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20225 E. 9 Mile Road srJOHN 
SuiteA2PROVIDENCE SHORES DIAGNOSTIC CENTER St. Clair Shores MI 48080 PHYSICIAN NE'lWORK' 

St. John Hospital & Medical Center 	 586-775-4711 
586-775-4050 fax 

January 6, 2012 

United States Nuclear Regulatory Commission 

Region III, Materials Licensing Section 

2443 Warrenville Road, Ste. 210 

Lisle, IL 60532 


Amendment to materials License No. 21-32409-01 

Dear Madam or Sir: 

We wish to provide the following information, in an effort to close-out an address or area of use under 
our Materials License. 

• 	 A close-out survey and wipe test was performed on January 5, 2012 and the data is enclosed for 
your review. 

• 	 A map of the area(s) noted above keyed to the survey and wipe test data. 
• 	 The last date of receipt and use of byproduct materials was December 29,2011. 
• 	 The following radionuclide(s) tc99m were used at this facility. 
• 	 All residual byproduct material to include waste was fully decayed in storage and disposed, 

returned to supplier or transferred to an authorized user. 

• 	 All sealed sources were transferred to an authorized user or returned to supplier. 
• 	 A current copy of the sealed source leak test results for the sealed sources used at our facility 

are enclosed for your review. 

This facility is exempt from decommissioning due to low volumes and short physical half-lives of 
materials used. 

We did not dispose of radioactive materials by release to sewers or incineration. In addition, there were 
no spills of any long-lived radioactive material or on-site burials of radioactive materials. 

Phil Hunsberger, CAO 

. lIeBVED JAN 2 11 3JI2 




~MPC 
MEDICAL PHVSICS 
CONSULTANTS. INC.CLOSE-OUT SURVEY 

l~ "0 /t{~ D~ II ;; t1I i) 67-"{' C 6'.-St-IE"It. 
:2.D2.2~ IS. Yn....:Uf flJ .J(...,,\'+-e ./f-l.. 

Address of Close-out Survey Performed: St. LIt"""" bh'"'il.-e.s.,, ""; !.j:io81. 

License Number: 2/- 3 ll-l 0 r- e> I 

Date Performed: /- J,-- 20 12­

Performed By: Ckk fl~to t A-4­

Wipe tests analyzed with LR~ . l ~- vJ with a I 40 keV window. 
Efficiency for Cobalt-57 is /. 2 pf~ ItJ*r>t. MDA is /0:2. 0 dpm. 

Survey performed with L"'~L..t..""- survey meter model ,4 L with end window probe 
SIN PR. /13 21 F calibrated on <.f- 3 - J. C II with a check source reading of f,... r !f, r 
mRlhr. Range used was D. I mRlhr. 

Visual Check 

The area was checked to ensure that all radioactive waste had been removed. No radioactive 
material was located. 

Radiation Level Survey 

No area within the department demonstrated radiation levels in excess of the background 
reading of 0.03 mRlhr. 
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CLOSE-OUT SURVEY 


Removable Contamination 

~MPC

MEDICAL PHVSICS 
CONSULTANTS, INC. 

1 minute counts of a wipe sample covering at least a 1 00 square centimeter area 

Background: Itt,_ Average: __dpm 

Area Result Area Result 
1 dpm 22 

2 23 

3 24 

4 25 

5 26 

6 27 

7 28 

8 29 
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10 31 

11 32 

12 33 

13 34 

14 35 

15 36 

16 37 

17 38 

18 39 

19 40 

20 41 

21 42 


dpm 

,Sf£' AttACfje)) 

J\.Nj AI,-(It MAf. 

~ IOIli removable oollLamiliation: 

Conclusion 

As of /-S-- :2 0/2. all radioactive materials were removed from the site and no 
removable contamination was present. 

Shared FileslNuclear Medicine/Decommission MPCVer1.1 



1-5-2012 

Close Out Survey, Shores Diagnostic Center 

Bkg - 166 cpm 

Areas: Cpm 
1. 147 
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Nuclear Medicine Dept. 

Areas: Cpm 
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APPROVED BY OMB: NO. 3150.0028 EXPIRES: 10/3112013 
(12-2010) 
NRC FORM 314 	 U.S. NUCLEAR REGULATORY COMMISSION 

Estimated burden per response to comply with this mendatory collection request: 30 minutes.
10 CFR 30.36fj)(1 ); Ml.42GJ( 1); 
70.38fj)(1); and 72.54(k)(5)(1 )(1) This submittal is used by NRC as part of the basis for its determination that the facility is 

released for unrestricted use. Send comments regarding burden estimate to the Infonmetion 
SelVices Branch (T-5 F53), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, 
or by internet e-mail to Infocoliects.Resource@nrc.gov, and to the Desk OffICer, Office ofCERTIFICATE OF DISPOSITION OF MATERIALS 
Information and Regulatory Affairs, NEOB-10202, (3150-0028), Office of Management and 
Budget, Washington, DC 20503. ~ a m.eans used to impose an information collection does not 
display a currently valid OMB control number, the NRC mey not conduct or sponsor, and a 
person is not required to respond to, the informetion collection. 

LICENSEE NAME AND ADDRESS LICENSE NUMBER DOCKET NUMBER 

JJ..\,)ilO I))' Ir , ,VO J h ~ {... Li.." t- t:' It.. --_.::< J-32Y°<J- o l 

10 1.1..s- E. "t;""'llt5"'/lcl .(<.. q- Ii 11 ';l, 
 LICENSE EXPIRATION DATE 

Sr. (."../,,: -r ..(1-.1:>1l-c~/ ~I i.f,joi D A ~&kJT Jj J,'b/L 

A. LICENSE STATUS (Check the appropriate box)

::J This license has expired. ~hiS license has not yet expired; please terminate it. 


B. DISPOSAL OF RADIOACTIVE MATERIAL 
(Check the appropriate boxes and complete as necessary. Ifadditional space /s needed, provide attachments) 
The licensee, or any individual executing this certificate on behalf of the licensee, certifies that: 

No radioactive materials have ever been procured or possessed by the licensee under this license. ::J 1. 

g2. All activities authorized by this license have ceased, and all radioactive materials procured and/or possessed by the licensee 
, . .mder this license number cited above have been disposed of in the following manner. 

~a. Transfer of radioactive materials to the licensee listed below: ~ 
..I"-r. Je>I..;./ f..1.0J,('·'rIoL """i"O'~£...1l- [t ,,),j-tfL­

::J b. Disposal of radioactive materials: 	 1 ~ I~J In i>jLCJ" jl.c.J 

o 1. Directly by the licensee: P~t-/l..\:)l1- """; Ii tLJ 6 
I 

LI {... -1t 2t~O~2}O-OI 
2. 	 By licensed disposal site: 

D 3. By waste contractor: 

c. 	All radioactive materials have been removed such that any remaining residual radioactivity is within the limits of 10 CFR 
Part 20, Subpart E, and is ALARA. 

C. SURVEYS PERFORMED AND REPORTED 

0 1. A radiation survey was conducted by the licensee. The survey confirms: 

G2J a. the absence of licensed radioactiVe materials 

3b. that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA. 

g 2. A copy of the radiation survey results: 

=:3'a. is attached; or b. is not attached (Provide explanation); orC c. was forwarded to NRC on: 

Date 


0 3. A radiation survey is not required as only sealed sources were ever possessed under this license, and 

a. The results of the latest leak test are attached; and/or b. No leaking sources have ever been identified. 

The person to be contacted regarding the information provided on this form: 

NAME :TELEPHONE (Include Area Code) ~E-MAIL ADDRESS
ITrrLE 
t.A~n...~ J'hI.~-+'" . f\1 t P;c,,1f L. fA.v S IC-; JT S8/'- 2J.j-- r"i if ..., LIt L, R-I\, J'J-.o. \'t-I.. e_-!f~<!.o/",J ,0 r'1 ,Mail all future COrreSP;{dence regarding this license to: 

.[;i-r/o"'", O'YI'-rh L t.. '''I,cr D;"lfJ..., C.t>'·t I! I'L 
C. CERTIFYING OFFICIAL 

I CERTIFY UNDER PENAL TV OF PERJURY THA~ FOREGOING IS TRUE AND CORRECT 

PRINTED NA1t~ TITLE tJ.. ISIGNATURE d /. IDATE /.

IL. ) v' N S 8 fA <.r-r.. £ CAo ~ 	 I /1 t 2­I 

WARNING: FAlSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PE~LTIES. NRC REGULATIONS REQUIRE THAT 
SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECT. 18 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A 
WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATIER WITHIN ITS JURISDICTION. 

NRC FORM 314 (12-2010) 

mailto:Infocoliects.Resource@nrc.gov


--------

2012 
313.343.7719 

Radiation Safety Office 
22101 Moross Rood 
Detroit. MI 
4823£-2172 

Shores Diagnostic Center 

:102:15 E 9 Mile Rd 

St Clair Shores, MI 48080 


RE: Transfer of Sealed Sources 

I was contacted by the nuclear medidne techno!Qgist for Shores Diagnostic Center a St. John MRG affiliate. He informed me the 
iocation was permanently dosing and he was not sure what to do with the sources - and requested if could take them into our 
permanent storage, Since there were no other options, I discussed it with Sf. John Moross' radiology management and we agreed to 
take the sources. We removed the sealed sources for St John Shores Diagnostic Center, 20229 E. 9 Mile Rd. Ste A2 St Clair Shores, 
Ml 48080 and placed them into our long term storage - License NRC #21-03210-01 St. John Hospital, 22101 Moross, Detroit, MI 
48236. 

We did not perform the decommission as this location contracts with a MFC, Inc a local physics group. 

We were fOid during our visit there were never any leaking sealed sources for this location. Sealed sources were inventoried by the 
most recent MPC physics report all sources were accounted for, leak tested, and then trmsferred to our long term storage facility at 
the address noted above tbr license #21-03210·01. Sealed sources were accounted for ailer the trmsfer and re-leak tested, none were 
leaking. 

Previous to transport the sealed sources were wiped and were counted in a well well for I minute each. The MPC physics measured 
efficiency "" C057 == 1.16dpmJcpm. Cs137 = !2.07dpmlcpm. The sources noted were Jeak tested and were found to have less than 
0.005 micmCi removable contaminations. 

Sources Transferred from Shores Diagnostic 

Nuclide Activity 

Ba!33 264.7 uCi 

i Cs137 Vial i 21O.1uCi 
i CsB? I 

I 

Rod I 0.5 uCi 935--68-9 
[ Co-57 I Flood I 15 mCi 

SN 
935-13-9 
934-37-22 

I 1402-008 

: Nuclide ! Type Activity Date I Location MN SN 
Ba133 I Vial ' 264.7 uCi ' 9/1/2002 j HotLab 935~73-9 i 

Csl37 I Vial 2W.l tiCl 911/2002 I HntLab 934'::;7-22 
Cs137 I Rod 0.5 uCi 911./2002 i Hot lab 935-68-9 -I 
Co-57 I Flood i5 mCi 12/1/2009 i ImgRoom 1402-008 

After trmsport to license #21-03210-01 the sources were inventoried, and an were accounted for. then they were leak tested. The well 
has total efficiency of35.14~';". The sources Iloted on the attached inventory were leak rested and were tb~d to have less than 0.005 
microCi removable contaminations. 
Sources from Shores D'lagrlOstlc now Added to license #21-D32 I 0..0 1 - St. john Hospital 

1 

I 

1 

Ifthere are any further questions please contact me Laura T, Smith. MS, DABR at lID:!.Gh!illlJ[IDj~~!lm&!J~. 

ta.ura T. Smith, MS, DABR 
RPS consulting physicist and, 
St. John Hospitai RSO 
#21-03210-01 

SlJtJll~ ~S%lMtil;a~_!t COOlI1l.nilytl~ _care seMC8£~!eil~ 
ilmlmM" 100 ~1AlIrte/1H!OOIl1lldical offices 1Ota!OO"¢muI~~-

A~aI~t~ 



Licensee: St. John Hlth - Medical Resources GrouQ Date: iO/06/11 

Performed by: Laura Luna 

Calibration 


Nuclide Type Activity Date MIN SIN 


Cs-137 Button 1 uCi 05/02107 


Current Activity: Q,903uCi 


{sa-133 Vial -I-.. 264] uCi 09/01102 Hot Lab 


Current Activity: 1411 


Cs-137 Vial 210.1 uCi 09/01102 Hot lab 


Current Activity: 170.~Cl 


37 Rod 0.5 uCi 09/01/02 935-68-9 

CUrrent Activity: O.405uCl 


Cs-137 Button 1 uCi 05/02/07 Meter 1017 


r Current Activity: O.90ZClr eo-57 Rood f 15 mCi 12/01109 Imaging NES-8430 1402"{)08 

j Current Activity: 2.675 mel 

934~37-22 

SEALED SOURCE AMBiENT EXPOSURE SURVEY 
Meter: 

RADIATION SAFETY OFFICER: 

SeaJ.d Souroe Invenf:otY Page 1 

Max Reading: 
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