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LICENSEE 

Capital Pharmacy 
EPORT NUMBER(S) 2006-001 

~ Temporary Job Site 

PROGRAM SCOPE 

2 NRCIREGIONAL OFFICE 

Region 111 

Program Scope 

871 27 

DOCKET NUMBER@) 

030-33629 

87127 
INSPECTION PROCEDURES USED 

The licensee is an independent nuclear pharmacy located in Lansing, Michigan. This 
radiopharmacy employs three pharmacists, two pharmacy technicians and seven full time 
drivers. Currently the licensee has approximately 100+ customers located in the central 
Michigan area. The pharmacy serves its customers from approximately 4:OOam to 3:OOpm daily 
including Saturdays and Sundays. Licensees first run starts about 4:30am and continues 
throughout the day. This pharmacy receives Mo99lTc99m generators each week for the 
preparation of unit doses to be distributed to clients. 
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7 INSPECTION FOCUS AREAS 

Performance Observations 

During the inspection, the inspector toured the facility and observed the preparation of unit 
doses destined for clients. The inspector observed shipping procedures being performed and 
interviewed the staff concerning their roles in the process. The inspector determined that they 
possessed an adequate level of knowledge of shipping requirements. The inspector performed 
confirmatory surveys of the restricted area and the results were similar to those of the licensee. 
Conversations between the inspector and licensee staff provided assurances that licensee staff 
had an adequate knowledge of radiation safety. 

Independent surveys performed by the inspector did not detect any unusual or unexpected 
readings. No abnormal conditions were detected. 
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