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NAME OF PERSON(S) CONTACTED  [TELEPHONE NO.  |[ORGANIZATION

Chris Dunaway (314) 768-8267 St. Mary’s Health Center
REPRESENTED PERSON or PERSONS [ORGANIZATION
Christopher M. Durbin,Ph.D.RSO St. Mary’s Health Center
Lindsay Launius-Mobley, M.S., AMP

SUBJECT

|License No.: 24-08960-02 |Control No.: 577144
SUMMARY

We have reviewed your license amendment requests dated March 8 2012,_and April
9, 2012, and find that we are unable to continue this action until we have received
information regarding the following:

1. To add Bradley Stockmann, M.D., as an Authorized User (AU) as requested, 3
supervised I-131 administrations, together with one or more preceptor
attestations are required under 10 CFR 35.290(b)(2),35.392(b)(3),35.394(b)(2),
and 35.394(b)(3). The preceptor and/or supervising AU must be listed as an
AU on an NRC or agreement state license or on a permit issued by a
broadscope licensee, and be authorized for the same dosage category or
categories as those requested by Dr. Stockmann.

Awvril Slavin, Nghi Nguyen, and B. Sterkel! are listed as supervising individuals
and/or preceptors from a St. Louis University permit, and/or 2 John Cochran
VA Medical Center permit. However, referenced permits are for NRC
broadscope licensees. Therefore, it is unclear whether Drs. Slavin, Nguyen,
and Sterkel, were authorized as AUs as required. Please provide
documentation from St. Louis University and the John Cochran VA
Medical Center indicating the three supervising individuals’ AU status.
Documentation may be submitted via either a letter from the relevant
Radiation Safety Officer/Radiation Safety Committee Chairperson or
copies of permits on which the physicians are listed as AUs.

2. The request to add Patrick Meek, M.S., as an Authorized Medical Physicist
(AMP), indicates that Mr. Meek received his Master of Science degree from
Purdue University. Under 10 CFR 35.51(b)(1), an AMP must have a master's
degree. Further, under 10 CFR 35.51(b)(1), an AMP must have completed 1
year of full-time training and 1 additional year of full-time work experience. The
training and experience must be completed in medical physics, in a clinical
setting. Finally, the supervising individual and/or preceptor must be listed as
an AMP on an NRC or agreement state license or on a permit issued by a
broadscope licensee.




C. Dunaway/L. Launius 2

a. Inthe March 8, 2012, request, no documentation was provided to
demonstrate that Mr. Meek received his Master of Science degree.
Accordingly, please provide a copy of the graduation certificate
and/or transcript from the Purdue University Masters of Science
program in Medical Physics.

b. Multiple NRC Form 313A (AMP) forms were submitted in support of adding
Mr. Meek as an AMP. From the information provided in the forms, it is
unclear whether the training and experience meet the requirements
specified in 10 CFR 35.51(b)(1). Further, there is no single preceptor
attestation, linked to one single NRC Form 313A (AMP), that clearly meets
the attestation requirements of 10 CFR 35.51(b)(2). Please resubmit one

single NRC Form 313A (AMP). including one single Qrecegto
attestation that Mr. Meek has met all requirements listed in 10 CFR

35.51(b) 51(b)(1). If additional sheets are necessary to document the 2
years of clinical training and experience, please attach the additional
sheets and note a reference to the additional information in the
primary NRC Form 313A (AMP). If coursework completed at Purdue
University is listed as part of Mr. Meek’s 1 year of full-time clinical
training requirements, please provide a description of each course,
and the number of hours of completed during each listed time period.

¢. Colleen DesRosiers is listed as a supervising individual/preceptor from
Purdue University, NRC License No. 13-02752-03. However, that NRC
license is a broadscope license, and it is unclear whether Ms. DesRosiers
was authorized as an AMP as required. Please provide documentation
from Purdue University indicating Ms. DesRosiers’ AMP status.
Documentation may be submitted via either a letter from the Purdue
Radiation Safety Officer/Radiation Safety Committee Chairperson or a
copy of a permit on which Ms. DesRosiers is listed as an AMP.

We have requested that you submit the referenced items:
- AUJ/AMP documentation for preceptors/supervisors
- Mr. Meek’s Master of Science certificate and/or transcript
- Resubmitted NRC form 313A (AMP) for Mr. Meek, as discussed

- via facsimile, to (630) 515-1078. Please reference the Control No. 577144, as listed
at the top of this memo. We expect to hear from you before May 23, 2012.

For future reference, please always include the name, phone number and fax
number of at least one person whom we may contact for additional information

when reviewing your licensing correspondence and requests.

Please submit requested information within 30 days of this record. Include reference
control number 577144, Please FAX your response to my attention at (630) 515-
1078. You may also scan your response and send to me via email, as a pdf file.

Please direct any guestions you have to me at (630) 829-9892 or sara.forster@nrc.gov.
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SUMMARY

We have reviewed your license amendment requests dated March 8, 2012, and April
9.2012, and find that we are unable to continue this action until we have received
information regarding the following:

1. To add Bradley Stockmann, M.D., as an Authorized User (AU) as requested, 3
supervised |~131 administrations, together with one or more preceptor
attestations are required under 10 CFR 35,220(b)(2),35.382(b)(3),35.394(b)(2,
and 35.394(b)(3). The preceptor and/or supervising AU must be listed as an
Al on an NRC or agreement state license or on a permit issued by a
broadscope licensee, and be authorized for the same dosage category or
categories as those requested by Dr. Stockmann,

Avril Slavin, Nghi Nguyen, and B. Sterkel are listed as supervising individuals
and/or preceptors from a St. Louis University permit, and/or a John Cochran
VA Medical Center permit. However, referenced permits are for NRC
broadscope licensees. Therefore, it is unclear whether Drs. Slavin, Nguyer,




