MAR-13-20805 11:88 From:MRCY JNNTTE ELECTRO To:215 337 5269 P.273

: Mercy Jeannetts Hospital ;
i 600 Jefferson Avenue . ;
Lleannelie, PA 15844 . 724 527 3551 telgphene ;

L~ ¢ March 13, 2006

Attention:Christopher Hott

Mall Control Number: 138191

U.S.N.R.C. Region 1

Division of Nuclear Materials Safety

475 Allendale Road 09 A g
King of Prussia, PA 19406-1415 o%e

D Mercy

www . morcylink .org

RE: License # 37-15471-01
To Whom it May Concern.

Please amend the abaove referenced license for our facility to refiect the following
changes’

Add the following physician as an authorized user for oral administration of 1-131 for
Hyperthyroid and Thyroid Cancer treatment under Part 35.300:

Manl Bashyam, MD

For training and experience please refer to the enclosed document of training from
the American Association of Clinical Endocrinologists, preceptor form 313A, and
supporting documentation.

Also, please update information for authorized user Stephen Kowalyk, MD to use of
oral administration of 1-131 for Hyperthyroid and Thyroid Cancer treatment.

Please reference Weastmoreland Regional Hospital NRC materlal licenge 030-
09731 which lists him as a user for Hyperthyrold and cancer treatment.

Also. please add 35.500 to our material license for maximum amount of 560 mCi’s.
Please update authorized user Shyam Vijay Gohel, MD to include Use of sealed
source for medical diagnosis Part 35.500. This usage would be for 2 Gd-153
Profile attenuation correction sources instalied in a Siemens E-cam system,

Manufacturer: Isotope Products Laboratories
Model No: NES-B726
Activity: 100-125 mCi/each (Total max:250 mCi)

After installation, training will be given by application specialist ta all users in the
carrect handling and usage of sources. Please refer to the enclosed document
entitled Siemens NM Clinical Applications Training Checklist, which details tralning
that will take place.

[3%8(9/

RECS/RERT MATERIZLS-Ga2

Pan ot the Dittsburgh Mercy | laalth Systam and Catholic Henlth East, spansored by e Sisters of Mergy

00693
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i Mercy Jeannette Hospital

"0V Jellerson Avenun :
Jeannstte, PA 15644 1 724.627 3581 Intaphione

Delete the following authorized users:

Usha V. Kanakamedaia
Lawrence A Denino
Danisl M O’Roark

Please feel free to contact the facilities RSO at (724)527-9252 with any gueslions.

Sincerely,
£ dus ML fso

Edwin Miller, RSO

'=Q MCI'CY RSO, Mercy Jeannette Hospital

Enclosures

www.mercylink.org Mart ol {he Pittlsburagh Mercy Health Systam and Cathaiin Hoalth East. sponsorcd by the Sisters of Mercy

oRa 08
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Siemens NM Clinical Applications Training Checklist - 2 -

General Guidelines for Applications Training
(Also see Pre-Application Checklist)

o During the turnover, a maximum of 2 technologists should be
dedicated for the training pericd.

» Training for profile is 12 hours.

¢ Appiications training should commence during normal business
hours. Personnel from the 2" or 3" shift that are to be trained
should be brought in at this time.

e Technologists scheduled for training must be removed from all
responsibilities such as phone calls, scheduling of patients,
coverage for other areas of department

» NRC and State inspections are to be completed no later than the
week prior to the arrival of the applications specialist.

e Applications on OEM equipment (i.e.. laser imager) should be
done prior to the arrival of the Siemens applications specialist.

NM Clinical Turmnover Checklist 3-2004
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Siemens NM Clinical Applications Training Checklist - 3 -

Site Readiness Checklist

ltems to Check-off

Yes

No

Date
Completed |

Profile Sources loaded and operational

10mCi of Tc99m for QC testing

Co57 sheet source to cover entire detector FOV
(10 mCi less than 18 months old)

Bar Phantom (if applicable)

Departmental Procedure Manual readily
available or current Acquisition Protocols

Room Clean and stocked and "patient ready”

NM Clinical Tumover Checklist 3-2004
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Siemens NM Clinical Applications Training Checklist - 4 -

Overview of NM Applications Training Schedule

Day 1:
Please schedule two Patients for the afternoon

Arrival of application specialist

Safety Issues

System Quality Control Procedures

Camera and Gantry Explanation

Acquisition Protocols

Review of Recommended scanning Protocols

Last Day:
Schedule a routine patient schedule
Review checklist with customer
Scanning Procedures, Processing and Options
Image Evaluation and Film Technique
Post Installation Meeting
Address application issues from post installation meeting

NM Clinical Turnover Checklist 3-2004
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Siemens NM Clinical Applications Training Checklist - 5 -

Siemens Application Training Checklist

Course title: e.cam profile 4.0 turnover

Important: Please print clearly and complete each box.

E) —ve—

Applications Specialist:

Truining Date(s):

Technologist name:

Facility/ Site name:

Dept.:
| Address: O Home [J Work

City, State Zip vode:
Tech. phone: O Home 0 Work

Tech. email:

Last four of Soc. Sec. #:

ASRT Ref. # NCZ0195016 Pussible credits: 11.5  Credits awarded:

Technologist Signature: - Date: _

Apps Spec. Signature: Date:

Instructions: Upon completion of training, forward this sheet only 1o MIC in onc of the
following ways. Pleasc call 866-535-4528 with any qucstions.

Mail Fax Email

MIC 973-574-8001 Siemcns@MICinfo.com
CE Scrvices — Siemens :
1037 Route 46 East

Clifton, NT07013

NM Clinical Turnover Checklist 3-2004
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Siemens NM Clinical Applications Training Checklist - 6 -

To be initialed by both technologist and applications specialist:

Topic Initials Time

Profile Theory 120 min
Review Profile Lecture

Gantry 90 min
Hardware Orientation
Support Amy/Profile Wings
End Plate Removal
L.oading Profile Sources

Display Panel / Persistcnce Scape 45 min

(PPM)
Gantry Display
Detector Movement / Configuration )
Patient Positioning Monitor (PPM) Display
PPM Display during Acquisition

c.cam Calibrations 90 min
Preparing Point Sources
Camera Preparation

Peaking & Tuning

Blank Scans

Daily QC / Initial QC
Monthly QC

Profilc Source Replenishment
Ordering Profile Sources
‘Troubleshooting Techniques

————
—_—

e.soft

Acquisition Workflows 90) min
Review & Modify Acquisition Workflows
Tomo & Gated-Tomo Acq.

Profile Acg. Workflows

Patient Sctup & Positioning ’ 30 min
Cardiac Tomo Imaging

NM Clinical Turmover Checklist 3-2004
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Siemens NM Clinical Applications Training Checklist-7 -

Processing Workflows 60 min
Quality Control (Motion Correction)
AutoCardiac

3D Orientation

Flexible Display 30 min
Profile Revicw

Linking (o additional programs
Dual Monitors

Saving JPEG, BMP, EMF & AVI

Third Party Packages 60 min
4D-MSPECT - -

Manuals Reviewed 15 min
Cleaning off System 10 min
Review with Physician 60 min
Hand Out Survey 1 min

¢ Introductory call to UPTIME Service Center Applications Hotline
Yes /No

Contact Phone

E-mail Address

Functional Location Number

System Model No. and Serial No.

Applications Specialist Name Date

Trainee Signature Date

—— e et

NM Clinical Turmover Checklist 3-2004
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oo a 3134 U5, NUCLEAR REGULATORY COMMGSION:

APFPROVED 5Y OME: NO, 31508120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT  [D®wes: fonineos

e
PART I ~ TRAINING AND EXPERIENCE

Note: Descriptions of tralning and experiance must contain sufficient datal to match the training and experience
criterta In the spplicablc tegulations, AARCE  Temning .

-
1. Name of Indviduai, Proposed Autharization (e.g., Radiatien Sufety OMicar), and Appiicable Training Requirsments

(&g, 10 CFR 35.50) MA N\ E;ngH\fﬁ-M e
25106 wnd 35,300 357392

'\% 1 3 \gg ‘Ll‘
2. Foﬁ Phyddana.)Podlam, Dentists, Pharmacists - State or Tertory Where Licarsed ¥
3. CERTIFICATION

Specialty Board . Category Month :#ggear 1

-

Stop hero wien uslny Board Cartiffcetion to meof 10 CFR Part 35 training and wxparience requiremants.
4, DmAcnc OR CLASSROOM AND LABORATORY TRNNING (optiorml for Medical Physicists)

Description of Training Location Clock Hourg Dates of Training
KM’\}DLUS C-;‘ i MC‘ — < i’ 2 1'0
Radixtion Physics and Instrumentation : t,} 2K i sﬁ _
| ‘ oCT A7 2025
*Radaﬁun Protsction J) >) 1_5’ D7
atf toth ' . 1 ,
oo oasirement of Racionctiny )7 k 1¢ )
Lermm | )9 x |0 )9
Ch of Eyproduct Materlal for )2 ?
et of Bpproduct Meto )7 10 )
OTHER

——
NAO FORM 3434 QomT PRIMYED On w”ﬁ"ﬁa . PAGE 4
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NRC FORM 3134 — I o e ve sraemprrtry=rr v S o
pooxy vs.
o TRADNG AND EXPERIENCE AND PRECEPTOR STATEMENT feontimuod) o
5. WORK EXPERIENCE WITH RADIATION
. : Name of Locsatlion and Datas
Dessription of Experiance Supervising -Corresponding | Clack Hours
Indwidual(s) b Licanae of
Vo g e Ceiving Nupmber Exparience
Rad.opctve Mader als ‘} NCz Kansaw Cily Sohis
)a) 5‘}‘! wrke © Mo !
C,ct\tx)"‘-t\'ima DOS(_;, (.Hiu\ol> Or Luo q-a*{-o';
"‘fa\-f\4(\%‘\' Theo 1O ..<|_05' x
QQ P < U/\*‘\.lr\m(’n‘\’ l/
\
—
§b. SUPERVISED CLINICAL GASE EXPERIENGE B —
Redionuclide | Typa of N?n::l?l;“‘ Ml‘" Location and Dates and
ypa of Use Person Supervising Corresponding | Clock Hours
o Mste
Participation {ndividual rials Liconge of
No. -Ll - 22, T Nomber Expetionce
- £ 55wl 3Eonde Aapd
I\s‘ ™ 3 :DY- S rJ:iOUJC\lALKIf j a-onm l-{‘\?:@h\ ?) howV
No : | LQ BT, 03891 .
2 33mls 9 Dy. S Kowa b K 4D ?ﬂo z AN 2 hawdsh
o

PAQE 2
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[ircrormaioa N M SN
" ULS NUCLPAR RRGULATORY COM
162003 TRAINING AND EXPERIENCE AND PRECEPTOR GTATEMENT {continuad)
S —
) 6. FOR!'ML TRAINING (appliea to Medical Physicists and Therapy Physicians)
' Name of Program and Name of Organization that
roved the Pro
Degree, ‘“:: of Study CL:"'::‘W;‘"“",?“” Datos ’(a.;'.:l:\ecndhﬂon gmcll
Rexi P ponding for.Gradusts Medical Education) |
exidency Program Lie emm:be r and the Applicable Ragulation
I (e;s;,ﬁ! CFR 35.480)

—
/NP’

[:] YES Completed 1-year of full-tme radiation safety experisnce {n arees kentfied in tem Sa) undar aupervison
CIna of the RSO for Licanss No.

Pk ~ 7. RADIATION S8AFETY OFFICER ~ ONE.YEAR FULL-TIME WORK BXPERIENCE |

/ R NS . TR —
_ R 8. MEDICAL PHYSICIST - ONB-YEAR FULL.TIME TRAINING/WORK EXPERIENCE
[ YES  Completed 1-yoar of full-me training in therapeutic radiological physics under the superdslon of
] na who meets requirements for Authorized Medloal Physicists; and |

(O vBS  Completad 1-year of full-time work sxperionce (for areas identified in lem 5a) for
(I NA  modality(es) under the supervision of who Meets
requirements of Autharized Medical Phys!dsts for modality(iss).

T S —— . .
9, SUPERVIBING INDIVIDUAL = IDENTIRCATION AND QUALIFICATIONS

The trajning and expericnce indicated above was obtainad under the supenvision of (i more than one supervising individual
is needed to meet requirements in 70 CFR 385, provide the lollowing information for caoch) :

A. Name of Supervicar B. Supenvisor ls:
(J (] Rudintion Safety Officer || Authorized Nuctoer Pharmacist
C. Supervisor mests requirements of Part 35, Section(s) ;Qo 2 <‘) 2 ?)q L;—

for medical uses in Part 35, Secton(s) ST LN ' 1 - I

D. Address 8. Mitorials License Numbaer

37 092894 - 03

’

= e — g
il A R PADYF A



MAR-13-2006 B3:08 From:MRCY JNNTTE ELECTROC

To:215 337 5269 p.16717

F---------------tr— R ——
NRC FORM 3424 U‘kasz:E;EFEanATORYCOMNNHHONi
1 oo}

- TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART 1 . PRECEPTOR STATEMENT

Note: This part must be complefed by the individual's preceptor. If more than one praceptor is ngcessary to document

experfonce, oblein a3 separafe proceplor stafement from each. Thix part Is nof required fo meet the training
requirements in 10 CFR 35,590.

em 10 must be compieted for Nuclear Pharmacists meeting the requiroments of 10 CFR Part 35, Subpart J,

Preceptors do not have to complete tems 114, 11b, or the certifying statements for other indMduale meeting the
requirements of 10 CFR Part 35, Subpart J.

N —

[Jves 10. The indMidual named in item 1has satisfectorially vompleted the taining requirsments in
Kina 10 CFR 35.980 and is competent to Independettly oparate a nuclear pharmacy.

E} YES  11a. Theindividual namad in fem 1 has satisfaetorly completed the requirements in Part 35, Saetion(s)
CINA and Pemgraph(s) [ﬂl_@" 292 394

E YES  11b. Theindividual named In tem 1. Is competent o independentty funation-us an authortzed
[ na PR for 35, Jov %S 300 uses (or units). X

-
12. PRECEPTOR APPROVAL AND CERTIFICATION
[]  lcertiy the approvel of kem 10 and cortify | am an Authorizad Nuclear Pharmacist;
or ‘
[J  Vcertfy the approval of tems 112 and 11b, and certify | am an Authortzed Nucloar Pharmadist

or

B 1 cortty the approval of Rems 112 and 11b, and certity that | meet the requirements of ..!L;ﬁ_.u 392 390h
or equivaient Agresmant State fequirements to bo a preceptor authortzed D«

for the following usss (or units) of byproduct material: 35.30D 25,100

A, Address ‘
e L. Deeernon b Hoo plke! 37- 5 I
NUCLEAR PMOCDiUNE DEFT 77 1-of
00 IJclleison Auenoc

JLarneth pp 15kuY

;.,;’Lv . .

8. Metarials Licarsy Number

D. SIGNATURE — RTOR = BATE
L D S @_m[\%\g MDY @%é( o2 5

C. NAME OF PRECEPTOR (prinf cloasty)

PAGE4 .

TOTARL P.04
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American Association of Clinical ’fnd'ocrinofogists

1000 Riverside Avenue - Suite 205 « Jacksonville, F

FL 23204 » Pl (904) 353-7378 - Fax: (904) 353 -8185 » www.aace.conm

orh Ay

it taw, Jr., 0, FaCP FACE
Kaswfly, TN
Peeyiont

Steven M. Patsh, MD, D, FACT
Himgton, TX
Pigsigent Dot

Richarg Hellnsn, MB, FADP FACE
Heaan G Gity, MO
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Uymet §. Duirk, MG PACE
il
Dt

,rrmp'rl Cmnr My FACE
Bosian, M
Secsidty

;mo»l Hamiltng, J1.. MO, FARE
"
humaufa Pig Puaiisy

004tv gt GIRECTORI

TERMS £XPIAC 2000
Lavirgnee Blanée, MD. FALP, FARE
New Orteans, LA

foden £, uam MD. MACE
Boustn, [

€0y $. M gm-d. D, PALP. FACE
tvsisaord, TA

X yaay K. Nadéy, MU, MBA, FACE
Llaveiang Ol

Joaspn J. Tonm, MO, PACE, TACE
Butlak, NY

Mugen X Waag. MU, $ACE
Las vagss NV

TLHMY SXPIRE 2007
Pouiing M. Camachs, MO, FACF
Mywooe Il

Alas J. Gadar, MO, PKD FACF
Howsimi, 13

Huszain Ghenl, MD, FACP MaUt
Ruchester, MN

Lots . Javanasic, M, FASE
Sann fagars CA

Miitmel Klusrekeper, MB, FACE
hE

Nnomi D. Neufetd, MBD, FACE
108 Angaiss. LA
Vector L. Ruherian, MD, FACP, FACE
wirer 13X I
Oavis A. Wosibrack, MD, ACP, FARE
Cammuils i

TERN:S EXPIRE 2008
Temary 1. Bluunmyardes, MO, FAGE
Neo Y WY
Aichard 0, Dalinge, MO
Propmy AL
3. Muciiaes Garoaigr-Campsy, MO, ¥NO. FALE
Lapst MN
Yuhudy Rendoinaan, MD. FACH FACE
‘s, €A
Jeftrey Nmmu ik, MO, Fa0P FACE
Famy Tk RY

faral Tranee, MO IRLE
Seag vis

dartha A. Teigar, MO, FALS
Fathupees, M1

E£X UFHCIO MEMBER 20452008
e i Colin WD HACE
wageec NS
FULLOWEHNC TRAINING
#unigh Xroslh. Mo
sviauzs XY
ADVISONY MINDLRS

A Mgk Harelt MG, FAGR FACC

Sart oot (L

Jonarean U. Laften MA FACE

Uslias 1X

Phillp {ayy, MO FACE

Phgehx ki

F. John Survion, M1 PAN FAGE FACE

Rapresie, MR

Tfton s Ctas. Sadacsne Pragite
EMRAITUS 2006

Tamk D favie, 2., 10U, MACY, MALE
sssowite L

Octaober 5, 2005

Mani Bashyam, MD

Dcar Dr. Bashyam:

Nongld €. Jones
Jdennitla, F(
(it Execgtive Qhicar

The American Association of Clinical Endocrinologists (AACE) certifies that
you successfully completed the following educational activity:

Program Title: AACE Nuclear Medicine Course
Date: September 24-October 1, 2008

Location: Kansas City, MO

Awarded: 80.25 category 1 credit(s) toward the AMA Physician’s

Recogaition Award

‘The American Association of Clinical Endocrinologists (AACE) is accredited
by the Accreditation Council for Continuing Medical Education (ACCME) ta
provide continuing medical education for physicians.

The Americuan Association of Clinical Endocrinologists designates this
educational activity for a maximum of 80.25 category | credits toward the
AMA Physician's Recognition Award. Each physician should clzum only those
credits that he/she actually spent in the activity.

Please feel frec to contact the AACE office if you have any questions.

Sincerely.

AACE CME Department

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION

WAS RETAINED BY THE NRC.

The Voice of Clinical’ _’£'~nc£)crz’nofocqy



