oh's hospifal

AR 4

Nuclear Regulatory Commission

Region III

799 Roosevelt Road

Glen Ellyn, I1l. 60137

Dear Sirs;

Flease amend Item #7C of license #12-08459-01 to include Edward

Y. Feutz, M.D. as an authorigzed user of I 131 for treatment of
hyperthyroidism and/or cardiac conditions. Dr. Feutz was
previcusgly on license #24-16€1€-01 in Farmington Visscuri and on
license #24-189€8-01 in St. Peters NMissouri. (see enclosed papers)

lhank you.

Sincerely.

y 7 ) /
At Purbare foan /e/,»m@//f/?/

Sister Bartrara Jean Loriovan,C.S.F.
Administrator

" Appﬂcm,/y/(.t.( /;/'S’f

Riuun (](.. ﬂ‘“_&/
\rc: l '/

Late Lhesk mc dgz\_)?/ .......

m.cmd By . 4

8508130584 850717
REG3 LIC30
12-08459-01 PDR
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Sponsored by the Sisters of St Francis of the Providence of God
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NRC FORM 313M SUPPLEMENT 8

U. 8. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary to document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

KEY TO COLUMN C

FULL NAME
Edward ¥. Feutz, M.D.

PERSONAL PARTICIPATION SHOULD CONSIST OF:
1-Supervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for

prescribed dosage,

STREET ADDRESS

915 E. 5th S5t.

2<Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related
measurements and plotting of data,

CITY | sTATE [ ziP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of
Alton. 11]_ 62002 treatment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL {Additional information or comments may
PARTICIPATION be submitted in duplicate on separate sheets.)
A B c D
DIAGNOSIS OF THYROID FUNCTION
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
1-131 LIVER FUNCTION STUDIES
or
1-125 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
IN VITRO STUDIES
OTHER
1-126 DETECTION OF THROMBOSIS
1-131 THYROID IMAGING
P-32 EYE TUMOR LOCALIZATION
Se-75 PANCREAS IMAGING
Yb-169 | CISTERNOGRAPHY
xe.133 | BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES
OTHER
BRAIN IMAGING
CARDIAC IMAGING
THYROID IMAGING
SALIVARY GLAND IMAGING
Te-99m | g 0OD POOL IMAGING
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING
LUNG IMAGING
BONE IMAGING
OTHER
NRC FORM 313M SUPPLEMENT B
9-81) Page 6




PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

T NUMBER OF
CASES INVOLVING COMMENT
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or omments may be
PARTICIPATION submiteed in duplicate on separate sheets,)
A B c D
P-32 TREATMENT OF POLYCYTHEMIA VERA,
(Soiuble) | (UKEMIA, AND BONE METASTASES
o INTRACAVITARY TREATMENT
{Cotloidal)
TREATMENT OF THYROID CARCINOMA
1-131
TREATMENT OF HYPERTHYROIDISM 10
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
1-125
P INTERST!TIAL TREATMENT
1r-192
or TELETHERAPY TREATMENT
Cs-137
$r-90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARA TION
Mo-99/
Te.99m GENERATOR
Sn-113’
in11:, | GENERATOR
Te-99r REAGENT KITS
QOther

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

a. NAME OF SUPERVISOR

Lily Ann Hanes, M.D.

PRECEPTOR'S SIGNATURE

o T Flws, 11D,

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISCTOPE TRAINING

b, NAME OF INSTITUTION 9
S5t. Josephs Hospital

14" EESPOBER St

7

PRECEPTOR’S NAME (Please type or print)

Lily Ann Hanes, V.D.

d CITY
Alton, Illinelc ©2002

mmitrcrmasmss
12-08459-01

. DATE

£-26-85

NRC FORM 313M SUPPLEMENT 8

(9-81) -
.

Page 7
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FOAM IONEFLM-TTM - SUPPLIMENT A

m 1-41) i
TRAINING AND EXPERIENCE

MLINGIS DEPARTMENT OF NUCLELAR SAFETY

AUTHORIZED USER OR RADIATION SAFETY QFFICER

1. NAME OF AUTHORIZED USER OR RACIATION SAFETY OFFICER 2 I umgc?::cauno

| Epwaes L FEuTz_ M., $462
1 AESIDENCY COMPLETED -
A INSTITUTION Via ZuTE 5. TYPE OF RESIOENCY. D ASEI TS
aconess: /00 W) MICHIGI AAoreLo &y
UNALROLS  Jiibibuk
C. DURATION GF RESIDENCY: 7,/ L ZZ”' 0. Yean compLsTen: —L22£
4 CERTIFICATION
SPECIALTY BCARD CATEGORY MONTH ANO YEAR CERTIFIED
A a c
. DidswastTic  RADuLS
Rheerican  Boded doichudina N scism MEswsii JUNE, 177
0F  RAnieLoGy

& TRAINING RECEIVED IN BASIC RADICISCTCPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPEAVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LASCRATOAY LABORATORY
A 8 coumsEs EXPERIENCE
: C (Hours) 0 (Hours) |
& RACIATION PHYSICS ANC JNOIPA Ly, ME AL CEUTIR |
INSTRUMENTATION [NB RS, TN - / 00 / 0
Y2 - 72/74
T 7
5. MACIATION PROTECTION /" 30 2
MATHEMATICS PERTAINING TO
© TWE USE AND MEASUREMENT " 20 Z
QF RADICACTIVITY
'
4. MADIATION BIOLOGY g 20 Z
|
o MACIOPHAAMACEUTICAL A 1
CHEMISTAY i 3 O 2
6. EXPERIENCE WITH RACIATION (Actual Use of Raaicisotopes or £quivaient Expenencs)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE| TYPE OF USE
//11 i«‘udw /"‘M (i ZM pd et pri /'4%4.4’*«7( 7 )
\ m«. 7/"./94‘ i ' ’
F Me. um {ﬂf 4/72 _,/{a 1
1 Owealwis o;duuu. Co. Lﬁf Owiselvio K]‘ &lro - (/P2 B . 2 = .
Tc,”" : SAE AS ABNE 3 CotnTRuS | sand A5 Aceid | St ,"‘g; ""*",*E,"H
i B PLus ST, PETELs fe. “méosf.rk > S-/73 V’;.-d “7""“ ‘
"
|/~ (d i/ eb LW‘{\ L ‘.WA"“‘J.‘-. n‘\ oSt | Wé s /’*v{ —— ‘m "m
" oot . Ctsrr. :
ﬁQ‘LML! | — PJQ, o A anu W Nﬁl(l\:..
FOAM :ou&ww SUPBLEMENT A \- ST PETELS Qur . HesP. ToT, PESWS M S-/12/83 - PYCCAHIR (SO A

PAGE S
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FORM IDNSFLM-00TM - SUPPLEMENT 8
(Rev. 1-81)

waNOIS DEPARTMENT OF NUCLEAR SAFETY

PRECEPTOR STATEMENT

seperate stavement from esch.

Supplement 8 must be completsd by the applicant physician’s preceptor. |f more than one Drecepror is necessary 10 document experiencs, oD In &

1.4 APPLICANT PHYSICIAN'S NAME AND ADORESS

KEY TOCOLUMNC
PERSONAL PARTICIPATION SHOULD CONSIST OF:

FULL NAME

Eowap e feurz [1.0.

1w-m¢m.mmm.umm
Mw.ﬂnmmmm
prescribed dosege.

STREET ADORESS
Us E Frrd ST

icumthmmMMdm
ummlmmummmm

| sTaTe | 21 cooE

L ¢2c02
)

cITY

ALToN

1.5, ILLINOIS MEDICAL LICENSE NUMBER

messurementr and plotting of deta.

&MM”MM&MMQM.&W
mmm¢w«mmcwm.~m
atf trestment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

ISOTOPE CONDITIONS DIAGNOSED OR TREATED ‘Ag:‘tﬁgv:al:\;ﬂ'd {Additionai inm":f“mﬂ may
. . nntcéu'non 7 Se ;zanmn in dum'e;u an separsce sheets.)
123 SIAGNGSIS OF THYRCIO FUNCTION AD Q&Z) ) /«JMN . L.L_.? C %
ST |0 [(0) 0y of Fassgtn (1] Can
sikds LIVER FUNCTION STUDIES 0 {O) ) ]W fk‘b\ l'Z/ 7 - 4/.?0 :
1128 FAT ABSORPTION STUCIES ° .
KIONEY FUNCTION STUDIES ) /U*Jf"“" w IsT QLM { :
— IN VITRO STUCIES ’O (olumn D Aé&‘ ﬁ 'Ly/"“u"w a
co-87 INTESTINAL ASBSORPTION STUDIES O - P G. "
1-128 CETECTION OF THACMBOSIS 0 (0“‘:"“&““’; k)’) f“té/f -/2/!2
1133 THYROID IMAGING AD an) 0 /\/'AI“L’“ MZ:OQLA j C;LJ-—; N
P32 EYE TUMCA LOCALIZATION 0 /uju_s %M (d‘ 57‘¢ }Bzz’“)_
Se-79 PANCREAS IMAGING 0 [/17-01 Cmr«-t /%? om S1-12/p
i CISTEANGGAAPHY | 0 (5) (o] 4 v
| | SSNeNAAvrimcrionstuoies | O 50 S0
[ V- | T ™ ey [r\[ocul;l ) | 15
L TL30T | campiac IMAGING e 0 15
BRAIN IMAGING 2, !(250) '3
THYRCIO IMAGING i £ !(/0) 20
; SALIVARY 3LAND IMAGING ' 0 ] .
| | SLOCE POOL IMAGING O |
e | PLACENTA LOCALIZATION O ;
, | LIVER AND SPLEEN IMAGING joD (/;a) a8
LUNG IMAGING 50 k75/' 50
SONE IMAGING SC .('/cc) LYo,
.:..A‘aqy TUMOR IMAGING & Z_g ) ,

FCAM IDNS FLM-01M - SUPPLEMENT 3
Ray .41

-



/.2

SUPPLEMENT B (CONTINUED) PRECEPTOR STATEMENT (Continued)
-o:'Ol CONDITIONS m.ualo OR TREATED nlmccvuﬂou - uomitred in a‘ﬁag on seperste sheets.)
Z
32 TREATMENT OF POLYCYTHEMIA VERA, O
(Saiutie) LEUKEMIA, AND BONE METASTASES
»22
(colloidal) INTRACAVITAAY TREATMENT 0
TREATMENT OF THYROID CAACINOMA 0
-1
TREATMENT OF HYPERTHYROIDISM Q Q{) (»)
Au-198 INTRACAVITARY TREATMENT 0
co-80 INTERSTITIAL TREATMENT Q0
or
i INTRACAVITARY TREATMENT )
1128
wien INTERSTITIAL TREATMENT 0
Co-60
B "m TELETHERAPY TREATMENT O
SUPERFICIAL INTERSTITIAL AND
Ao-23e INTRACAVITARY TREATMENT 0
An-222 INTERSTITIAL TREATMENT Q
$r90 TREATMENT OF EYE DISEASE Q
RADIOPHARMACEUTICAL PREPARATION
Tottm . GENERATOR £ (5‘ ) 0
sn-113/
i, | aEneraTom 0 0
Te-99m AEAGENT KITS 5 [5 ) o
OTHER
2°°J"" ey 4, 68, KPP ’40’:14“ Piln TR5TTA, 1.0
P TANSS  auri "o Precs G WeWRy WELLrti4
CHA S naiminG 208 8. PRECEPTOR'S SIGNATURE J
OBTAINED UNDER THE SUPERVISION OF: SEL ArTiCNER 2Ty 4
s NAME OF SUPERVISOR
HENpy  WELLMW M2, ~
b. NAME OF INSTITUTION - = \ 7. PRECEPTOR'S NAME (Please tyoe or orint)
[N NA YNV, MENCAL CEuTEZ HEVRY  \WELLMA, M.P.
e MAILING ACORESS //c0 W . MICHIGAV |
) :Mw‘f"usr [4 LLdrd i
o CITY - 1/ 8. DATR /Z/n/f)
5. MATERIALS LICENSE NUMBER(S) /707 782
FORM ICNS FLM-00TM - SUPPLEMENT @
(Rev. 1-81)
PAGE?



APPLICATICN FOR RADICACTIVE MATERIAL LICENSE-MEDICAL
. PRECEPTOR STATEMENT

M”nlouwuwﬁ.“mwm‘nm. I are (Men ome Drecagior N ~ogowary '8 GOtaMment o oartenta, 63180
& seaareis Hatemment e sstf., SusPremaaiil West MY D8 wed 10 Com—TE.
2

1. NAME AND ADGALSS OF ASSLICANT MMYSICIAN fDA-‘itD Pﬂ/t/f FE€ur2 /V,D .
J

4122 Fee Ruu Pytzooer Kewrwery 4239/

L CLIMCAL TRAIMING ANG EXPERIENCE OF PRYSICIAN NAMID N ITEM % ASQVE

(.

<
CONCITIONS DIAGNCSED QR TREATED

NG, CASLS INVOLVING M RSISMNAL PARTICIPATION

»
-

Diagnows of 1Tveoid funciion A 2 Ta s ?LA‘-_A »e
iver fUncTIan ama magny . 1;&:29%_‘:_3 =
Kigney 'unclien sna (maany e e———T
Thyrotg manng .~ - Jre

=133, =128 et TUMOr 1GCMIINtIan Ing Cardisg imany

- M asents |OCaiZation /¢
=131 Lung maging
Otution (Tudies

¢!
Cacretion sludise Q

=

Traatment of Myreid carinemas 10 ) z A M, :'A-Tf‘
Trastrment of Ny SertiyIDiGem and G Siac conaition 2 & [ "

ia vitrg Muaies ’

Bt asaien e

[y

0

ﬁ o™ Lurn ower Fudies . a
g

l WM (maging

| mieney imawne ]
| Semn imapne

¢/

(&
<
‘i
t?

- T

|  Bore imspny

mtrsgavitary lrsalmant

Intersiitial t1satment

Scanming ituaren

Cs-81 Sloea swtermmnatians

Scanming ttuaien 0

Cod7 oo

Cotl o Clagrosis af sevnicious wmemia
Co-40

~32 [ Tioatment 9f DOty TYINeMiL, ISurearmg snd DONe Matailate

t 1M7 sC awtlary Treathent
Cadhl | Scanming \ludre

11l o Cittarnog sony
Yo l49

ivee and 10ieen IMmagny

LR L Lung 'Maging

Bean imagnyg

xe- 133 Sloed Now (hugws and ouimonary 'unciion fuaiss

Se-7% Pyncreas IMmagng

Brain Imagpng

Thyrata Mapng

Lastoary pand Imaging

Sood paol Maging

Patonta 'scsiration

Livad #Nd 10Ieen WRapng

G A,

Bore ™awpny
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