
.. ,

2544 West Montrose Chicago, Brois 60618.

, _ . ,

FORKOSH
MEMORIAL

| HOSPITAL

A SUBSIDIAW OF NATIONAL MEDCAL ENTERPRISES. INC.

May 2, 1985

Mr. James Muhlauer
United States Nuclear Regulatory Commission
Region III
799 Roosevelt Rd.
Glen Ellyn, IL 60137

Re: License #12-12112-01
Control #18348

Dear Mr. Muhlauer:

We are submitting the revisions in question per your
phone conversation with Mr. Joseph Recendez. We hope
that the enclosed will complete the application for our
Materials License renewal.
We also request that Dr. Mandel Horwitz be removed from
Group IV of the license. As of this' writing, we are
also following the NRC ALARA guidelines according to
10.8-57 - Appendix 0. If there are any questions please
contact me at 267-200, Ext. 271.

[ Respectlly yours,

Louis Sidney, R:T.
! Administrative Technician
<
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PERSONNEL TRAINING PROGRAM

..

The Nuclear Medicine Department personnel consists of
.a Nuclear Medicine technologist and a registered radiologic
technologist, as a back-up.

The Nuclear Medicine technologist is registered with the
American Registry of. Radiologic Technologist in Nuclear
Medicine. The Nuclear Medicine technologist has completed
approved courses in Nuclear Medicine including nuclear
science, clinical nuclear medicine, all safety procedures
.and. potential hazards with radioactive material. He has
attended in-service training programs applicable to the use
of-radioactive material. This includes department set up,
pertinent NCR regul,ations, rules and. terms of the license,
obligation to report unsafe conditions, appropriate responses
to unsafe conditions, and the right to be informed of their
radiation exposures.

The Nuclear Medicine Department personnel will wear
film badges and ring badges.

Housekeeping, whether escorted or not, enter the Nuclear
Medicine Department under the supervision of the Nuclear
Medicine technologist. They-are informed of the potential
hazards of-radioactivity.

Security personnel are informed to report unsafe con-
ditions. Security does no handling of radiopharmaceuticals
because all incoming packages are delivered by the nuclear
pharmacy directly to the hot lab. Security will contact
the Radiation Safety Officer if any incoming packages appear
damaged.

~

The above ancillary personnel are trained in these
matters initially when employed and annually thereafter.
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PROCEDURES FOR OPENING PACKAGES CONTAINING RADI0 ACTIVE MATERIAL

!

' 1. All radiopharmaceuticals come-to the Department from.a
nuclear pharmacy (Syncor) in.precalibrated doses. Each
suitcase-is visually; inspected for any sign of damage.
If damage is noted procedure stops and the Radiation
Safety Officer is notified.

2. Measure exposure rate at 3 feet from package surface and
record. If ?>10 mR/hr stop procedure and notify the
Radiation Safety Officer.

3; Measure surface exposure rate and recor'ds. . I f ;> 200
mR/hr'stop procedure and notify the Radiation Safety
Officer.

.4. Put on gloves.

5. A wipe is taken of the individual dose container, then
surveyed and recorded with each incoming delivery.

6. After survey of incoming doses as stated above, all
precalibrated doses'are. logged ~as to number, type,
and condition.

7. 'Each dose is visually inspected, checked in the dose
cali,brator, and compared to the label before injection.

8. At end of each day, all syringes, bottles, capsules,
'(used or unused) are returned to the radiopharmacy.

9.. There-is no packing material to deal with.

10. There is very little waste to deal with s'ince everything
-is returned to the pharmacy.

11. All radiation labels are obliterated before discarded _.
in waste.

i
*Syncor NCR license #12-19333-01 MD

i
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sonu NRC-313M SUPPLEMENT A U.S. NUCLE AR REGUL ATORY COMMISSION .

' ' - " ' TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATIONISAFETY OFFICER

2 STATE OR TERRITORY sNI N AME OF AUTHORI2EO USER OR R AOI ATION S AFETY OFFICER WHICH LICENSEO TO

li r . CurttM Poor PR ACTIC( ME OICINE

3. CE RTIFICATION

SPECI ALTY 80 ARD CATEGORY MoNTF AND YE AR CE RTIFIED
B CA

4. TR AINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIOLES

TYPE AAD LENGTH OF TR AINING

LECTUREI SUPE RVISE O

i FIELO OF TR AINING LOCATION AND DATE(3) OF TR AINING LA80RATORY LABORATORY
A B COURSES EXPERIENCE

(Hoent (Houn)
C 0

LoyOla Univ. 't e d . Center

Octoher and November 1982 133
R AOI ATION PHYSICS ANOe.
INSTRUMENTAT:ON and .luiv l983

UO"

o. R AOI ATION PHOTECTION

c. M ATHEM ATICS PERTAINING TO
m

THE USE AN0 ME ASUREMENT
" 2R

!. OF R AOiOACTivlTY

04*

d. R AOI ATION 8BOLOGY
.

.-

40"

e R AOtOPH ARM ACEuTIC AL
CHEMISTRY

6. EXPERIENCE wlTH R AOIATION. (Actusluar of Redlolmtopos or Ecuivalent Esperiencol

ISOTOPE M AXIMUM AMOUNT WHERE EXPERIENCE WAS O AINED DUR ATtON OF EXPERIENCE TY P E O F US E

T e ') 9 n 25 mci Loyola Univ. 'ted. Ctr 3 mos. Bone, ,ung, nratn,

, Liver, R icod Pool
& Thyrsi d

b""E"
"

xe-133 20 mci Thyr 0li' C" R*' **"^I"
"

t-ill 150 mci Functton
neep Vei n Throct5osts-

-

1-12s 100 uCi
Cisterno graphy*

*

In-III 500 uCi Infarct 11e a r t*

TI-201 i 2 mci'
-

FOR M NRC-313M Swoolement A
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U. S. NUCLE AR REGULATORY COMMISSION

h u NT4C.313M. SUPPLEMENT B
18 7e1

PRECEPTOR STATEMENT

Cupplement 8 must be cornpleted by the applicantphysician's preceptor. ||more than One prtCeptoris necessary to document
esperience, Obtain a separate sistement from each. ,

KEY TO COLUMN C*

I APPLICANT PHYSICI AN'S N AME AND ADDRESS
PERSON AL PARTICIPATION SHOULO CONSIST OF:

. *8vLiNAut 14upervised enemination of patients to deterrnine the suitability for '

radioliotope diagnosis endlor ireetment and recommendation iorDr. CurCis Poor -

prescribed dosage.

57ntET ADORE 55 24ollaboration in dose cellbretion end actuel administration of dose
to the patient includng calculation of the radiation dose.refeted
measurements and plotting of date.

3. Adequate period of training to oneble physic en to manage radioactive
CiTv (STATE |ZieCOOg patients and f ollow patients through diagnosis endlor course of

treatment.

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CAS ES INVOLVING COMM ENTS
PE RSON AL (Additionelinformation or comments may

ES OTOP E CONDITsONS 08 AGNOSEO OR TRE ATEO P A RTICIP ATION er outwnitardin dusticare on essereas shee s.1

8 C 0
A

20L
OlAGNOSIS OF THYROto FUNCTION

OC TE AMIN ATION OF BLOOO ANO 2

| SLOOO PLASM A VOLUME

i s.131 - LtVE R FUNCTION STUOiES
| or

|.l.125 FAT ASSORPTsON STUDIES

KIONEY FUNCTION STUOsES

IN VITRO STU0iES TOCal I,76I

,

OTHER
e

8125 DETECTION OF THROMSOSIS

I f x101 THY RolO IM AGIN G 30

P 32 EYE TUMOR LOCALIZATION

( Se.75 PANCRE AS IMAGING
*

Yo.169 CISTE RNOGR APHY

I MODOW%1DW 2TUOM:S SN R IOxed 33 PULMON ARY FUNCTION STUDIES
,

OTHEP

S R A'IN IM AGING
27

I

C A RDI AC IM AGIN G [nfarCC $4 *

? 39
THYROlO IM AGING

SALIV ARY GLANO IM AGING

Tc99m SLOOD POOL IM AGING
Muga !9H

> PL AC6 td T A LOC ALIZ AT.ON Stress 'i u g a l6

LivEtt AND SPLEEN IM AGING 174 Stress / Rest Thaillum 168 ,

84 Drug ligart S t u d *r 21 .

LUNG IM AGING N
'

201
SONE IM AGING ''
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]THER Allium SCAM
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2.. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN (Continued /
_

.

NUMBER OF

.
CASE S INVOLVING COMM ENTS .,

PERSONAL (AWitionelia/ormateos or commens mer se (
' ISOTOPE - CONO8T8oNS Of AGN'OSEO OR TREATED PARTICEPATION submeterdin dwelitee en senereer aneeal

-

#

A- 8 C D'

*'

P 32 TRE ATMENT OF POLYCYTHEMIA VERA. .-
' ' .-

(SoA,04/ LEUKEMIA, AND 80NE METASTASES

MRACAw ARv THE ATMENT
ICet der)

TRE ATMENT OF THYROIO CARCINOMA 2

l.i 3 3
TRE ATMENT OF HYPERTHYRolOISM 6.

Au.198 ~ INTR ACAVITARY TRE ATMENT
.

Co60 INTE RSTITI AL TRE ATMENT
''Of *

Cb137 INTR ACAVITARY TREATMENT

INTE RSTITI AL T RE ATMENT
I r.19 2

*
'

ELETHE RAPY TRE ATMENTt

Co.137

St90 TRE ATMENT OF EYE OlSE ASE .

*

A AOIOPH ARMACEUTICAL PRE PARATiON ,

7,'gyd GENERATOR ,

S** GENERATOR_ ,

Te.99m REAGENTMITS

O *e' 99mTc Sulfur Colloid )
Microsphere )~

DTPA ')"

MDP )"' 80 ',

Glucoheptonate )"

PYP ) liours .

3. DATES AND TOTAL NUM8ER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
500 hoursOctober and November 1982 and July 1983 =

? IkPAECEP R3 SIGNATURE ,

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE r
WAS OBTAINED UNDER THE SUPERVISION OF:

.

[a. Naut or suremvisom
Robert F. , ll e n k i n , f t .11 , _

__

7. PRECEPTOR *$ NAME Phase tiae erasattI N AME OF INSTITUTION&
I,ovola Ifniversitv 't e d i c a l Center Henkin. '1. 0 .Robert 4..

'

Director, Nuclear 'le d i c i n e
c. waiuno moomass

2160 South First Avenue ,

8. DATE
d CI T Y

; Maywood. IL 60153 g,y gg, ggg4
,

' 5. M A TE RI AL.5 LICENSE NUMBER (Se -

! NRC 12-11355-04 .,

I somu unc.aiawsveri.tutaf a .3
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ACTION REQUIRED

NAME OF PE RSO N DCC U ME NTING CONVE R$ A floN StGN AT URE DATE

I

:

'

ACTION TAKEN;

SIGN AT URE TifLE DATE
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OPTION AL FORM 271 (12-76)sozii-iol CONVERSATION RECORD DEPARTMENT OF DEFENSE ,.


