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NRC FORM 386 (RIII) 
l4.?MYl 

TELEFAX TRANSMlllAL 

a NUMBER OF PAGES: - 
DATE: (including fhis page) 

SEND TO: 

FAX NUMBER: 2 3  I - 5y7 - m~ 0 VERIFYBY CALLING SENDER - 

n$ob;e, ?&&.I2 
FROM: 
(SENDER) 

TELEPHONE NUMBER: 630 - 8 zq - QpCe7 FAX NUMBER: 630 - 515 - 1259 

If you do not receive the complete fax transmittal, please contact the sender as 
soon as possible at the telephone number provided above. 

MESSAGE 

NOTICE 
This message Is intended only for the use of the lndlvlduai or entity to whlch It Is addressed and may 
contain Information that Is prlvlleged, confidential, or exempt from disclosure under applicable law. If the 
reader of thls message Is not the intended reclplent or the employee responslble for delivering the message 
to the intended reclplent, you are hereby notifled that any dlssemlnatlon, dlstributlon or copying of thls 
communlcation Is strktly prohibited. if you have mcelved this communlcation in error, please notify the 
sender lmmedlately by telephone and return the original to the above address, by US. Mail. Thank you. 
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2. Previous vioiation(s) ciosed 

3 Tne wolalion(s), spec lical y oescnbea 10 yo, by tne inspector as non-c lea viola1 om. are not Deing cited Decause tney were se.1. aenlifoea. 

exercse amietcm. were sa1isI.ea. 
7 non-repel11 ve. an0 Corrective action was of ,s Demg taken. and tne rema n ng cr lena in tne NRC Enlorcemenl Polcy. NuREG-1600. to 

h o d  lw V olal,on(s, was were d Scussea involving Ine lo low ng reqJirernenl(s) ana Correct ve Act On(% ~. .- - 

4. During this inspection certain of your activities, as described below and/or attached, 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 

(Violations and Corrective Actions) 

Title Printed Name Signature Date 
_I EN EE 
~ESRE%EF;?ATIVE 

IRC FORM 591M PART 1 
D2W31 
1CFR2201 

US.  NUCLEAR REGULATORY COMMISSION 

Lisle, Illinois 60532-4351 

he inspection was ,an examination of the activities co ducted u,nder o r license as they relate to radiation 
afe and to complrance with the Nuclear Re ulatory tommission LdRe) rules and regulations and tne 
ond%ions of our license. The inspection cotsisted of selective ex minations of roceaures and 
? p r e s e n t a d  L *  records, interviews with personnel, and observations by the inspecfor. The inspection 
Hl. Based on the inspection findings, no violations were identified 

Licensee's Statement of Corrective Actions for Item 4, above. 
iereby stale that, within 30 days, the actions described by me to the inspector will be taken to correct the violations identified. This Statement of 
lrrective actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective Steps which will be taken, 
ate when tull wmpliance will be achieved). I understand that no further written response to NRC will be required, unless specifically requesled. 

1/$9/06 
/ ,  

\rRC INSPECTOR Deborah A. Piskura , . , a  

rHn I I (1 u - m d )  



LICENSEE 

Charlevoix Area Hospital 
EPORT NUMBER@) 2o06-oo1 

871 30 I 03.01, 03.02, 03.03, 03.04, 03.05, 03.06, 03.07, and 03.08 
SUPPLEMENTAL INSPECTION INFORMATION 

2 NRCIREGIONAL OFFICE 
Re ion 111 
24& Warrenville Road, Suite 210 
Lisle, IL 60532 

CENSE NUMBER(S) 
1-1 6268-01 

DOCKET NUMBER(S) 
030-34992 

lJ Temporary Job Site 

PROGRAMSCOPE 

5 DATE(S) OF INSPECTION 
Jan. 19,2006 

This licensee was a small hos ita1 (25 beds capacity) and authorized to use licensed material permitted 
bv Sections 35.100 and 35.209. The nuclear medicine deDartment was staffed with one full-time 

PROGRAM CODE(S) 2 PRIORITY 3 LICENSEE CONTACT 

02121 G 5  Carl D. Harlan, M.D., RSO 

t6chnologist and two half time technologists who performed approximately.30-40 diagnostic nuclear 
medrcine rocedures per month. The licensee received unit doses from a licensed radtopharmacy. The 
maioritv opthe studies were bone, cardiac, and aall bladder imaqinq. The licensee retained the services 

4 TELEPHONE NUMBER 
231.574.4024 

of a cohsulting physicist to review its radiation s5fety program eve@ calendar quarter. 

This inspection consisted of interviews with licensee personnel, a review of select records, tour of the 
nuclear medicine department, and independent measurements. The inspector observed licensee 
personnel demonstrate dose calibrator QA tests, and radiation surveys. 


