UNITED STATES
NUCLEAR REGULATORY COMMISSION
REGION IV

611 RYAN PLAZA DRIVE, SUITE 400
ARLINGTON TEXAS 760118064

A 5 1994

Docket: 030-32240
License: 11-27085-01 ‘

Twin Falls Clinic and Hospital

ATIN: Marley D. Jackman, Administrator
666 Shoshone Street East

Twin Falls, Idaho 83301

SUBJECT: RESPONSE TO NRC INSPECTION REPORT 03C-32280/wa-ut

Thank you for your letter of July 18, 1994, in response to our 'etter and
Notice of Violation (NOV) dated June 24, 1994. We have reviewed your reply
and find that you have not responded to Items 1, 3, ind 4 as specified the
instructions provided on pages 3 and 4 of the NOV. In order for us to
complete our review of the actions taken by Twin Falls Clinic and Hospital,
you are requested to provide further information as specified below.

. For each of the violations described in the NOV, provide a description
of: (1) the specific reason for the violation, (2) the date when full
compliance was or will be achieved, and (3) the corrective steps that
have or will be taken to avoid further violations.

. Provide a description of actions planned or taken to improve the
effectiveness of the management control of your licensed operations as

requested on page 2 of the cover letter to the NOV dated June 24, 1994.

Please submit a written response to the above concerns within 10 days of the
receipt of this letter so that we may continue our review of this matter.

Should you have any questions concerning this letter, please centact
Ms. Linda Kasner or Mr. Gilbert Guerra at (817) 860-8213 or 860-8216,

espectively.

Sincerely,

M;o“ins. Director

Division of Radiaiio Safety
and Safeguards

BEL
ldaho Radiation Control Program Director
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Twin Falls Clinic & Hospital

666 SHOSHONE STREET EAST PHONE (208) 733-3700
Twin FALLS, IDAaNO B3301
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Docket: 030-32240
License: 11-27085-01

United States Nuclear Requlatory Commicsion
Addne v nt "t 1 Nae
mLin: vocument Lontro: vesk

Washington, D.C. 20555

SUBJECT. Response to NRC Inspection
030-32240194-01

NOTICE OF YIOLATION
Response in regards to NRC inspection June 7, 1994,

Item A, 1 a.

A geometry test of the dose calibrator was performed on 6/14/94. We dc not
anticipate moving the dose calibrator again. The recent geometry test is
enclosed. (See attachment 1)

Item A.. 1. b.

Constancy test of the dose calibrator will be performed using the Cs-137 reference
standard at the following settings; 99 mTc, Cs*37, 1-131, Xe-133. The daily form
is enclosed. (See attachment 2)

Item A.2.

Qur contractor for survey meter calibration has submitted an amended report which
includes a description of the calibration source including exposure rate at &
spe-ified distance on a specified date. (See Attachment 3)
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~ ATTACHMENT 1
Dose Calibrator Geometry - 6/14/1994

TWIN FALLS CLINIC
Dose Calibrator: Nuclear Associatec #19%27
Model 34-056

10 CC vial TIME
VOLUME READING TIME CORRECTED CORRECTION FACTOR
mCi
2 9.5 3110 9.54 0.999
4 9.5 1110 9.54 0.999
6 9.5 14114 9.52 1.001
8 9.5] 1112 9.5% 1.002
10 9,53 1112 9.53 1.000
3 CC syringe
0.9 9.7 1115 9.75 1.000
1 9,74 1116 9,76 0.999
A58 9,76 1116 9.78 0.997
2 9.77 1317 9.81 0.994
2 9.786 1118 9.82 0.993
Test results are within +/- 5% and meet the requirement

in Reg Guide 10.8 Rev.2, Appendix C.
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TWIN FALLS CLINIC & HOSPITAL

ATTACHMENT 1

Dose Calibrator Geometry - 6/14/1994
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ATTACHMENT 1
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TWIN FALLS CLINIC & HOSPITAL

)ose Calibrator Geometry - 6/14/1994
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ATTACHMENT 2 TWIN FALLS CLINIC

Daily Area Survey
! l AEPOLe Dose Calibracor Constancy
- VO Weekly Contamination Survey
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Daily Area Survey mR/hr at location Daily Dose Calibrator Constaucy
¥ Nuclear Associates Model 34-056 #19527
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Weekly Contamination Survey
DPM at location

Procedure: Measure wipe sample with the well counter using SV efficiency for
contamination detecticn of clinical radionuclides. A net measurement of 100 CPM = 2000
DPM. Wipe area = 10 cm?

Notes / Actions Taken:




ATTACHMENT 3

Health
Physics CALIBRATION CERTIFICATION
Northwest

Twin Fa'ls Clinic

FOR

666 Shoshone Street Last
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Maximum Deviation: PreeCal 5% , PosteCal 5%

. 11gh voltage set at 300 volts,

2 Ca'ibrated perpendicular to the source
3, CPMIMRAMR graph Incliuded,

4, Primary calibration ts CPM
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Attachment 4

TWIN FALLS CUNIC and HOSPITAL
DECAY-IN-STORAGE LOG

Jrvey Instrument: Bicron 2000, Sera® A422y
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MOTICE TO EMPLOYEES
ATTACHMENT 5

Ih accordance with the provisions r~f 10 CFR 19.11 anyone engaged

in NRC license activities may examine the following documents in:

Muclear Medicine Department:
10 CFR 19 - Notices, Instructions, and Reports to Workers; Inspections
10 CFR 20 - Standards for Protection Against Radiation
he operating procedures applicable to licensed activities,

Personnel Radiation Exposure records

Radiation Safety Officer



