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Re: Amendmert to Licensa #13-17943-01 , ' , ! .

.f
-

;.,.

Gentlemen: 1 -
-

4. g*-~~t.

Please amend our license as stated below. b>kCon@kd gy .

% - .-- - -_ g ; . Q .
1 Item 5. RADIATION SAFlTY OFFICER

| Dean L. Cook, M.D. is to be our new radiation safety officer.
Dr. Cook is listed on our license as an _ndividual user.

1
l 2. Item 4 INDIVIDUAL USERS
i
1 Add the name of Douglas S. :chn, M.D. to the users list.
[ List him as a user of all groups listed in Part 35 for'

which he is qualified Dr. Kuehn is a licensed physician
in the State of Indiana and is presently listed as a
user on NRC license number 13-02650-02, Saint Joseph's
Medical Center of South Bend, Indiana.

Also, add the name of Robert Rust, M.D. to the users list
as a user of all groups listed in Part 35 for which he is
qualified. Dr. Rust is listed as a user on NRC license
number 22-17053-01, Ridgeview Hospital, Waconia, Minnesota,
and is a licensed physician in the State of Indiana.

Also, add the name of Victor Jones II, M.D. as a user of
all groups listed in Part 35 for which he is qualified.
Dr. Jones is a licensed physician in the State of Indiana.,

His suppicments A and B are enclosed fer your review.
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3. Item 11 FACILITIES AND EQUIPMENT

The nuclear medicine department and storage area have been
moved within the hospital. The previously occupied areas

I were found free of contamination .snd all sources were removed.
See the enclosed survey sheet for documentation of the survey.

Enclosed, for your files, is a diagram of the new facilities
( Attachment 7A) .

If you have any questions concerning these amendment requests, please contact
John D. Scheu, Ph.D. (219) 287-4146 or (219) 237-7287. A check of $120.00
.is enclosed for the amendment fee. |

|
Yours very truly, ;

|

Carol Beehler
Assistant Executive Director
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Fonu NROJ13M-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 TERRITORY IN
WHIC>8 LICENSE D TO,

'"'['$.,"a''"'Victor F. Jones II, M.D.
I i

3. CE RTIFICATION
SPECI ALTY BO ARD CATEGORY MONTH AND YE AR CERTIFIED

A B C
-

Diagnostic Radio 1Ogy
(American Board of Radiology i Diagnostic June 1981

4. TRAINING RECElVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING
! LECTURE / SUPE RVISE DFIE.D OF TRAINING LOCATION AND DATE($1 OF TRAINING LABORATORY LABORATORY
,

*
A B COU RSE S ExrERIENCE

(Hours) (Hoursl,

e o,

i

I a. R ADI ATION PHYSICS AND Indiana University Medical! INSTRUME NT AT @N
Center. July 1978 - June 19 3 ?. 120 30

<

it

b. R ADIATION PROTECTION " 30 10

c. MATHEMATICS P1RTAINING TO
THE USE AND MEASUREMENT n
OF R toiOACTIVITY 20 5

d. R ADI ATION BIOLOGY " 20 0

e. R ADIOPH ARM ACE UTIC AL
CHE MISTR Y "

_ 30 20

6. EYPERIENCE WITH R ADI ATCON. (Actualuse of Radhisotopes or Equivowst Experience)

_ lSO TOP E MAXIMUM AMOUNT hHERE EXPERIENCE WAS O AINED DUR ATION OF EXT (RIENCE TYPE OF USE

I-123 6 mci Indiana Univer 'ity Med. 4 months Dx (I-131 2 mci " " " " " Dx l
Mo-99 6 Ci " " " 4 months Dx
Tc-99m 6 Ci " " " " "

Dx
Xe-133 370 mci " " " " "

Dx
T1-201 90 mci " " " " "

Dx
- Ga-67 27 mci " " " " " Dx

i I-123 5 mci St. Joseph's Med. Center 21 " Dx( j ng _ ig ci_

l
o n n n n n gNT3 "*""'*Tib^ mci

,"
" " y,5 Dx

" " "

T1-201 " " " " " "

62mb Dx
Ga-6' 42 m " " " " " "

Dx I

?

- __ _ _____ - ___ -___________ ____________ ____.
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FORM Ps %313M-SUPPLEMENT B U. L NUCLE AR REGULATORY COMMIS$10N
(e- m

PRECEPTOR STATEMENT ,

Sapolement 8 mus t be canpArted by the wplican tphysicim's preceptor. If mors thw one ptreeptor is necessary to docummt
experrence, obtain a separa n sin umen t fran each.

1. APPLICANT PHYS 4Cl AN'S NMet ANO ACOREts KEY TO COLUMN C |

PERSON AL PARTICIPATION SHOULO CON 8487 OFFULL N AME
14uperv6 sed eumination of pottents to esterrnine the suitatstity f or

Victor F. Jones , M.D, ,,dfi',',*,7" *d/*' "'''"** ' * *d ''* '"'"'** ''" ' '*d

2Colleboretion 6n 6)se ceditration and actual administrmon of dose
to the Detent includag Cel ulation of the radiation dote,relatedC

15900 Cedar Ridge Ct. rr=ewenwars sad oiottiac os es.

EIT Y
~

| $ TATE | Z.P CODE 3-Adequate period of traming to enetWe physician f o rransge re6oactwo
poteents and follow pet ents through d.pposis and'or murte of

Granger IN 4653u tra'mi.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN i
|

NUMSER OF
CAS ES INVOLVING COMM E N TS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Add,tional mformarien or cowwnes may |

PARTICIPAT10N tw auemirard en cheheear cm separem sheeo / |

A B C D

OlAGNOSIS OF THYROID FUNCTION

DE TE AMIN AT!ON OF BLOOO AND
BLOOO PLASM A VOLUMF

l 131 LIVE R F UNCTION STUDIES |
or

1-125 F AT ABSORPTION STUDIES

KlDNEY FUNCTION STUDIES 10
IN VITRO STUDIES*

O TH E R

4 125 DETECTION OF THROM8OSIS

| 131 THYRoso IM AGING

P 32 EYE TUVOR LOCALIZATION

SrJ5 P ANCRE AS IM AGING
-

Y t> 169 CIGTE RNO1R APH Y

BLOOO FLOW STUDIES AND**
PULMON ARY3NCTION STUO:ES 27

O TH E R

BRAIN IM AGING q

C ARDI AC 'M AGIN G 18
- .,

T)iVRO4 D il4 AGING 10

SALIV ARY Ct ANO IM AGl.4G

Tc.99m 6 LOOO POOL if> AGING 14

PLACENTA LOC AltZ AllON

LIVE R ANU SPLtEN IM AGING 74
LUNG iu AciN 27

eoNE iM AGeNG 113_

OTHER Renal DTPA 18

FORM NRC-313M SUPPLEMENT 8
ts. rs Page 6

f

__ _ _ _ _ _ _ - - _ _ - _ - - - _ - _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - _ . - _____.
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PRECEPTOR STATEMENT (Continued)

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

NUMBER OF
C ASE S INVOLVih G COMMENTS

PE RSON AL (Amhtst.9al mfoestro9 a cownen a may 'w
ISOTOPE CCNDITIONS DtAGNOSED OR TRE ATED PARTICIPATION aubmitwM e.phcas on separere har

A B. C _D

A32 TRE ATMENT OF POLVCYTHEMIA VER A.
ScArbel LEUKEMIA, ANO BONE METASTASES

'

INTRACAY:TA RY T RE ATMENTg

TRE ATMENT OF THYRolO CARCINOMA
1131

TREATMENT OF HYPERTHYROIDISM

Aw 196 INTRACAVITARY TRE ATMENT

C&60 INTY RSTITI AL TRE ATMENT
or

CD137 INTR ACAVITARY TRE Ab'ENT

INTERSTITI AL T RE ATMENT
Ir 192

o TE LETHE RAPY TRE ATMENT
C>137

So00 TftE ATMENT OF EYE DISE ASE

R ADloPH ARMACEUTICAL PRE PA R ATION

GE NE R ATOR 6j Tc

GENERATOR

To99m RE AGENT KITS 10

l C +.,

| T1-201 Myocardial Perfusion 31

Ga-67 Tumor Localization 7

Tc-99m Hilliary HIDA 9

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSO10PE TRAINING

July 1985 to March 1987 504 hours

_

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE EL PRECEFf 0R5 SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION ti- ,, ' }
, [b4

'

,
.

g

a Naut OP svPE RvlSOM a 7 - #

dM 'Dean L. Cook, M.D. /
m Naut or INsTITUTio4 ';tE CEPTO:t's NAME Pasce 4pe o ea 'l

,. , , _

Saint Joseph's Medical Ceter Dean L. Cook, M.D.
unuso aooats,

811 E. Madison Street, P.O. Box 1935
4 CIT Y b.DATE

South Bend, indiana 46634 4-12-87
5. MAlERI AL5 LICEh5E NUMBER;S)

13-02650-02
I e onu Nac-auwevrettut Nr e

is w

e U S GovEthWE NT P#psineC 0f fiCE IMI- Hi F421460

|-
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