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I 1. LlCENSEElLOCATlON INSPECTED: I 2. 
NRClREGlONAL OFFICE 

4. During this inspection certain of your activities, as described below and/or attached, were in violation of NRC requirements and are being 
cited. This form is a NOTICE OF VIOLATION, which may be subject to posting in accordance with 10 CFR 19.1 1. 3 

(Violations and Corrective Actions) 

_ _ _ _ _ _ _ _ . _ _ _ _ _ _ . _ ~ ~  ~ ~ . . ~ ~ . ~ _ . _ _ _ _ _ _ _ . _ _ _ . _ _ _ _ ~  ~.- ~ 

Licensee’s Statement of Corrective Actions for Item 4, above. 

Bloomin ton Hospital 
605-625 &est Second Street 
P.O. Box 1149 I Bloominnton, IN 47402 

NRC INSPECTOR 

I REPORT NUMBER(S) 2010-001 

S. J. Mulay 

The inspection was an examination of the activities conducted under your license as they relate to radiation safety and 
to compliance with the Nuclear Regulatory Commission (NRC) rules and regulations and the conditions of your license. 
The inspection consisted of selective examinations of procedures and representative records, interviews with personnel, 
and ob rvations by the inspector. The inspection findings are as follows: r$ Based on the inspection findings, no violations were identified. 

5 2 .  Previous violation(s) closed. 

the inspector as non-cited violations, are not being cited because they were self- 
or is being taken, and the remaining criteria in the NRC Enforcement Policy, NUREG- 

Non-Cited Violation(s) wadwere discussed involving the following requirement(s) and Corrective Action(s): 
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03.01-03.07 (except waste disposal) 

1x1 1 - 1  Main Office Inspection Next Inspection Date: August 2013 
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L - 1  Office I 
r -1 Temporary Job Site 
L 1 -J ’ Inspection 

1 -  1 
l l  

1. PROGRAM 
2120 

PROGRAM SCOPE I 
I 

The licensee is a 200 bed medical facility performing approximately 300 diagnostic nuclear medicine 
procedures monthly. Three full-time technologists currently perform all patient procedures. The 
licensee performs about 15 iodine-I31 treatments for hyperthyroid annually in capsule form. The 
licensee obtains licensed material as unit doses from an area nuclear pharmacy. 

The licensee’s brachytherapy program performs approximately one ultrasound guided prostate implant 
per month utilizing either iodine-I25 or palladium-I 03. In addition, approximately 5 treatments annually 
are performed using cesium-I37 implants. The licensee maintains a separate location of use as 
specified in the license primarily for external beam treatments; however, according to licensee 
representatives, an occasional samarium-I 53 (onelyear) treatment is also performed at this location. 

Performance Observations 

2. PRIORITY 3. LICENSEE CONTACT 4. TELEPHONE NUMBER 
G3 Patrick Bvrne. RSO 81 2-353-6821 

Interviews conducted with available staff revealed an adequate level of understanding of emergency and 
material handling procedures and techniques. Dose calibrator constancy checks, injection technique, 
daily surveys, and package receipt procedures were successfully demonstrated or observed. An 
outside consultant performs quarterly program audits which appear to adequately oversee licensed 
activities. 

Licensed material was observed adequately secured during the review and was not readily accessible to 
members of the general public. Survey meters were found to be calibrated and operational and 
compared well in side-by-side comparison with the NRC instrument. Written directives, patient 
instructions and staff responses to QMP questions were adequately addressed with no issues identified. 
A random review of brachytherapy written directives and treatment plans similarly did not reveal 
problems or concerns. The inspector physically verified the existing inventory of cesium-I 37 sources in 
the licensee’s possession against the latest inventory record with no variance noted. Surveys 
conducted in the brachytherapy storage room did not indicate readings above expected. 

Independent measurements taken did not indicate readings in excess of 10 CFR Pt. 20 limits in restrictec 
or unrestricted areas. Whole body and extremity dosimetry records reviewed for 2009 and YTD 2010 did 
not reveal readings approaching regulatory limits. 
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