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Based on the inspection findings. no violations were identified. 

0 2. Previous viotation(s) dosed. 

3. The violation(s), specifically described to you by the inspector as non-cited violations. are not being cited because they were self-identified, 
non-repetitive, and conective action was or is being taken, and the remaining criteria in the NRC Enforcement Policy, NUREG-1600. to 
exercise discretion, were satlsfied. 

SAFETY INS PECTlO N REP0 RT AND COMPLIANCE INSPECTION 
10 CFA 2 201 I 

Non-Cited Violalion(s) waslwere discussed invdving the fdbwing requirement(s) and Corrective Action(s): .. 

0 4. Ouring (his inspection certain of your activities, as d e s c n i  bdow andlor atlached. were in violation of NRC requirements and are being 
cited. This form is a NOTICE OF VIOLATION, which may be subject to posting in accordance with 10 CFR 19.1 1. 

(Viiations and Corrective Actions) 1 

Licensee's Statement of Corrective Actions for Item 4, above. 
I hereby state that, within 30 days, the actions described by me to the inspector will be faken to correct the violations idenlified. This statement of 
corrective actions is made in accordance with h e  requirements of 10 CFR 2.201 (coneclive steps already taken. mect ive steps which will be taken. 
date when full compliance will be achieved). I understand (hat no further written response to NRC wil  be required, unless specificatty requested. 

Title Printed Name Sianature Date - 
LICENSEE'S 

REPRESENTATIVE 

NRC INSPECTOR 

I 
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. LICENSEE 

Henry Ford Macomb Hospital 
lEPORT NUMBER(S) 200&001 

AF TYINSPE TI NREP T 
A % E  D OMPLIAN li E P NSPEC P% I N 

2. NRC/REGIONAL OFFICE 
Region I11 
2443 Warrenville Road 
Llsle. IL 60532 

t. DOCKET NUMBER(S) 

03042005 

4. LICENSE NUMBER(S) 
21 -01 190-05 

I 

. INSPECTION PROCEDURES USED 

871 30 

I 

7. INSPECTION FOCUS AREAS 

03.01 -03.07 

I I I 

Main Office Inspection Next Inspection Date: 1 /201 1 

. PROGRAM CODE(S) 2. PRIORITY 3. LICENSEE CONTACT 

21 20 3 Kevin O'Brien, M.D. 

Field Office 

Temporary Job Site 

PROGRAM SCOPE 

4. TELEPHONE NUMBER 
248/573-5000 

Performance Observations 

i " &  The inspector observe th nucl r medicine st ff erform injections-of radioph rmac uticals. 
knowle8ge o? radiation salety. b r i n g  the course of the inspec ion, no abnormalities were 
noted. 
Written directives for the iodinations were reviewed. No abnormalities were found during this 
review. 

9 Techni ues mployed % a  y e st ?? demonstrate iv g od handlin .practices as we I as a equate 
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