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SAFETY INSPECTION REPORT AND COMPLIANGE INSPECTION

1. LICENSEEAOCATION INSRECTED: 2. NRG/REGIOMAL OFFICE
Barrett Hospital and Haaltheare

U.8. Nuclear Regulatory Commission

90 Highway 81 Sauth Region IV, 612 East Lamar Bivd, Suite 400
Dillon, Mentana 59725 Arlington, Texas 780114125
REPORT.NCG: 200901
3. DOGKET NUMBER 4. LGENSE NUMBER 5. DATE OF INSPECTION
030-33800 25-20088-01 October 28, 2009
LICENSEE:

Tha Inspaction was an exanination of the sctivitlas oondyated undsr your liaense 88 thay refato 1o radiation sufely and fo compllance with the Nuckar
Ragulatory Commission (NRC) rules and regulations and the tonditons o yourllcansa. The ingpeéotion consteted of selective sxaminations of
precedures and rapresentativa racords, interviews with personngl, urd cbservatians by the inspector. The Inspection findings ars as tollows:

D 7. Based on the inspection findings, o vidlations ware igentified.
D 2, Previous vislition(s) closed,

[[] 3 The viotationets), specifically describes o you by the ingpactor as non-cited vialations, a fot being clied because they wara solf-
identifigd, non-repatitive, &nd corraotive action was or is baing taken. and the ramaining criteria (n the NRC Enforcament Paligy to
exercise discration, wers aatisflod.

D Nan-Clted Violatlon(s) wastwere discussed involving the Iollowing requiremem(s) and Corraclive Aotion(s):

E 4. During this Inspection certain of your activitios, as described balow andfor attachad, wara in viclation of NRG requirements and are
beity cited. This form is a NOTIGE OF VIOLATION, which may be subjact 1o poating In aceordnnce wih 10 GFR 19,11,

10 CFH 20.1806(b)(1) states in part that sach licansee shall monitor the external surfaces of a |abeled
Qackage for tadioactiva contamination, Contrary o the above, on multiple occaslons since 2004, the
licensee received packages that ware not exempt Irom the monlioring requiremant for racivactive

sontamination, and the licensee did not pertorm tha réquired manitoring. Specifically, the packages received
by the licanses corntained untt doses of techinetium-98m in unseatad fofm,

Licenses committed to perform the requited contaminalion menitoring in the future and train the technologist
in the correct procedure. ’

Licensee's Statement of Correctiva Actions for ltemn 4, abave,

| heraby state thal, within 30 daye, the aofions tescribad by me to the Inspoctor will be takan to oomec

" } the violations identitied. This statement of
correcliva 2etions Is made In accordance with the requirements af 10 CFR 2,201 {comactive ste|
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NAC FORM 651M PART 3 fﬁev. by RV 3108)

> p= alraady taken, correstive staps which will be taken,
data when Rl compliance wil] be hleved), | und 3 that no further written response to NRC will bs raquired, unlass gpecifically requastad.
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LICENSEE'S
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UNITED STAYTES
NUCLEAR REGULATORY COMMISSION
REGION IV

612 EAST LAMAR BLVD, SUITE 400
ARLINGTON, TEXAS 76011-4126

FACSIMILE

Name: James Brewer, Radiation Safety Officer License No.: 25-29088-01
Licensee: Barrett Hospital & Healthcare Docket No.:  030-33800
Fax No.: 866-215-5014

Phone No.:  406-388-2930

From: Jason Razo

Date: 11/05/09

Subject: NRC Form 591M Part1 with violation

Pages: 1 + transmittal sheat

Dr. Brewer,

Fam faxing you an NRC Form 591M inspection report that documents the inspection
performed by myself, conducted at Barrett Hospital & Healthcare in Dillon, Montana, Please
sign and date the attached 591M that documents the violation and corrective actions, Please
fax the signed and dated copy back to me at 817-860-8188. Please maintain the report for
your records and share the results with the technologist and hospital administration as
necessary.

If you have any questions about the inspection or the 591M please call me at 817-276-6580,




