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October 10, 1985
,

Nuclear Re9ulatory Commission
Re9 ion III
799 Roosevelt Road
Glen Ellvns Ill 60137

RE: SHARED IMAGING SERVICES
Southwest Heal.th Center
808 S. Washin9 ton Street
Cuba City, WI 33807

i

FACILITIES ASANDONMENT SURVEY
NRC License 448-20331-01
CONTROL 4379811

'
Survey Instrument Used: Atomic Products Model 069-701

Date of Last Calibration: 9-25-85 by Stan A. Huber
Consultants, Inc.

Back9round: A.) Location - sidewalk in front of buildin9.
B.) Levels were 0.00 to 0.05 MR/HR.

AREAS SURVEYED:

A complete survey using the survey meter x 1.0 ranse
was conductec in the dismantled hot lab to include the wali
behind the counter where radionuclides were stored and
manipulated. Ine floor surfaces in front of the counters
the counter top and anY other areas where radioactive
materials were stored or usec were also surveyed. Refer to
the attached dia9 ram.

SUR. ACE WIPE TESTS:

Surfaces wiped included the not lab stora9e and use
surfaces, the floor near Pharmaceutical Preparation sites,

the hall floor next to the door of the hot lab and anY
other areas where radioactive materiais were used or

Q1(.C E ly E Dstored. Refer to attached dia9 ram. Wipes Were
with the G.M. low level detector.
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RESULTS:

All SuPVeYs Produced readin9s in the 0.00-0.05 MR/HR
ran9e.

CONCLUSIONS:

No radiation levels above back9round were detected.
No contaniination was 'found. Tne used 9enerators were all
returned to the manufacturer using their Prescribed
Procedures. All Waste Was found to haVO decayed to 3k9.
and was appropriately disposed of.

RECOMMENDATIONS:

The si9ns indicating the Presence of radioactive
materiais in the hot lab snould be removed or defaced.

Thank vous

k

' .C1Mkh\[ 3 / /(A M f 'C44 /] f (, N /IL {_tt. 's1 c
'

UkdvMcLh1ian, RDMS DiYne Halcarz f'

General Manager Nuclear Medicine Technolo9ist

Enclosure
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SOUTilWEST HEALTH CENTER / CUBA CITY HOT LAB
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NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION
"

'S ' " TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER,

- .

1 NAME Of AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TE RRITORY IN
WHiCH LICENSED TO

Margaret Ingrid FAGERHOLM, M.D. PR ACTICE MEDICINE

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED

A B C ,

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING
__

LECTUREI SUPE RVISE D
FIE LD OF TRAINING LOCATION AND D ATEISI OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
IHours) (Hours)

C D
_ _ _ _ .

,"uST RUSE NNN University of Wisconsin 100
" '^ ^*

h R ADI ATION PROTECTION "
30

c MATHEM ATICS PE RTAINING TO
THE USE AND ME ASUREMENT "

10OF R ADIOACTIVITY

_

it. R ADI ATION BIOLOGY " 40

e R ADIOPH ARM ACE UTIC AL
"

CHE MIST RY 50

5. EXPERIENCE WITH R ADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

4

NRC FORM 313M Supplement A
G811 Page 5
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PoRu N RC 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
to-7s)

PRECEPTOR STATEMENT
*

.

Supplement B rrust be cornplead by the applicet
experience. Obtain a separse s:naernent frorn each. physician's preenpror. If rnore than one preceptoris necessary to document

1. APPUCANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C
PU LL N AME PER$0N AL PARTICIPATlON SHOULD CON 54ST OF:

14 die' vised exerrunstion o' patients to deterrrnne the eultshiuty f or

FAGERHOLM, Margaret Ingrid, M.D. $*t,ed do7,, *i' ''d' ' ''''''''"' ''d '** m'"'"*'tiaa 'a'''

STRE ET ADDRESS MI,orstion in door cantarction and actual administration of done
to the patient includng calcunstion of the radiation dose.retsted
musets and p6otting of data.

CITY l sT ATE | zip CODE S4duquote period of training to enable pbysician to manage redoective
estients and follon setients through dierosis and/or course of
trustment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
nut 4SE R OF I

CASES INVOLVING COMMENTS
ISOTOPE CONDtTIONS DI AGNOGED OR TRE ATED PE A a8 Mad,riana/information or commeno may,

PARTICIPATION Ar suarnirsedin Ap/icase or'separser sheen.1
A B C D

DI AGNOSIS OF THYROID FUNCTION 20
DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME 20

1131 UVER FUNCTION STUDIES 0
or
113 FAT ABSORPTION STUDIES 0

KIDNEY FUNCTION STUDIES 260

IN VITRO STUDIES 10

OTHER

l125 DETECTION OF THROMBOGIS , 0 We use platelets new.

1-131 THY ROD IM AGIN G l
P-32 EYE TUMOR LOCAUZATION l

| s. m P ANCRE As iuaGING 0 We use TC-99m now. -

Ye>169 QSTE RN OGR APHY 0 We use Tc-99m or In-111 now.
BLOOD FLOW STUDIES AND

33 PULMON ARY FUNCTION STUDIES 25

OTHER In-lli cells & DTPA 50

sRAin iu AG NG 10

CARDI AC IM AGN G 350

THYROID iM As NG 40

SAUV ARY GLAND IM AGING 2

Tem sLOOo POOL iM AmNG 20

PLACENT A LOC ALIZ ATION 0 j
UVE R AN D SPLEEN IM AGING 150

tuNG iM AG'N G 100

l DONE IM AGNG

OTHER

FORM NRC-313W'P.EMENT S I
(s-7el Page 6
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PRECEPTOR STATEMENT (Continued).-
,

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

'

CASE S INVOLVING CQam4ENTS
190 TOPE CGeDIT80NS DI AGNOSE D OR TRE ATE D PE RSON AL (A dWitsmar e femisoari or commen a may be

PARTICIPATION memptade alWp&cse m asperate ahor E J.

A a e o
P.32 TRE ATMENT OF POLYCYTHEMIA VER A,

35hl LEUKEMIA, AND BONE METASTASES 3 Resident training in Nuclear,

P 32 Medicine includes formal hoursINT R ACAVITARY T RE ATME NT(coinesil 0 on topics including the physics
TREATMENT OF THYROID C ARCINOMA 6 Of radioactivity, related mathe-

' matics, radiation safety, related
TREATMENT OF HYPERTHYROIDISM '> 0 instrumentation including com--

Aw198 INTR ACAVITARY TRE ATMENT pu erhed data pocessing and
0 radiobiology.

C OSO INTE RSTATI AL TRE ATMENT
0or

Cs-137 INTR ACAVITARY TRE ATMENT
0

INTERSTITI AL TRE ATMENT Q
>

I r.197

r TE LETHE RAPY TRE ATMENT QCi137 e

Sr90 TRE ATMENT OF EYE DISE ASE
O

R ADIOPHARMACEUTICAL PRE PARATiON

fc! GENERATOR9 10

%,Q cENERATOR 0
Tc 99m , RE AGE NT MIT?. p
Otnes I

o

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

(40 hours / week)
Over the three months of nuclear medicine resident training and

involvement in emergency procedures and clinical conferences this person -

received in excess of 600 hours of training.
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6 PRECEPTOR $ SIGNATURE '

WAS OBTAINED UNDER THE SUPERVISION OF:
-

g
- a NAus os svet avison v

MICHAEL A. WILSON, M.D. MICHAEL A. WILSON, M.D.
***"'o''*5"'u''o* VA Hospital / 7. PRECEPTOR'S NAME Pease type erpaarl

Univ. of Wisc. Hospital & Clinics
6 M AILING ADDRE S$

Madison, WI MICHAEL A. WILSON, M.D.
a cit y B. DATE

5. MATE Rs AL5 LICENSE NUMBE RLS

VA 48-01183-01 UW 48-09843-18 18 September 1985
'

,e,o,av sac a ssusveeu wa u e.
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