
~oxHEALTH 
January 3, 2022 

USNRC, Region Ill 
2443 Warrenvi lle Road 
Suite 210, Lisle, IL 60532-4352 

RE: Report for Co-57 Lost Source following Telephone Report-Event Record Number: 55653 

Dear Sir or Madam: 

Self-Reporting under Regulation: 10 CFR20.2201 part a (ii) 

i) A Co-57 Bench/Mark™ BM10 Pen Point Marker Source (Serial #f __ j 
with original activity of 0.25 mCi on 10/2/18 and current activity of1 3.1 microCi on 
12/2/21 was reported as being lost on 12/3/21. 

ii) On 11/23/21, the older Co-57 marker source was used during a lymph node uptake 
localization procedure. The shielding cap was removed and was used during the 
procedure as a reference marker to delineate on the skin surface for the surgeon the 
location of lymph node uptake following imaging localization. The shielding cap was 
placed back on the marker rod and then back on the cart utilized for the procedure. The 
loss occurred after its use during this procedure in the morning. Location of the event 
was at the Lester E. Cox South building on 3801 S. National Ave., Springfield MO 65807 
in Nuclear Medicine Department Room D. 

iii) The probable disposition of the source is most likely in trash. 
iv) No personnel or other individuals were exposed as the activity of this source was 13.1 

microCi and the marker rod shield cap was placed back on the source after use and then 
back on the procedure cart. 

v) The room where the source as used as well as the rest of the department was 
thoroughly searched but the source was not recovered . The source was in the queue for 
being shipped back to the manufacture. However, no paperwork was found indicating it 
was inadvertently shipped. Laundry and Trash services were called and no missing 
material was reported as being found. 

vi) The following procedures have been adopted to ensure against a recurrence of the loss 
or theft of licensed material: 

a. Re-education conducted that RSO will be notified within 24 hours of a missing 
source . 

b. Outside consulting group who conducts nuclear medicine quarterly audits 
reminded of policy of notifying RSO by phone call if a source is noted as missing 
within 24 hours of inventory audits. 

c. Nuclear Medicine will add to their end of day checklist to include accounting for 
the sealed sources of radioactive material such as the rod marker each day. The 
checklist will be added to the existing computer inventory program and end of 



day checklist policy. This way if something does come up missing it can be 
addressed as quickly as possible. 

d. Trash and linen services will be scheduled to delay services until after 
department closes at end of day to prevent removal of any sources inadvertently 
placed in trash or linen from the department before end of day inventory checklist 
review. 

e. A designated transport box will be used when sources are removed from the hot 
lab for procedures and placed in this box before and after procedures until the 
source is placed back in the hot lab. 

f. Nuclear Medicine Policies and Procedures have been updated. 

The incident and the report will be discussed at the next quarterly Radiation Safety Meeting in 
February 2022. 

Sincerely, 

Kimberly Bradley Prescott, M.S. 
Medical Physicist, RSO 
Radiation Oncology, Cox Health 
Kimberly. prescott@coxhea Ith .com 


