
LICENSEVLOCATION INSPECTED: 

Mc Laren Regional Med Ctr 
401 S. Ballen er Hwy 
Flint, MI 48533 

:EPORT 2006-001 

~ 4. During this inspection certain of your activities, as described below andior attached. were in violation of NRC requirements and are being 
I cited. This form is a NOTICE OF VIOLATION, which may be subject to posting in accordance with 10 CFR 19.1 1 

(Violations and Corrective Actions) 

2. NRClREGlONAL OFFICE 
US.  Nuclear Regulatory Commission 
Region 111 
2443 Warrenville Road 
Lisle, Illinois 60532 

v 

Licensee's Statement of Corrective Actions for Item 4, above 
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 
:orrective actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective steps which will be taken, 
late when full compliance will be achieved). I understand that no further written response to NRC will be required, unless specifically requested 

Title Printed Name Sianature nate 

DOCKET NUMBENS) 

030-02048 
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4 LICENSEE NUMBER@) 5 DATE@) OF INSPECTION 

21-04174-04 April 4, 2006 

NRC INSPECTOR George Parker 4/4/06 



LICENSEE 

McLaren Regional Med Ctr 
PORT NUMBER(S) 200&oo1 

u Temporary Job Site 

PROGRAMSCOPE 

2 NRCBEGIONAL OFFICE 
Region ill 
2443 Warrenvllle Road 
Lisle, IL 60532 

Performance Observations 

DOCKET NUMBER(S) 

03002048 
INSPECTION PROCEDURES USED 

87130 

users and,staff members. Each 
handling techni ues Package receipt 
as rad waste haldlin%practices.. any abnormal reading an were within the 

5 DATE(S OF INSPECTION 1 4104106 
4 LICENSE NUMBERW 

21-04171 -01 
7 INSPECTION FOCUS AREAS 

03.01-03.07 

The inspector observed the nuclear medicine staff erform injections ,of radiopharmaceuticals. 
Techni ues employed by the staff demonstrated g od handlin practices as well as ade % uate 
noted. 
knowle 8 ge of radiation safety. During the course $the inspecqion, no abnormalities wer 

PROGRAM CODE(S) 2 PRIORITY 

2240 2 

The ins ector also toured the cancer center. ,Staff members demqnstrated the dail x checks of 
the HD8 unit. All were com leted satisfactoril . The inspector reviewed a selectio of written 
exchange and the associated source return. No abnormalities were detected. 
directives for this modality. i o  errors were no Y ed. The insp,ector reviewed the last source 

4 TELEPHONE NUMBER 
81 01342-2000 

3 LICENSEE CONTACT 

Blake Berman, M.D. 
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