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Brown County General Hospital

425 Home Street

Georgetown, Ohio 45121 ¢ (513) 378-6121

January 6, 1987

W. L. Axelson, Chief

Nuciear Materials Safety and Safeguards Branch
United States Nuclear Regulatory Commission
Region 111

799 Roosevelt Road

Glen Ellyn, IL 60137

Dear Mr. Axelson:

Attached, please find our corrective action report which addres

deficiencies you noted in vour fall inspection here. We are ea

respond to your findings and hope you will find our action plan complete.

As we discussed on the phone, 1 think our deficiencies could be
buted to a variety of factors, including new and inexperienced

and an embarrassing inattention to detail. Your survey and findings
provided a welcome but sobering critique of our compliance with NRC

standards.

I can assure you that Ms, Diana Fisher, Dr. Julie Farrell, our Chief
Technician and I, personally, will monitor the situation more carefully
in the future, and will see that the corrective action proposed is,
indeed, taken,

Thank you for your candidness and the assistance you've provided ince

rour site visit. Should vou have any questiont r concern ibout our
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Brown County General Hospital

25 rdfome Street
Georgetown, Ohio 45121 « (513) 378-6121

December 29, 1986

W. L. Axelson, Chief

Nuclear Materials Safety and Safeguards Branch

United States Nuclear Regulatory Commission

Region 111 |

/99 Roosevelt Road

Glen Ellyn, Illinois 60137
|

Dear Mr. Axelson:

As per your letter received December 11, 198€, 1 am
submitting the following preliminary report in explanation
of corrective action taken to address activities identified
during the routine safety inspection conducted November & {
through December 5, 1986, as being in non-compliance with
NRC requirements. We will be following up on all corrective
actions taken until we are in full compliance. |

I trust that this information evidences appropriate corrective

action to bring Brown County Ceneral Hospital into compliance |
with NRC requirements. Ii there are any questions concerning
the corrective action plan, please feel free to contactg

me or Dr. Julie A. Farrell.

Sincerely,

olbey Al £
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Brown Countv General Hospital

NRC VIOLATIONS & RESPONSES

License No. 34-188B4~01]

1. Vielation 1

License Condition Nv. 22 requires that licensed material be possessed
and used in accordarce with the statements, representations, and
procedures contained in certain referenced applications and letters.

The referenced application dated February 28, 1985 states the
Radiation Safety Committee will maintain written minutes of each
meeting.
Contrary to the above, in 1986, written minutes of each meeting were
not maintained. Specifically, a review of the minutes for the
Hospital Safety Committee, with which the radiation safety committee
meeets at least quarterly, did not reference radiation safety.
This is a Severity Level V violation (Supplement VI).

/ Procedure: Hospital Policy AD #23 (see attached).

Corrective Action:

A. Revision of policy as follovr:

D. The Radiation Safety Officer shall be responsible for a
quarterly review of occupational exposures and radiation
level surveys.

B. Meeting of the Safety Cemmittee on December 30th with the
Radiation Safety Officev reviewing occupational exposures
and radiation level surveys.

Izitial starting date: Decemher 30, 1986
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1. The Radiation Safety Program shall be monitored by the Radiation

Safety Committee, a subcommittee of the Safety Committee (a sub- |
committee of the Hospital's Qual.vy Assurance Committee).
A. The Committee shall coneis: of thess members:

1. Julie Farrell, MD, Radiologist, Chairman & Radiation ]

Safety Officer.

2. Diana Fisher - Administrative Assistani.

B Representative from Nursirg Services.

4, Reprsesentative from Maintenance Department

. James G. Kereiakes, Ph.D. Physicist (Ex-officio).

B. The Committee's responsibilities include:

28 Maintaining records of committee meetings, actions, recom=-

mendations, and decisions.

3. Preparing a4 dissdminating information pertaining to

radiation safety.

|
1
|
G Revieuwing all safety aspects of the prasent program.
4, Delegating responsibility to the Radiation Safety Officer

fnr conduct of rourine radiationh safety programs.

§. Maiptaining records of receipts, transfers, and disposal
of radioactive maverials and total possessien levels.
6. Initiating corrective actions as necessary to assure
radiation safety to personnel and tc patients.
Ya Reviewing the training and experlence of any individual
who uses radiocactive material and determiring that quali-
fications are sufficient to purform dutie! safely.
109,
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Brown Countv General Hospital

:

NRC VIOLATIONS & RESPONSES

License No. 34-18884~01
Violation II1
10 CFR 35.14(e) requires that sealed calibration or reference sources
possessed pursuant to 10 CFR 35.14(d) be tested for leakage and/or
contamination at intervals not to exceed six months.
Contrary to the above, a cesium-137 sealed calibration source (with
nominal activity of 197 microcuries) was ncot leak tested at six
month intervals. Specifically, the source was not leak tested between
August 1984 and October 1985, nor between October 1985 and August
1986; both periods which exceeded six months.
This is a Severity Level IV violation (Supplement VI).

Procedure:

Dr. James G. Kereiakes, Ph.D., tests for leakage and/or contamination
of cesium=137 sealed calibration source.

Corrective Action:

The Radiation Safety Officer will contact Dr. Kereiakes one month prior
to his leak test date. If he is not available, other arrangements
will be made.

Initial starting date: March 3, 1986







Brown County General Hospital

“

NRC VIOLATIONS & KESPONSES
License No. 34-18884-01
Violation V

License Condition No. 22 requires that licensed material be possessed
and used in accordance with the statements, representations, and
procedures contained in certain referenced applications and letters.

The referenced letter received June 18, 1985, states that precedures
in Appendix F of Regulatory Guide 10.8, dated October 1980, will be
followed for safely opening packages containing radioactive material.
Appendix F requires the licensee to record measured exposure rates.

Contrary to the above, in 1986, to date, the licensee did not record
the measured exposure rates. For example, a licensee representative
frequently recorded 30 mR/hr for the surface exposure rate when the

value actually was 0.06 mR/hr. The value of 0.06 mR/hr corresponds

to 30 counts per minute on the licensee's survey meter.

On the day of the inspection, these values were not obtained by the
inspector when & package was resurveyed.

This is a Severity Level V violation (Supplement VI).

Procedure:

Survey the outside of case with GM survey meter Victoreen model 498
(window open) at 3 feet and at surface. Record reading in mR/hr
background -- mR/hr). Then wipe outside of case and individual
syringe shields with a moistened cotton applicator; hold applicator
up against GM survey meter Victoreen model 498 (window open). Record
reading in mR/hr (background -- mR/hr). Initialize.

Corrective Action:

Bob Calley, Nuclear Medicine Manager at Bethesda Base will be
inservicing Tammy Newman, Nuclear Medicine Technologist on Friday,
December 19 in the reading of survey meters.

Inservice has been completed with good results.
I ]

Initial starting date: December 19, 1986



Brown County General Hospital

“

NRC VIOLATIONS & RESPONSES

License No. 34-18884-01

Violation VI

License Condition No. 22 requires that licensed material be possessed
and used in accordance with the statements, representations, and
procedures contained in certain referenced applications and letters.

The referenced letter received June 18, 1985, states that an air
sampler will be used for monitoring xenon-133 charcoal trap efficiency.

Contrary to the above, in 1985 and 1986, to date, an air sampler was
not used for monitoring xenon-133 charcoal trap efficiency. Specifi~-
cally, a licensee representative stated that trap efficiency was
detevmined by measuring the exposure rate at the exhaust port of the
Pulmonex system with a survey meter.

This is a Severity Level 1V violation (Supplement VI).

Procedure:

The trap efficiency was determined by measuring the exposure rate
at the exhaust port of the Pulmonex system with a survey meter at

each machine use.

Corrective Action:

On December 29, 1986, Dr. Kereiakes was contacted and we consulted
on the type of air sampler that is needed to monitor the xenon-133
charcoal trap efficiency. After consultation, it was decided that
an air sampler was not necessary. The air bottle uses a 3 liter
plastic specimen bottle and one-way valves available from a
disposable ventilation kit. The trap exhaust is pumped through

the sampler for two minutes; then the sampler is removed and checked
with a GM survey meter (window open) placed against surface of bottle.
After this calibration, the observed count rate observed provides

a measure of xenon-133 concentration in the trap exhaust. Knowledge
of the volume of air pumped through the trap per ventilation study
combined with the assay of the xenon-133 concentration allows
trapping efficiency to be estimated. This trapping efficiency is
compared to a pre-determined minimum acceptable value of 957. This
shall be documented by the nuclear technolegist.

Dr. Kereiakes will deliver the air bottle and give complete instruc-

tions as to its use. This instruction is scheduled for the middle
of January.
\

11 itia !_,_?‘,._[,.i'”‘_'.‘,__,jl,‘.}i _4_('1.'.;_(“1- : December 29, 1986
Date wh..-_n‘ va_u_l_l' _('_x‘\’l‘!u!wl‘l‘([I_l__(‘f‘ wrj_l_l_ be ac hieved:

) arrival and inservice of use of the air bottle.



Brown County General Hospital

NRC VIOLATIONS & RESPONSES
License No. 34-~18884-01
Violation VIL

10 CFR 71.5(a) requires compliance with the applicable requirements
of the Department of Transportation regulations in 49 CFR Parts
170 through 189.

49 CFR 173.241 states that radioactive materials whose activity per
package does not exceed the limits specified in 173.423 are excepted
from specification packaging, shipping paper and certification,
marking, and labeling requirements of this subchapter and requirements
of this subpart if 173.421(a) through (f) are satisfied.

Contrary to the above, in 1986, to date, according to a licensee
representative, activity in packages returned to a nuclear pharmacy
were not determined by the licensee to ensure that the limits
specified in 173.423 were not exceeded.

This iz a Severity Level IV violation (Supplement V).

Procedure: None

Corrective Action:

Brown County General Hospital will check all activity in packages
prior to their return to Syncor, a nuclear pharmacy, to ensure that
the limits specified in 173.423 are not exceeded. This will comply
with requirements of the Nuclear Regulatory Commission.

Initial starting date: November 17, 1986







