
. LICENSEE 

Port Huron Hospital 
3EPOAT NUMBER(S) 2007-001 

u Temporary Job Site 

2. NRC/REGIONAL OFFICE 

Region 111 

PROGRAM SCOPE 

The licensee is the Regional Hospital in Port Huron, Michigan. The licensee has four technicians and 
performs approximately 15-20 administrations per day (diagnostic). Although authorized to do so, the 
licensee has not performed any activities under 10 CFR 35.300 since the last inspection. The licensee 
received unit and bulk doses from a Detroit pharmacy. 

I. DOCKET NUMBER(S) 

030- 1 8005 
i. INSPECTION PROCEDURES USED 

871 30 

Performance Observations 

4. LICENSE NUMBER(S) 5. DATE(S) OF INSPECTION 

21-20137-01 8/2 1 107 
7. INSPECTION FOCUS AREAS 

03.01 -03.07 

The licensee demonstrated a package receipt survey, daily dose calibrator constancy check, radiological 
surveys, and dose preparation for injection. The inspector reviewed documentation regarding a selected 
number of diagnostic administrations and identified no regulatory issues. The inspector performed 
independent and confirmatory radiation measurements; no abnormal radiation levels were identified. 
Interviews with licensee staff indicated a sufficient knowledge of radiation safety practices. 

. PROGRAM CODE@) 

2120 
2. PRIORIN 3. LICENSEE CONTACT 4. TELEPHONE NUMBER 

3 Dr. Fredick Coop - RSO 734-662-31 97 



t 

NRC FORM 591 M PART 1 U.S. NUCLEAR REGULATORY COMMISSIOF 
(10-2003) 
10 CFR 2 201 

SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION 

1 LICENSEEROCATION INSPECTED: 2. NRUREGIONAL OFFICE 
Port Huron HosDital 

3. DOCKET NUMBER(S) 

030-1 8005 

Licensee’s Statement of Corrective Actions for Item 4, above. 
I hereby state that, within 30 days, the actions described by me to the inspector will be taken to correct the violations identified. This statement of 
corrective actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective steps which will be taken, 
date when full compliance will be achieved). I understand that no further written response to NRC will be required, unless specifically requested. 

LICENSEE’S 
REPRESENTATIVE 

Title Printed Name Signature Date 

4. LICENSEE NUMBER(S) 5. DATE(S) OF INSPECTION 
21 -201 37-01 q 2 ,  I.? 

NRC INSPECTOR rc 
NRC FORM 591 M PART 1 (10-2003) 


