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'he inspection was an examination of the activities co ducted under o r license as they relate to ra iatioi 
.afet and t com liance with th.e Nuclear Retulatory kmmission k&8) rules and regulations and t % e 
:ondhons Q?jourhy-tse. The inspection co sisted o elective ex minations of rocedures and 
epreplat iv  recor s, interviews with personnel, and o%servations by the inspecror. The inspection 

. Based on the inspection findings, no violations were identified. 

2. Previous violation(s) closed. 

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

Non-Cited Violation(s) waslwere discussed involving the following requirement(s) and Corrective Action@): 

4. During this inspection certain of your activities. as described below andlor attached. were in violation of NRC requirements and are being 0 .  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) 

Licensee's Statement of Corrective Actions for Item 4, above. 
iereoy state that, wi1n.n 30 days the actions descnbed b, me 10 the inspector well be taken to correct tne vlolallons ident f.ea Tnts statement ot 
irrectlve actions IS made In accordance with the requirements of 10 CFR 2.201 (corrective Steps already taken corrective steps wn ch wall be taken, 
3te when lull comp lance wtll be acn eved). I underslana tnat no further wnnen response to NRC WI I be requireo. .mess spec t cally requested 
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This licensee was a lar e multi-s ecialty dia nostic office and authorized to use licensed material 
permdied by Sections % 100, 3p200 and 38300 The nuclear medicine department was staffed wilh I one full-time technoloaist and one temporarv technoloaist who performed approximatelv 200 oiaqnostic 

5 DATE@ OF INSPECTION 1 Feb. 6,2006 
4 LICENSE NUMBERIS) 

24-26475-01 

~~ 

rocedures~monthl (Gxcluding cardia6 ima$n,g). The ticensee o erated an'activ radio-pharmacEutical 

150 whole body follow up scans. ?he clinic administered,approx!mately 3-5 dosa es of Sm-I53  or Sr-89 
rherapy program. Typically, in a ear, the c inic administered, 4 ,  8 dosages for hy rthyroidism and 100- I for metastatic bone disease annuallv. The licensee received unit doses and 1-1 3 7 capsules from a 

87130 & 87131 

licensed-radiopharmacy. The clinic'retained the services of a consulting physicist who audited the I radiation safety program on a quarterly basis. 

03.01, 03.02, 03.03, 03.04, 03.05, 03.06, 03.07. and 03.08 

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 Q A  tests, and radiation surveys. 
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