its hot
lab until Lakeview Diagnostic picked it up at about 12:15 p.m. (ET). The licensee is continuing to investigate
the cause of the event in coordination with Lakeview Diagnostic. The licensee agreed to contact the inspector
regarding the results of its investigation of the cause of the event.

ACTION REQUIRED
Place in ADAMS.
cc: Tammy Bloomer

Obtain the licensee’s results of its investigation of the cause of the event, compare it with the results of
Lakeview Diagnostic’s investigation, and recommend next steps to the MIB Chief.
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