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( Wa r mi n s te r General Hospital

September 9, 1985

Jenny M. Johansen, M.S.
. //N /Y
'

' PD M .....United States Regulatory Commission ....

Region I . f '*t 3 UO.d2 2 Md, , , ,',',', d
631 Park Avenue "H NM E00 C4.'p:f,j/20 '/ .'

i a u.nck Cc; J.'I 2&,l Ad.74 0 i. he. [41 Es|m ,L
King of Prussia, PA 19406

|fl"'
' " * * *

RE: License #37-18263-01 ,cuinj cyS L ( , ,,,,,,,

Dear Ms. Johansen:

We have recently appointed a new member to the Radiology staff of
Warminster General Hospital, Charlene Marie Smith, M.D. A copy of Dr. Smith's
Curriculum Vitae and NRC 313M forms Supplement A and B are attached for your
review in duplicate. Please add Dr. Smith to our license as an authorized user
in the Nuclear Medicine Department.

Please delete Robert A. Rosenweig, M.D. from our NRC license as an author-
ized user, since he is no longer a member of our staff.

A check for $120.00 is enclosed.

Thank you for your continued assistance.

Sincerel ,
r

y ( p - ..

[ I - hb / t_ pc ,k.. -O s A'

N

WarYe6 Gross, M.D.
'

Timothy A. Ghurchill -

Radiation Safety Officer Associate Administrator
Warminster General Hospital Warminster General Hospital
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U 5. t;t[C'LE Ah REGUL ATORY COr.',MidiON
>ony t4RC-313%5UPPLEMENT A

TRAINING AND EXPERIENCE*

AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. ST ATE OR TERRITORY IN
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER WHICH LICENSED TO

PR ACTiCE vEoiCINE,

Charlene Marie Smith' M.D* Pennsylvania!
,

3. CE RTIFICATIO.N
i MONTH AND YE AR CERTIFIEDCATEGORYSP ECI ALTY BO ARD C3

A .

American Board of Radio 1O gy June,1985 -
,

.

:

.

4. TRAININ3 RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TR AINING

,

LECTURE / SUPERVISED

LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORYl
.

FIELD OF TRAINING COURSES ' . EXPERIENCE3A ,

(Hours! (Hav sie

C D

Reading Hospital & Medical
65 35

.. R AD.ATION PHYSICS AND Center 'Veekly COnferenc 3S. .

mST RUvENT AT ION 7-1-81 to 6-30-85

b. R ADI ATION PROTECTION SaCO ES EDOVe 25 5 ;

c. MATHEMATICS PERTAINING TO '

! THE USE AND ME ASUREMENT Same RS EDOVe 28 4 ;
OF R ADIOACTIVITY !

>

!
t

d. R ADI ATION BIOLOGY Same aS aDOVe 24 f

i*

|

I

' e. R ADIOPH ARM ACE UT;C AL Same aS EDOVe 32 :
CH E MIST RY :

,A

5. EXPERIENCE W|TH RADIATION. (Actualuse of Radioisotopes or Equivalent Esperience) j

ISOTOPE M AXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF LEE f

[
$ .5ee A rTache d Sheer'

?

.
-

I

|

FORM NRC-313M Supplement A
Page5

is-7s,
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FCPv N RC 313'.1-SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
, (8-78)

.

PRECEPTOR STATEMENT

Supplement B must be completed by the applicantphysician'spwceptor. Iimore than one preceptoris necessary to document
expenence, obtstn a separate statemen t florn each.

. 1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

1 Supervised etamination of patients to determine the suhability for
Charlene Marie Smith, M.D. r.sotwton eirosis and/or trastrnent end recernmend tion for

prescribed dosage.

6*[)*la^sE"*direet Road 2 con.w tim in ese contatie .no octuer administration of dos.
to the patient includng calculation of the rs6stion dose, related

'70odstream Ant. #1701 -.s,ements and plottina of data.,

CITY | STATE | ZIP CODE 3-Adequate period of treintrig to enable physician to manage redoective
patier'ts and f obow patients through deposis and/or course of

.sarminster Pa,. 18974. . .
tre.irr nt.

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

CASES INVOLVING COMMENTS,

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL Mdditle,alin/onnat/on or comments may
PARTICIPATION . be submit:rdin duplicate on sepersar sheemJ

A B C O

15$DI AGNOSIS OF THYROIO FUNCTION

DETERMINATION OF BLOOD AND
BLOOD PLASM A VOLUME CTD1 7

-

1-131 LIVER FUNCTION STUDIES O
o.

1-125 FAT ABSORPTION STUDIES O

KIDNEY FUNCTION STUDIES 36

IN VITRO STUDIES 0

OTHER Gallium 3 Cans 40
1-125 DETECTION OF THROMBOSIS 0

6-131 THYROID IM AGING 66
U

P 32 EYE TUVOR LOCALIZATION

M PANCRE AS IMAGING;

Y t>169 CISTE RNOGRAPHY

BLOOD FLOW STUDIES AND*' 3
PULV 0N ARY FUNCTION STUDIES O

OTHER Thallium 3 Cans 94
BRAIN IMAGING 154
CARDI AC IMAGIN G 255
THYROID IMAGING 56
SALIVARY GLAND IMAGING 2

,Tc-99nt BLOOD POOL IM AGING 18
PLACENTA LOCALIZATION Q _.
LIVER AND SPLIEN IMAGING 551

h%u nsLUNG IMAGING

BONE IV AGING 869
QTHER

Fy NRC-313M-SUPPLEMENT 8
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2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE N AMED PHYSICI AN / Cont:nved).-/ NUYbE H 'Of
*

,

COYY E N TS'

C ASE S INVOLVIN G Mdd tmei sn format.on or ccwn nen ts may be
PE RSON AL subm,ted en cOphcat on separare sheettJ

ISOTOPE CONDITIONS DI AGNOSED OR TRE AT E D PART ICIP ATION
D

C _

A B

P 32 TREATMENT OF POLYCYTHEMf A VER A,
3.

(Sorubel LEUKEMIA, AND BONE METAST ASES

P 32 INT RACAVITARY TRE ATMENT 0
(Co/o,da//

4
TRE ATMENT OF THY ROlD C ARCINOM A

11
TREATMENT OF HYPERTHYROIDISM

|

Au-198 , INTR ACAVIT ARY TR E ATMENT 0

C c> 60 INTE RSTITI AL TRE ATMENT 0 )
or

Cv137 INTR ACAVIT ARY TREATMENT Q

INT ERSTITI AL T RE AT MENT
* OI-125

o,
,.

Ir-192t

O c>60 O
of TE LETHE RAPY T RE ATMENT

C&137
O ,

Sr 90 TRE ATMENT OF EYE DISE ASE

I R ADIOPHARV ACE UTIC AL PREPA RA TION

99 GE NE R ATOR 6
Tc 99

i QGENERATOR

Tc 99m RE AGENT KITS 7

O ther

r

| 1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAININGj

I 5-1-84 tO 8-31-84
L and 2-1-85 to 2-28-85
|

- 1000 hours'

[
,

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE & PRECpOR S SJGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF: g g ,

brWY./b? ADa N AME OF SUPE RVISOR

\ Raedall 3 LOokrao. m 6.
7. PR'3CEPTOR'S NAME 9'/aee type orpont/'

tt NAME OF INSTITUTION

R e edi_n ev ITo nni t ol A"nd i e n7 Ocn+n"
c. M AILING ADDRESS Gn E iMM M -

. I
6th 4-9nv=n n o "ta_L

. a ' cs i v ' 8.DATE

I 7/est Reading, Pa. 19603 g
5. MATERI ALS LICENSE NUMBER (S) h J

| T7- O O 42 C- 04-
-

! F OR M N RC 313 BA SUPP L E M E N T S
(8-78)

i Pcw 7
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5. EXPERIENCE WITH RADIATION:-

/ The following experience with radioisotopes was gained
at Reading Hospital and Medical Center from 5/1/84
to 8/31/84 and 2/1/85 to 2/28/85 and also at Warminster
General Hospital from 7/1/85 to the present time.

9951. Tc MDP as a bone scanning agent at a dose of
20 mci.

2. Tc DTPA as a brain scanning agent at a dose*

of 20 mci and also as a renal scanning agent at
same dose.

3. Tc pertechnetate as a heart scanning agent at*

a dosage of 20 mci.

4. Tc * Disofonin as a hepatobiliary agent at a maximum
dosage of 8 mci.
9*

5. Tc sulfur colloid as a liver / spleen scanning
agent at a dose of 5 mci maximum.

6. Tc * MAA in perfusion lung scanning at a 5 mci
maximum dose.

7. Tc * pyrophosphate in myocardial scanning at a
maximum dosage of 20 mci.

8. Chromium for red cell mass determination at a
dose of 50 uCi.

III
9. Indium DTPA for cisternography at a dosage of

1.5 mci.

10. Gallium citrate for abscess and tumor localization
at a dose of 5 mci.

S711. Cobalt in the performance of a Schilling test
at a dose of 1 uCi.

I
12. Thallium chloride for myocardial scanning at

a dose of 2.5 mci.
l23

13. Iodine in thyroid scanning and uptake determinations
at a dose of 200 uCi.

l I14. Iodine for treatment of hyperthyroidism and
neoplasia at a calculated docage depending on
the patient and clinical circumstances.

13315. Xen'on gas used in ventilation scanning at a
maximum dosage of 10 mci.

.

.
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; CURRICULUM VITAE

NAME: Charlene Marie Smith

ADDRESS: (Home) 314-2 Amy Court

Shillington, Pennsylvania 19607
TELEPHONE: 1-215-775-1629

(Hospital) Radiology Department
Reading Hospital and Medical Center

Sixth and Spruce Streets
West Reading, Pennsylvania 19603

TELEPHONE: 1-215-370-6108

CERTIFICATION AND LICENSURE: Diplomate of The National Board of

Medical Examiners, July 1, 1982
Pennsylvania Medical License

1

EDUCATION: Hahnemann Medical College, Philadelphia, Pennsylvania
Attended September, 1977 to June, 1981

Doctor of Medicine Degree - June, 1981

Wilkes College, Wilkes-Barre, Pennsylvania
Attended September,1975 to August,1977 and June,1980

to June, 1901

Bachelor of Science Degree - August,19814

Hazleton High School

Attended September,1972 to June,1975

POSTGRADUATE TRAINING: Residency in Diagnostic Radiology at

Reading Hospital and Medical Center -
July, 1981 to Present Time

1

TEACHING APPOINTMENTS: Active involvement in teaching Basic Sciences

to Radiologic Technician Students at

Reading Hospital School of Radiologic
Technology

;

l
. n
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CURRICULUM VITAE'

AWARDS AND HONORS: Letter of Commendation in Surgery from
Hahnemann Medical College

Summa Cum Laude Graduate of Wilkes College.

High School Honors including:
National Honor Society
Society of Outstanding High School Students
Who's Who Among High School Students

PROFESSIONAL SOCIETY f1EMBERSHIPS: Pennsylvania Radiological Society

American College of Radiology
Radiological Society of North America

PERSONAL DATA: Date of Birth - August 16, 1957
Place of Birth - Hazleton, Pennsylvania

PERSONAL AND PROFESSIONAL REFERENCES: Furnished on Request *

.

i
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O,,EENCEh; Williar. O. Mi1L), Chief - * -

'' Littnst Ito Mar.?per.ent Eranch
Of fice of Ae.inistration J

John E. Glenn, Chief
N;cicar Materials Section 8

Division of Engineering and
Technical Programs

L r,ENSE FEE TRA%MITTAL

pA. REGION

1. APPLICATION ATTACHED

Applicant / Licensee: l\bhmNrF=Ar r Ccn?rri\ \h a oiI ch

Application Dated: ci q g

Control No.: 104402

License No.: M-MQ(,%-N

2 FEE ATTACHED

"
Amount: _ \QOTO

Check No.: %3QQ%1
.

3. COMMENTS

h D
3 Signed $ncm4n 9(,dkh/D

v) Date 4 in S c,

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: l l ') O ')

2. Correct Fee Paid. Application ney be processed for: ,

Ar.end. ment

Renewal

License ,

Signed / (edsod
@f/P F ~Date

'

REGION I FORM 213
(KARCH1983)


