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: January 8, 1986

i

i
U. S. Nuclear Regulatory Commission
Radioisotopes Licensing Section.

: Region III
799 Roosevelt Road.

{ Glen Ellyn, Illinois 60137

i Re: An.endment to our NRC Radioactive Materials License #48-24379-01

Gentlemen:

! We request amendment to our NRC Radioactive Materials License #48-24379-01 for
| the following:
i

| 1. Add: Jonathan G. Reed, M.D. as physician user for Groups I, II, III, IV,
; I-131 for treatment of thyroid carcinoma, and Xenon-133. Attached are Dr.
| Reed's Training and Experience Statements. Also attached is Nebraska's
'

Department of Health Radioactive Material License copy granting
j authorization to Dr. Reed to use radioactive materials.
i

2. Delete: Dr. Douglas Bricker, as a physician user on our license.

| 3. See attached sheet for change of calibration services. _

* -; eg
We trust the information contained herein is sufficient to granpour request for

; amendment and look forward to receipt of that document. Enclose'dris oEr chec,k
; for $120 to cover amendment processing fee. { !! @
i r, O

,[F j*Sincerely, n 3
| -. Appuccat. c%.4J.f ' 7 $ .3--

| dLh Cf:ock fl[./ 'fd N
'Tc3C2!apry %,! Steven Spencer

A
.

{ Administrator yj
! Typ:cifec...... . ....

Date Check llec'd .!. .[. . gg69:am

j acceivee By . . v . . . . . . . . .f . ggm

b
0604070127 860130

g c101 @
| 7s?S4aN6-01 PDR

! * "" 80481
JAll 131986

: waupun memorial hospital 620 west brown street*

waupun, wisconsin 53963 area code 414 324 5581*

:

!
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Ref: NRC 313M - Itan 10

CALIBRATION OF If6TRLNENTS

a). Survey Nter:

The survey neters will be calibrated at least annually, and after mpairs, by any finn that is
appmved by the tRC for such calibrations. Instnments will be calibrated on at least two points on
each scale range. Cunently, our calibration service finn is Stan A. Huber Consultants, Inc., of
New Lenox, Illinois, Wuse radiation sourtes and pmcedures are on file with the NRC under license
#12-17503-01.

The licensee shall perfonn operational constancy checks on survey instrumnts befom each day's use
to ensure proper functioning of the devices. For any infrequently used meters, these mference
sourte operational checks shall be taken at least quarterly, per NRC Regulatory Guide 10.8 (October
1980) 4pendix D, Section 1, Itan B.

b). Dose Calibrators:

We shall follw the calibration methods and frequencies for dose calibrators as defined in NRC
Pegulatory G;ide 10.8, dated October 1980, @pendix D, Section 2, " Methods for Calibration of
Dose Calibrator".

For the linearity test, m will use a vial of Tc99n whose activity is egJivalent to the
maxicun anticipated activity to be assayxi. For the accuracy test, Stan A. Ebber Consultants,
Inc., of New Lenox, Illinois, or other licensed calibration finns, will use the following
sources under the authority of their NRC license:

Model NES-356, 200 micmcuries of Cs-137 (high energy)

fbdel NES-352,1 millicurie of C0-57 (lw energy)

ftdel NES-358, 250 micmcuries of Ba-133 (nediun emrgy)

We use a NEN Model NES-356 Cs-137 standard, 200 micmcuries, for our day-of-use dose
calibrator constancy checks. Records of all tests and checks will be maintained.

We req >est use of the "Calicheck" (CaliCorp) systen or "Lineator" systen (Atanic Pmducts) as
an altermte method of perfonning dose calibrator quarterly linearity checks. The prod;ct
certifications for those devices are on file with the tRC.

@
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~2D.-Jonathan Ga. Reed, M.D..
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and use. Licensed material ~ describedJin Itema-6,[7 And' 8~ of this license -in' accordanceE;.1
1' with statements, representations.:and procedures contained.in application dated A'pril?247

~

1981,21etter datect September 24,_1981, application dated October 8, 1981,. letters dated;
- October- 18,- 1981, December 4, 1981f.May-13,. 1982, August-10, 1982 and: form d'atud. 2 3

r
.

February-6,.1984 signed by Raymond:Jd Grote and applications. dated . June 29,:1984.: - e ' .:
and August-~22,~1984' and letters dated July 27,'1984, August 24, 1984, November- 8,9

~
~ ^ 2.1984 f November.29, 19845 and December- 18, il984.s The NebraskalRegulations~for: -|

Control'of. Radia' tion sha' ll ~ govern the .l'iciensee s statements .in application' _or letters, .,i is
- unless the statements' are more restrictive th'an the. regulations. - - -
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NRH 5A(MEDICAL) , _ . . ._.. NESAASKA DEPA'RTMENT CF HEALTH
U 79) , .. ,

-

APPLICATION FOR MATERIAL LICENSE - MEDICAL
"

a,.

|NSTRUCTION5 - Complete treme s enrougn Je 69 enos os an motsat appncation or en appucation for renewal of a scense. use suppiamental sneers |
'wnere necessary. trem n must be completed on an apphcatoons and signed. Retaon one copy Submit oruginnt and one copy of entore approca-

toon to: Neuroeha Department orMenta. Dvosion of Redoologocal heasta. 301 Centennsat Matt Soutn. 9 O. Bos 95007. Loncoln. NoDrasha 66500
Upon approvet ofInss appkcahon. ene apphcant wsu receove a Madooactive Mater als License. A Redooactose Matenats Locense os ossued un ac. ,

cordance wan the reeuwements contamed m Nebraana 's Regulations for the Control of Radoatoon and the NeDraska Raduatoon Contror Act. |

1.a. NAME AND MAILING ADDRESS OF APPLICANT (,nsosucon. 1.tt STREET ADDRESSIES) AT WHICH R ADIOACTIVE MATT' RIAL
tem. cisnoc. phys,coen, etc) INCLUDE ZIP CODE WILL BE USED (#1d,thrent from I. Al INCLUDE ZIP CODE
Jonathan Reed, M.D. !
Department of Radiology
Memorial Hospital of Dodge County (Same as la)
450 East 23rd Street

'''

Fremont, Nebraska 68g) 721 1610TE LEPHoNE NO.: AREA CoDEl

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS IS AN APPLIC ATION FOR: (Cneca appropnete stem #

Duane W. Krause, M.D. * O NEW LICENSE
tk E AMENDMENT TO LICENSE NO. 05-02-01
'O w wwwEm u

Tt LEPMoNE NC.: ARE A CooE 14021 22.1._ in7n

4. tNDtvtDUAL USERS IName endoveduals uno won use or direevy super. 5.R ADIATION GAFETY DFFICER (RSOIIName of person oesessted
mse use ot radooactive maternal. Complete NRnsA supplement A and B as rad,,r,on s,tery otraer st erner snan onderutust user. comosere resa-
tor each snervodual.l _ me or trarnong and esperoence a, on $mpedement A 0
Duane.W. Krause, M.D.

,

Radi'ation Safety Officer.

'

-

.

Radioactive Material License 805-02-01
' Expiration Date: January 31, 1986 Duane W. Krause, M.D.

6.a. RADIOACTIVE MATERIAL FOR MEDICAL USE
MAXIMUM MARK MAXIMUM

ITEMS POSSES $10N ITFMS POSSESSIONADDITIONAL ITEMS: DES 8 RE D LIMITSRADIOACTIVE MATE RIAL DESIRED LIMITS
LISTED iN: ~x * (in nullocursest ~X" (in anotricuroesi

IODINE.131 AS lODIDE FOR TREATMENTN RCR C.22m FOR IN VITRO STUDIES OF HYPERTHYROIDISM X 300 mci-

N RCA PART C. SCr1EDULE C, G ROUP X AS NEE DE D PHOSPHORUS 32 AS SOLUBLE PHOSPH ATE
FOR TRE ATMENT OF POLYCYTHEMI A X 300 mci
VER A.LEUKEMI A AND BONE METASTASES

Nna,R PARTC SCHEDULE C, GROUP n X AS NEEDED
PHOSPHORUS 32 AS COLLOIDAL CHF40MIC
PHOSPH ATE FOR INTRACAVITARY TRE AT. X 300 mci

NRCR P ART C. SCHEDULE C. GROUP in X 6,000 mci MENT OF M ALIGN ANT EFFUSIONS.

GOLD 198 AS COLLOID FOR INTRA.
CAVITARY TREATMENT OF MALIGNANT

NRCR PART C. SCHEDULE C. GROUP lV AS NEEDED E F FUSIONS.

IODINE 131 AS lODIDE FOR TREATMENT X 300 mci
NRCR PART C. SCHEDULE C. GROUP V AS NEEDED OF THYROf D CARCINOMA

XENON 133 AS GASOR GASIN SALINE FOR
NRCR PART C. SCHEDULE C, GROUP Vi BLOOD FLOW STUDIES AND PULMONARY X 300 mci

FUNCTION STUDIES

5.b. R ADIO ACTIVE M ATERI AL FOR USES N OT LISTED IN ITEM S.a. tseased sources un to s mCt esed for
cansratoon and reference standerde are authorsted under seenan C.n. texs). ust D*Iow.

CHE MICAL MAXIMUM NUMSE R
E LEMENT AND MASS NUMBER ANDtOR OF MILLICURIES DESCR18E PURPOSE OF USEPHYSICAL FORM OF E ACH FORM -

,

i
|

COMROt.NO. 8 0 4 81
- - . . . - _ _ _ __ -_
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INFORMATION REQUIRED FOR ITEMS 7 THROU2H 23 '

For Itams 7 through 23. check the appripriate box (es) and submit a detailed description of all the requested information. Begin sech
item on a separate sheet, identify the item number and the date of the application in the lower right corner of each page. lf you in-
dicate that an appendis to the medical licensing guide will be followed, do not submit the pages, but specify the revlalon number
and date of the referenced gulde: Guide for the Preparation of Applications for Medical Programs

i

new. Deve-
1

|

15. GENERAL RULES FOR THE SAFE USE OF l
7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERIAL (Check Onel |

Names and Specialties Attached;and Appendix G Rules Followed;or |

:Duties as in Appendix 8;or Equivalent Rules Attached '

(@eck One)

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check Onel

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed; or

Supplements A & 8 Attached for Each Individual User
and Equivalent Procedures Attached

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)

,

9.,1NSTR.UMENTATION- (Check Onel Appendix 1 Procedures Followed;or
.

Appendix C Form Attached;or Equivalent Procedures Attached

List by Name and Model Number 18. WASTE DISPOSAL (Check Onel

10. Call 8 RATION OF INSTRUMENTS Appendix J Form Attached;or

Appendix D Procedures Followed for Survey
Instruments; or Equivalentinformation Attached

(Osek One)
Equivalent Procedures Attached;and 19* THERAPEUTIC USE OF RADIOPHARMACEUTICALS

(Check Onel
Apper. dix D Procedures Followed for Does
Calibrator;or Appendix K Procedures Followed;or

; Equivalent Procedures Attached Equivalent Procedures Attached
|

11. FACILITIES AND EQUlPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

Description and Diagram Attached Detailed information Attached;and

! 12. PERSONNEL TRAINING PROGRAM Appendix L Procedures Followed;or
\

(Check One)
{ Description of Training Attached Equivalent Procedures Attached
i

' ' PROCEDURES FOR ORDERING AND RECEIVING PROCEDUhES AND PRECAUTIONS FOR USE OF
,

21* RADIOACTIVE GASES (e.g., Xeivsn -133)RADIOACTIVE MATERIAL

| Detailed Information Attached Detailed Information Attached

" ^PROCEDURES FOR SAFELY OPENING PACKAGES
{ 14. CONTAINING RADIOACTIVE MATERIALS 22. RADIOACTIVE MATERIAL IN ANIMALS

(Check One) Detailed Information Attached

Appendix F Procedures Followed;or PROdEDURES AND PRECAUTIONS FOR USE OF
23. RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

Equivalent Procedures Attached Detailed Information Attached

i N7H . SA (MEDeCAL)
| 04M page 2
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a. HOSPtTAL AGREEING T
j

ACCEPT PA TIENTS CO25. FOR PRIVATE PRACT
g- NAMEOP O
.6 HOSPITAL

NTAINING RAOiOACTIVICE APPLICANTS ONLY
.isi

"#'''"O#00""38M .

E MA TERT AL
CITY

tt ATTACH A COPY OF \

SIGNEO 8Y THE HOSPITALTHE AGREEMENT LETTE
.

\

ADMINISTRATORc. WHEN REQUESTING THE
R \STA TE

ZIP CoOE ATTACH

OF MAOlATION SAFETY PRAPY PROCEDURES .
\

A COPY

RAOIATION OETECTIONTiONS TO BE TAKEN ANDThe sopsicent and any off (Thisitem 26. CERTlFICATE
.

LIST AV

rect tothe Oostof ourknowith Netteeke Reguletions fictes executing tNo certificmustbe completedby applic INSTRUMENTS.AILA6LERECAU.
wtedge and belief.or Contfoiof Radiation and thanr)

ate on ben t of the app 46 centes

at allinformation conte 6nedhnamed in item 1e certify tha
a. APPLICANTORCERTIFYIN ere66. Including any supplemt tNo applicationis pL

VincenC J G OFFICIAL (Signature) ente attached hereto.1ropetedin conformity

(1)NAME tfypo or er. O'Connor, Jr.' -
4 true and cor=

tatt
President, X

,

samiLE

Memortal Hospital of f0. DA TEhms 79,
14 % Dodg' County

'
'

. ~ '

NRH - SA 8WEDICAL)
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Supplemerrt 8 mustbe canepArted by the malicantptiysician'sptweeptor. If more man one preceptoris necessary to document
|experience, oblam a searen seenemen t frorn each.

_

1. APPLICANTPHYSICIAN'S NAME AND ADORESS KEY TO COLUMN C
~

PERSON AL PARY.CIPATION SHOULD CONSIST ops .'---PULL N AME ,

14upervised examination of patients to determine the suitat>litY for
Jonathan G. Reed, M.D. radioisotope disposis and/or trutment and recommendonon for -

presentsed dosager -

ST RE ET AC O RE S$

1307 Dakota -~ " 2Colletioration m. dose casitiration and actual administrenon of does
to the patient inesudine cascuia >on of ine radiation do .reisted
measurements and plotting of data.

C4TV | STATE | Zip CQog 3*Ad8 Quote period of traenang to enetWe physsClan to manage redsoestive
petients and follow patients enrough disposes and/or course of

Fre:nont Nebr 68025 " " " " ' " ' -
.

*

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

CASES INVOLVING CQMMENTS
ISOTOPE CONDITIONS DIAGNOSEO OR TREATED PE RSONAL (Aadetsmal sn/om: stim or comments may

PARTICIPATION be sutenittedin assolican on separase sheen.)' A B C D

Of AGNOSIS OF THYROIO FUNCTION 42
DETERMINATION OF BLOOO ANO *

'-- -
'

SLOOO PLASMA VOLUME '
*

-
6I.131 UVER FUNCTION STUOLES g

--

or t

1-125 FAT A8 SORPTION STUDIES --

KIONEY FUNCTION STUDIES --

IN VITRO STUDIES --

OTHER

Pl125 DETECTION OF THROMSOSIS --

!
l.131 THY RolO IM AGIN G --

P 32 EYE TUMOR LOCAUZATION --

Se 4 PANCREAS IMAGING ..

Y t>169 QSTE RNOGR APHY
,,

SLOOO FLOW STUOiES ANO* * ' -

PULMON ARY FUNCTION STUDIES --

OTHER

8R AIN IMAGING 0

32 i

CARDI AC IMAGING 248 I

THYROIO IM AGING 79
*

.

SAUVARY GLANO IMAGING 2 !
Tc.99m d

8LOOO POOL IMAGING 23
i
o

PLACENTA LOCALIZATION --
,

UVER AND SPLSEN iM AGING 213

LUNG IMAGING 139

SONE IM AGING 270
,-

OTHER r

li
fi

Page$ f
n
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PRECEPTOH STATEMENT (Continued / -

- -

.

* ~ .
d

2. CLINICAL TRAINING A*JD EXPERIENCE OF A80VE NAMED PHYSICIAN (Continued) 4.

y
NUMBER QF

a-
CASES INVOLVING COMMENTS

ISOTOPE (XINDITIONS DIAGNOSED OR TREATED PEMSONAL (Adf/tierad in/onneae, ma commseee may be
-

PARTiciftATION submitedio dip //cae as separeer sheea61
A e C

_

o -
-

;P 32 TREATMENT OF POLYCYTHEMIA VERA.85&A*) LEUKEMIA. AND BONE METASTASES 3

INTRACAVITARY TREATMENT 3 3-fe, ,

TREATMENT OF THYROID CARCINOMA 3

TREATMENT OF HYPERTHYRolO'1M 40 m

Au 198 INTRACAVITARY TREATMENT -

,

Ce40 INTERSTITI AL TREATMENT -- *

o,

Co137 INTR ACAVITARY TREATMENT
-

- '

%i' INTElt1 TIT?AI. TREATMENT --

l> 192 -

cm
TELETHERAPY TRE ATMENT 1--

-

Se90 TREATMENTOF EYE DISEASE - "
,

*

' RAOlOPHARMACELITICAL PREPARATION
_

*
.

Q7% GENERATOn 6 We have no generators at St. Joseph's {
.

because all our isotopes are sup-Ni$ GENERATOR
plied froin the radiopharmacy by '9-

-

Tc 99m REAGENT KITS unit dele. However, I have spent !3
time at the radiopharmacy in addi.0 "' -1'

tion to my formal training hours at d
Milwaukee County Medical Center and I
St. Joseph's Hospital

|

|

H
I

$;

1 DATES AND TOTAL NUM8ER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
,

July, 1981 to July, 1984
-

Total Hours - 526 q

4. THE TRAINING AND EXPERIENCE INDICATED A80VE O. PRECEPTOR 3 51GNA TURE
WAS OSTAINED UNDER THE SUPERVISION OF:
e. NAMa or surenvison

John P. Matsis. M.D.
b NAME of INSTITUTIoM

St. Joseph's Hospital 7. PRECKPTOR'S NAME d'Arase type erannt)

]
, ,,, g , ,, , o o , , ,, John P. Matsis, M.D.

--

5000 West Chambers
a city

-

s. DATEMilwaukee, Wisconsin 53210

X v h. 8Y ,
.. M m n A <s u c. ~ ~ u M .E RI.1

48-00537-03 _

NRH 4A(MedicaQ
U*M COlifTf0L NO. 8 g 4 %, )

Peoe s
'
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,
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_

,
. .
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i-
.

!

NEtRAEKA GEPARTMEhT OF HEALTH
,

'

JOR'd NRN tA(MEDICAQ.SUPPt.EMfiNT A
TRAINING AND EXPERIENCE17.m

AUTHORIZED USER OR RADIATION SAFETY OFFICER !

_ f
2. THJ US|NG PrtYGCAN .4 CCENSE3 TO Cl&FMSG DRUGS LN THE|

.

TSS X NO Oa___

t. NAME OP kt/THOnt2EQ bSER 09 RAOIATION $AFETY OPHCE3
PR ACTCE OF ME0;C?iCf N NdEM4KA.

|-

fJonathon Kaed, M.D.
_ "

i

3. SE_RT8FICATION MONTM AND YEAR cSRTIFIED |~~

'"
_

CATEGOWf c
SPECIALTY 90AR3 c

A
--_

Staccessfully completed
f

. , _

Eadiology written Boards
October, 1983. |

f To take oral Boards
j

'

June, 1985.

4. TRAINING HECEIVED IN BASIC RAD 10lSOTOPE HANDLING TECHNICUES
TYPE AND LENGTH OF TRAINING ]

LECTURE / SUPERVISED

LABORATORY LABORATORY*
,

LOCAT1ON A.ND D ATELS) 07 TRMNING
'

COURSES EXPERIENCEI

FIE4.D OF TMAdletNC 5
A (Mearsi (Hours)

C 0

-_.

64 hours 6 hours ,I
Mi1Waukee County Hospital [c. RADI ATION PHYSICI ANQ 9-81 to 9-8')iNSTRtuENTAT O'J l

I

64 hourgMilV3ukee County Hofpital
b. RACIAUCN PROTECTION 9-81 to 9-83

f
.

64 hours
c. VATH EMATICS PERTAINING TO Milwauktu Cotr.".ty Hospital1

TH1USE AND MEASUR5MEMr 9-81 to 9-83c7 RAelOACTIViry
_.

16 hours ,

Milwaukee County Hospics1
o. R AO A n O N s>Oi.c oy 9-81 to 9-83

32 hoursMilwaukee County Hospital
e. RAcioPH ARuaCEuricAs. 9-81. to 6-82 &crEuiSTRy 9-82 to 9-83 __

5. EXVE11tEHCE WITH RKOIATtoN (Actuelun of Redksisoto;ter or Equivalent Esperience)
i

TYPE OF USS
l OURATION OF EXPtAIENCE

WHERE VXFSRIENCE WAS G AINED
~

esOTOPE MAXIMUM AMOUNT

Please see pages 5 and 6 for P .sceptor Staternant,

l -

1

$0N77,ogg 8 0 4 g y
.

_
~ - - - - - - - . - - _ _ _ _ _ _ _ _


