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United States Nuclear Regulatory Commission
Region 111

801 Warrenville Road i
Lisle, IL 60532-4351 i

I
' Date: 10-8-96 |

1
i

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

Dear Sir / Madam:
,

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

IO CFR 35.22 (b)(2)(i) 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.

Sihcerely,
e n

' "
,

Timothy h- lure,M.D.
;

Radiation Safety Officer j
enc.
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NRC FORM 313M SUPPLEMENT A "

U.S. NUCTEAR REGULATORY COMMISSION
*

TRAINING AND EXPERIENCE ^'''"*ibvOM8

AUTHORIZED USER OR RADIATIOD SAFETY OFFICER *fpI,$8,
, s

.

1. NAME OF AUTHOR ZED U$tR OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN I

WHICH LICENSED 't O
P R ACTICE ME unclNE

~

3. CERTIFICATION
,

_ . _ , ,

SPECIALTY BOARD CATECORY MONTH AND YEAR CEllTIFIED |A B
_.

C

0

. .

,
-

-
;

- |
.

_

'

4. TRAINING RECEIVED IN BASIC RADIO!SOTOPE HANDL;NG TECHNIQUES

TYPE AND LENGTH OF TRAINING
*

LECTURE / SUPE RVISEO,

FIE LD OF TRAINING LOCATION ANO DATE(S) OF TRAININC LABORATORY LABORATORYA
~

8 COURSES E XPE RIE NCF
~

-
(Hours) (Hours)

- C o '

University of Louisville &
i . a. R ADI ATION PHYSICS AND Affiliated Hospitals 120 250

INSTilUMENTATION 9/94 _6/95 -

.
- University of Louisville &

b. RADI ATION PROTEC' ION Affiliated H6spitals 40 90T
- 9/94 - 6/95

. . . - . . . . ..

Univer5ity of Louisville &c. MATHEMATICS PERTAININO TO
THE USE AND MEASUREMENT Affiliated Hospitals 20 60
OF RADIOACTIVITY 9/94 - 6/95

.

University of Louisville &
-

Affiliated Hospitals 30 10d. RADIATION 810 LOGY
9/94 - 6/95

. - - _ . . _ .

e., R ADIOPHARMACEUTICAL . *
CHEMtSTRY

9/94 - 6/95 40 90

5. EXPER|ENCE WITH RADI AT|ON. (Actualuse of Racilottotopos or Equivalent Emnience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS CAINED OUR ATION OF EXPkHIENCE TYPE OF USE

Tha'lliutt 201 University of Louisville.

Clinical& Affiliated HospitalsTechnetium 99m 500 Hours Studies
Cobalt 57 7/1/93 - 6/30/96
Casium 1 37

-

.

NRC FORM 313M Supplement A
(8-ast Page, 5
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Approved by OMS
' PRECEPTOR STATEMENT 3150 0041"9

Expires soo.ne
Suppiqment 8 must be completed by the splicant
exportance, obteln a separate statement florn esch. physicien'spreceptor.1(rnote than one preceptoris necessary to document

i

1. APPLICANT PHYSIC 1AN'8 NAME AND ADDRESS ^ \

PULL NAMg KEY TO COLUMN C

William E. Lehmkuhler PE R80N AL PARTICIPATION SHOULD CONSIST OFs
14upervised eneminetton of patients to potermir6 the suitab!!!ry for

radioisotope diaonosis and/or treatmani and recommendeclen for i
_

STMttT ADDMESS prescribed dosego. |

902 Main Street 24411eboration in dose cellbretion orid actual administration of dose'
th' D*t3*"' l"*'Ud'"8 5*lculation of the radiation dose, reisted

rnessurements and plotting of date.
.

ClT Y
- I STATE

-

Jasper ,
IlieCoot -

3 Adaquete period of training to enable physicien to manage radioactiw
patients and follow petlents through diagnosis and/or course of

.

IN 47546 t r'*8'"a t.
.

2. CLINICAt. TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUM8ER OF j

IS OTOPE
CONDITIONS DIAGNOSED OR TREATED

CASES INVOLVING
PERSONAL COMMENTS

A PARTlClPAT10N Mddtflonallnformellon or commentemsy i

B
be submittedin duplicato on uparan sheen) .

l

C
D

. OlAGNOSIS OF THYROLD FUNCTION

DETE AMINATauN OF BLOOD AND
BLOOD PLASM A VOLUME

1 131
.

LIVER FUNCTION STUDIES __.--.--.

or
112b

FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUOlES ~

. IN VITRO STUDIES

OTHER -

!

~

-

1 126
OETECTION OF THROMeOSIS

_

'

l 131 THY R OID IMAGING

P-32
EYE TUMOR LOCAll2ATION

Se.75
PANCRE AS IMAGING

Yt>189
CISTE RNOOR APHY

BLOOD PLOW STUDIES AND**
PULMONARY FUNCTION STUDIE8

OTHER

B RAIN IM A0 LNG

9m

CARDIAC IMAGING (Perfusion)201
THYRotD iMAalNo -

SALIVARY GLAND IMAGING
To40m

B LOOD POOL iM AGING 43

PLACENTA LOCALIZATION

LIVE R AND SPLEEN IMAOtNG _

LUNO IM ACIN G -
.

-.

-

BONE IM AGING.
OTHER

_

__

NRC PORM 313M SUPPLEMENT 8(0.R11
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. U. 8. NtmCtAR REGULATORY COMMISSION
.

Aporoved by Oua .
PRECEPTOR STATEMENT 3150404 tw

Enpir.s e.30.se
Supplement 8 must be completed by the applicant
experiente, obtain a separate staarment frorn each. physMon'spreceptor. Itmore than onepreceptorisnecessary to document
1. APPLICANT PHYSIC 3AN'SNAME AND ADDRESS

FULL NAsAE KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CON 588T OFWilliam E. Lehmkuhler 14upervised examination of patients to yletermine the suitability for

radiotnotope di.enosis and/or treatm.ni and reoornm nd.iion for
~

proscribed doseps.sTattT ADDatss

902 Main Street 2Collaboratlon in dose cellbration and 4otual administration of dose'' th* D**'*"' l"*lud'"8 **Icutation or the rediation dose, reisted i

enessurements and plotting of date,Cl TY
l STATE i 11P COog -

,

Jasper 3. Adequate period of tralning to enable physiclan to manage radiose'tiw
patients and follow patients through diagno:Is and/or course ofIN 47546 t rea t-t,

.

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN1
'

NUMBER OP
CASES INVOLVINGISOTOPE

CONDITIONS DIACNOSED OR TREATED PERSONAL COMMENTS
A PARTICIPA110N (Avvitionallnformat/an or commenre mey

be suamitted/n duplicate cm, sepersar theeer.) .B
C

D !

DIAGNOSIS OF THYROID FUNCTION l

OsTERMINATION OP BLOOD ANO .

BLOOO PLASM A VOLUME
.

l.131
LIVER FUNCTION STUDIES

._

-or
I 12b

FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES .

,

OTHER
. .

.

l.126
_ DETECTION OF THROM80$1S

_

'

l.131 THYR 010 IMA GING

P 32
EYE TUMOR LOCALIZATION

__

68'75
PANCRE AS IMAOlNO

Y t>189
CISTE RNOORAPHY

*' SLOOO FLOW STUDIES AND
PULMONARY FUNCTION STUDIES

OTHER

BRAIN IMAGING
Tc99m

-

cARoiAc:MAolNG (Perfusion)201
TwYROio lMAOING -

SA LIVARY GLAND IMAGING
To#9m

SLOOD POOL IMAGING 43

PLACENTA LOCALIZAflON

LIVE R AND SPLEEN IMAGING -

LUNU IMACING
,

.

_ SONE IMACING

OTHEN
.

__

.
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CORRESPONDENCECLARIFIC$SHEET

REVIEWER: BJ HOLT / 1'

LICENSEE: M6/n 06D
/

LICENSE NUMBER: /3-072-74-03

The following correspondence has been received from the above licensee and it
is not clear what action (s) is(are) required: Please review this
corresmndence and indicate which of the following applies, and please return
to Deb)ie Hersey, 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

i

!

combined with current in house action.
;

1

Can be combined with Control No. . Review has not started. |
!Appears to be information for the license file - file it. I

Licensee is adding Nuclear Pharmacists.

Amendment is necessary . Amendment is not necessary .

(Information for license file)
/ Licensee is adding authoriz d users.

M
A check is included No check is included.

.

Amendment is necessary Amendment is not necessary .

(This is a Notification)

Process in as a new licensing action:

A. Amendment
B. Renewal
C. New License Application

Other:

Thank You For Your Help!!! 10/16/96
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AMOUNTCheck Number Date

187786 10/10/96****************************440 AND 00/100 ******440.00
LITTLE COMPANY OF MARY OF INDIANA. INC.

PAY TO e.

* * * If[.[, iYDER COMMISSION ''c"'-' ' 's .. _
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801 WARRENVILLE ROAD m.cis 6. Q,wfi1xy
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