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U.S. NUCLEAFI REGULATORY COMMlSSlOI 

SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION 

Licensee's Statement of Corrective Actions for Item 4, above. 
I hereby SIate that within 30 days. Ihe a C l l S  described by me lo the mspector will be taken lo mrrecl Ihe Vrohlions identilied. This staternenl 01 
COrreCtiVe aclions is made in acmrdance with Ihe requirements of 10 CFR 2.201 (corrective steps already taken. cwrective slew which will be taken. 
data when lull compliance will be achieved). I undemtand thal no further written response lo NRC wiU be required. unless specikaily requesled. 

LICENSEES 
Title Printed Name Signalure Date 

.REPRESENTATIVE 
r 

NRC INSPECTOR G 3  C L  

m e  inspeclion was an emminaton of the activities conducted under your license 8s they relate to raalatlon salety and io m p l l a n c a  mth the 
Nuclear RegulatOly Commissim (NRC) mlaS ana regulatnm and lha mdi tkms of your lkense. The inspeclion consisted 01 selective e~arn~nat~ons 
01 prccedtJes and representatwe records. inlawiem wth p e m a l .  and ObseNallOnS by the inspector The inspeaion lindings are as lollows 

[7J 1 0asM on Ihe inspeclion Irndings. M violal.ons were denefied u 2 Previous valauon(s) closed. 

3 The wolation(s). spec~fcallydexnbed to you by the ins- 85 nonded vmiatbns. are MI beano cned because they were sell-denitbed. 

exercise aiscrelan. were satis6ed 

_._ NonCited Vmialon(s) washvere discussed nwMnp the IdlOWinp requlremenl(s) and COneCUve Anim(s): - 

4 Dunng mis mspecbon certain 01 your aciivities. as descnted be4aw andlor attached ware in v ~ o i s m  01 NRC requirements ana are being fl cited Thls lorn IS a NOTICE OF VIOLATION. whch may be subject 10 posung in amraance warn I O  CFR 19 1 I 

(Violauons and Corrective Actions) 

Issue Date: 11/25/03 E8-1 , 2800, Enclosure 8 



LICENSEE 

Scheurer Hospital 
PORT NUMBERW 2o06-oo1 

Temporary Job Site 

PROGRAM SCOPE 

2 NRClREGlONAL OFFICE 
Region 111 
2443 Warrenville Road 
Lisle, IL 60532 

Licensee is the primary care hospital located in Pigeon, Michigan. Licensee has a small sized 
nuclear medicine program conducting routine imaging and diagnostic rocedures. The licensee 
has two techs who erforrns approximately 10 rocedures per da &is hospital receives its 

This Facility is authorized to perform iodine studies but does not routinely perform any therapy. 
radio harmaceuticag in the form of unit doses P .rom Cardinal Heaih: 

DOCKET NUMBER@) 

030-35444 
INSPECTION PROCEDURES USED 

a71 30 

Performance Observations 

5 DATE@) OF INSPECTION 4 LICENSE NUMBERW 
4/5/06 21-32250-01 

7 INSPECTION FOCUS AREAS 

03.01-03.07 

The inspector reviewed the three written directives for iodine procedures performed in the last 
year. No errors were noted. 

PROGRAM CODE(S) 2 PRIORIN 

2120 3 

IRC FORM591MPART3!10-2003) 

4 TELEPHONE NUMBER 
9891453-3223 

3 LICENSEE CONTACT 

Mark Guilfoyle 


