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1.  Licensee Name:

A. Bahjat Shahbandar, MD, PC
2.  Docket Number(s):

030-38767
3.  License Number(s)

21-35169-01

4.  Report Number(s):

2021-001
5.  Date(s) of Inspection:

July 1, 2021, with in-office review through August 5
6.  Inspector(s):

Ryan Craffey
7.  Program Code(s):

02201
8.  Priority:

5
9.  Inspection Guidance Used:

87130

10.  Licensee Contact Name(s):

Louisa Ritchlin

11.  Licensee E-mail Address:

louisa.ritchlin@gmail.com

12.  Licensee Telephone Number(s):

480-390-5833

13.  Inspection Type: Initial

Routine✔ Announced

Non-Routine Unannounced✔ Temporary Job Site

Field Office Main Office✔

14.  Locations Inspected:

Remote 

15.  Next Inspection Date (MM/DD/YYYY):

07/01/2026 Normal✔

Reduced

Extended

No change

16.  Scope and Observations:

This was an unannounced routine inspection of a private cardiology practices authorized to perform diagnostic 
administrations of radiopharmaceuticals at offices in Rochester Hills and Washington, Michigan.  At the time of the 
inspection, the licensee employed one nuclear medicine technologist, who administered five to seven cardiac stress 
tests per day on Wednesdays and Thursdays only at the Rochester Hills facility, using unit doses from a licensed 
radiopharmacy.  Licensed activities had not been performed at the Washington facility since December 2020.  The 
licensee retained the services of a medical physics consultant to perform quarterly audits of the radiation safety 
program. 
 
The inspector toured the office in Rochester Hills.  All areas were properly posted, and all licensed material was 
adequately secured.  The inspector conducted independent and confirmatory surveys and found no residual 
contamination or exposures to members of the public in excess of regulatory limits.  The inspector observed the 
preparation and administration of several doses of Tc-99m radiopharmaceuticals and noted the use of adequate 
ALARA practices, contamination control measures, and personnel dosimetry throughout.  The inspector also 
observed demonstrations of package receipt and area surveys, and verified the licensee's latest physical inventory of 
sealed sources.  The inspector interviewed the nuclear medicine technologists and found her to be knowledgeable of 
radiation protection principles, licensee procedures and regulatory requirements.  The inspector also reviewed a 
selection of records related to the radiation safety program, including quarterly consultant audits, dose calibrator and 
well counter quality control checks, dose administration records, sealed source inventories and leak test results, 
package receipt, area contamination, and decay-in-storage waste survey records, and personnel dosimetry reports. 
 
The inspector noted a licensee-identified violation of 10 CFR 35.61(a) for the failure to calibrate a survey instrument 
used to show compliance with 10 CFR Part 20 annually.  The meter was last calibrated on May 31, 2020, and was 
used from May 31, 2020 to July 1, 2021, to meet the requirements in 10 CFR 20.1501(a) for monitoring radiation 
levels and quantities of residual activity in the facility and in 10 CFR 20.1906(b) for monitoring the external surfaces 
of incoming packages containing radioactive material.  The licensee's consultant identified the violation as she was 
performing a quarterly audit of the program.  As corrective action, the consultant overnighted a calibrated loaner 
meter to the licensee, and committed to add electronic reminders to ensure that meters were replaced prior to their 
calibration due dates.  During the period of in-office review, the inspector confirmed that the issue had been 
documented in the consultant's review, and that the licensee had received a calibrated loaner meter. 
 
The NRC characterized this as a SLIV violation; therefore it met the criteria to be considered an NCV. 


