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FROM:RADIATION ONCOLOGY T0:916305151 078PP252025 02/26/201417:10:42 #25803 P.002/006 

North 
Kansas City 

Hospital 

Toye Simmons 
Nuclear Regulatory Commission Region Ill 
Materials Licensing Branch 
2443 Warrenville Road, 
Lisle, Illinois 605324352 

Re: NRC Materials License Number 24-18628-01 

Dear Ms Simmons: 

2800 Clay Edwards Drive 
North Kansas City, MO 

64116-3220 

(816) 691-2000 
www.nkch.org 

February 26, 2014 

This regards our telephone conversation of February 20, 2014 concerning our amendment 
request to decommission Suite 521 dated January 3, 2014. The last routine wipe tests and 
survey was inadvertently left out. It is now attached to this correspondence. As discussed, the 
street address needed to be changed on the final wipe tests and survey and also on the room 
diagram (from 2800 Clay Edwards Dr to 2790 Clay Edwards Or}. These changes have been 
made and are now attached. Finally, the wipe tests column headers have been changed from 
CPM to DPM, which is what was actually reported. · 

I would also like to confirm that only 35.200 materials were used in this area, known in-house as 
Non Invasive Cardiology or Suite 521. 

Sincerely, 

·lt4~~L 
Martin Richman, M.S. 
Radiation Safety Officer 
North Kansas City Hospital 
2800 Clay Edwards Dr 
North Kansas City, MO 64116 
816 691 5343 (Dept) 
913 706 9200 (Cell} 
Martin.Richman@nkch.org 

Enclosures: 
1 . Final wipe tests and survey 
2. Room diagram 
3. Last routine wipe tests and survey 
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FROM:RADIATION ONCOLOGY T0:916305151 078PP252025 02/26/201417:11:06 #25803 P.003/006 

December 5, 2013 

Capintec Caprac 

Survey and Wipe Test Results 
Non Invasive Cardiology 
2790 Clay Edwards Dr. 

5m Floor Suite 521 

Cs-137 404 JJCi 12/5/2013 242,100 CPM 
Background 579 OPM 

Ludlum Mod~l 14C GM # 
Background Reading: <0.02 mR/hr 

Nuclear Camera 1 DPM Removable · ... ~·survey 
r-:----····"·~- ......... _____ Activity 1JCi mR/hr 

Location 1 sink 574 <.005 <0.02 
Location 2 workspace 574 --- '•• ··---·<~()05 <;Q~O~= 

-Location 3 SE corner··-·-. 616 --·<:oo·s-- <0.02 
Location~4-·E·ntranCe 616- ..... ........... <.005 <0~02.~ 

·~_b9_9ation 5 NE comer - - 645 <.665 -.~. : .... <0.02 
Location 6 N side ....... · ... 6~f5 <.005 <0.02 
Location··•rNw corner 660 ··--- <.005 <o:o2-

~o-=:...::..::= ... :_ ····-· -- ___::..:....__ """' ...... --------.---··-·-·-""""'"" 
Location 8 Cam !Q9~~~---· 660 ---~&<?.§ .... --- <0.02 

Nuclear camera ~c-·· - DPM Removabie .. _ ·--survey 

f.-- -·-·--.......... ... Activity_~.Q!"-- mR/hr 
~OQ£!t!'?..f.:l .. :l_~J.!J~ 566. .. ... __ <....:.700-=-=5=----+-<....::0:.:...;. 0~2 ....... .. 
Location 2 wor~~.R~-2!!.. 566 <.005 <0.02 
Location 3 Floor E side 660 --<~oos·---I--<~O.:..;:.o:..:::::2~ 
Location 4 ·F!oo~~--~i_2~-·- __ eeo ....... ·::.;:·:oas .... ··- <0.02 

... b9cation_ 5 Entrance -·-- ....... ?9~--· __ <.005 <0.02 
_!._O~~QQ_§_fi<?Or S side 5~~--- ..... - <.005 -·<0~02 __ _ 
Location 7 Floor E Side 606 <.005 <O.o2·· .. 

-loC:atTon-~.f.~!!.l.l.~?..~~~ion ·60s··- <.Q.Qtt.. ...... <6'~62·--

... · .. -----H-ot_L_a_b ___ ...... · ·· DPM.... Removable survey--
Activity 1-1Ci mR/hr location-f sink ..... - 529 ___ ...... ---::·:cl0~ ... -_, ____ <0.02 

.J .. ocation 2 works.pace 529 <,005 <0.02 
Location 3 Entrance ..... , ....... 690 <.005 -- ....... <o.o2-

........ _. ___ '"""·------··-· -·-- ........ , .. ~-.:~ 
.!:Q9~i9.~. ~floor 6~..Q .. _., __ .. __ <.005 __ "S.Q:9._g __ _ 

•', ... 
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FROM :RADIATION ONCOLOGY T0:916305151 07 8PP252025 02/26/2014 17:11:33 #25803 P. 004/006 

Item 9 FACIUTY DIAGRAM 
Non Invasive Cardiology 
2790 Clay Edwards Dr. 

5th Floor 
Suit@ 521 

Corridor 

Appendix A 

[location S J 
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Northland Cardiology 
Nuclear Medicine Department 

.--e-------·-­~-MHS 
--=~--:-~. 

North Kansas City Hospital 2790 Clay Edwards Dr.- Suite 52~, North Kansas City, Missouri 
lie. # 24-18628-01 

Area Monitoring Report 

Group Name : SHSP SURVEY 

__ , ::::~. Src Bkg kea 1 A::ea 2 Area 3 ?.rea 4 

D-:>.te/Ti:ne 'l'e:::h. s~ Ba-:.-:: mR/hr :r.R/hr :rJ<./i:r :r.Rih:: n..~/l:r ::tR/hr 
--.--- -·. --------. -------·.- ------· ····--- ··--- . -·-· ... ------------ ·- ---·-· ... - -····· .. - .. ---· . -. --····--.-- ···------ ~ ·- -----. -------- .. ---- ..... ···-··· 

11-Cl-13 l4:23 CA 2 p• 1.40* 0.~2 0.02 ~.02 0.~2 0.02 

:1-04-:3 15:43 DLG 2 P* 1 .. 10• ::-.02 C .. 02 C .. 02 O.G2 (:.02 

ll-J5-13 16:0€ D!..G 2 P* l .. SG~ C .. 02 tJ .. D2 0 .. 02 ·~.02 O~:J2 

::-G-6-13- 15:12 O~G 2 ~h 1. 20'* 0. :)2 0. :;s2 ::. .. c-2 0 .. D2 O .. tJ-2 

11-01-13 14:ll DL~ 2 p• 1.50* ~ .. C2 :.G2 C.02 0.02 C.02 

11-::-13 15:14 CLG 2 F* :.5~).. G~02. 0 .. 02 0 .. 02 ·::.02 0 .. :12 

:;..-12-13- 15;35 C~G 2 2,. 1.5C* 0~~2 0 .. !)2 0.-~2 0.-:-2 C= .. C2 

II-13-13 14:22 U-! 2 pw LSO" ().C3 ::..C3 :.03 ~.03 0.03 

ll-:~-13 15:54 -::::LG .£.. P* 1~3:.• 0.02 (!.02 0.02 0 .. 02 0 .. -:-2 

11-15-:3 12:55 ~[~ 2 ?* l.4CT 0 .. 83 0 .. 83 0 .. =::3 0.:-3 -:::.03 

11-12-13 15:'4 ~L~ 2 p· 1.so~ 0 .. ~2 o .. c2 :.02 :Lo2 0.32 

::.:..-19-13 :6~30 D!.G ~ p:t- 1 .. 20--- :·_(;z -:.G2 0.02 O~D2 D.C2 

.::..rea 5 

m~/hr 

0.02 

:J.C2 

0 .. 02 

0 .. ~)2 

C.G3 

0.02. 

::• .. 02 

G.03 

0. ::·2 
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0 .. ()2 

:' .. ':!-2 

Az:ea f; 

ni<./::--.:r 

G: .. 02 

O .. D2 

a::.C2 

0.02 

::•.C-.2 

0.02 

:). ~)2 

·::: .03 

0.::!1 

·:: .. (~ 3 

0.02 

~ .. -:·2 

s (J..(\Je_y 

February 21, 2014 

Date Range: 11/01/2013 To 11/30/2013 

Area.1 Hot 1«1> 
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;{-~···~ 
Northland Cardiology 

Nuclear Medicine Department \N t'Pe. Tesrs 
·.-... \ 
-:::.&:·!-·.-;{!;_ North Kansas City Hospital 2790 Clay Edwards Dr.- Suite 52J North Kansas City, Missouri 

Lie.# 24-18628-0t 

Area Wipe Report 
Februarv 21, 2014 

Group Name: SHSP SURVEY Date Range: 11/01/2013 To 1113012013 

In c:.:.s:c s:-:-;; Area l A.re-3. 2 ~~rea 3 Az-ea 4 A=e£ 5 Area 6 
:Ja:.e/'fi~e Tech st Ea:.: CP)'[ Cl?!~ C?~ DP!~ ('""Dio,.!" -_..-...:. ~)?~ .. 1 ::Fx D?r..: CPM OP~ G?l~ C?~l ~PM ;)PM 

... ---·· . -·-
11-Cl-:3 13:06 CA 1 &2041· 3099 666 723 a :· 0 '] 365 396 705 766 102 J.::.G 

':.) 0 .y. ~. .10 11 c~ Q .... :1-07-13 10:59 DLG 1 623::;_ -t- 29E7 -:; 0 G 0 

ll-:.5-E :2:37 L'1 62964* 31:2 70 76 3-:-3 32So 77 3~ 252 273 ::.:.8 12-3 43 47 

Note: 
Areas Underlined are over trigger limit. 

..... * .... ., ••• 
Battery Check: "P" .. Pass ''F" .. Fail 

Test Nc.t performed or Not Required: "-" 

Cheek soun:e readine: was done todav but not as part of this sun'e't·lwipe test: 11*11 

Wipe Area: 100.0(} Sq. C.M 
Trigger Umit : ltoo.OO DPM 

Current Area Trigger Limits (DPl\f): 2.000.00 

Instrument Details: 
:f Ins:=i.:r::.e:-~t Ma:n.:.fac:!J:::er t~e:-::t Cal Da. :e ~erial ~i~ Ef~ic:..e~:::y 

LODL=:.tl'.f .SC~:::E Lu<ilu:n DB-:3-2:.:4 16"5:-;-3 ·~2 .. -JG-!-

Original area names: 

Ge:teric Nane Actua~ :.rea narn.e Ge~eric 
,": ___ _.... 

-'" ::1~tio;;:- A·:::.ual are:::;. na;:r.e -:;er..-e:r ic ~-le;ne P~c:tJa:. ~rea :1a:r.e 
Ar:a _ t-' .. 01 .:...AB Are.:s 2 :i-4-~:;: ~1-:; RCC·t--~ l ;:..:::-ea 3 ':'REt-.DHIL:::. ROO:.~ _ 
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FROM:RADIATION ONCOLOGY T0:916305151 078PP252025 02/26/201417:10:17 #25803 P.001 /006 

North 
Kansas City 

Hospital 

2800 Clay Edwal'ds Drive 
Nmth Kansas City, MO 

64'116-3220 

(B16) 69·1~2000 
www.nkch.orl). 

FAX 
Date ---"";;~, ~flllii:l...:/1~4 _ Ti~e _m· y~ # of pages :::: h 

To 
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The information contained in this facsimile {including any accompanying attachments) is intended solely for 
its authorized recipient(s), and may be confidential. If you are not an intended recipient. or if you are not 
responsible for delivering some or aU of this transmission to an intended recipient, you have received this 
transmission in error and are hereby notified that you are strictly prohibited from reading, copying, printing, 
distributing or discl0$ing any of the Information contained in it. In that event, please contact the sender 
immediately by telephone at the number listed above, or at (816) 691-2000 if no telephone number is listed, 
and delete the original and all copies of this transmission (including any attachments) without reading or 
saving in any manner. 
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