2544 West Montrose  Chicago, llinois 60618

FORKOSH
HOSPITAL

A SUBSIDIARY OF NATIONAL MEDICAL 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,
Z 7
.'_;594.«J= J‘&y-g

Louis Sidney, R.T.
Administrative Technician

LS:kh
Enclosure
RECEIVED
MAY 06 1985
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2112-01 PDR



Item 12

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 regulations, 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 an&1llary personnel are trained in these
matters initially when employed and annually thereafter.

Item 12
4-25-85
Regulatory Guide 10.8




Item 14

PROCEDURES FOR OPENING PACKAGES CONTAINING RADIOACTIVE MATERIAL

1. A1l radiopharmaceuticals come to the Department from a
nuclear pharmacy (Syncor) in precalibrated doses. Each
suitcase is visualiy 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 records. If>=> 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
calibrator, 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 since everything
is returned to the pharmacy.

11. A1l radiation labels are obliterated before discarded
in waste.

*Syncor NCR license #12-19333-01 MD

Item 14
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somw NAC J1IM-SUPPLEMENT A US NUCLEAR RESULATORY COMMISSION]
8-78

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATIONISAFETY OFFICER

| NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATZ OR TERRITORY IN

WHICH LICENSED TO
ir, Curtis VPoauor PRACTICE MEQICINE

J. CERTIFICATION

SPECIALTY BOAAD CATEGORY MONTH AND YEAR CERTIFIED
A 8 c

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQLES

TYPE AAD LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY
A 8 COQURSES EXPERIENCE
(Hours Nours)
4 [}
Lovola !lniv. *Med., Center
s AADIATION PHYSICS AND Nctoher and Novemher 1982 133
INSTRUMENTATION and July 1983
v 40
- 0. RADIATION PHOTECTION

< MATHEMATICS PERATAINING TO
THE USE AND MEASUREMENT - 28
OF RADIOACTIVITY

-

d RADIATION BIOLOGY . 44

5T LELHC ]

- &)
« RADIOPHARMACEUTICAL . ! »
CHEMISTRY
6. EXPERIENCE WITH RADIATION, (Actual use of Radloisoropes or Equivaient E.periance)

| isoTOPE T UAXIMUM AMOUNT | WHERE EXPERIENCE WAS QAINED DURATION OF EXPERIENCE TYPE OF USE
'T“""ﬂ# 5% mri | Lovola Univ. Med., Ctr 7 mos. Rone, .ung, Rrain,
: Liver, BRllond Pool
' § Thvre vir‘.

] ‘ e E iy Lang
Xe-111 20 mCi o '
1L—n‘w : 150 mCi | ” . Thyroid,| Ca ®x, Renal
‘ Funceinan
‘!-IZ'\ ' LO0 uCi = v Neep Veiln Thromhosis
.l'\-H' 500 uCi | : - Cisternolgraphy
T‘l-”)l | 2 mCi | ~ - Infarct Hearct

FOAM NARC-JIIM Suoplement A




[romm NRC-313M-SUPPLEMENT B U. 5. NUCLEAR REGULATOFRY COMMISSION

., (8-781

{ PRECEPTOR STATEMENT

l

Supplement 8 must be conpleted by the applicant physician’s preceptor. 1f more than one preceptor is necessary to document
experience, obrain a separate starement from each. *

1 APPLICANT PHYSICIAN'S NAME AND ADDRESS y KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF:

1. Supervised examination of pstients 10 déterming the suitability for

FUuLL NAME

Dr. Curctis Poor radiolsotope dingnosit and/or trestment and recommendation for
prescribed dosage.
STALLY AOOAESS 2 oliaborstion in dose calibration and actusl sdministration of dose

10 the patient including calculstion of the raciation dose, related
messuraments and plotting of date,

ciry TSTATE | 2IF COOE 3-Adequste period of training t0 enable Physic an 10 Manage radicactive
patients and follow patients through disgnosis and/or course of
treptment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional inlommation or commaents mey
PARTICIPATION be swomiteed in duplicate on maeram hee s |
A 8 Cc (o]
DIAGNOSIS OF THYROID FUNCTION 201
DC TERMINATION OF BLOOD AND 2
; BLOOC PLASMA VOLUME
U T 5 £ | LIVER FUNCTION STUDIES
| o
L1128 FAT ABSORPTION STUDIES
KIONEY FUNCTION STUDIES
IN VITRO STUDIES Tocal 1,761
|
OTHER
1-12% DETECTION OF THROM30SIS P
% ¥x THYROID IMAGING 30
P32 EYE TUMOR LOCALIZATION
Se. 7S PANCREAS IMAGING
¥Yn 169 CISTEANOGRAPHY
18 KOO DN 8 HIOES AN R
Xe)3 ol MONARY FUNCTION STUDIES 18 |
» 3
| OTHER | f
BRAIN IMAGING "
{ CARDIAC MAGING Infarct | 54
! 1 I
i THYROIO IMAGING | 39
i SALIVARY GLAND IMAGING [ g,
| Te®9m | g 000 POOL IMAGING ! J‘
+ 1
: LPLACEWTA LOCALIZAT.ON l | Muga 198
| o . | | Stress ‘tuga 16
', | LIVES AND SPLEEN IMAGING - L 14 - Stress/Rest Tha.lium 168
‘ | LUNG IMAGING | 84 i Drug Hearc Studv 21
- I 201 ; b
‘ BONE MAGING
- -~ - - L
Lr—om,, r,allum Scan 11
PLEMENT
FOAM NRCJIIMSUP LEME 8 Pege 6

[ 2l 1)




i

Nctoher and November

1982 and July

1983 =

1
FTYHETRAWNNGANDEXPERWNCEINDWATEDABOVE

WAS OBTAINED UNDER THE SUPERVISION OF:

! e NAME OF SUPEAVISOR
i Rohert

3 racuiVi i Iy
r 2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continved)
T NUMBER OF |
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Agditional information o comment mey e
! PARTICIPATION twomitmd in Guplicat On mperaty heen )
| A 8 c 0
P22 TREATMENT OF POLYCYTHEMIA VERA, . .
(Soiudle) | LEUKEMIA AND BONE METASTASES
22 INTRACAVITARY THEATMENT ‘
Cotw el
TREATMENT OF THYROID CARCINOMA 2
WEL
TREATMENT OF HYPERTHYROIDISM 6
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cy1I? INTRACAVITARY TREATMENT
|
1128 |
o INTERSTITIAL TREATMENT
1192
o bl -
or TELETHE RAPY TREATMENT
C» 137
$r90 TREATMENT OF EYE DISEASE
' RADIOPHARMACEUTICAL PREPARATION
L
[ | Genenaron
Sa- 11
in.113m | GENERATOR 5
Te99m REAGENT KITS
Quoner 99mTe Sulfur Collotd )
3 Microsphcre )
. NTPA )
x MDP ) 8o
. Glucoheptonate )
pPYP ) Hours
|
3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

SO0 hours

F 4

Y/,

F£F. Henkin, "1.0.

6 NAME OF INSTITUTION e 7. PRECEPTOR'S NAME (Please type or pnt)
: ' 6 .
‘ Lovola !'niversictyv tedical Center Aehatt . Rankin, MM,
; e MAILING ADDRESS oo Director, Nuclear ‘edicine
| 2140 South First Avenue
| &y B. ODATE

Maywood, I[L ADL5J May 11 1984

"E WATERIALS LICENSE NUMBERI(S) ’
|  NRC 12-11355-04
FORM NAC-J1JMSUPPLEMENT 8
(8-78) g

Poge 7




CONVERSATION EECORD V

VISIT ONFERENC TELEPHONE
INCOMING
Location of Visit/Cor ] 1 OUTGOING

NAME OF PERSON(S ( t R NTA( ANIZAT Hice d N TELEPHONE NO
wWiTH YO

SUBJECT

y 2
———— - IV SRS A S

SUMMARY

CONVERSATION RECORD

OPTIONAL FORM 271 (I A

EPARTMENT

)F

EFENSE




