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April 26, 1985

William P. Reichhold
Materials Licensing Section
United States Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, IL 60137

RE: NRC License No. 14-18626-02

Dear Sir:

In response to your cover letter dated February 26, 1985 we propose the following:

Item I: The air supply and exhaust rates have been changed to meet your regulations
(see enclosure #1). Des Moines General llospital will check flow rates every
six months using standard protocol and will record to assure a 10% differen-
tial for negative pressure.

Item II: In case of an accidental release of Xenon-133 the following will be dono:
Evacuating the area immediately and closing all open doors and windows.
The exhaust from the new nuclear medicine departtnent is isolated from the
rest of the hospital, therefore the air handling system may be allowed to
function normally. After an appropriate period of time, e.g. and hour, a
survey meter should be used to monitor the radiation levels in the depart-
ment. If the radiation levels have dropped to backcround, the area nay again
be occupied. If not, re-entry should be delayed until monitoring indicates
the radiation icvels are at background.

Item III: Procedure for Monitoring Xc-133 Cas Trap Saturation
1. Remove the collimator from a gamma camera.
2. Using a 5 percent window, calibrate for Xc-133.
3. Fill a large plastic bag with a known volume of clean air (typically,

50 liters).
4 Inject a known quantity of Xe-133 AR (e.g. 100 uCi), into th bag.
5. Place the bag in front of the gamma camera crystal and count Sg

R (in cpm), is a measure of tk / g Dknown period of time. The reading, C

4hcounting efficiency.
6. Collect the exhaust of a typical patient study in another bag or b)

samevolume(50 liters)andcountinthesamepositionas114sy10#
p #5.

Record the readings, CE (in epm), for use in step #7.
7. The ratio of the readings, multiplied by the known activity, yields ie

E " A (C /C )activity in the patient exhaust bag, or A R E R
0506130438 850531
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Item III: (continued)
8. The ratio of the activity in the exhaust, to the activity administered

to the patient, multiplied by 100, is the collection ef ficiency, or

Eff. = A /APE
9. Record the date and results of this study. If the measured collection

efficiency is 90%, or loss, the activated charcoal cartridge in the
Xe-133 gas trap should be replaced.

10. The frequency will be overy one month. This is because the volume of
studies is approximately three to four per month at present.

Item IV: Paul Kupperstein, D.O. and I.G. Groff, D.O. names should be removed from the
license.

Samuel Tokuyama, D.O. should be added.
David J. Foy, D.O. and Robin Stoccker, D.O. should be added. It is my under-

standing that since both these individuals are Board Eligible and/or Board
Certified and have had residency programs approved by the American Osteopathic
College of Radiology they are automatically approved for licensure by the NRC.

Item _V__: In view of our use of a local nuclear pharmacy we ask the following change on
" Procedures for Opening Packages Containing Radioactive Material":
1. Visually inspect package for any sign of damage (e.g., wetness, crushed).

If damate is noted stop procedure and notify Radiation Safety Officer.
2. Measure exposure rate at surface and at 3 feet from package aurface for

those packages required by paragraphs 20.205 (a) (b) and (c) of 10 CFR
Part 20, and these packages which appear damaged. If levels exceed 10
mR/ hour at 3 feet or 200 mR/ hour at surface, stop procedure and notify

R.S.O.
3. Perform a wipe test on external package surface and find source for pack-

ages required by paragraphs 20.205 (a) (b) and (c) of 10 CFR Part 20 and
thosepackageswhichappeargobedamaged. If contamination is greater

than 0.01 microcuries/100 cm notify R.S.O.
4. Put on gloves.
5. Open the outer package (following manufacturer's directions, if supplied)

and remove packing slip. Open inner package to verify contents (compare
requisition, packing slips, and label on bottle), check integrity of final
source container (inspect for breakage of seals or vials, loss of liquid,
discoloration of packing material). Check also that shipment does not
exceed possession limits.

6. Uipe external surfate of final source container with moistened cotton swab
or filter paper held with forceps, assay and record.

7. Monitor the packing material and packages for contamination before discarding:
a. if contaminated, treat as radioactive waste,

b. if not, obliterate radiation labels before discarding in regular trash.

Si rol

pA
r -

John C. Agnew, Jr. D.O.

JCA/mm

Onclosures
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md, , 17 '' P:nM N RC.313M SUPPLEMENT B U S. NUCLEAR REGULAT!RY COMMISSION
g' ??.771-

'j ' 10 CPM 30
* PRECEPTOR STATEMENT
i. *

1

Q Supplement 8 must be ccmpleted by the wo/icantphysicisn'spreceptor. If more than one preceptoris necessary to document
u experiente. Obt. son a seosta te sta tement trorn eacn

1. APPLICANT PHYSICl#4*S NN.lE AND ACORESS KEY TO COLUMN C
PERSON AL PART1CIPATICN SHOULD CONSIST OF

PU U. N AM E 14upervised examinetion of patients to determine the suitsbility for
radioisotope disposis and/or trestrnent and recommendation for

Robin A. Stoecker, D.O. prescribed dossos.

STftEET ADDRESS 2 Collaboration in dose calibration and actual administration of dose
603 East.12th''Strcet to the patient inciuding uicuistion of the rediation dose.reisted

measurementa and plotting of data..

CITY ,| STATE | ZIP CQQg 3. Adequate period of training to enable physician to manage radioactive
' '""'acHouow peuenu throuen diarosiund/or coune of

Des Moines Iowa 50307 t$' t nt.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING CCtAMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TREATED PERSONAL (Addiffortalln/ormatiors or commen er may
FART 1CIPAT10N be submitardin diolieser ors seosraar sheets.) :-

A* 3 C D,

OlAGNOSIS OF THYROID FUNCTION 28
DETERMIN ATlGN OF BLOOD AND
BLOOD PLASM A VOLUME 2 .

1 131 LIVE R FUNCTION STUDIES _

or
1 125 FAT ABSORPTION STUDIES _

KlDNEY FUNCTION STUDIES* y

IN VITRO STUDIES

b OTNER

1125 DETECTION OF THROMBOSIS y

l'.13T THYROlO IMAGING 25

i'.3i EYE TUMOR LOCALIZATION -

Se.75 PANCRE AS IMAGING 7
_

+
'

.

Yt>16f CISTE RNOGR APHY 6

DLOOD FLOW STUDIES ANO.g g33
PULMONARY FUNCTION STUDIES U

OTHER

BRAIN IMAGING 12.

CARDI AC IMAGING 126
*

THYROID IMAGING 43

SALIVARY GLAND IMAGING 1

Tc.99m BLOOD POOL IMAGING 7

PLACENTA LOC ALIZ ATION - '

UVER AND SPLEEN IM AGING 60

LUNG IM AGING 41 ' ' . " .. . .-

| DONE IM AGIN G 49 |
*

ld OTHEn -

-

PORM N AC 313M. SUPPLEMENT e
II*III 7 age 5

, ,

rj,o ao!.NO. 7 8 8 8 0
. . . . , .- -
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'. PRECEPTOR STATEMENT (COnrinued/
* *

4 . '.

, *

| 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cortrinued)
NUMBER OF -

CASES INVOLVING COMMENTS~"
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additionalinfomterios or commener mey be l

PARTICIPATION submirsedia diplicaer om separase sheem)
,

A B * C D'

P.32 TREATMENT OF POLYCYTHEMIA VERA.
4 gobble) LEUKEMIA, AND BONE METASTASES

# ^(Cotieldell

TREATMENT OF THYROlO CARCINOMA
.''

TREATMENT OF HYPERTHYROIDISMj AND CAR 0 LAC CONDITION
.

| Au.198 INTRACAVITARY TREA TMENT *

. .Co60 INTE RSTITI AL TREATMENT ..
or

Co.137 INTRACAVITARY TREATMENT *

'' '

INTERSTITIAL TREATMENT
le.192 ,

*

Go.60
or TELETHERAPY TRE ATMENT

Ca.137

So90 TREATMENT OF EYE OBSEASE *

RAOIOPHARMACEUTICAL PREPARATION

GENERATOR 1.T m

I,3( GENERATORa

To99m REAGENT KITS.
j

q
,

; Oeer
!

l.
t .

.i
,

* *
.

.

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING -
Beginning January 1, 1982 and ending December 31, 1984..

-

1,200 hours of clinical preceptorship and basic radioisotope
handling techniques..

-, ., .

, .

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE ti. PR CEPT 'S SIGNAJ HE
^

l WAS OBTgUpER THyUPERVISION 0f,j,j ,,,
,a NAM y srivs w er - _

John C. Agnew, D.O. , 3

t
A NAME OF INST 8TUTION

7. PRECEPTOKS NAME iPlease type orarint)Des Moines General Hospital *

Robin A. Stoecker, D.O.
c. M AjLING ADOnESS ..

603 East 12th Street
a ca T V B.DATEDes Moines

' ,,,/-
6. MA TERI ALS LICENSE NUMbEHISI 4/30/85

14-18626-02
/ gng nac.aiansuretaMcN T e

,

** '

rolmtm.no. 7 8 8 8 0.
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U, S. fduCLEAll REGULATOI1Y COMMISSION
i .' ' r:nu N RC 313T.1 SUPPLEMENT B

87 771

f. % 10 CFQ 30

Pf]ECEPTOR STATEMENT*J.i .

y
| Supplement 8 must te comotered by its moticantphysicisn'spreceptor. If more than one preceptoris necessary to document,

exponence catson a seostaar statement tram escn.~

KEY TO COLU.\1N C
1. APPLicAlsT PHYS!OIAt4*S NN.3E AND ACORESS

PE RSON AL PARTICIPATICN SHOULD CONSIST OF:
PULL N AME 14upervded examinetton of patients to determine the suitsbility for

All(/N ! NUbd radioisotope dispiosis and/or treetment and recommenostion ior*

prescribed dosage.

2&llaboration h d,uon,alibration and, actual administration of dose'5TREET ADO ES3 ose c

Dric y-g to tse minent inc c. ..t.on o tne ,adiat,on dose.,e,eted
measurements and plotting of cata.

g> ; pg *
3- Adequate period of training to enable physician to manage radioective

CTV ,) STATE |ZieCoog
patients and follow patients through disgiosst and/or course of

CIM /7t /^/63, , TA 7030) treat m.nt.-

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMOER OF

CASES INVOLVING CCMMENTS
PERSONAL (AddiD arial in form etson or commen er mey

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PART1CIPATION M submitted on sfuohcate on separam shee tL)

A' 8 C D

DIAGNOSIS OF THYROlO FUNCTION qg
DETERMIN ATICN CF SLOOD AND /OELOCO PLASM A VOLUYE

l131 LIVE R FUNCTION STUDIES
or

1125 FA1 ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES p
7 ; IN VITRO STUCIES

)\''
OTHER

|125 DETECTION OF THROM80GIS l 7.0

l'131' THYRolO IM AGING 4 T,0

i' 32 EYE TUMOR LOCALIZATION 3
Se 75 PANCRE AS IM AGING f

Yt>169" CISTE RN OGR APHY 7, O
DLOOD FLCW STUDIES AND I ). O** PULMON AHY FUNCTION STUCIES

OTHER

BRAIN BMAGING } [, C7 $(AA); gg &f A $ f* /j
,

CARDI AC IM AGING 7, $q GEA /g WA />f ,*

THYROID IM AGING s'/ h
SALIV ARY GLAN D IMAGING f,

Tc.99m DLOOO POOL IMAGING f
'PLACENTA LOC ALIZATION

i LIVER AND SPLEEN IM AGING [1
' e t'

LUNG IM AGING j} - '
'

. y
}|DONE IM AGING

[-
U' OTHER

PIM NRC 313M suPPLaugNT g
Page 5
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. PRECEPTOR STATEMENT (Continued /,. . '

b
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued / '

'

NUMUER OF ~

CASES INVOLVING COMMENTS_ , .

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Addirsons/ informstron or commen ts may be
PARTICIPATION wbmetadin dsplacsar on separan sneem)

A 8 C D.

P.32 TREATMENT OF POLYCYTHEMIA VERA,
$3cN64) LEUKEMIA, AND BONE METASTASES b*

IN AA TARY TRE AWENT(Colm dall

TREATMENT OF THYROID CARCINOMA''
v TREATMENT OF HYFEHTHYROIDISM

e AND CAR 0l AC CONDITION

j Au 198 INTRACAVITARY TRE ATMENT
.

! Co60 INTERSTITI AL TREATMENT
~

*

or
Ca.137 INTRACAVITARY TREATMENT *

8 125
or INTE RSTITI AL TREATMENT

f r.197
,

*

G&60
or TELETHE RAPY TRE ATMENT

Ca.137

Sr.90 TREATMENT OF EYE DISEASE
|

-

RADIOPH AP'AACEUTICAL PREPA RA TIOil

gh GENERATOR |{.
5 GENERATOR3

'

J Tc.99m REAGENT KITS Jg
f

,

Other
*

I,
'

s

b
e

:
'

i

I

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
e # '

, }.) p f \ l 7~ CC. 7 ;,

I
* .

., ,

.'
f
8.

4. THE THAlNING AND EXPERIENCE INDICATED ABOVE G. PHECEPTOH S SIGNATUHE
1 WAS00TAINED UNDER THE SUPERVISION OF:

a. NAME OF Su,E RVISOM
g

; 7gOnAs Tv n.D vI.Gozo m t 4, A
- -

,

s :
th NAMEOF N5,lTUTION

.J. PRECEPTOR'S NAME (P/ esse type orarint)Lt.$. VU6Uc HEMTil Hospiru'< *

n >> -~-

r u sel Iks m ^t. c[ h j 0(cv YAM
-

>.
s. M AILING AQOHESS J ,

_ M9conorJ5T tm '- //^r14u
,

4 c4 T Y 8j 9fATEAl 55 LAM) , AI' 'I Al- 1,DAIL

MiE RI AL5 LIGEtnE NUMl,EHis)/ t- /m- 0 2-
< ;,7,n,pc.m me,,u m N 1.

'

domaol.NO. 't 8 8 8 0.* -
"~.
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