Braxton County Memorial Hospital

100 Hoylman Drive

Gassaway, WV 26624 '
(333)%53—11@ Fax: (304)_oUY-/090
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o Nawn Long ut-§)2.- 9302
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DATE: 4-1-13

_O URGENT 0 FOR REVIEW (3 PLEASE cOMMENT L] PLBASEREPLY 0 PLEASERBCYCLE

This is page | " of Ef pages.

IF YOU HAVE ANY PROBLEMS WITH THIS TRANSMISSION, PLEASE CALL:

NAME: ()j)fﬂj/ % [ /Qg
PHONE: S(U~ 3/p(/- /[0l

NOTICE: The information contained in this facsimile transmission is only for the use of
the individual or entity named above, and containg medical information that js privileged

If you have received this communication in error; please immediately notify us by
telephone at the above given phone number, Return the original message to the
Department/Sender listed above, at 100 Hoylman Drive; Gassaway, WV 26624 or shred
the information. Any questions or concerns should be addressed to the above Stated
Department/Sender at the ahove stated phone number. Thank you.
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Area Wipe Report
=
BRAXTON COUNTY MEMOCRIAL HOSPITAL =
100 HOLYMAN DR
¥ GASSAWAY, WV 26624
BIODOSE ONFiLE =
| Date From: 2013/03127 Date To: 2013/03/57
| Group: NUGLEAR Description: NUCLEAR Background CPM: 1297 fj
=
Date: 3/27/2013 Time: 11:23:20 AM Hamea: WIPE METER Frobe: WIPE METER =
Meter Name: WIPE METER Next Meter Calibration Date:  3/27/2014 Performed By: APRIL SCOTT
Maodel: 2200 Serial Number: 167984 %
o
liem Name Gross CPM Value Gross OPM Value MNet CEM Value Net OPM Value Notes é
01 HL COUNTER 1307 4021 54 i0 3077 =
02 HL WASTE 1300 4000.00 3 9.23 -
02 HL FLOOR 1254 298154 0 0.0
04 CAM TABLE 1299 3996.92 2 5.15 n
05 CAM KEYB 1305 4015.38 B 2462 =
06 SINK 1289 396515 i .00 -
07 IME FLOGR 1309 4027 59 12 36.52
D& OFFICE 1301 4003.03 4 12.31
09 IMG TRASH 1280 399592 2 B.15
10 SLT-MEL 1294 396154 4] 0.00
11 SLFLOOR 1308 4024 62 11 33.85
12 SLWASTE 1301 4003.08 4 12.31
=
T
|

l

Printed: 3/28/2013 9:06 AM M- 7




BIODOSE

Area Monitor Summary

BRAXTON COUNTY MEMORIAL HOSFITAL
100 HOLYMAN DR
GASSAWAY, WV 26624

ONFILE

|
!

|

Date To: 2013108/2.==

Date From: 20130327
User Initials Liser Hams oo
AS APRIL SCOTT =
==
==
Area Name Description Trigger Value |
13 TECH HANDS 13 TECH HANDS Q.02 D'D
12 SL WASTE 12 5L WASTE 002 g
11 SL FLOCR 1 5L FLOOR 2 p
10 SL T-MILL 10 SL T-MILL 2 z
09 IMG TRASH Cg MG TRASH 2 =
08 OFFICE 08 OFFICE 016 ><
o7 IMG FLOOR o7 IMG FLOCR 2 =
06 SINK 06 SINK 2 T
05 CAM KEYDB 05 CAM KEYB 2
04 CAM TABLE 04 CAM TABLE 2
02 HL FLOOR 03 HL FLOOR 2
02 HL WASTE 02 HL WASTE 2
01 HL COUNTER 01 HL COUNTER 2
=
The above report indicates all of the area monitoring test{s) have passed. —
All of the test results falf within trigger limits. -
Technologist signabure: e
R.8.C. signature:
Printed: 3/28/2013 11:27 AM Page 2




Area Monitor Summary l
BRAXTON COUNTY MEMORIAL HOSPITAL |
100 HOLYMAN CR =
v GASSAWAY, WV 26624 -
B|ODOSE OM FILE —
Date From: 2013/03/27 Date To: 20130372 <>
Eroup Name: SCR e e &
NUCLEAR & S =
N 8 =
ltem Mames: S 3 =T
13 TECH HANDS ooz oo |
12 5L WASTE ooz | oo %
11 5L FLOOR ooz | a0z >5'<
10 SL T-MILL ooz | 0.02 z
09 IMG TRASH 0.0z | 002 =
0& OFFICE .02 | ba2 >I<
07 IMG FLOCR 0.02 | 002 -
05 SINK 0oz | ooz ﬁ
D5 CAM KEYB poz | ooz Vi
04 GAM TABLE poz | .02 !
03 HL FLOOR ooz | a0
02 HL WASTE 009 | 0.05 ;
01 HL COUNTER 002 | 0.0z !
Lnit of Measure: mRhir| mRhr
Performed By: A5 | A%
Time Perfmed: 12:08|11:26
Background Value: oozl ooe
Meter Used: 1 1
Meter Mumber  Meter Name Model Serial Mumber Calibration Date Probe Check Source =
1 SURVEY METER Back up 140 203147 Tr30f2013 PANCAKE PROBE 203147 g
The above report indicates all of the area monitaring test{sh have passed. A
Al of the test resuits Fall within frigger limils. -
Technologist signature: & . \)gaﬁﬁlf‘ cﬁ #T ~
R.5.0. signature:
Printed: 3/28/213 11:27 AM Page 1




