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Mr. Perez,

We are in receipt of your amendment request for Hospital HIMA-San Pablo. In order to
continue with the request, we need the following additional information.

1.

2.

Please confirm what areas surround the new smaller hot lab. Please include what
lies above and below that area.

Please confirm what areas surround the OR suites. Please include what lies above
and below that area.

You have requested IsoAid sealed sources which are already approved for use
under the license with a total limit of 4 curies. Please confirm that you wish to
increase the maximum possession limit by 3600 millicuries or if you intend to stay
below that limit.

If we change license condition 8.D. to state “400 mCi per source, 4 Ci total’, will this
impact your current use of those materials? Please confirm if you wish to have this
a separate item on your license.

Your Appendix O procedure and your checklists state that the patient will be
released if the dose rate is less than 5 mR/hr. Please note, that the guidance in
NUREG-1556, volume 9, rev. 2, refers to a dose rate of 1 mR/hr or less. Please
confirm that you only release patients if the dose rate is less than 1 mR/hr.
Alternatively, according to the guidance in NUREG-1556, volume 9, you may
release the patient using activity.

Additionally, you state if the patient can’t be released they are to be held until the
dose rate falls below the required amount. If you intend to keep patients overnight,
please submit the room diagrams (with the surrounding areas around, above and
below clearly depicted), including any shielding requirements, for approval.

Please let me know if you have any questions or need clarification. Once the information is
received we will continue our review. If we do not hear frm you within 30 days, we will
assume you no longer wish to continue with this action.

Thank you for your attention to this matter.

Shawn

Shawn W. Seeley, Health Physicist

USNRC

2100 Renaissance Boulevard, Suite 100
King of Prussia, PA 19406-2713
610-337-5102 {0); 610-337-5269 (f)
Shawn.seeley@nrc.gov
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