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LICENSEE. 

The inspeclion was an examination of Ihe activities conducted under your license as they relate to radiation safely and to compliance with the 
Nuclear Reguiatov Commission (NRC) rules and regulations and lhe m d i t i s  01 your license. The inspection consisted of selective examinations 
of procedures and representative records, interviews with personnel, and obsewations by the inspector. The inspectian findings are as lollom: fl 1. Based on Ihe inspection findings. no violations were identified 

0 2. Previous viotation(s) closed. 

0 3. The violation(s). specifically described to you by the inspeclor as noncited violations. are not being cited because Uley were self-identilied, 
non-repetitive. and corrective aclion was or is being laken. and W remaining criteria in Ihe NRC Enforcement Policy, NUREG-1600. to 
exercise discreton. were satisfied. 

NonCiied Violation(s) waslwere discussed involving lhe lonowing requirement(s) and Corrective Aclion(s): . 

4. During this inspeclion certain 01 your actiwties. as described below andlor anached. were in violation of NRC requirements and are being 
Cited. This form is a NOTICE OF VIOLATION. which may be subject to @sting in amrdance with 10 CFR 19.1 1. 

I Licensee's Statement of Corrective Actions for Item 4, above. 
I hereby State that. within 30 days. the actions described by me lo the inspector wi l  be taken to correct the violations identified. This statement of 
corrective actions is made in accordance with the requiremenls of 10 CFR 2.201 (corrective steps already taken. corrective steps which will be taken. I date when full compliance will be achieved). I understand (hat no furlher written resmnse 10 NRC will be reauired. unless soecificallv rwuested. 

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



1 LICENSEE 

St. John Hospital and Med Ctr 
REPORT NUMBERIS) 2o06-oo1 

1 Ternporaly Job Site I 

PROGRAMSCOPE 

2 NRCIREGIONAL OFFICE 
Region ill 
2443 Warrenville Road 
Lisle, IL 60532 

I Performance Observations 

3 DOCKET NUMBERIS) 

030-02028 

6 INSPECTION PROCEDURES USED 

87130 

The ins ector toured the fgcilities and in erview 

Pndependent surveys by the inspector did not detect any abnormal reading and were within the 
expected range. 

authorized users and.staff members. Each 
2 appear l! d knowled eable in radi tion saiety 'andekotope handling techniques. Package receipt 

rocedures were emonstrated ?or the inspector as well as rad waste handling practices. 

5 DATE(S OF INSPECTION 1 7/25/06 
4 LICENSE NUMBENS) 

21 -0321 0-01 
7 INSPECTION FOCUS AREAS 

03.01-03.07 

. 

The inspector observed the nuclear medicine st ff erform in'ections .of radiopharmaceuticals. 
Techni ues employed by he staff demonstratefg$od handlihy.practices as well, as adequate 
noted. 
knowle 3 ge of radiation salety. During the course of the inspec ion, no abnormalities were 

1 PROGRAMCODE(S) 2 PRIORITY 

2240 2 

NRC FORM 591M PART 3 (10-2003) 

4 TELEPHONE NUMBER 
3131343-7719 

3 LICENSEE CONTACT 

Laura Smith 


