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9' 13 JEWISH HOSPITAL.

w :KENWOOD.

o_

j, ' January [22,1990

C , u.
Nuclear Regulatory Commission N * /IIN*@/
Region =III ')

=799' Roosevelt Road
Glen Ellyn, Illinois 60137

Attn: .A. Bert Davis, Regional Administrator

I am responding tofyour notification of a violation of 10 CFR Part
~30.9(a), which was the result of an inspection conducted on. July 7,

'

formerly Otto? CFRpp2MeM6fiultHdspifsl%y Jewish Hospital Kenwood, .j
1988. This notification was, received b

onYJanuaryn5 F1990.
'

As I reviewedLthe actions'taken after the July 7, 1988 inspection, ,

itLis my belief that-the problem has been corrected. W3 have. :j
switched'to Dosimeter Corp. for service and calibration. They pick q
-up the instrument and leave a report-indicating date and description- a

~

.of work to-be done. A sample is attached. Our staff checks this. i
report'for accuracy of dates when the instrument' leaves the

'

department and upon return. We believe this will leave a more
. verifiable paper trail than the one in place in 1988. We also'have ,

an additional survey instrument available to us to be used'while our- i-

primary unit is being calibrated. 'This will allow total continuity i

M .in our survey process.

. The: Hospital' Safety Officer is reviewing the recordkeeping'on an
ongoing basis for accuracy and completeness. Full compliance isi

effective at this time,

i

Sincerely yours, License #34-18868-01
Docket'#030-14283. '

'

EA #89-225-

W,

M Ej6 tty Jf Maciloy Q qf$h Vice President
.j

-

@ E. P. $earibss ,. D.Cif. N |

?s Radiation Safety ONimr) !

Luoo, .

hhgg cc: John H. Matthews, President /CEO j

i. g Greg Niemeyer, Hospital Safety Officer-

'oo ijg( attachment (1)
J ix _r, -, - - ,..a n

y 8000 Kenwood Road, Chr anati, O a ;) 745-2200
6 1990 'I'
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NhDOSIMETER CORPORATION Schedu2ed Comp 2etion Datet

" $ UEIS #od fCE." N4e N '''''
FAX 513 489 0517. / Of' /

'f f Q jhp'
- Date Received:' Customert-

' Y f(_. YC f(k n Date Completedt q ;y y. Instrument Manufacturert

EModel'No. Q DCAReceiverNo.&D}Dh

ISarial;No. _k
- hN Returred Goods No,'' q

# #
Reason for Returnt In Warranty? D Yes

. (5YCalibra tion D Evaluation Return
v

. Cbmmer ts t .- - (
~

44

' Description of Labort^ Q,, y 3g , p
R;
- m. .

; -
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_

_

_ Repairs are warranted for 90 days from date completed)Parts & Labor Chargest (

:Part No. Quantity Description Unit Price Extension i

0 | a raA-E O n 60.00

,

J

.

Labor flours -

h[,QQTotal
_

ervice Technician p J
/ a.

_

~ :DistObution s = Customer -(White) Invoice (Yellow) . Service Dept. ( P. '.. , ) Accounting (Gold)_
E
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