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March 31, 1995?

:

-United: States Nuclear Regulatory Commission . ;

; Region III
_

1
'1801 Warrenville~ Road- i

Lisle, Illinois: 60532-4351 ]
: License No.--48-10219-01

Dear Medical. License. Reviewer:
j.

:|i
. St. Elizabeth Hospital requests an amendment to our-current byproduct material
license to add Stephen M.--Brink, MD.as an . authorized user for material in --

35.100,:35.200, and 35.300. Enclosed is a copy of his preceptor statement. i

.
.

. 3

-St. Elizabeth Hospital Lalso desires amending its high dose remote afterloading -|
possession limits from the existing condition of two sources at 10 Curies ~

'

-!e
-

each,' to two-sources' at 12 Curies each. The source will not be installed for I-

clinical use with an activity greater than 10 Curies *5%.

Please contact Stanley A. Reed (414-738-2190) about questions concerning these
* requests.

Respectfully submitted,

!

' Otto L. Cox-
. N h k )t f.e k,

..

~

Stanley A.LAeed, MS
President /CE0' Affinity Health System, Inc. Medical Physicist, .RSO
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. ; Appleton, Wiscnnsin 54915
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' I

St. Elizabeth Hospital j
!

!

f .Aprili7,.1995

-

' United States Nuclear Regulatory Commission 3

tyRegion.III .
801 Warrenville Road' ;

LLisle,.IL: 60532-4351' ;

!

License No'. 48-10219-01 lSt . Elizabeth Hospital, Appleton, WI +

_

License No.-48-07917 01 Mercy Medical Center, Oshkosh, WI 1

. 'l
'Dear Medical License Reviewer:
.

In: addition to the changes described on the cover page i
'

St. Elizabeth Hospital and "ercy Medical Center desire'the
ability to transfer and us reference and calibration sources at ,

both facilities. All sourcto would be transferred by an [
authorized radiation safety officer, qualified medical physicist |
or nuclear medicine technologist. The transportation of ;

radioactive material would follow current Department of &

Transportation regulations. Attached is our proposed policy for ;

-interhospital transportation of radioactive' materials (see :

Attachment 10.7.4 and 10.7.5). Only limited quantities or less as j

specified in $173.423 would be transported and packaged in j

accordance with 5173.421, S173.421-1, and S173.421-2. i

!
PleaseLcontact Stanley A. Reed, MS, Medical Physicist if there :

are questions concerning this amendment regrest. ;

!

Sincerely,-
|

15b-stf(A.(RecJf |
Stanley A. Reed, MS, Medical Physicist |

;

i
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EXHIBIT 2 *
.

SUPPLEMENT A .

SUP~LEMENT U.S. NUCLEAR REGULATORY COMMISSION
4

TRAINING AND EXPERIENCE -

AUTHORIZED USER OR RADIATION SAFETY OFFICER
.

I 1. NME OF PROPOSED EfTHORIID USER OR RADIAT10N SAFETT OFFICgg 2. FOR PHYS!CIAfts, STATE CR

V6T8EnWit' ICE"3"Stephen M. Brink, M.D. Nebraska
1 CEP.TIFICATION

EiPtCIALTY SCARD CATEGORY - tsONTM AND YEAR CERTIFIED ,

A B C

.

Diagnostic Radiology Board Eligible ;
*

Passed writtens
,

.

4. TRAIN!NG RECEIVED IN RASIC RADlot10 TOPE HANDLING TECHNIQUE 5

TTrf AND LENGTH OF TRAINING

CLOCK HotRS IN CLOCK HOURS OF

F ELa OF TRAINING LOCATION AMO DATE(El OF TRAINIMO LECTUPI OR SUPERVISED ,

A a W uTORY On-THE-JOB
'

EXPERIEMCE

i

.

Creighton University |

Radiology Program 100 640 total '

.. Rao Afiou rwysics Auo
:

iwsTauutuTaTiou ,,
July 1. 1990 - June 30, 1 994
Creighton University

r. RAotATion PRoTscTion Radiology Program
July 1, 1990 - June 30, 1994 30 640-

c. uArucuATiestraTAiumaTo :reighton Uialversity
Tua use Awo unasuReucur Radiolobv Program 20 640
of RADIOACTIVITY *

.

Daly.1,1990-June 30,1994i

__

-

,

heighton University ,

d. RAoiATION 810 LOGY Radiology Program 20 640
Julyl,1990 - June 30,1994

_
_ _ _

:reighton University.

' "^DLC7,"y""^etwic^' Radiology Program 30 640
yg

July 1,-1990 - June 30, 1994 |

E. EXPERIENCE W1TH RADt AT10N. (Actuer on of Andkletopes or Equiveinnt Experience)

150TDPE ' mC) _USED AT DE TIME LOCATION CLOCK H00P5 TTPE CF USE j

Tc-99m 100 St. Jeeeph Hospital 640 9uclear Medicir' '
_

-

suelear MedicireI-131- 150 640 o" " "

SR-89 10 640 queear Medicine |
' ~

" " "

|
i

I*

i |
_ - - . .

'

FYH-5 .. _

_ - - - _ _ _ _ - - - - _ _ _ _ _ - _ . - - - _ _ -
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EXHIBIT 3 ,

SUPPLEMENT B

U.S. NUCLE AR REGULATORY COMMisstCWEUPPLEMENT L

PRECEPTOR STATEMENT .

f

apolennest 8 must be strnstead by to appKca,rchysida,'s poweeptor,11 mars mars erse preces teris n w; et denamentS
s;.-.,.m. obseen a aparea sxne,.2 e frtrn eactr.e

KEY TO COLUMN C
,

'
t PRDP35E3 PHTSIC;A:t USER *$ KA*.I AND ADDAE35

PERSON AL P ARTICIPATION 3HoutD CorestsT OFr
-1--: saarn6aasio of pede cs to deswawas wie euttetslety forputt m masa .sSa**"a'a' *** =$''' ~~i aaa a-a a-~'a'*a '"

Stephen M. Brink
___

2costehoretion in mee ansttwo ion ead estunt m.e ason es es ,

, .
praeriesa asap.

"*"I^#0*"38
** ina ==i-aGae,wdas-i aw v. . .niae or. ' == raes=a a=. aimawewi ii a e

LaSalle Clinic - Radiology

_4 L Lincoln Street > 4 . .- w .s ... + ,i. . .av a a . u - ,..s,o.a - -

i snra i u coo. . .a4 s.a . in. s w. at, .,. .c.r v
~~*-

Neenah VI 54956

2. CLINICAL TRAINING AND EXPERIENCE OF A80VE NAMED PHYSICIAN
NutsaER OF

CCasseCMTSC. SEA IPtVOLyssac
MRSOsdAL (Addislasaf an/swasps , cowwnman mW

ISOTCFf CopsDsTlors1 DI ACNCEED DA TRE ATED PARTICtPATloei e, sumnited av sh,a 44e sa sepsise aw s.)s

oeaA

, . "\. I Thymid spa 36

/ ;" ' * f.s . Thymid .:ptakt 61.-
'

.

N. Lang perfusion scan 213

d;' , "' Ience yensilatien stuey 179

Aerosol ventilation scan S
,

36 |', ,. , Ronal flow scan '
1

*; / Erain s'can 49.

.

Liver /spieen scan 3, . , . . ,
. s,.

h 114. ..

4 '#/
/ Sone scan.

-

.f * 'q Gastroenphageal study
.. 23

.

)1.' , I Leveen shunt rtudy

0 \
.

* .,Y Cystogran
. !.. '

O
T . .. ' ac yociswr=

- s., 362.

;N ' N Carstac perfusion scan.
N O. . I ,;;r Ca-diac stress ventriculogras*

Ie.. .

Cart:iac rest rentriculogram 78*

. 4*. . 4 ;-

yy ' ' sa11two scan-

. .s
.

--

W
. _ _

w

'
|
J
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EXHIBIT 3 (Continu6d)
-

-

.;
<

'
riorcsta reisitin usot

iStephen M. Brink, M.D.

PRECEPTOR STATEMENT (Condnuedl !.

, 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE, NAMED PHYSICIAN (CenDaueW

arunassR or i

t .' "CAsESINvoLvtNC CoundENTs
se0 TOPE CONDITIONS OtACNCSED OR TREATED PE M50NAL (A ssdisime/ 4.farmese, er eenwnsna may 6 i

PARTICIPATIO88 sistaitedia densam e+ assar,ar anseutf
A 8 C D

P 32 TREATMENT 09 POLYCYTHEu14 VERA.A**) LEUKEM1A. AND RONE METASTASES ;
-

R ITAM T A NT *Ice n

TREATWINT CP THYR 01D CARCINOMA 5
'

' '
*

t.131*
,

TRE ATWENT OF HYP!RTHYRO! Der - 16
,

_

Aw198 INTRACAvlTARY TRE.ATWENT

Ca40 IN71P.STITI AL TRE ATWE NT,

, *.
Cal 37 ~ INTRACAvrTARY TREATMENT

b t23
7 e, INT 1RST1TIAL T nt ATuf MT

te.ts? *
,

CW*

*t T1 LETHE RAPY TRE ATMENTC 137

SeDO TRE ATMENT OF EYE 0158 ASE *

RADIOPN ARMAC(UTICAL PRE P A RA T10sd '

$$ CINERATOR

GENERATOR |,

|
Te49= REAGENT KITS.

Oswr

Sr89C] Tmatment of Bone . Metastasis 3

*

,

,

3. DATts AND TOTAL huMEER OF HOUR $ RECE:VID IN CLINICA L RADIOt10 TOPE TRAINING
LOCAT'DM IATIS CLC0K NDLtS OF EXPDtJIEI

Creiben University Radiology Program 7/1/90 - 6/30/94 640

:
.

4. THE TRAINING AND EXPERIENCE INDICATED ASoVE 4. PRECEP TOR 3 SIGNATURE

WAS OBTAINED UNDER THE SUPERVIstON OF:
e =A as or surs piviscai

y John D. Terry dMW, ,.
s w*ut os susTsTutio= 7 ECEPToR*3 NAME Pe a o dset/ **r

Creighton University /St. Joseph Hosp.
. uA uwc moms.s John D. Terry, M.D. . . . :# 601 N. 30th St. Vice chairinarp Decertment of *RadiolCgvi f,.aTy ;5. La TF.
Crnaha, NE 68131

L uaTuRi Au uczNs Nwst Rm
01 05-01 3/30/95

EXH-7



'. ST. ELIZABETH HOSPITAL POLICY AND PROCEDURE-

SECTION:
'

APPLETON, WISCONSIN -

~

Initiator /Date Effective Date Supersedes Index

Stan Reed April 1995 April 1995 725-501-17
,

Reauired Anoroval Bv: (X1 Sionature and Date Review Date

Department Director

Division Head

Manaaement Staff

Medical Advisor

Med. Staff Exec. Comm.

President

Board of Directors
SUBJECT' INTERH0 SPITAL TRANSPORTATION OF NUCLEAR REGULATORY COMMISSION

CONTROLLED IS0 TOPES

POLICY:

Reference and calibration radioactive sources may be transported between
St. Elizabeth Hospital and Mercy Medical Center providing the following procedure is
followed and current Nuclear Regulatory Commission and Department of Transportation
regulations are met.

PURPOSE:

To allow proper transport of limited quantities of radioactive material which can be
effectively used for testing purposes without duplication of the number of sources.

GENERAL INFORMATION:

Isotone Maximum Ouant.. ,- (mCil That Can Be
.

Transoorted Per Packaoe

Iodine-125 7 mci)
Iodine-131 1 mci)
Co-60, Ba-133, Cs-137 7 mci)

(calibration,referencesources)
solid form

|

PROCEDURE:

A) All of the following requirements must be met prior to transport of the
isotopes above:

1) The total activity of the isotope in a package does not exceed the maximum
quantity listed above in the general information.

2) The radioactive material is packaged in a strong, tight package that will
not leak any of the radioactive material during normal transportation
conditions.

Attachment 10.7.4
Page 1 of 2
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''*'
POLICY AND PROCEDURE.

,

.Index: 725-501-17 SUBJECT: INTERH0 SPITAL TRANSPORTATION OF NUCLEAR,

REGULATORY COMMISSION CONTROLLED IS0 TOPES

3) The radiation level at any point on the external surface of the package
does not exceed 0.5 millirem per hour.

4) The external surface wipe test of the package does not exceed 22 dpm/cm'.

5) The outside of the inner package or if there is no inner packaging the
outsideofpackagebearsthemarking" Radioactive",(theRadioactive
White I label is acceptable).

6) The package above must be certified as being acceptable for trans)ortation
by having a notice enclosed in or on the package, included with tie
packing list, or otherwise forwarded with the package. This notice shall
include the name of the consignor or consignee and the following
statement:

"This package conforms to the conditions and limitations specified in
49 CFR 173.421 for excepted radioactive material, limited quantity,
n.o.s., UN 2910."

7) If the transferred package has not been opened prior or experiences
potential damage in transport then the Jackage shall be delivered directly
to the nuclear medicine department and landled according to established
procedures for receipt of radioactive packages.

8) Any radioactive waste occurring from the use of the transferred material
will be handled and disposed of properly at the receiving institution.

9) Only nuclear medicine technologists, radiation safety officers, or
qualified medical physicists shall transport the radioactive material.

10) The transport vehicle will be surveyed for contamination after each
transfer with a calibrated survey meter. A calibrated survey meter will
accompany the vehicle during transport of radioactive material. A written
record will be maintained.

Attachment 10.7.5
Page 2 of 2
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