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Saint Francis Hospital
Nuclear Medicine Department

333 Laidley Street, Charleston, WV 25301
NRC# 47-17745-01 October 04, 2019

Area Wipe Report

Group Name : WEEKLY WIPE TEST Date Range : 69/11/2019 To 091912019

i Ck.3rc Bkg area : Ares O Area 3 Brez Area & Aras § Area 7 Area 8 Lres G Area 10
Cate /Tige Tech st Bzt TEL TR T TEL LR CES LEM TEH 5 CEM DEN SEX DEM TFE LT3 CEM L TE DExM CEXS oo
C8-11-29 13:7:3 EGE 1 -- -— 427 0 X r L T [ l N} 0 [ z i [N = 0
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Saint Francis Hospital

MNuclear Medicine Department
AreaWipe Report . Group Name . WEEKLY WIPE TEST Date Range . 09/11/2019 To 09/19/2019
In Ch.o2rc Sig Area 10 Area 12 Arsa 13 Ares 14 Ares 15 Frea e
Date/Tim= Tech st Batt CFR CE{ LCEHM Bt DEM CEM  LEA CF1 DFM CElM DES CEF1 2FH
0%-11-1% E3:23 RGB 1 -~ - 492 0 4] 0 0 0 o a 0 G aJ a 0
Nale:
Above all values listed are NET vaTues.
Areas  Underlired are over trigger lmil.
dxEdbEkxEER
Battery Check: “P'"=Pass "F" = Fazil
Test vot performed or Mot Required:
Check source reading was done loday but not as part of this survex/wipe fest: ' =
Wipe Area: 100G} 5q.CM
Defacll Trigger Limit : 2000.00 DPXE
Current Area Trigger Limits {DPM):
HOT LAB FLOOR T 2,000,040 CAPRAC DESK T 2,00C.00 HOT LAB SHELF ToZz,an0.on
ARGUS1 TE, 000,00 FLOOR RM 1 T2, 000,00 PHOME RM 1 T 2,000.00
IMJ TABLE R 1 2,000,000 ARGUS2 Tz, 000,00 FLOOR RM 2 ToE,0nc.0n
PHOME RM 2 T Z,000.00 INJ TABLE RM 2 T Z.0C0.00 ARGUS 3 Toz.000.04
FLOORREM3 T z,G0C.00 PHOME RM 3 T Z,ono.om iNJ TABLE RN 3 T 2,000.00
DECAY AREA T Z,000.00C
[nsirument Details:
E Instrocent Manufacrurer N=xt Cal Date Serial Wo Efficiesncy
M CAPRPAC-t Capintec SLO0sd 91.430%

Original area names:
Ectual srea nane

HOT Lap rLOGR

Generic Mans

Area 1

Generic Hate
hrea 2

hctual area nane
CAPRAC

DESKE

CZeneric Namne

Ares 3

Actual

HOT

arga naneg

LAR SHELF
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Saint Francis Hospital

Nuclear Medicine Department

Area Wipe Repart . Group Name : WEEKLY WIPE TEST

Date Range : 09/11/2018 To 09/19/2019

[}

INT TABLE =5 2

— o

Lresz 4 SRGUS51 Brea §
Lrzz T FHCNZ RMOC Lres o
Are=a 10 PHIHME EM 2 Area 11
Area 13 FLOOR BIf 3 Area 14
Lrea 16 CEChY RREA
Teeh Informaticn:
Tech Tech Name
AGB BURKE. ALICIA T
g C N

Technologist Signature: - i /J’ m

¥

F.5.0. Signature: -

Report Printed: 10472019 11:08:20AM
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Saint Francis Hospital
a Muclear Medicine Department

333 Laidley Street. Charleston, WV 25301
MRC# 47-17745-01

Cctober 04, 2010

Group Name : NUCLEAR MEDICINE

Area Monitoring Report

Date Range : 09/04/2019 To 09/04/2019

in Ck. 2z Bkg Aresz 1 Brea 2 Ersa 3 hresz 4 Area 5 area & Area 7 Araz B Erea 3 Area 19

Dates/T1ms Tach st Zats E hr rEhr RSk fhe prazied o pret ol o cRihr nRshr RS r RS hr ~R/hr

LE-Ci-13 1I:3e orro s P MR S T 0z L.l .z ToaC oL I D.LG J.00
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Saint Francis Hospital
MNuclear Medicine Depariment
Area Monitering Report

- Group Name : NUCLEAR MEDICINE

Date Range : 09/04/2019 To 08/04/2019

in Chk.Src gha Arsa 12 Arss 12 Area 13 Rrea 14
DatesTims Tech st Batt =RARr rkshy  oRAhr mRAhx @RS L mEShr
09-04-19 12:38 2FR 4 B+ 2.50F [ - B o -.00 o.02 .0z
Mote:
Areas Underlined are over Irigger limil.
EX TR T EE X T

(JC Readings marked with '* (asterisk)' indicates that QC was ngt part of the Area Monitor test.
Battery Check: "P"=Pass "F' = Fail
Test Nat performed or Not Required: "'
Default Trigger Limit : 0.05 mR/hr
Current Area Trigger Limits (mR/hr);
Ok - 0.0% DECAY AREA - 2.00 HOT L&AR FLOGR - Z.0n
CAPEAC DESE - 2.04G HOT LAR SHELF - 2.00 EDF TRESH - 2.c0
L BLOCE - 2,010 HOT Las CQIn T - Z.00 RO 1 /5TRESS - 0.05
ROOH 1 TRASH - .05 ROCH Z/STRISS - 0,05 RCOM 2 TRASH - 0.05
EOCHM 3 - 0.5 ROCE4 3 TRASH - 0.05
Instrument Information

F Nams Hanufacturer Hext Tzl Serial Nurther Eificiency

4 14 T Ludlug 04-30-202% 220032 91.G02

QOriginal area names:
Ganeric Kame Actual Arsa Hame

Area 1 ()23

Arez CAPRAC DESK
Area 7T L BLOZE

Arsa 10 RCC 1 TRASH
Area 13 ROCM 3

Actual Area MName

Area DECAY AREA

Area 5 HJT LAB SHELE
Erga B EOQT LAR COLD TRASH
Area 11 ROCH 2SSTRESS 2
brea 14 ROCi{ 3 TRASH

Area 3
Area &
Lrez 9
Arez 12

Actuzl Area

Hams

HOT LAB FLOGR

HOT TRASH

RO 1 ASTRESS 1

RO 2 TRASH
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Saint Francis Hospital
Muclear Medicine Department

Area Monitoring Report - Group Name - NUCLEAR MEDICINE

Date Range : 09/04/2019 To 09/04/2019

Tech Information:

Tech Coniplete Tech Name

BFA A\NASTASID. RONALD

T
Technologist Signature: - M W

R.5.0. Signalure: -
Report Printed: 10072019 11:13:03AM
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Certificate of Calibration

P 7/7

8600 Medical Centor Drivo

. . Rockvillo Md 20850
Callbratlon Phono:301-379-6013
- Ser\,lces amealibration@aol com
Mcter Owner: St Francis Hospital- Charleston]Manufacturer: Ludlum
Calibration Date 4/30/2019 Model Number: 14-C
Calibration Duc Date: 4/30/2020 Serial Number: 220031
Location e
e L N owk 0]

AM Calibration Radioactive Material License: MD-31-206-01

Inspection Item

Batteries Changed no
Intcrnal Adjustment no
Instrument Calibration Information
44-9 229869 wleap
Instrument mR/hr Scale
Scale | Reading | True Reading CF
x 1000.0 1150 1278 1,111 1.060
x " 320 324 1.012 "
x 1000 135 145 1.074 1.023
x " 38 37 0.973 "
x 10.0 13.5 13.5 1.000 1.000
x " 3.25 3.25 1.000 "
x 1.0 1.5 1.5 1.000 1.000
x " 0.37 0.37 1.000 "
x 01 0.13 0.13 1.000 1.000
x " 0.08 0.08 1.000 "
Check Source Reading = 2.50mR/hr-Cap Off

manufaciurer.

This certifies that the instrument above was calibrated with a Cs-137 source, Shepherd Model 28-6 #10258-
SHmCi, Exposure rate for this souree has been verified witl instrumentation whose ealibration is tracenble to
NIST standards. Mcasurements were made with CNMC Company clectrometer Model 206 and Capintee Model
I'M30 (30 cc) cylindrical ionization chamber. And in accordance with ANSI-N323 and as recommended by

Calibrated By

Andrew J McAleer

E

AM Calibration Services verifies all the above befare shipping, not responsible for damages incurred in shipping.



