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Mr. A. Bill Beach
Director Division-of Radiation Safety & Safeguards
Nuclear Regulatory Commission, Region-IV
611 Ryan Plaza Drive. Suite 1000
Arlington, TX 76011-

Re: License #40-26908-01
Docket #30-30273/90-01

Dear Mr. Beach:

This letter is in response to your letter dated September
14, 1990 regarding violations identified during NRC,

! Inspection of June 20, 1990.
>

j Item #1. It has been the~ policy of our organization to
i perform constancy checks on all dose calibrators on'a
| daily-basis. Upon diccussion with NRC inspector and after
; review of specifics of 10CFR35.80.(D) and 10CFR35.50 (B)
! (1) and their requirements, we are in the process ~ of
{ changing our in-house requirements to provide constancy.
J checking at each address of use. It is. felt that our
j mobile units will be in compliance with above mentioned
| 10CFR regs after receipt of dedicated sources. These'have

been ordered and are expected to be delivered in,

{ approximately 4-6 weeks.
!

Item #2. License condition 10.A authorizes.use of
licensed material at 310 Belle Ave., Mankato, MN, contrary:

| to approved address material has been used at 304 Belle
Ave, Mankato, MN, a location non-authorized by the
license.

!
Enclosed please find information pertaining to a move from
310 to 304 Belle Ave., by the Laboratory of Clinical;

| Medicite in approximately May of 1982 and documentation of
i correc'. address location of 304 Belle Ave. for Minnesota
| Department of Health Licensure of NARM products. I am

fully confident that the Laboratory of Clinical Medicine
performed required close-out surveys but cannot understand

;the obvious oversight in not requesting the address.
I

change. In reference to W.A. Boade M.D., Ltd. continuing {C,jhylist the wrong address this is also a oversight that '

will be corrected immediate ly by amendment to you
{ organization. W.A. Boade M.D., Ltd. has never utilized
L.___ by p r o d ge t_,m a t e r i a l s at_ 310_ Belle Ave.,_but_has a_t 304_

_ , _ , _ , _B elle - Ave
Sm' th Euclid Avenue * Sioux Fall [,'SSuth Dakota.57tl7 * (605) 335;1455"i y
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Request of this address change will follow''in separate
letter within 5 working days. Should-you'have.any
questions concerning this letter or wish additional
documentation. please feel free to contact me at your
leisure.

Sincerely

P #
.

f. Roger M. ae
Radiation' Safety Officer
W.A. Boade M.D., Ltd.

RMR/srh

.
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-(Certified by the-American Board of Raelology).. |
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i
!' Laboratory of.C|tnica1 Medieine' .

!

310 Be i 1 e Av4 nue
Mankato, MN 86001 :

-j
|

Attentient Mobile Servlees ;

1 -- .

. Sub.ieet Clpse-out survey of'Old~Hueiear MedieinelLaborato'ry, ;
, ,

i #

I !"Cuide for the Preparation of- Applications, f or Medical-i-Reference'
" I lfrograms" NRC 1979 ;

, !

- 1. A'radiatlon hazard survey'of'the.old nuel' ear medicine laboratory :-

L showed l ess - than 0.5 mR/hr= in a t t ' areas. -i'

{ I . !,
,

'

2. Wipe tests of several surfaces.of work. areas'and storage-areas-
located in the old-hot lab were counted in a Ludlum Model 2200 I

We l l -Tyoit Seintillation Counter'. The resulting ~ aetivity in each _ *

case wasi t ess than the minimum detectable activity for 99mTe. The ;
results are given in the-foltowin'g tables ;;

t
.

S y

Sampie ILocation-of W1pe Test . Resulting.;Aetivlty ; j

i Humber |- dom /100 sa en 4 -

i ! '
'

| 1 ' East wall L door 29.0-

!
!.

2 ! South wall 29.0. .>

t

II
'

3 West wal1 29.0

4 North wall 29.0
* ,

! 5 Floor 29.0
i

6 Counter top 29.0
;

7 . Generator storage 29.0
i I

8 iSink 29.0-

These re'sults are acceptable since they represent insignificent'
|

removabit radioactivity. 4

,,
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"NUGI' EAR MEDICINE ASSOCIATES, Inc. 'h' '

i ;

' 1

| 9726 PAN HEIGHTS'

CUVELAND, OHIO M125
CONSULTANT'S REPORT (246)665 7000 ;

i

HospitalLaborator$*ofClinicalMed.CitySiouxFalls, S.D. Date 7/22/82 |
.

!Dr(s) ' W ._ A . B_oadd,M.D.1 et al i

| '

Technician (s) Roc 4r Rae, Suoerviser Mobile r Kav Reinhart2. Subervisor RTAf ;

1 , .

Wavne Van Berkum,1 Suoervisor Mankator Larry Bovd-
________'....___ .. t_

i 1

spent the majorihy of the time at this' instillation j ( l .) Cam' era ( s) i

reviewing the rebponse to the Nuclear Regulatory ! '

Commission with hoger Rae and Wayne Van Berkum.
Intent'of-this visit was to completely review the |( 2 ) Scanner (s)

,

( ) Single '

Radiation Health | Safety Program at the Laboratory .of |(- :) Dual ,

Clinical Medicine in the facilities so that I could i i

get a better understanding of the. operation. This '( 3 ) Uptake ,

accouny has been| handled by John Ferrell up to this ( )Sinyle
point and all the work relative to the account has

,

!(
, ) Dualbeen p'rformed by John Ferrell. It is our intentione |

| that this facility be visited only by John Ferrell |( 4 )Weh (s)
| and myself for sobe time to come in an effort to I ( 5 ) Dos'e Calibrator +

lend s'ome contintlity to our consulting services.
1( 6 )@k

*

In. reviewing the! suggested response to the NRC, a *

couple items of 'nterest were noted: j( )1on Chamberi ;

( ! I

a. It was n ot clear to me why a Medical Isotope ( 9 )Pr6cedures
Committee was even established oriainally on this i( 7 )Lic;ense (NRC)
li! cense since this is a private practice license |( 8 ) Area surveys) License (State)
ra'ther than 'n institutional license. A Medicala |( ;

|a( 0 ) Waste
) DispositionIsotope Committee is only necessary for the '

ilatter period. Changed this requirement in the
|( )0uality control

,

response to ' ndicate that - a Medical Isotopei : .

Committee was not necessary. |(L1 ) Leak / Wipe tests .

i( ) Interlock. '

b.* Added a close-out survey to Item iill of that |( ) Stickers
|43 ) Finger badges-
0.2 ) Postingsresponse for.the Mankato facility. During the .

| time since this license application was submitted,
|(i )Whole Bodythe Mankato $acility has moved to its new loca.

tion and a requirement of such a move is to sub. |44 ) Records'

mit a close-out survey to the NRC. I '

i Il )X-ray
Because pf the accumulation of many records |(L5 ) Therapyc.

with a large| facility like Laboratory of Clinical jt )other
Medicine, the request
was also amehded to this NRC response.to throw away certain records |I 46 ) UltrasoundThis re-
quest is to dispose of records that would be |acceptable tb the NRC and that are not covered by |(

)LaN' ratory .

i ! (17) Miscellaneous
'

Signed # 11 M /km'

; !T/ - (/ j
-

t

[ i

.:, :r. t i
-

,ee... - - - - - ,, - - -



- ... ,., .__ _ . , , _ - -- . . _ . _ . _ . _ _y.-.__, _ ._. .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

* - e 1 '5EP 26 ' 90 11
J"

NA' LDOSODT(CH1CAGO ~ P. 04 '
. .

l
,* ~

, ..

a ? 1. tadodotcunseatuM3 ii
' -

.
:.

ca.mecimelm Te ' u
"An=:om;c Patnology

. Nucle =r Me:11: .no <

!! Diagnoshe Ul:rasonocraphy

't
,

NEW| ADDRESS: 304 Belle Ave. Mankato, Minnesota 56001
!
i ,

,

! 3 08 822 *
N I
M X Wegner. ED het Du. 6

*

iees F.Demu ED . [
haemord D. tehuha. K.D |
Duruert E 1msM ! ,

names L Vess. tLD. !
Barty T. Pmhers Eb. i .

'

7."* *ggy { March 3, 1982-
i.7.e.4,. w v2. ! !
Deram m. ours. Ec i

!kan T hdd. ED
ne== c as n .

Jens 8. Opeepa W3 e .

a Ferrell }.

*

8,'*3,- g E ,D Joh, , , , ,

am r D.*==am En i Nuclear Associates Inc. - i_'
1

*A O,A*i5*' | 9733 Park Heightsnie
'

@ h ". Clebland, Ohio 44125 *
-

6 Jett hisessen. ED
I

D.K Weratosaw MD.1 . T. D .ans ED. ,

[Snna J. lieser. PA '

g g tpg | Deai Mr Ferrell;
c, ,.= a me,em eA 4 ; ,

i

U .

Sons J. tenneeel hrt peCP) MW i

EncIosed are soone diagrams of a new " Hot Lab" that is in .the process,s, :

gog*g . of Ming built in Mankato, Minnesota, a bran' h;.cf the Mobile Servicesc
w - matcy Department.in Sioux Falls, South Dakota. To give you a little history
" " * ' " " " " of f.his branch, we have been in exsistence-for aprraximately 5 years.
%'", 'm"'a We have two portable GE gamna cameras and employ three full-tine nuclear"a *

,,
medicine technologists. We are under Sioux Fall's license that you may

""""'" "*L alrpady be an.re of. Re reason that I am writing this letter is to
maaoxoshda n get some type of protocol on how to amend our exsiting license to include
5"reU.'53""n our new " Hot Lab". Itriedr.oreachyou.overthephonebutjyouwereout-

i of town. I did speak to Paul concerning this matter and hopefully you, , , , , , , , , . . , , , , , , ,

w tsa- um will have all the necessary infomation. Please contact me on this
O'O2 matper. We will be noving in by April 1st,

"
tw t.caoerv. n i

asemani One lastr,alote, our generators will be delivered via courrier service'and-

'O*3".e,,2. locked in our " Rot Lab" each week, usually on Sunday evenings. -

"" " ''

!

Uw"usen.e Also, could you send me a schedule on all the classes that your company i

wil). be presenting this year. Dates, times, etc. ., , , , , , , , .

vus P.Jem.- = n I
, ;

hank you for all your assistance and look foward to vorking with you. '-

,,,,,,,,,
__

'
4ei i.

Samuel E.1Ashame. DYM i

'
Asussssseesa
Charme F. Bestek Base. Dir. ; i ,
w 3. rman. . ! Sincerely; - /

unreta n aseow ! ; /Jemi c trey - / /'
!1 min C. tmet |um s. s=dow . | [/ .

dW
,

| ; Wayne L. Van Berkum, Sqpervisorans.

St,e-Ebnm i Mobile Services Dept. Giankato)
i a 12:21 Euchd Ave. 31o BeHe Ave. m loo Nonb Men O West Ch Streetg i., 1 e

.

,. a seu ! sioux mh so .mos x 32ee Box no6 .noa 94
WM3 stamre nes.Q L W g 1212 _ wggg M Jg3M
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I*' i . ,m ,,,, . h MINNESCTA DEPARTMENT OP HEALTH
'

j,,,,,,,, ,,,,,,,,,,,,,= _________ _,,,,| DIV;;t0N OF ENVIRONM6NTAL HEALTHF 00 NOT WRfTE MERE J DO NO* WR.'TE IN T(D StACE |*
Seetion of Radiation Contro: I stecestration Aoknowiseges Wesen . ;1- *.

3

: 717 Denowere auset s.L ! . Sognec ey knvironencial Meettti ;}
* i

: : Mmne on.. Mmnesote sea.c : OmMon D=wr :'

!
. . o u . .... . .... n . m .! RADIATION EMERGENOV PHONE NUMSER $124496451 ! !

g ;.

I f a REGISTRATION 08 RADIATION SOURCES (SEE INSTROOTIONS) { $4phalute Dole I
? m.... .. .... .. .....ne ! PLEABE PRINT OR TYPt ALL INFORM ATION u * ** * * " m * * " * ** m m a "*** * * *I4

Tnie form, wnen propony compieles one hiec with tne Erwirotwnental heeltn Dmeiott Director. Mmnesota Department of heettn.eenetitutes peM'ai vepestretten o'.
the sevresist of ionassng rootsteen hosele wrned in secoveenee with tne Mmnesote Department of Healin he0ulates en lontsmp had6stion. Qgnotate ._._...;;m
soneaste of the comelease term one totit see nevment fuec whn Mmnesota Department of Healtra hagistration sees not tmoly soprovel or <pisepprovei of the
eeuros 6r sne teetety, |

Origmel registration b; Bienneet renewel i Registration of sodit6one' sources b; Ifnie constatetes art
i

Cnence of owneroNp be Reciacement Os . i,y iChange of Yb!73G p-|
i

|
-i as.esi,.i.en .m e. |

| | PART I s0$NER&L i

W.A. Boade'M.D. Limited |-
,

g,,,,,, ,,,,

!g Ownenc _.m.( ha. . v ii) |

304 Bell Avenue Mankate
3. Laost6en of installetson . Acorosa City

rnenee_1 Ann.91 bhtA% . County M4 r* r01 * * State M4 e- Dp Code iE0018

4. person metoonMe.. ter nacieta sete' iy . Name Roger M. Rae Radiation Safety Officer
Trtie -

1

OuelH60sttone b * * kW #* "" SSO 9EOON OI |

PART18 RADIATIO $iPRODUCING EOuleMENT
(Use eOdttionsi theett 11 nece86ery) -)

F

Sm (bi (ci ide to) (f) tot (n) (1) @
ROOMe CONSOLE CONSOLE AePu. TUBE TYPE TUBE Movof mA :PIXED. MOS LE |

'

or NAME MANU8AOTU8tER SERIAL NO CATION MANU8ACTUREA R.8.D i.1 SemaAL NO IrVo M AX MAY ' or ROTATING

> ,

.

!
'

.

Sourcefe)loested in trVCk o' vets (Oneck herop

induetnel X Ray installations:
,

to)Ctees - (D) Menimum Operstms Conditions: KVp mA .

(c) Hours of operation per (cey) tweeki .

id) Date of 6nitial operation at t.ew location

PART fil . RAD 40A0TIVE MATERIALS
(Use edditional eneeta if necessary)

;

44) (o! (C) (di top (t) (g3
'i (h).

N.R.C. UOENSE $PECIPIC NUCUDEt$) PVm>O68 or NUMBED CNSMIOAL MAX QUANTITY ON ROOM #
UCENSE No. 'I EXP. DATE er Omouptsi 300m0gus! of 30UmcEs P0mM MAND pgm NUOUDE or NAMF <

|
40-26908--01

'

;

12-31-92 (SEE ENC 10 SED COMPL"'EK PRINT OUT AND NRC HATERIAL LICEN! E)
*

t

l'

Woese DeanoaaHttate amount and type of racmactrve waste discharped anontNy to tne toi6owmg

la) 6 ewe * (D) Atmosonore (c) Sorias of stora0e instelsetion

(d) Commercial sioeceal service (Ofve name of f arm; *' ---- t - - -
.- f .m. e..___ A. u. m....,,3 .u.n .

*

PmHTEDfrYPac
.7.. . . . , , . _ _ nm._ ____ ._- - - - - - . . m ... . m.

NAME and Trrte' Roger M. Rae , R. S. O. stoNATvR * DATE _03-06-90
|

H5 0000600 ! ontotNAL: HEALTH DEPARTMENT OPf: PA UTY
'

j i.

.
t 1.


