December 4, 2017

Division of Nuclear Materials Safety

United States Nuclear Regulatory Commission

Region |

2100 Renaissance Blvd. s
King of Prussia, PA 19406-1415 by
Attn: Medical Licensing e

RE: Amendment Request to add AU (Lic. No. 06-00854-03/432/ X

Dear Medical Licensing Staff,

Saint Francis Hospital and Medical Center requests the addition of a physician, David James
Grew MD, as an Authorized User for the following:
e 35.300 Parenteral administration of any beta emitter, or photon-emitting radionuclide
with a photon energy less then 150 keV for which a written directive is required, and
e 35.300 Parenteral administration of any other radionuclide for which a sritten directive
is required

- Please find attached, a completed Form 313A(AUT), Administration Logs for Dr. Grew, and ABR
documentation.

If you have any questions or require additional information, please do not hesitate to contact
us.

Sincerely,

Gregory S. Hi;;el, CHP Robert Falag/Jrra

Radiation Safety Officer Vice Preside

St Francis Hospital and Medical Center Facilities, Support Services, and Construction
114 Woodland Street St Francis Hospital and Medical Center
Hartford, CT 06105 114 Woodland Street

Cell: 518-755-7465 Hartford, CT 06105

Email: ghisel@stfranciscare.org Tel: 860-714-5400
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NRC FORM 3134 (AUT} 1.8. NUCLEAR REGULATORY COMMISSION
s "“'-«,,‘ AUTHORIZED USER TRAINING AND EXPERIENCE

AND PRECEPTOR ATTESTATION o oy O S180-0120
} {for uses defined under 35.300) EXPIRES: "
et {10 CFR 35.390, 35.392, 35.394, and 35.396]
Name of Proposed Authorized Ussr State or Territory Where Licensed
David Jamos Grew MD Connecticut

Requested Authorization(s) {check ail that epply):
[} 35.300 Use of unsesled byproduct material for which a written directive is required

OR

[[] 35.300  Oral administration of sodlum lodide 1131 requiring a written directive in quantitias less than or aqual to
1.22 gigabecquerels (33 millicuries)

[[]36.300 Oral administration of sodium lodide 1131 requiring @ written directive In quantities greater than 1.22
glgasbecquersls (33 miticuries)

[2}35‘300 Parenteral adminisiration of sny beta-emitier, or pholon-emitting radionuctide with a photon enargy less
than 150 keV for which a written directive s required

[/] 35.300 Parenteral administration of eny other radionuciide for which a written directive Is required
PART | - TRAINING AND EXPERIENCE
(Select one of the three mathods below)

 and Experience, including board certification, must have been oblalned within the 7 years preceding the
Mommwﬂummmmmmmmm»mmmw
expariance was completed. Pravide dates, duration, and description of continuing education and

Wmmwmmmm

8. Provide a copy of the board certification,

b, For 35,380, provide documentation on supervised clinicel cass experience. The table (n seclion 3.c. may
ba used to document this expedence.

c. For 36.308, provide dooumentation on classroom and labaratory training, supervised work experience,
and supervised dinical case experience. The tables in sections 3.9, 3.b., and 3.c. may be used fo
document this exparience.

d. Skip to and complete Part Ii Preceplor Attestation.
7] 2. Sument 35.300, 35 400, or 35.800 Authorized Use ey ] orizatiol
a. Authorized User an Materials License ) \ wmefﬂmmmmubem«
equivalent Agreament Stale requirements (check afl (hal apply).
[} 35.380 [] 35382 {13534 ] 35480 [} 35890

b. f curently suthorized for a subsat of clinical uses undar 35,300, provide documentation on additional
required supervised cass experience. The tabla in section 3.c. may be used lo document this
axperignce, Also provide compleled Part Il Preceplor Attestation.

c. f currently authorized under 35.480 or 36,690 and requasiing authorizstion for 35.388, provide
documentation on classroom and inborstory training, supervised work experience, and supervised dlinicat
case experience. The tables in sections 3.a., 3.b., and 3.¢. may he used to document this sxperience.
Also provide completed Part it Preceptor Altestation.

HRE; PORN 3434 (UT) B-8016) PRGE Y




HRC FORM 313A (AUT) U.5. NUCLEAR REGULATORY GOMMISHON
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

b. SupeNmWomEmdm (wnﬁmad)

*Supmm ndhidual ucemmm Nmm wperm imt%)ﬂ’u an g
s autfiorized usor :

Kcvi:n Dy MD

Supem!ng Individual meots tho requirements below, or eqvivalenx Agreement State requirements (check al? that
nmty}“ '

[:]35,390 g mmmmmmot
[ 36.392 : [[] Oral Nal-131 requiring a written directive In quantities less than or equal fo 1.22
[ 36.394 pigabecquerels (33 millicurles)

) 1) Orat Na3-131 In quanities groater than 1.22 gigabscquarels (33 millicuries)

(138398 1 oorontorat adminisiration of beta-smitter, or photon-emitting radlonuciide with a phioton
: energy less than 150 keV requirng a written dirsctive is required

Ipmmmmammmmmm-mmm

WMMMMWthhN mmmymmmumm )
requesiing authorized user

¢, Supervised Clinical Case Experience
i more than one supsrvising individual Is necessary to document suparvised work experience, provide
muitipla copies of this page.

’! T [ APPSR - ——

- S
Humber of Cases Experiumﬂ.im
| Descripton of Exparlence | Involving Personal | L00aton of Experiencalictibe orPearit | Datea of

omm*m so&um
MHMW:M

!ormmzzm«mm
33 millicuries)

Oral amﬂMm o! todmm s NYU Dept of Radiation Oncology 2018
Jodide 131 requiring a wrillen

Parenteral administration of {4 NYU quafnudkuoo()muhgy 2015

snargy bass than
1150 keV for which a written
‘directive is required

Parenieral administration of any
other radionuclide for which a
written directive Is required
Raddiven 123

NYU Dept of Redintion Oncology 2013

Ul twfioonctives)
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NRG FORM 3134 (AUT) U.B. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuad)

3. Iraining and Experience for Proposed Authorized User (continued)
¢. Superviged Clinlcal Cage Experance (continued)

{Supsrvising Individusa! {Ucense/Permit Number isling supervising individual as sn
: -authorized user

{7]35.350 : With experience administering dosages of:
{Jasagz  [[]Oral Nal-131 requiring o writtn directive In quantities less than or equal to 1.22
953539‘ gigabecqguerels (33 milicuries)
0 ‘ {7} orat Wat-131 in quantisies greater than 1,22 gigabecquereis (33 milicuries)
36.305 {7} Parenteral administration of bota-emitter, or pholon-emitting radionuciide with a photon
enargy less than 150 keV requiring a wrilten directive Is required
. [#] Parenterat adminisiration of any other radionuciide requiring & written directive

"ummm .......... ,h. ..... e h“m ............. . “'ﬁ; ......
requosting authodred user statue.

d. Provide completed Part i Precaplor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note:  This part must be compleled by the individual's preceptor. The preceptor does hot have (0 be the supenvsing
individual as long es the preceplor provides, directs, or verifies training and experience requirsd. If more than
one pracephor is necassary 1o document experience, obtain & separate preceptor stalemant from each.

By checking the boxes below, the pregepior Is stiesting that the individual has knowiedge to fuifil the duties of
the position sought and not atlesting lo the individual's “general clinical compelency.®

First SBaction
Chack one of the following for each requested authortzstion:
For 35.390;
Board Certification
(¥]1attestthat David Qrew MD  has satistactorfly completed the tralning snd experience

requirements in 35.380{m)(1).
OR

Trai )
{711 attest hat has satistactorily completed the 700 hours of training
et e

and experience, including a minkmum of 200 hours of classroom and laboratory training, a8 required by
10 CFR 35,380 (b)1).

R O S13A (AUT) [D0-204) TAGE 4




RRC FORM 313A (AUT) U.8, HUCLEAR REGULATORY COMMIBSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Proceptor Attestation {continued)

First Bestion (continued)

and laboratory training, as requirad by 10 CFR 35.382(c)1), and the supervised work and clinical case
experience required in 35.392(c)(2).

has safisfactory comploted the 80 hours of classroom

[] t attest that
i e i i
end laboratory tralning, a8 required by 10 CFR 35.384 (c){1). and the supervised work and dlinical case
exparisnce required In 35.384(c}{(2).
~AXENEXELERERENE NN N IR EN NN IREENEEER IR SN N N NN AN AR R N N NN
Socond Soction
[7] 1 sttest that  David Grew MD has satisfactority completed the required clinical cass
B o

experiance required in 36.380(b} 1)(T)G Ustad below:

[T} Orat Mal-131 requiring & written directive In quantities less than or equat fo 1.22

] orel Hat-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[7] Parenteral atministration of beta-emitter, or photon-emitting radionuciide with a photon
energy less than 150 keV requiring a written direcive is required

Mmmummm of any ofher radionuclide requiring a written directive

I T R R R R R Y RN R R R T R T R R LR Y ]

Third Section
{711 attestthat  David Grew MD has satisfactority achieved a leve! of competency 1o

Hone of Progosed Austorized User
function indapendently as an authorized user for;
[[] Ot Nal-131 requiring a written directive In quantities less then or equal to 1.22
gigabacquerels (33 milicuries)

[ Ore! Wat-131 in quantities greater than 1.22 gigabecquarsts (33 milficuries)

Parenteral administration of beta-smiter, or photon-emitting radionuclide with  photon
enargy less than 150 keV requiring a written directive is required

[#] Parentaral administraion of any other redionuciide requiring a written directive

AT FORMS FL3A (AUT) DB30TH)




HRC FORM J13A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section

[ 1 attest thet Is an authorized user under 10 CFR 35.450 or 356.690

or equivalent Agreement State requirements, has satisfactorily compisted the B0 hours of classroom and
laboratory training, as required by 10 CFR 35.398 (d)(1), and the supervised work and clinical case
experience required by 35.386(d)2), and has achieved a level of competency sufficient to function
independently a3 an authorized user for:

Parenteral adminisiration of any bela-emiiter, or photon-emitting radionuclide with a photon ensrgy less
than 150kqumwhldnwﬁttend¥recﬂvals reguired

E] Parenters! sdministration of any other radionuciide for which a wrilten diractive Is required
OR

[¥] 1 atiest that David Grew MD has satisfactorily completad the board certification

" Haene' of Proposed Authodzed User
requirements of 35.398(c), has satisfaciorily comploted the 80 hours of classroom and laboratory training
mecmasmmmmmwmmmawmmmrmmm
35,396(d){(2), and has achisved a level of competency sufficient to function independently as an

authorized user for;
Parenteral administration of any bela-emitler, or photon-emitling radionuclide with & photon anergy less
mmmnvmm-mmumm

[¥] Parentetst administration of any ather radionuciida for which o written directive Is required

aladU R A R S A & 4 R A LN LSS E A X EXR NN IRESEELREREN AN AL EIERNNERREZYENEY Y NENRES F WY

Fifth Section
Compilete the following for pracoptor attastation and signature:

[7] | meet the requirements betow, or equivalent Agreement State requirements, as an autharized user for:
(] 3s.890 [ 35302 [[] 35.304 [)35.308

.tmmmmmmmmmmwmmwmmw User is
requesting suthorization,

Oral Nal-131 requiring a written directive In quantities lass than or equal to 1.22 gigabectuersis (33
Dmﬂﬁaﬁes
)

[} Oral Nar-131 in quantities greater than 1.22 gigabscquerets (33 millicuries)

{1 Parentersl administration of beta-emitter, or photon-emitting radionuciide with a photon energy less than
150 keV requiring a written directive Is required

(] paranterat administeation of ary other radionuciide requiring a written directive

Nema of P Signature Telephone Number | Date
/@mﬁ Dix %____,,, (212) 7315003 7;4,%7,

License/Permit Number/F:

PYS 26/754 7;0*/« LOE NeDlete CEmonsr.

AL FLRM M3A (AT u-ma

PREE &




AMERICAN
BOARD Mm&w

SRR Vi o
S B, Willhams Blied, Suie M0 Porsom, Arfcons §3711 Phosss, (310} 1903000 Pax: (3307 196-5200
. Webdn: wowdisinixg

June 25, 2016

Residency Program: 33-08-30-3 67900

Kovin Leo Du, MD David James Grew, MD
Dear Dr. Du

rmmwmmmwmmmw?mmmmmucmmmm
September 30, smmm&zmmm sibiiity o { B contingont upon

having fudfifed the training requiremonts, ploase respond to the following mnmhmmwmuuﬁnwav.
Is Uis residant st In your department? o8 No
i No...

What was tho dalo of larmination or complation?

How many mondhs did the residont satisfactorlly
complate in your program? Monihs
Haa this resident resumed tralning In ancther program? Yes )Lm
It Yes..,

ﬂmmptsanlmﬁcmmmandm
of new institution.

For those appilcants who have compioted (ha assential training requirements:

snd complation dates noled above and that tha applicent hes comploted 48 kinhu
%ogdm deumhw Wmmm who
through madiidisciplinsry format rotalions

Printed nams

havo roviowed tho caso olthe that have complated he assential treining roquirements defined
wwmmmm mwmmmmmwhqk

Extornal beam kradiation (at feast 450 shrwations) Intorsiill raciation (ot lewst 5 cases) __ ool
Intracaviiory radiation (s loest 15 sertions) /LD Unsasiad sourcos (3 oral 31 and 3 Perontsrsi) Subm log
Program Diracior =" ey Dele, ‘?!l!}i

For those appllcants who have NOT complsted the essenlial (ralning requirements:

tmmm«abmdhwmwmﬂymm compioied 5l of the essential raining requiremants i
axiomal boam rediation, intersiitis!, radiation and mmmmmmmmwm
procedures and the deficlent quantity, o.g., 10 Boam Radiation Therapy Cases)

Arrangemants hava bsen made for tha applicant to complete thege procedizes bolor Ssptamber 30 and he/she will
subenll documeniation of completion fur reviow prior 1o the schaduled oral examination,

Progrsm Diector Date




Radiation Oncology
Oral 1-131 & Parenteral Administration Log

DAVID GLew NYY 4302521007
Resident Name Program Program #
Date : Disorder Radionuclide Dose Administered  Preceplor Name/Signature
Omll3l. (>33mCi)
1 G2yl ISomc Y K{&M*/‘)
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Parenteral

Liver
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Radiation Oncology
Oral I-131 & Parenteral Administration Log

O NYd -
. pﬂ\“b GV»E('\) Cadiatis, Oneslogy 43039 0 ]
Resident Name Program ’ a Wﬁuwv |
Date | Disorder R&dionmﬁdﬁ Dose Administered  Preceptor Name/Signature

Omllal 33 mC) Loneley
L “/@1’15” /(“Hm& Camcﬁ»/mn e FPPNZQ/YI o B® Crohote

zf/b/m ) l?amC'_ﬁ =N
séj/zz[ (s M@ﬂ%ﬂ ?—I/S»«G AP

. Parentersl :
yJelis @oshte Ca. £a223 ;30@ k?W ®
2. ?}:z/ G WW%W 7-90 27 mCi v P =
B v/u/ 7 HCQ Y-50 Smc, Vi, Wﬁ-f‘”‘ ’
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NRC FORM 532 U.S. NUCLEAR REGULATORY COMMISSION
(052016)

%,

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

STAT,
oo s,

Name and Address of Applicant and/or Licensee Date

January 5, 2018

License Number(s)

St. Francis Hospital and Medical Center 06-00854-03

ATTN: Robert J. Falaguerra, VP, Facilities, Mail Control Number(s)

Support Services and Construction
114 Woodland Street 602092

Hartford, CT 06105-1299 Licensing and/or Technical Reviewer or Branch

Medical Branch (Branch 1)

This is to acknowledge receipt of your: Letter and/or D Application Dated: 12/0472017

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ ] New License [ ] Renewal

There were no administrative omissions identified during our initial review.

[:] This is to acknowledge receipt of your application for renewal of the material(s) license identified
above. Your application is deemed timely filed, and accordingly, the license will not expire until final
action has been taken by this office.

D Your application for a new NRC license did not include your taxpayer identification number, Please
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-collections/forms/nre531.pdf

Follow the instructions on the form for submission.

D The following administrative omissions have been identified:

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all
other requests), may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region |

U. S. Nuclear Regulatory Commission
Division of Nuclear Materials Safety
2100 Renaissance Boulevard, Suite 100
King of Prussia, PA 19406-2713

(610) 337-5260, (610) 337~-5313,

(610) 337-5398, or (610) 337-6239

NRC FORM 532 (05-2016)






