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From: "Ryan-O'Hara, Kimberly" <KRyanOhara@communitymed.org> 
To: "Roberto Torres" <RJT@ nrc.gov> 
Date: 9/27/05 10:55AM 
Subject: RE: Request for additional information 

Mr. Torres. 

I am still slightly confused by the terminology. Dr. Brake says that he had this training during his residency 
and fellowship, which he recently completed (his ABR certification is dated June 2004). Dr. Brake was 
trained in handling isotopes for PET imaging and did do therapies as part of his training. 

However, he will be unable to get the documentation of that prior to the October 24, 2005 deadline. 
Therefore, we will just have him listed as authorized user for 35.100 and 35.200. 

Meanwhile, we will try and have him document supervised clinical experience as required under 35.930. 

Thank you. 

Sincerely, 

Kimberly R. Ryan-O'Hara, CNMT, RT(N), NCT 
Nuclear Medicine 
Community Medical Centr 
2827 Fort Mlssoula Road 
Mlssoula, Montana 59804 
(406) 728-41 00 ext 7673 

-----Original Message----- 
From: Roberto Torres [mailto:RJT@nrc.gov] 
Sent: Wednesday, September 21,2005 8:OO AM 
To: Ryan-O'Hara, Kimberly 
Subject: RE: Request for additional information 

Dr. Brake's American Board of Radiology certification is in diagnostic radiology (which makes him elegible 
to become a 35.100 and 35.200 authorized user right away). His board certification is not in therapeutic 
radiology or radiation oncology, which is one of the requirements to become a 35.300 authorized user. 
ABR no longer gives certification on "radiology" only. The regulation that I provided below is 10 CFR 
35.930 and will be in effect until October 24, 2005. After that, the training requirements for a physician to 
become a 35.300 user will be more stringent. 

Roberto J. Torres 
Senior Health Physicist 
U.S. Nuclear Regulatory Commission, Region IV 
Division of Nuclear Materials Safety 
Nuclear Materials Licensing Branch 
61 1 Ryan Plaza Drive, Suite 400 
Arlington, Texas 7601 1 
Telephone 81 7-860-81 89 
Facsimile 81 7-860-81 88 
rjtQnrc.gov 

Roberto J. Torres 
Senior Health Physicist 

mailto:RJT@nrc.gov
http://rjtQnrc.gov


~ ---_ - _ ~ _ _ _ _ _ _ _ _ ~ _  -~ ~- - 

Page 2 . Roberto Torres - RE: Request for additional information - ~ _ _ _ _ _ _ -  
-. - 

US. Nuclear Regulatory Commission, Region IV 
Division of Nuclear Materials Safety 
Nuclear Materials Licensing Branch 
61 1 Ryan Plaza Drive, Suite 400 
Arlington, Texas 7601 1 
Telephone 81 7-860-81 89 
Facsimile 81 7-860-81 88 
rjt @ nrc.gov 

>>> "Ryan-O'Hara, Kimberly" <KRyanOhara@communitymed.org> 09/20/05 12:16 PM >>> 
Mr. Torres, 

We submitted documentation for Dr. Brake's certification by the American 
Board of Radiology in radiology. Is that not the same certification as 
listed under a) (2)? 

Kimberly R. Ryan-O'Hara, CNMT, RT(N), NCT 
Nuclear Medicine 
Community Medical Center 
2827 Fort Missoula Road 
Missoula, Montana 59804 
(406) 728-41 00 ext 7673 

-----Original Message----- 
From: Roberto Torres [mailto:RJT@nrc.gov] 
Sent: Friday, September 16, 2005 10:39 AM 
To: Ryan-O'Hara, Kimberly 
Subject: Request for additional information 

Ms. Ryan-O'Hara: 

In your telephone conversation with me held today (9/16/05), you 
requested that Joel Brake, M.D. be recognized as an authorized user for 
35.100, 35.200, and 35.300 uses. The documentation submitted to us only 
supports the authorization of Dr. Brake for 35.100 and 35.200 uses 
because of his American Board of Radiology Certification in diagnostic 
radiology. The following documentation needs to be submitted in NRC Form 
31 3A to recognize Dr. Brake as a 35.300 authorized user. Recognition 
under 35.300 can be achieved under one of two pathways until October 24, 
2005: Either board certification as described under pathway (a), or 
classroom/laboratory training and clinical experience as described under 
pathway (b). See below. 

(a) Certification by- 

(1) The American Board of Nuclear Medicine; 

(2) The American Board of Radiology in radiology, therapeutic radiology, 
or radiation oncology; 

(3) The Royal College of Physicians and Surgeons of Canada in nuclear 
medicine; or 

(4) The American Osteopathic Board of Radiology after 1984; or 

mailto:RJT@nrc.gov
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(b) Has had classroom and laboratory training in basic radioisotope 
handling techniques applicable to the use of therapeutic 
radiopharmaceuticals, and supervised clinical experience as follows-- 

(1) 80 hours of classroom and laboratory training that includes-- 

(i) Radiation physics and instrumentation; 

(ii) Radiation protection; 

(iii) Mathematics pertaining to the use and measurement of 
radioactivity; and 

(iv) Radiation biology; and 

(2) Supervised clinical experience under the supervision of an 
authorized user at a medical institution that includes-- 

(i) Use of iodine-131 for diagnosis of thyroid function and the 
treatment of hyperthyroidism or cardiac dysfunction in 10 individuals; 
and 

(ii) Use of iodine-131 for treatment of thyroid carcinoma in 3 
individuals. 

Please respond to this fax within 5 days of receipt. My fax number is 
81 7-860-81 88. If you have any questions you can call me at 81 7-860-81 89. 
Please include the license number (25-18361-Ol), docket number 
(030-14921), and mail control number (470692) if you respond by fax. If 
responding by email, please submit signed documentation in pdf format. 
Thank you. 

Roberto J. Torres 
Senior Health Physicist 
US. Nuclear Regulatory Commission, Region IV Division of Nuclear 
Materials Safety Nuclear Materials Licensing Branch 
61 1 Ryan Plaza Drive, Suite 400 
Arlington, Texas 7601 1 
Telephone 81 7-860-81 89 
Facsimile 81 7-860-81 88 
rjt@nrc.gov 

mailto:rjt@nrc.gov
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From: Roberto Torres 
To: kryanohara Q comm unitymed.org 
Date: 9/16/05 1 1 :39AM 
Subject : Request for additional information 

Ms. Ryan-O'Hara: 

In your telephone conversation with me held today (9/16/05), you requested that Joel Brake, M.D. be 
recognized as an authorized user for 35.100, 35.200, and 35.300 uses. The documentation submitted to 
us only supports the authorization of Dr. Brake for 35.100 and 35.200 uses because of his American 
Board of Radiology Certification in diagnostic radiology. The following documentation needs to be 
submitted in NRC Form 313A to recognize Dr. Brake as a 35.300 authorized user. Recognition under 
35.300 can be achieved under one of two pathways until October 24, 2005: Either board certification as 
described under pathway (a), or classroom/laboratory training and clinical experience as described under 
pathway (b). See below. 

(a) Certification by-- 

(1 ) The American Board of Nuclear Medicine; 

(2) The American Board of Radiology in radiology, therapeutic radiology, or radiation oncology; 

(3) The Royal College of Physicians and Surgeons of Canada in nuclear medicine; or 

(4) The American Osteopathic Board of Radiology after 1984; or 

(b) Has had classroom and laboratory training in basic radioisotope handling techniques applicable to the 
use of therapeutic radiopharmaceuticals, and supervised clinical experience as follows- 

(1) 80 hours of classroom and laboratory training that includes-- 

(i) Radiation physics and instrumentation; 

(ii) Radiation protection; 

(iii) Mathematics pertaining to the use and measurement of radioactivity; and 

(iv) Radiation biology; and 

(2) Supervised clinical experience under the supervision of an authorized user at a medical institution that 
includes-- 

(i) Use of iodine-131 for diagnosis of thyroid function and the treatment of hyperthyroidism or cardiac 
dysfunction in 10 individuals; and 

(ii) Use of iodine-131 for treatment of thyroid carcinoma in 3 individuals. 

Please respond to this fax within 5 days of receipt. My fax number is 81 7-860-81 88. If you have any 
questions you can call me at 817-860-8189. Please include the license number (25-18361-Ol), docket 
number (030-14921), and mail control number (470692) if you respond by fax. If responding by email, 
please submit signed documentation in pdf format. Thank you. 

Roberto J. Torres 
Senior Health Physicist 
US. Nuclear Regulatory Commission, Region IV 
Division of Nuclear Materials Safety 

http://unitymed.org
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Nuclear Materials Licensing Branch 
61 1 Ryan Plaza Drive, Suite 400 
Arlington, Texas 7601 1 
Telephone 81 7-860-81 89 
Facsimile 81 7-860-81 88 
rjt @ n rc.gov 
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2827 Fat Miiaula Road 
Mbsoula, Montana 59804 

Fax 
To: NRC. Region N From: Kim Ryan-O'Hara 

Fw: 817-860-8263 P a w  9, including cover 

Phonee 8QO-952-9677 Date: 8/30/2005 

R e  Amendment request for RAM license ##25- CC: 

1836141 

0 Urgent 0 For Review I2 Please Comment 0 Please Rsply 0 Please Recycle 

e Comments: I am faxing our request to add Dr. Brake as an Authorized User. I will also mail this 
fquest to you. If you have any questions, please mail me at krvanohara@cmmunitvmed.ora or aJl 
(408) 7284100 ext 7673. 

Thank you. 
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2827 Fort Missoula Road 9 Mwovla. MT 59804 

(406) 728-41 00 www.cornrnunitymed.org 

August 22,2005 

US Nuclear Regulatory Commission 
Region IV 
61 1 Ryan Plaza Dr., Suite 400 
Arlington, TX 7601 18064 

To Whom It May Concern: 

We are submitting an amendment for your consideration and approval. We 
appreciate your prompf action on this matter. 

Please amend our license number 2518361 61 to add Joel Brake,M.D. as an 
Authorized "sera 91/6 (ox &u&m 4s .Play 3Sr00, 3s- axJ 3 c  3 .m 

r e a e L $ l r  ~ c 2  
Attached please find all necessary documentation to support this amendment 
request. 

Please address all correspondence regarding this request to Kimberly Ryan- 
O'Hara, CNMT. Ms. Ryan-O'Hara may be reached at the above address and 
phone number or by e-mail, kryanoharaBcommunitymed.org. 

c 
Thank you, 

Roy W. Zimrner, 111, M.D. 
Medical Director 
Diagnostic Imaging 

http://www.cornrnunitymed.org
http://kryanoharaBcommunitymed.org


2827 Fort Missoula Road Missoula, MT 59804 

(406) 728-41 00 . www.cornrnunityrned.org 

COMMUNITY 
AEDK2U.m 

August 22,2005 

US Nuclear Regulatory Commission 
Region IV 
61 1 Ryan Plaza Dr., Suite 400 
Arlington, TX 7601 1-8064 

To Whom It May Concern: 

We are submitting an amendment 
appreciate your prompt action on this matter. 

your consideration and approval. We 

Please amend our license number 25-18361-01 to add Joel Brake,M.D. as an 
Authorized User. 

Attached please find all necessary documentation to support this amendment 
request. 

Please address all correspondence regarding this request to Kimberly Ryan- 
O'Hara, CNMT. Ms. Ryan-O'Hara may be reached at the above address and 
phone number or by  e-mail, kryanohara@?communitymed.org. 

Thank you, 
\ 

Roy W. Zimmer, 111, M.D. 
Medical Director 
Diagnostic Imaging 

http://www.cornrnunityrned.org
mailto:kryanohara@?communitymed.org
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Board of Medical Examiners 

It is your responsibility to nom this 
agency within 10 days of any changes 

Board of Medical 
Examiners 
JOZL ABRAHAN BR9Ka 
Medical Doctor 10779 

b 
STATE OF MONTANA 

DEPARTMENT OF LABOR AND INDUSTRY 

. . . .  , I . . .  
Board o€ Medical Examiners 

A c t i v e  

This verifies that the below named is currmntly licensed 
a3 a Medical Doctor 

10779 

- -  
m i r e s :  03131f2006 .. - . 

J O e L A s R A W l M B M E  MD 

--- . _  - 
\ YOU M&T NOTlFYTHISAGENCY OF ANY CHANGES WITHIN 10 DAYS 
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OCT 1 2 2005 
This is to knowledge the receipt of your letter/application dated DATE 

g/Jd  70s , and to inform you that the initial processing, 
wtrich includes an administrative review. has been performed. 

There were no administrative omissions. Your application will be assigned to a technical 
reviewer. Please note that the technical review may identify additional omissions or require 
additional information. 

Please provide to this office within 30 days of your receipt of this card: 0 

The action you requested is normally processed within 9c? days. 

0 
Your action has been assigned Mail Control Number 
When calling to inquire about this action, please refer to this mail control number. 
You may call me at 81 7-660-8103. 

A copy of your action has been focwarded to our License Fee & Accounts Receivable Branch, 
who will contact you separately If there is a fee Issue involved. 

9!786 

Sincerely, __ 

NRC FORM 532 (RlV) 
P-rn3) 

Licensing Assistant 
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