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GRANT/RIVERSIDE

METHODIST HOSPITALS

a U.S. Health affiliate 3535 Olentangy River Road
Columbus, Ohio 43214
614/566-5000

February 7, 1996

Ms. Maric nne Meenan

Chief - Nuclear Materials Support Section
USNRC Region I11

801 Warrenville Rd.

Lisle, IL 60532-43351

RE: Control #398919
Dear Ms. Meenan;

Enclosed, please find additional information regardinﬁ the license renewal for Riverside
Methodist Hospitals. We would like to request that this information be reviewed separately
and authoriz.tion granted as soon as is practical. If any further information is needed, please
contact Dr. Leininger at your earliest convenience at (614) 851-0102.

Thank you for your attention to this matter.

nior Director-Professional Services
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GRANT/RIVERSIDE

METHODIST HOSPITALS

a U.S. Health affiliate 3535 Olentangy River Road
Columbus, Ohio 43214
614/566-5000

RADIOPHARMACEUTICAL TRANSFER INFORMATION

In accordance with current NRC regulations, authorization is requested for Grant/Riverside
Methodist Hospitals to transfer 10CFR35.100, 35.200, 35.300, 35.400 and 31.11 materials from
the Riverside Methodist Hospitals campus (license #34-01055-01) to the Grant Medical Center
campus (license #34-03424-02). Since Riverside Methodist Hospital wishes to transfer

materials as limited distribution to one location only, we request an exemption pursuant
10CFR35.19.

Conditions of transfer are as follows:

The reason that we reques: the authorization to transfer byproduct material is simply one of
economics. Both Riverside Methodist Hospitals and Crant Medical Center operate under the
same corporate affiliation although they are administratively and geographically separate. Cost
efficiency would be affected by the savings in delivery cost and the ability to receive quantity
discounts,

The details of transfer are as follows:

Exchanges of radioactive materials between Riverside Methodist Hospitals and Grant Medical
Center is uni-directional via hospital courier. Riverside Methodist Hospitals will be designated
as the distributor of the radioactive materials and Grant Medical Center will be designated as
the recipient with the following exceptions. Grant Medical Center may or may not return che
unused materials or waste materials to Riverside Methodist Hospitals.

A typical transfer would be one in which a named user-physician or trained designee would

ick up the radiopharmaceutical dose from the Riverside facility where each unit dose will be

beled, protected with lead shielding (if necessary), and packaged in an equivalent container or
in the container in which the material was shipped in unit doses from either a radiopharma-
ceutical supply house or a local radio-pharmacy. As such, the package will be appropriately
labeled and of sufficient packing material - absorbent paper and container - to meet D.O.T.
regulations. The package will be placed in the trunk section of the physician's or designee's
automobile where it will be secured via a locked trunk lid and immediately carried to the
receiving hospital. The physician or designee will, upon arriving at the receiving hospital,
immediately remove the fpexclnage and carry it to the desnijnated receiving area. Ugon arrival at
the receiving area of the facility, the package will be handled in accordance with the receiving
licensee's license.

Individuals who will transport the materials will be either a user-physician or a trained hospital
employee courier who provides regular interhospital materials transport. All couriers will be
trained in accordance with D.(.T. and NRC regulations. The byproduct material will be tended
under constant surveillance, labeled according to the requirements of the D.O.T., and will at all
times be under the immediate control of the physician or courier while in transit.

Admirustrators of both facilities have agreed to this transfer arrangement. The receipt and
package opening procedures will be at least equivalent to those outlined in Item 10.6 of this
application.
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Emergency procedures to be followed by the transporter in case of accident or vehicle
breakdown while in transit:

Leave required D.O.T. shipping ﬁapers with the vehicle containing the sources.
Secure the sources against unauthorized removal and remain with the package.

If the transport cases have been disturbed, restrict the area until a survey is performed.
If the vehicle must be towed, transfer the sources to an operative vehicle to complete the
delivery, and survey the damaged vehicle before releasing it for towing of repairs.
Immediately notify the Radiation Safety Officer at each facility.

i o o g

Emergency procedures to be followed by the license in the case of theft or loss of radioactive
materials:

1. The transporter will immediately contact the Radiation Safety Officer at each facility.

2. If the loss or theft of licensed material is in such quantities and under such circumstances
that it appears to the Radiation Safety Officer that substantial hazard may result to
Errsons, the Radiation Safety Ofticer shall re})ort immediately by tel?hone to the

irector of the Regional Compliance Office of Region III of the USNRC.

3. The telephone report to the Director of the Regional followed by a written report within
30 days to the NRC regiona! office with a description of the material, a description of
the incident, actions which have been taken to recover the materials, and actions which
have been taken to prevent a reoccurrence of the incident.

Vehicles to be used for transporting radioactive materials will be surveyed weekly with a G-M

meter. Records of the surveys will be maintained for revizw by local and federal authorities.
TRANSFER OF 10CFR35.400 SOURCES

The transfer of 10CFR35.400 radioactive sources will be completed using commercial lead

carriers such that exposure readings are consistent with D.O.T. rguirements for hazardous
material shipment. The maximum tadiation levels to be permitted will be: (A) 200mR/hr at the

surface of the package (B) 10mR/hr at 1 meter from the surface of the package (C) 2mR/hr
at the normally occupied position of the trunk of the vehicle, and that compartment will be
secured all times with a lock. Radioactive sources will be shipped from the distributing facility,
and an inventory will be made of the quantity and type of radioactive sources at that time. A
copy of the inventory will accompany the radivactive sources so as to confirm at the receiving
institution that all of the sources have been accounted for. The same procedure will take place
upon the return of the sources.
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GRANT/RIVERSID®

METHODRIST HOSPI

a US. Health affiliate 3535 Olentangy River Road
Columbus, Ohio 43214
€14/566-5000

February 12, .996

Ms. Marianne Meenan, Chief
Nuclear Materials Support Section
U.S. Nuclear Regulatory Commision
Region 111

801 Warrenv” Rd.

Lisle, IL 6" 4351

Dear Ms. Meenan:

It has come to our attention that a number of items need to be corrected in our license renewal
application submitted on July 17, 1995. These corrections arose as a result of a review of our
renewal application after our previous radiation safety officer resigned.

Please make the following changes to our pending renewal application:
Application item 2, Name and mailing address of applicant
Grant/Riverside Methodist Hospitals
Riverside Campus
3535 Olentangy River Road
Columbus, OH 43214
Application item 3, Address(es) where licensed material will be used or possesed
Grant/Riverside Methodist Hospitals
Riverside Campus

3535 Olentangy River Road
Columbus, OH 43214

Application item 4, Name of person to be contacted about this application RECEIV FD

John Niemkiewicz, M S
(212)56?57?4 o FED 21 1998 )
REGI 1
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Application itera 7, Authorized users
Please delete Dr. Swaminathan Jayaraman. He is no longer affliated with this institution.
Application item 7.3, Radiation Safety Officer

Per the emergency ammendment sent on September 22, 1995, John Niemkiewicz is now
the RS O

Thank you for your attention to this request. If you have any questions or need additional
information, please contact myself or John Niemkiewicz, R.S.0. (614-566-5714).

Sincerely,
2k

John Verbus
Senior Vice President, Operations
(614)566-5154

License No. 34-01055-01
Control No. 398919
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NAME OF PERSON(S) CONTACTED ORGANIZATION TELEPHONE NO

John Niemkiewicz
Grant/Riverside Methodist Hospitals
614-566-5714

SUBJECT
control No. 399934
Amendment request letter dated Feb 12, 1996

SUMMARY

As discussed with John N., the licensee wants to resubmit their request to transport
radiopharmaceuticals from one hospital to another. The Feb 1996 request is outdated and they wish
to make changes to their proposed procedures. | suggested that | void control no. 399934 at this
time. |instructed John N. to .submit the request and reply to the ownership issue and state in the
letter that it is addit'onal information to control no. 399934, He said this was acceptable.

ACTION REQUIRED,

Void 399934.

ACTION TAKEN

NAME OF PERSON DOCUMENTING CONVERSATION SIGNATURE DATE
Evelyn R. Matson / 213197
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