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" TEMPLE UNIVERSITY HOSPITAL

3401 NORTH BROAD STREET,

| h*E PillL ADELPHI A, PENNSYLV ANI A 19140a

OVs W
DLPARTMENT OF DIAGNOSTIC IMAGING \

RADIOLOGY 215 221420u }\
NUCLEAR MEDICINE 243 221-347$

September 10, 1985

\

Mr. John D. Kinneman
Nuclear Regulatory, Commission
631 Park Avenue
King of Prussia, PA 19406

Dear Mr. Kinneman,

Please find enclosed an addendum to my application for
User's License with Episcopal Hospital, Preceptor Statement,
Supplement A. The item #5 was inadvertantly left blank on the
original statement. This should complete it. "

Thank you for your attention .o this matter.

Sincerely,

/

Richard'A. Vitti, M.D.
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- ddendum to #5. Experience with Radiation

Actual Use of Radioisotopes or Equivalent Experience

ISOTOPE MAXIMUM AMOUNT TYPE OF USE

Tc-99m 30 mci Bone Imaging (Limited and Whole Body)
Bone Marrow Imaging

e Brain Imaging
Lung Perfusion Imaging
Gated Blood-Pool Imaging
Myocardial Infaret Detection
Renal Flow and Function
Renal Structure
Angiography/ Venography
Joint Imaging
Ventricular Shunt Imaging
Peritoneal Shunt Imaging
Testicular Imaging
Thyroid Diagnosis
Salivary Gland Imaging
Dacrocystography
Bile Reflux Detection
Biliary Tract Imaging
Liver and Spleen Imaging
Esophageal Transit
Gastroesophageal Reflux Detection
Gastric Emptying Quantification
Lymphoscintigraphy
Aerosol Lung Imaging

Ga-67 10 mci Whole Body Imaging

I-123 3 mci Brain Imaging
Thyroid Diagnosis

I-131 200 mci Thyroid Therapy
Renal Flow and Function Studies
Radioimmunoassay

Cr-51 200 uCi RBC Mass / Blood Volume Determinations
Gastrointestinal Blood Loss

I-125 100 uCi Thrombosis Detection
Radioimmunoassay

In-111 500 uCi Leucocyte Localization
CSF Rhinorhea Detection
Cerebral Ventricular Imaging
Gastric Emptying Quantification
Whole Body Imaging
Colonic Motility Quantification

(Continued)
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, Addendum-to #5 (continued). Experience with Radiation

.

ISOTOPE MAXIMUM AMOUNT TYPE OF USE
'

Xe-133 20 mci Cerebral Flow Determination
Lung Ventilation-Imaging

Co-57/Co-58-l'uC1. Schilling's Test

Mo-99m 100 mci Generator Assay

T1-201 3 mci Myocardial Imaging
Parathyroid Imaging

P-32- 15 mci Therapy of Bone Metastases and
Polycythemia Vera

Intracavitary Instillation

Se-75 500 uCi Gastric Ulcer Localization

The-above experince was obtained at Temple University Hospital
from July.1,1983 to June 30, 1985.
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SUMMARY ,

W E bOR4 ,b(|Li
-

de, c '<"4M ~ V
e must receive a detailed descrip). ion of the individual isotopes and the

-

amounts of each isotope that Dr.\has had experience with during the past five
years, the duration of experience, the type of use and the institution (s)
where the experience was obtained. We would expect tha type of use to include:

Ordering, receiving; and unpackaging radioactive materiala.
safely, including performance of the related radiation
surveys.

b. Calibration of dose calibrators and diagnostic
instrumentation, and performance of operational
checks on survey meters.

Calculation, preparation and calibration of patient doses,c.
including radiation safety considerations.

d. Administration of doses to patients, including proper use
-of syringe shields. ,

' Appropriate internal control procedures to prevent thee. '

misadministration of materials to patients.

f. Emergency procedures to handle and contain spilled
materials safely, including related decontamination

REFER procedures.

The information that you submit must be adequate to fulfill the criteria set
ACTIO

forth in Appendix A, Section 2.b. If Item 5 on Form 313M-Supplement A does
not provide enough room for detailed account, you may expand this format to a
full page.
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. EllWEEh: William 0. Mil , Chief
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License Fee Mar.ggerent Eranch
. Df fice of Administratton -

.

'

John E. Glenn Chief
Nuc1 car Materials Section 8
Division of Engineering and

Technical Programs

LICENSE FEE TRANSMITTAL

A. REGIO!

1. APPLICATION ATTACHED

Applicant / Licensee: Eng%CoDn} Mrs h}
Application Dated: , E q;9

Control No.: 104304
- License No. : @~l-O'hLi QO - 0)

2 FEE ATTACHED

Amount: M Q O ,(~ O

Check No.: (Tl3 %5L\
.

3. COMMENTS

Signed ,qcqwkn Mnt,

qf T) 9,5cg2 /g D Date

B. LICENSE FEE MANAGEMENT BRA'iCH

1. Fee Category and Amount: 2 b ~ [/he
2. Correct Fee Paid. Application my be processed for: ,

Amendment L

Renewal

License

Signed hC(dO /
Date f/ bYf

/

'

REGION I FORM 213
,

(MARCH 1983)

L



.

e
:>-
b
o q o , n. ,,,,,_ena o... ,,

g ALagust 21, 1985 EPISCOPAL HOSPITAL Ti5
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