
Mercy Hospital 
Department Nuclear Medicine 

04/09/2012 	 1235 E. Cherokee 
Springfield, MO 65804 

Materials Licensing 	 phone 417-820-2865 . 
fax 417-820-7865 US NRC Region III 

www.mercy.net2443 Warrenville Road Suite 210 
Lisle, IL 60532-4352 

ATTN Toye Simmons 

I am submitting information on Steven Braun, M.D. to add him to our license for 35.600 
. to complete our HDR amendment request. This information is in reference to 

amendment control number 577236 for license number 24-00866-02. 

Dr. Braun and Dennis Frieda participated in6 HDR procedures over 3 days for a total of 

20 contact hours at our sister facility in Oklahoma City, OK. I am submitting 

documentation ofthis training for Dr. Braun in sections 3d and 3e of a form 313A (AUS) 

along with Part II of this form completed by Astrid Morrison M.D. 


I am also providing you with a copy Dr. Braun's Board Certification by the ABR in 
Radiation Oncology and a letter documenting that he has read and understands 10 CFR 
35.3045, reports and notifications of a medical event. 

As we discussed during your site visit, our Radiation Oncologist and Physicist will 

participate in additional training provided by the Vendor after we have received or HDR 

license but prior to performing procedures at this facility. 


If you have any questions regarding this request or ifyou require additional information 
please contact me at (417) 820-7704. 

Sincerely, 

Nick Lannutti, MS 

Radiation Safety Officer 

Department of Nuclear Medicine 

St Johns Hospital-Springfield 


Enclosure: 
Form 313 Application for Materials License 
Board Certification certificate for Steven Braun, M.D. 
Letter signed by Steven Braun, M.D. documenting awareness of 10 CFR 35.3045 

Cc 	 Linda Earnest, Administration 

Alan Bums, Radiation Oncology Director 

Steven Braun, M.D. 

Dennis Frieda, Ph.D. 
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NRC FORM 313A (AUS) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.400 and 35.600) 
[10 CFR 35.490, 35.491, and 35.690] 

APPROVED BY OMB: NO. 3150-0120 
EXPIRES: 3/3112012 

Name of Proposed Authorized User 

Steven D. Braun, M.D. 

!State or T erritorv Where Licensed 
1 

M 
, .

: Issoun 
I 

D 35.400 Manual brachytherapy sources D 35.600 Teletherapy unit(s) Requested 
Authorization(s) 
(check all that apply) 

35.400 Ophthalmic use of strontium-90 35.600 Gamma stereotactic radiosurgery unit(s) 

[ZJ 35.600 Remote afterloader unit(s) 

PART I -- TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

* Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the 
date of application or the individual must have obtained related continuing education and experience since the 
required training and experience was completed. Provide dates, duration, and description of continuing education 
and experience related to the uses checked above. 

D 1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.600, go to the table in 3.e. and describe training provider and dates oftraining for each type of use for 
which authorization is sought. 

c. Skip to and complete Part II Preceptor Attestation. 

[j 2. Current 35.600 Authorized User Requestinq Additional Authorization for 35.600 Use(s) Checked Above 

a. Go to the table in section 3.e. to document training for new device. 

b. Skip to and complete Part II Preceptor Attestation. 

D 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training 35.490 35.491 35.690 

I.... _J: .•., D"I'OIOCIV 
.,'''·...,~1 

i : ! L 

i 
Total Hours of Training: 

I 
I 
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NRC FORM 313A (AUS. U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and EXl:!erience for Prol:!osed Authorized User (continued) 

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one supervising individual is 
necessary to document supervised work experience, provide multiple copies of this page.) 

iSupervised Work Experience 
~ 	

I 
i Total Hours of 

~-

IExperience: 

Description of Experience Location of Experience/License or 	 Dates ofI 	 Confirm I 
Must Include: 	 Permit Number of Facility I Experience*[: -- ------­ ~r--------------Ordering, receiving, and 


unpacking radioactive materials 


I 	

--ig::' -[
safely and performing the related 

~,alion ,u<veys_ 
I 

Checking survey meters for 
proper operation 

-.~--.. 

Preparing, implanting, and safely 
removing brachytherapy sources 

~-.~.----.----

Maintaining running inventories 
of material on hand 

Using administrative controls 
prevent a medical event 
involving the use of byproduct 

: material 
I 

~Using emergency procedures 10 
Yes 

control byproduct material No 

I I I 

~ 	 ~--------------- ,..--~
Clinical experience in radiation 	 ... Dates ofoncology as part of an approved Location ~f Experrence/Llc~nse or 

Experience* ­! formal training program 	 Permit Number of FaCility 

I
I 

Approved by: 

10 Residency Review 
Committee for Radiation 
Oncology of the ACGME 

I== Royal College of Physicians 
and Surgeons of Canada 

I[] Committee on Postdoctoral 
Training of the American 

I Osteopathic Association 
I ------	 I.~ISupervising Individual ]oe","/Penno Number "'ting supaMslng Individual as an 

Authorized User i 
I 	 I 

. .-. 	 - . - . I 

PAGE 2 



NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authorized User (continued) 

c. Supervised Clinical Experience for 10 CFR 35.491 

follow up and review of each 
individual's case history 

Supervising Individual : License/Permit Number listing supervising individual as an 
: Authorized User 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 

[{] Remote afterloader unit(s) 0 Teletherapy unit(s) o Gamma stereotactic radiosurgery unit(s) 

ITotal Hours of 
iExperience: 20 

---.-.---.-.------------L-·-----··---·--·--···--­
i 
·--­ ---..--~--------.. ----'--. 

Description of Experience Location of Experience/License or I C nfir i Dates of 
Must Include: Permit Number of Facility I 0 1m: Experience* 

_.._-----..__._--_._---_._._._-----_._---4-_._---_.._._-.-.-­ -.­ --..--- ...- ..+._­ - .-----;---.... 
I Health Center at Oklahoma City i iApril 02 - 04 
: Reviewing full calibration [ fLl Yes I 

: measurements and periodic I 
ispot-checks [ No I 
~-----.--.---.-.---.-.-------.---j.-.----.---.--------.--------------.---.-.----t-----------L---------

i April 02 - 04 
i Yes 
I 

No 

I.{] Yes 

Yes 

No 

02 -04 

02-04 

, 
-------~ 

iAprii 02 - 04 

Description of Experience 
Location of Experience/License or 

Permit Number of Facility 
Clock 
Hours 

Dates of 
Experience" 

Use of strontium-90 for 
ophthalmic trF>:~tm,F>nt 
examination of each 
be treated; calculation of the 
dose to be administered; 
administration of the dose; and 

I [Mercy Health Center at Oklahoma City 
IPreparing treatment plans and iOK-07018-03 
Icalculating treatment doses and I 
itimes 1 

1---------.---- ---t-
IUsing administrative controls to 
Iprevent a medical event 
iinvolving the use of byproduct 
Imaterial 
L-------.--_____.___.,___.___.__.._.__ 
: Implementing emergency 
I procedures to be followed in the 
: event of the abnormal operation 
: of the medical unit or console 

: Checking and using survey 
meters 

Selecting the proper dose and 
how it is to be administered 

IMercy Health Center at Oklahoma City 
IOK-07018-03 
I 
i 

.j.­

:Mercy Health Center at Oklahoma City 
:OK-07018-03 

iMercy Health Center at Oklahoma City 
:OK-07018-03 
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NRC FORM 313A (AUS) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3·2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authorized User (continued) 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued) 

[ Clinical experience in radiation Dates ofLocation of Experience/License orI oncology as part of an approved Experience*Permit Number of Facility
[ formal training program 

Annrc\v~,ct by: 

Residency Review 

Committee for Radiation 

Oncology of the ACGME 


Royal College of Physicians 

and Surgeons of Canada 


Committee on Postdoctoral 

Training of the American 

Osteopathic Association 
, 

,,~.~._._~.~_. ~_. ___~____~.__._L _~____ . ___ __.. 

!Supervising Individual -. iLi~~~/P;;r1rillN~be~·li~ting supervising individual as an , 
: Authorized UserI 

i Astrid E. Morrison, M.D. i OK-07018-03 

e. 	 For 35.600, describe training provider and dates of training for each type of use for which authorization is 

sought. 


Description 

of Training 


Remote Afterloader 

, 	 IAstrid Morrison, M.D. 

I" Device operation IOK-07018-03 
[April 02 - 04 

!
I 

I 
I·-··--·--·-·-·--t---·-··----·--·-·---·· 

i 	 strid Morrison, M.D. 

i	Safety procedures ~K-07018-03 
for the device use I pril 02 - 04 

Training Provider and Dates 

Teletherapy 

, 
[ Clinical use of the 
[device 

1-----_·__·_-_··_-·-­
f'\.strid Morrison, M.D. 
OK-070] 8-03 

~pril 02 -04 

I 
,_.__ .. _.___._.. __ .__..J.....___ . ___..._ ...._.___ 

I Supervising Individual. If training provided by Supervising 
,Individual (If more than one supervising individual is necessary 
:to document supervised work experience, provide multiple 
I copies of this page.) 

; Astrid E. Morrison, M.D. 

License/Permit Number listing supervising individual as an 
Ithf",rI7.,rt User 

Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

f. Provide completed Part II Preceptor Attestation. 
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

PART 11- PRECEPTOR ATTESTATION 
Note: 	 This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 

individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the 
pOSition sought and not attesting to the individual's "general clinical competency." 

First Section 

Check one of the following for each requested authorization: 


For 35.490: 

Board Certification 

I attest that 	 has satisfactorily completed the requirements in 
Name of Proposed Authorized User 

3S.490(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400. 

OR 

Training and Experience 


I attest that 	 has satisfactorily completed the 200 hours of 
Name of Proposed Authorized User 

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised 
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) md (b)(2), and has achieved a 
level of competency sufficient to function independently as an authorized user of manual brachytherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

For 35.491: 

I attest that 	 has satisfactorily completed the 24 hours of 
Name of Proposed Authorized User 

classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy, 
has used strontium-gO for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491 (b), and has 
achieved a level of competency sufficient to function independently as an authorized user of strontium-90 for 
ophthalmic use. -._.----_ ... _._._-----------------.-----_._---_ .. __ ...... _-­

Second Section 

For 35.690: 

Board Certification 

I attest that 	 has satisfactorily completed the requirements in 
Name of Proposed Authorized User 

35.690(a)(1). 

OR 

Training and Experience 


I attest that 	 has satisfactorily completed 200 hours of classroom 
Name of Proposed Authorized User 

and laboratory training, 500 hours of supervised work experience, and 3 years d supervised clinical 
experience in radiation therapy, as required by 10 CFR 3S.690(b)(1) and (b)(2). 

AND 
~-- ....---.---- .. --.--- .. -- .... -.. -.------ .. ---.- .. -..... _.. 
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---._-------­

NRC FORM 313A (AUSI U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

Third Section 

For 35.690: (continued) 

[lj I attest that Steven D. Braun, M.D. has received training required in 35.690(c) for device 

Name of Proposed Authorized User 

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as 
checked below. 

l:fJ Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

_..... _._--_._._------------------------_ .... _.---------_._­
AND 

Fourth Section 


:71 I attest that Steven D. Braun, M.D. has achieved a level of competency sufficient to 


Name of Proposed Authorized User 

achieve a level of competency sufficient to function independently as an authorized user for: 

[l] Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

-------------_ .. -.-_ .. _._------- .. --------------_._._----_.­
Fifth Section 

Complete the following for preceptor attestation and signature: 

[{) I meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as 
an authorized user for: 

D 35.400 Manual brachytherapy sources 35.600 Teletherapy unit(s) 

35.400 Ophthalmic use of strontium-90 35.600 Gamma stereotactic radiosurgery unit(s) 

[{] 35.600 Remote afterloader unit(s) 

Name of precePtorIS-ig-na-tu-re---··--·-·-~----ITelePhone Number·· IDate 

=t_ri_d_E._M_o_rr~s_o_n,__M_._D_.________ 1 a"tv.-~ <. . ~\~ I (405) 752-3381____ J4)4/0~120~=__~. 
License/Permit Number/Facility Name 

OK-07018-03 Mercy Health Center at Oklahoma City 
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.II. 
Mercy Hospital Mercy1r 

Department Nuclear Medicine 
1235 E. Cherokee 

Springfield, MO 65804 
phone 417-820-2865 

fax 417-820-7865 
wwwmercy.net 

I have provided Steven Braun, M.D. with a copy of 10 CFR 35.3045, reports and notifications of a medical 

event. He has read this document and has had an opportunity to ask me questions about its content. 

Nick Lannutti, MS 

Radiation Safety Officer 

Mercy Hospital- Springfield 

I, Steven Braun, M.D. have read and understand 10 CFR 35.3045, reports and notifications of a medical 

event. I have had an opportunity to speak with the Radiation Safety Officer about the content of these 

regulations. 

Steven Braun, M.D. 

Radiation Oncologist 

Chub O'Reilly Cancer Center 

Mercy Hospital- Springfield 

tvlercy the tradition of the Sisters of Mercy in community health across a state area. 

http:wwwmercy.net
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