United States Nuclear Regulatory Commission

Region 111
801 Warrenville Road
Lisle, IL 60532-4351

Date: 10-8-96

RE: USNRC Materials License No. 13-09274-03

Dear Sir’/Madam:

MesdoriaL Hodmarl

And Health (,.1rc Center
wmed and Operated by the Sisters the Lattle Coompany of Mary, In

(
h/g/\ /0\ b

\Y
\

Please add Doctor William E. Lehmkuhler as an authorized user of this facility for radioactive
materials identified as 35.100 AND 35.200 (limited to cardiovascular clinical procedures
excluding Xe-133). The preceptor statements A and B are enclosed for your review along with

an amendment fee of $440.00.

The credentials of Doctor Lehmkuhler have been reviewed and

approved by the Radiation Safety Committee on Oct. 4, 1996, in compliance with

10 CFR 35.22 (b) (2) (1) and 10 CFR 35.22 (b) (2) (ii).

If you have any questions, please feel free to contact me at 812-482-0547 or Mr. Edward E.
Wroblewski. Nuclear Medicine Consultant, Medical Physics Consultants, Inc. At 313-662-3197.
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Radiation Safety Officer
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880
ol TRAINING AND EXPERIENCE SoRtt b O
AUTHORIZED USER OR RADIATIOF SAFETY OFFICER Expiren 0.30.89

1. NAME OF AUTHOMIZED USCR OR RADIATION SAFETY OFFICER 2. STATE OR YERRITORY IN

WHICH LICENSEN YO
PRACTICE ME QICING

b —

3. CERTIFICATION _

SPECIALTY BOARD CATEGONY MONTH AND YEAR CERTIFIED
A Cc
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING |
' LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATES) OF TRAINING LABORATORY LABORATORY
A 8 COURSES EXPERIFNCE
(Hours) (Hours)
c o]
University of Louisville &
». AADIATION PHYSICS AND Affiliated Hospitals 120 250
INSTHUMENTATION 9/94 - 6/95 .
o PUSE— — —
University of Louisville &
b. RADIATION PROTECTION Affiliated Hospitals 40 90
9/94 - 6/95
University of Louisville &
. MATHEMATICS PERTAINING YO
‘ THE USE AND MEASUREMENT Affiliated Hospitals 20 60
OF RADICACTIVITY 9/94 - 6/95
University of Louisville &
Affiliated Hospitals 30 10
d. RADIATION BIOLOGY
9/94 - 6/95
¢. RADIOPHARMACEUTICAL - o
CHEMISTRY
9/94 - 6/95 40 90
6. EXPERIENCE WITH RADIATION, (Actual use of Radloisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED OURATION OF EXFERIENCE TYPE OF USE
Thallium 201 . gnizi?i%tzeszLoui::ille Clinical
Technetijum 99m e ap . 500 Hours Studies
Cobalt 5{ 7/1/93 - 6/30/96
Casium 1pB7
NAC FORM J13M Supploment A

(8-86) Page §
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Approved by OMB
31800041
- * PRECEPTOR STATEMENT Explras 9-30-86
Supplement 8 mx;n be completed by the &pplicant physician’s preceptor. If more than ong precaptor Is necessary to dacument
Bxperience, obtain & parate statemant from each,
1. APPLICANT PHYSBICIAN'S NAME AND ADDREBS KEY TO COLUMN ¢
PULL NAME FERSONAL PARTICIPATION 8HOULD CONSIST OF,
53 S 1Supervised examinstion of patients to determing the sultability for
William E. Le hmkuhler raciolsotope diagnosis snd/or trestment and recommendstion for
Proseribad dosape,

STAEET ADOAESS 2Collaboration In doss calibration snd setual um}lnlmnlm of dose
a ; 10 the patient insluding calculation of the radlation gogs, related
902 Main Street Messurements and plotting of dats.

CITY [ 5TATS [ 2P COBE ™ 3-Adequate pariod of training 10 enabis physelan to Manage radiosct ive

Petients and fatiow natients through disgnosis snd/or course of

Jasper IN a;s_{(, trestmant,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional intommation or commenu may

PARTICIPATION

o submitied in Guplicate on separagy heerr )
s 2] c +]

OIAGNOSIS OF THYROID FUNCTION

DETEAMINATILUN OF 8LOOD AND
BLOCD PLASMA VOLUME

L1 LIVER FUNCTION STUDIES

o
-12% FAT ABSORFTION STUDIES

KIONEY FUNCTION STUDIES

INVITROSTUDIES

OTHER

1-126 OETECTION OF THROMBOSIS
1N THYROID IMAGING
P2 EYE TUMOR LOCALIZATION

be. 78 PANCRE AS IMAGING

Yb-160 [cisTe RNOGRAPHY

xs.133 | BLOO0 FLOW 8TUDIES AND T
PULMONARY FUNCTION STUDIES

OTHER
BRAIN IMAGING
;‘:Tg%‘ CARDIAC IMAGING (Perfusion) 538
201 fouynoi0 iMAGING
SALIVARY GLAND IMAGING 3
Te#m | 80000 PoGL ;hmma 43 T

PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING

LUNU IMACING

BONE IMAGING

OTHEK
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- PRECEPTOR STATEM ENT Explres 9-30-88
Supplement 8 myst be congleted by the &plicant physician's preceptor. If more than ong precapror Is necessary to dacument
sxperience, obm P 8paraty ita ur%nr from each. .
1. APPLICANT PHYSBICIAN'S NAME AND ADD RESS KEY TOCOLUMN C
PULL NAME PERSONAL PARTICIPATION BHOULD CONSIST OF
N . . 1 Supervised examination of patiants to determing the sultabllity for
William E. Le hmkuhler (GICIs010Pe dingnotls and/or treatment and recommandation 1or
Proscribed dosage,
6TREET ADDAESS 2<Collatoration In dose calibration and actual administration of dose
902 Main St reet 10 the patient insluding caiculation of tha rediation dose, relsted
T SN messurements snd plotting of data, i
civy TETATE 1 ¥ cosE J-Adequete period of training to enable physlclan to mMenage radiosct ive
patients and folow patients through disgnosis snd/or course of
Jasper IN 47546 \reatment,
Y CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISCTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Agditional intommation or commen u meay
PARTICIPATION be submitied in duplicotw on sparam theess )
A B Cc D
OIAGNOSIS OF THYROID FUNCTYION
DETEAMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
(B3] LIVER FUNCTION STUDIES
o
-12% FAT ABSQAPTION STUDIES
KIDNEY FUNCTION STUDIES
INVITRO 8TUDIES
OTHER
1-126 CETECTION OF THROMBOSIS
1131 THYROID IMAGING
P22 EYE TUMOR LOCALIZATION
Se. 78 PANCREAS IMAGING
Yob-188 CISTERNOGRAPHY
xe.133 |BLOCO FLOW BTUGIES AND
PULMONARY FUNCTION STUDIES
OTHER
BRAIN IMAGING
Tc99m -
- CAMDIAD MADINS (Byrfuedon) a2
<01 THYROID IMAGING
SALIVARY GLAND IMAGING
Te¥9m | 50000 POOL IMAGING 43 ]
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING o
LUNG IMAGING T
- BONE iMAGING
OTHE K
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CORRESPONDENCE CLARIFICATI

SHEET

REVIEWER: BJ HOLT .

) o
LICENSEE : Em /’/ﬁsp
LICENSE NUMBER: [3-09.274-03

The following correspondence has been received from the above licensee and it
s not clear what action(s) is(are) required: Please review this

correspondence and indicate which of the following applies, and please return
to Qggggg_ﬂgzigx. as soon as possible.

Additional Information to Control No. .
Process in as a new action, additional information. and no fee required.

Process as new licensing action. Review has already been started on

Control No. and this information cannot be
combined with current in-house action.

Can be combined with Control No. . Review has not started.

Appears to be information for the license file - file it.

Licensee is adding Nuclear Pharmacists.

Amendment is necessary . Amendment is not necessary .
(Information for license file)

/ Licensee is adding authoi:jgd users.
A check is included No check is included

Amendment is necessary o~ . Amendment is not necessary ;
(This is a Notification)

Process in as a new licensing action:

A. Amendment
B. Renewal
C. New License Application

Other:

Thark You For Your Help!!! 10/16/96
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