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HOSPITAL MILWAUKE®

January 17, 1994

B. J. Holt, Chief

U.S. Nuclear Regulatory Commission
Region 111

801 Warrenville Road

Lisle, Ilinois 60532-4351

Reply to a Notice of Violation
License #48-00537-03

Docket #030-03406

Dated December 30, 1993

Dear Ms. Holt:

As discovered during the NRC inspection of December 7, 1993, bicassays on some personnel
present during I-131 administration were missing for the dates February 5, 1993; March 22,
1993; and September 15, 1993. A search for those records after the inspection failed to
produce any documentation that these bioassays were conducted.

It was learned during the investigation of these events that a common condition was present
in all three incidences. All three of these administrations occurred during the absence of the
Nuclear Medicine Supervisor. The Supervisor has facilitated all I-131 administrations in the
past. Failure to comply fully to all NRC regulations was due to the lack of experience on
the part of Nuclear Medicine personnel engaged in the 1-131 administration procedures
during the supervisors absence.

lodine administration that requires hospitalization is not a high volume procedure, therefore,
several Nuclear Medicine Technologists have not been fully involved in the application of
this therapy. To resolve this problem, an all encompassing check list has been developed to
allow any Nuclear Medicine Technologist or physician to fully comply with all NRC
regulations pertaining to this procedure and the final acknowledgment of compliance will be
the signature of the RSO on the check list form. A copy of this check list is enclosed for
your review.
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Although an I-131 administration has not taken place since the inspection, this check list
procedure is in place and will be used at the next administration.

Also discovered during the NRC inspection was the failure to post a sign for the amount of

time necessary to evacuate the Hot Lab Room (W173A) or the Lung Imaging Room (W173)

in the event of an accidental spill of xenon gas. A review of the NRC license application did

indeed contain an emergency procedure with the calculated time for evacuation of these

rooms. The lack of a posted sign was an omission on our part. As calculated in the

application dated May 31, 1985, a sign has now been posted with the emergency procedure

to follow in the event of a spill, and the amount of time for the evacuation of these rooms.

A copy of this signage is included for your review. :

Sincere}y‘
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Rick W. Hart

Vice President,

Professional and Support Services

RWH/dlw



i ST. JOSEPH HOSPITAL
NUCLEAR MEDICINE DEPARTMENT
MILWAUKEE, WISCONSIN
January 14, 1994
Form: Safety Check List THYROID ABLAT
Author__ 1 RLO__ Date Hrtttm__::.;l.-l 1~1994 ) Date Revised___: 01-14-1994

Name of patient:

Safety Check List For Thyroid Ablation:

NOTIFICATION OF PERSONNEL -
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Notify €& West nursing unit with the name of the patient and
the date of the admission.

Notify the RS0 and Oncology Dosimetry for film badges to
& West.EXT 22&1.

instruct the patient to arrive early in AM; 0900-1000hrs.

PRPFERWORK TO PREPARE-
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1-131 prescription form (Radiciodine Administration) with the
amount to order sigrned by an authorized user. This should be
done as soon as a thyroid ablation patient 1s known.

Ovder the I-131 dose at least 24 hours in advance from the
Nuclear Pharmacy.

Hospital Authorization and Consent to Operation/Procedure form.

Nursing Instructions for Patients Treated with 1-131, P-32, or
Gold-198 form (this form will be posted on the patient's door).

Room radiation survey form (to be used at discharge) to document
approval to release the room to the general public.

Have the Radioclogy Secretary type the nuclear physician's orders
onto a hospital order forw. Do this prior to adwission so the
orders may go to the floor as scon as the patient is admitted.

A “Caution Radicactive Materials” sign. (to be posted on the door).

A "No Housekeeping, No Labs” sign. (to be posted on the door).

The patient i1s to sign all forws prior to the administration
of -1+13i.

ROOM PREPARATION-
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Form: Safety Check List

6T. JOSEFPH HOSPITAL
NUCLEARR MEDICINE DEPARTMENT
MILWAUKEE, WISCONSIN

January 14, 1994

THYRCID ABLAT

Author___ 1 RLO Date Written___: 01-11-1994 Date Revised___1 01-14~-1994

£l - Brief the patient about the clinical procedure.

1 -~ Administer the dose,

£l ~ Measure the dose rates at bedside, | meter frow bedside (with
the patient standing facing the survey meter) measure at the
level of the umbilicus, the “visitor's safe line”, in the hall
with the door closed, and through the wall of the room next
door. Record this information on the Nursing Instructions Sheet
posted on the patient's door.

FOLLOWUP -~

{1 -~ Measure the dose rates as above until the patient (standing at
one meter) measures ( SmR/hr. The patient may then have a whole
body scan and neck uptake measurement.

[l - Discharge the patient.

{1 - Collect waste and trash from the room, monitor and decay-in-
storage those items or trash that measure above background.

£l ~ Record area monitoring with a survey meter after all the
trash and paper on the floor ardd surfaces has beern removed.

[l -~ Record the results of the wipe tests as per the room diagram.

Name

Name 3
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Iinclude the person who assayed the dose. These personnel will
need a bicassay to determine their thyroid burden from 1-131

within three days after the administration. (10CFR 35.31S5(a) (8)

for compliance teo 10CFR 35.75.

When all areas record at 200 dpm/cwmE or less, release the
room to housekeeping and the nursing unit. Remove all posted
signs on the door from the therapy and post the Radiation
Monitoring Report. Also, present one Radiation Monitoring
Report to the unit secretary.

Therapy is completed in rompliance with NRC regulations.
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in the event of an accidental
release of IDm{i of xenon-133,
close ali outside decers to WI73
and WI173A. Leave the door to
the HOT LAB betwcen WI73 and
WI73A open.

Vacate rocm WI723 and WI73A for
ONE HOUR.

Pgst a sign on the outside of
all deoors to WI173 and WI73A

with what time it is permissible
io use the rooms again.




