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: Materials Inspection Report
1. Licensee/Location Inspected: 2. NRC/Regional Office
Bronson Methodist Hospital )
601 John St., Kalamazoo, MI Region Il o
408 Hazen St., Paw Paw, Ml U. S. Nuclear Regulatory Commission
955 S Bailey St., South Haven, MI 2056 Westings Avenue, Suite 400

Naperville, IL 60563-2657

Report Number(s) 2025-001

3. Docket Number(s) 4. License Number(s) 5. Date(s) of Inspection
030-02146 21-13125-01 05/07-08/2025
LICENSEE:

The inspection was an examination of the activities conducted under your license as they relate to radiation safety and to compliance with the
Nuclear Regulatory Commission (NRC) rules and regulations and the conditions of your license. The inspection consisted of selective
examinations of procedures and representative records, interviews with personnel, and observations by the inspector. The inspection findings
are as follows:

1. Based on the inspection findings, no violations were identified.

2. Previous violation(s) closed.
L]

. During this inspection, certain of your activities, as described below and/or attached, were in violation of NRC requirements, and
were assessed at Severity Level 1V, in accordance with the NRC Enforcement Policy.

A. The violation(s), specifically described to you by the inspector as non-cited violations, are not being cited because they were self-
identified, non-repetitive, corrective action was or is being taken, and the remaining criteria in the NRC Enforcement Policy
were satisfied.
(Non-cited violation(s) was/were discussed involving the following requirement(s)

B. The following violation(s) is/are being cited in accordance with NRC Enforcement Policy. This form is a NOTICE OF VIOLATION,
which may be subject to posting in accordance with 10 CFR 19.11.
(Violations and Corrective Actions)

Statement of Corrective Actions

| hereby state that, within 30 days, the actions described by me to the Inspector will be taken to correct the violations identified. This statement of corrective
actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective steps which will be taken, date when full
compliance will be achieved). | understand that no further written response to NRC will be required, unless specifically requested.

TITLE PRINTED NAME SIGNATURE AND DATE
LICENSEE'S .
REPRESENTATIVE | NO signature needed
NRC INSPECTOR | Mary Casto MARY CASTO Dot 20250520 10602 0300
BRANCH CHIEF Rhex Edwards e . Dot 20250527 113640 0500
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NRC FORM 592M U.S. NUCLEAR REGULATORY COMMISSION
(10-04-2022) mre

Materials Inspection Record

1. Licensee Name: 2. Docket Number(s): 3. License Number(s)

Bronson Methodist Hospital 030-02146 21-13125-01

4. Report Number(s): 5. Date(s) of Inspection:

2025-001 05/07-08/2025

6. Inspector(s): 7. Program Code(s): 8. Priority: 9. Inspection Guidance Used:
Mary Casto - Health Physicist 02240, 02120 2 IP 87130

10. Licensee Contact Name(s): 11. Licensee E-mail Address: 12. Licensee Telephone Number(s):

Aaron Anzell - RSO aanzell@mpcphysics.com 734-662-3197

13. Inspection Type: |:| Initial 14. Locations Inspected: |:| Hybrid 15. Next Inspection Date (MM/DD/YYYY):

Routine [ ] Announced Main Office Field Office 05/07/2027 Normal [ | Extended
|:| Non-Routine Unannounced |:| Temporary Job Site |:| Remote D Reduced D No change

16. Location(s) Inspected List:

601 John St., Kalamazoo, Ml
408 Hazen St., Paw Paw, MI
955 S Bailey St., South Haven, M

17. Scope and Observations:

Bronson Methodist Hospital operated three locations under this license. The main hospital in Kalamazoo was
authorized to use byproduct for medical use under Title 10 of the Code of Federal Regulations (10 CFR) Part 35
Subparts 100, 200, 300, and 1000; specifically SIR-spheres, yttrium-90 (Y-90) microspheres. The Paw Paw location
had authorization for subparts 100 and 200 and also procured a new hot lab which was an enclosed space instead
of in the main nuclear medicine room. The South Haven location had authorization for subparts 100, 200, and 300.
Since the last inspection at the South Haven location in 2017, the hospital moved to a new building, on the same plot
of land, in 2021. The inspector reviewed decommissioning paperwork and acceptance/calibrations performed after
moving the equipment. The licensee had a contracted RSO who also performed quarterly physicist audits and
calibrations for all three locations.

The inspector interviewed a Nuclear Medicine Technologist (NMT), imaging services manager, and the RSO about a
Y-90 treatment that occurred the day prior to the inspection and about the Y-90 program in general. The licensee
performed about two Y-90 treatments each month. The licensee had an authorized nuclear pharmacy draw up the
dose. The NMTs checked in the package and the RSO measured the dose and transported it to the surgical suite
where they served as the primary radiation safety person. Each individual surveyed out of the room and then the
RSO surveyed the room after treatment. Post treatment measurements and calculations were performed to
determine the dose administered and if a medical event occurred. This was also the normal process for every
administration of the Y-90 microspheres. IR 03002146/2023001 cited a violation for failure of the authorized users to
consistently wear dosimetry. As stated in the inspection report, the licensee conducted remedial training in the
proper use of extremity dosimeters, and periodically checked to confirm the use of dosimeters. The imaging services
manager reviewed the Y-90 authorized user dosimetry reports monthly to confirm proper use of dosimeters. The
AUs received consistent, low doses of radiation to their extremity badges. The RSO developed Y-90 specific training
on the procedures, sphere properties, surveys, and cleanup. The licensee required all staff involved in Y-90
procedures to take the training each year. The inspector reviewed the training materials and documentation of
completion. The violation does not appear to have recurred and the corrective actions have been implemented. The
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NRC FORM 592M U.S. NUCLEAR REGULATORY COMMISSION
(10-04-2022)

Materials Inspection Record (Continued)

violation Is closed.

The main hospital was staffed by four NMTs each day who performed primarily stress tests with some traditional
nuclear medicine scans and occasionally iodine-131 for thyroid ablations. The inspector observed a cardiac stress
dose prep and administration and package surveys. The inspector reviewed radiation safety committee meeting
minutes and spill reports. The inspector discussed with the imaging services manager the requirement to account for
dose received previously if dosimetry records were unavailable from an individual's previous employer. At the South
Haven location the inspector observed preparation, delivery, and waste procedures of a dose for a renal scan. The
inspector reviewed dosimetry records.

The inspector conducted independent surveys, reviewed audits, and interviewed NMTs at all three locations.

No violations of NRC requirements were identified as a result of this inspection.

Signature and Date - Branch Chief

Digitally signed by RHEX EDWARDS
Date: 2025.05.27 11:36:21 -05'00"
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