
._ .__ _ .-

.

: . ..
.

.
., .

i U I MAY - i l987 i
'

-

ij __IB fi

-

..

b

ST. MARY'S HOSPITAL

April 27, 1987
'acc ,

U.S. Nuclear Pegulatory Ccamission
Pegion IV 07 l|j y .4 ll'I ?O4

,
-

Material Radiation Protection Section
Region IV |
Parkway Central Plaza Building i c p g'r |, . .
611 Ryan Plaza Drive -

,

Suite 1000
Arlington, Texas 76011

Ret kkiendum, License Penewal No. 35-1 7087-01
i ,

! Gentlemen:

l Previously crnitted (due to delay in receiving then from OURSC) Supplements f
A & B for Debra Mitchell, M.D. are attached.

Also, the survey meter calibration procedures originally included should be
disregarded and the attached sheet put in its place. i

' mis letter and its attachments are presented in duplicate. We await W ur
,

action on our request for renewal. '

Si ely,

h/ Ar,,?atb'h'V ,

j { D. Pls er, .D.
;| - r

(%o LONttup
Maryfdasseaux
Assis6 ant Ahinistrator
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* ' 'rT&q NRC 313M SUPPLEMENT A
U.S. NUCLE AR EEGULATORY COMMISSION,

N
TRAINING AND EXPERIENCE.

,. .

AUTHORIZED USER OR RADIATION SAFETY OFFICER .

.
.

( t NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN3
~

'

WHICH LICENSED TO
DEBRA' MITCHELL, M. D.

'"'"'OK LA
'

3. CERTIFICATICN
SPECI ALTY BOARD CATECORY MONTH AND YE AR CERTIFIED

*

A B C
, ,

.

.

American Board of Radioloc y Di';nostic Radiology June 1986

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIOUES
#

TYPE AND LENGTH OF TRAINING.
,

. LECTURE / SUPE RVISEDFIELD OF TRAINING LOCATION AND DATE(S) OF TRAIN,1NG LABORATORY LABORATORY
,

L
Six months training program nuclear medicine approved by tueur,> tueur,/

B COURSES EXPERIENCE

Accreditation Council for G raduate Medicine Education C 0as identified in 10CFR35.92 0 Mlversity of OklahomaL
s. MADIATION PHYSICS AND Health Sciences Center / 60 50INSTRUMENTATION Dept of Radiological

'

Scicr.c:c
'r

b. RADIATION PROTECTION ~'
~ "

'' "~ # -

.
"

.,
\- -8 -' ~ 3 0 - - - --

*
.

t
c. MATHEMATICS PERTAINING TO

THE USE AND MEASUREMENT
'\OF RAOlOACTIVITY " " 10 10

d. RADIATION BIOLOGY " " 12 20

e. R ADIOPHARMACEUTICAL, "
CHEMISTRY- "

10 . , 20 's-

*
,

\>

5. . EXPERIENCE WITH R ADIATION. (Actualusr of Radioisotcpes or Equivalent hperience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS CAINED DUR ATION OF EXPERIENCE TYPE OF LEE
99mTc 1.7 Ci University of OK Six Months Diagnostic,

99Mo 2.0 Ci Health Sciences Ctr & Therapeutic131 I 200 mci V.A. Medical Center201 Tl 3 mci OK Teaching Hospital
133 Xe 20 mci & Nuclear Pbarmacy

.,

o32 P 15 mci
169 Yb 0.5 mci

,
* '

67 Ga 5 mci
.

FORM NRC-313M Supplement A
.
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'

b iom4 NRC 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION *

to-7d, ,'
'

PRECEPTOR STATEM ENT
'

'

'

Supplement B must be completed by the applicantphysician'spreceptor.11more than one preceptoris necessary to document
experience, obtain a separate sta tement from exh.

1. APPLICANT PHYSICI AN*$ N AME AND AOORESS . KEY TO COLUMN C
PE RSON AL P ARTICIPATION SHOULD CONSIST OFIFULLNAMg

1 Sweervised easmination of patients to determine the switability for
I

DEBRA NITCHELL M.D* p res cri te d do sa ge ''''
'"d'*' ""'"* *' '" "**""'^d*'i"* '''" 8 'i''' " ' #*'"

8

STREET ADORE $$ , g
a

**'h''''''"''"*'**"'**''"'''''"'''"'"#'d'**"'"''"d iDept of Radiology, St. Mary's Hosp' " ' ' ' " ' ' * * " " * * * ' ' ' ' ' " ' ' ''***.

P O. h 232
ClTY lsTAT& I ZIP ccoa 3 Adequate period of treining to enable physician io manage radioactive

patients and follow patients through diagnosis and/or course of
Enid OK 73702 trutnant.

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

CAS ES INVOLVING CCNMENTS
t

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL , (A dditions/ in fonnerion or commen a mer,
PARTICIPAT10N , te submittedin duplicate e separse shoe a.) .

A B C D .

DI AGNOSIS OF THYRol0 FUNCTION 23 ..
,

OETE RMIN ATION OF BLOOD AND 6
.

'
BLOOO PLASM A VOLUME .

l.131 LIVE R FUNCTION STUDIES
* /

l.125 FAT ABSORPTION STUOlES +j

I
KIONEY FUNCTION STUDIES 21

IN VITRO STUDIES , 't .
\

'

OTHER ,

-'

~1125 DETECTION OF THROMBOSi$ ;- rygg g,uu,y, ,, , , , , , _ , ,
- - - - *

,

1 131 THY ROID IM AGIN G 15 ,, !

'

EYE TUMOR LOCALIZATIONP 32 .

Se 75 P AN CRE AS IM AGING

Yb 169 CISTE RNOGR APHY

BLOOO FLOW STUDIES AND gg, g
PULMON ARY FUNCTION STUDIES

OTHER

B R AI N"lM A GIN G 9 ,' ',
,

C A RDI AC IM AGIN G 245 i
TH Y R Ol'O IM AGI N G 46

.

$ALIVARY GLAND IM AGING 3

75
'

Tc-99m B LOOD POOL IMAGING ..

PLACENTA LOC AllZ ATION

LIVE R AND SPLEEN 1M AGING 47g *
,

LUNG IM AGING 33 ,

\' BONE IM AGING 253 . , -' .

!OTHER
l
,

FORM NRC 313M-SUPPLEMENT B
is-7s> Page 6
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.

PHECEPTOR STATEMENT / Continued /

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

C ASE S INV O LVING COMM E NTS
ISOTOPE CONolTIONS OlAGNOSED OR TRE ATED PERSONAL (Additionalinformation cv commea n may tv

P ART |CIP ATION submotedin duct con on separorr erett)
A B C D

P 32 TRE ATMENT OF POLYCYTHEMI A VER A,
tsuv e,)

LEukEM!A. ANO BONE METASTASES 3 fl. A 99mTc generator was
cluted 10 times and onP 32

INTRACAVITARY TRE ATYENT 2ico,e, asis eaCh elution the cluate

TRE ATMENT OF THYROIO C ARCINOM A 4
i.i 3, activity and 99Mo contam-

TRE ATMENT OF HYPERTHYROlOISM ination.

Au-19S INTR ACAVITARY TRE ATMENT

C o60 INTE RSTITI AL TRE ATVENT
or

C*137 INTR ACAVITARY TRE ATMENT
,

INT' ERST 1TI AL TRE ATMENT
i ,. m (2. Five types of kits were
'L" TE LETHE RAPY TRE ATMENT b b ' '

C*137 Tc -S , MAA, Phrophosphates

$r 90 TRE ATMENT OF EYE DISE ASE an D PA. For each kit

R AQlOPH ARMACEUTIC AL PREPARATION
' the amount of activity- *

ggggggg3 ggg gggy33

-
7,T' /' cENERATOR, geg g i' _

was evaluated.
0.C. for each preparation

.__

(j' 3 CENERATOR -

Tc 99m RE AGENT KITS
,7

O me,
/

s

.

e

e

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
Diagnostic Radiology Residency. Jan 1, 1983 - Dec 31, 1987.
Diagnostic Imaging which includes 6 months of Nuclear Medicine ,

July 1, 1984 to June 30, 1985. Total nuclear medicine training
greater than 1000 hours.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE & PRECEPTOR S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF: * '

t N AME OP SUPT Avl 50m

E. W. Allen, M.D. YYb
tk N AME OF INSTITUTION

7. PR ECE PTO R'S N AME Pe Aw tree or saa r)
University of OK H.S.C. )

'

s nAitisc Acoats5 '

E. W. Allen, M.D. !
P,0 Hor.26901

*uTv s. OATE
Oklahoma dty, OK 73190

s. MATE Ri Aus ticEssrEun usi 23 March 1987,

35-21395-01 OK Teaching Hospitals ''

F O o M N A C J t J a+ 5v P P L E u t ** T 5
16-78) .
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CALIBRATION OF SURVEY INSTMUA4ENTS

Check appropriate items.

I, Survey instruments wUl be calibrated at least annually and fouowing repair.- '

2. Calibration wul be performed at Iwo points on each xale wied for radiation protection purpous,i.e., at learr up
,

to i R/hr.

The two points w0l be approximately 1/3 and 2/3 of full scale. A survey instrument may be considered properly
calibrated then the instrument readinsa are within !10 percent of the calculated or known values for each point
checked. Readings within 120 percent are considered acceptable if a calibration chart, graph, or response factor
is prepared, attached to the instrument, and used to interpret readings to within i10 percent. Also, when higher
scales ese not checked or calibrated an appropriate precautionary note allt he posted on the instrument.

3. Survey instruments will be calibrated
.

a. By the manufacturer'

b- At the licensee's facuity
I

(1) Calibration source

Manufacturer's name
)Model no.
iActivity in millicuries

or
,

F.mposure rate at a specified distance )
Accuracy
Traceabuity to primary standard

(2) The calibration procedures in Section I of Appendia D will be used
or

(3) The step by step procedures, including radiation ufety procedures, are attached.

1

c. By a consultant or outside firm

| CL s 0 Y Ydd ('le'e ls-c (s s t
(11 Name u lU A b unr'a

A HM [% bk/&Mut
V

bN Nbl .12) Location __

/ y/

(3) Procedures and sources

have been approver' by NRC and are on file in License No b @>l 70~ O /

have been approved by an Agreement State;a copy of the Agreement State license, the
'

procedures. and a description of the wurces are attached, and the consultant's report will
contain the information on

the atta6 hed "CertifH; ate of Instrument Calibration."*

the consultant's reporting form as attnhed.

are dewribed m the attachment and the consultant's report willtontain the mformation on

the attathed "Certificate nf Instrument Calibration."
the consultant's reporling form as attachett.

%

10+ 2 %

.

*
.

I
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|f % UNITED STATES'

NUCLEAR REGULATCRY COMMISSION'

4110j' ' i'

$- REGION IV
.

f a
k, / 611 RYAN PLAZA DRIVE. SUITE 1000

ARLINGTON. TEXAS 79011 j

o,,,,, ,

i J r "~ ~- h ~I1$@{N ~

BETWEEN: William 0. Miller, Chief '

License Fee Management Branch j ' ' APR I 61987Office of Administration t

! lh
R. J. Everett, Chief - -

Material Radiation Protection Section, TPB,
DV&TP, RIV

LICENSEE FEE TRANSMITTAL

A. REGIO

1. APPLICATION ATTACHED;

Applicant / Licensee: /)
-

.

E[4Application Dated: /t

Control No.: k[/N |
.

License No.: 8hb #/J/ } 83~//$U'd/ ,

4

2. FEE ATTACHED

wNd |Amount:

Check No.: /) //'If/
<

3. COMMENTS

,

Signe }kAA /

Date /77
B. LICENSEE FEE MANAGEMENT BRANCH

;

1. Fee Category and Amount: U h3(6)'

2. Correct Fee Paid. Application may be processed for:

Amendment

.\
I Renewal /

2 License

Signed h'7. ).4me/*

-//67oate
.

. __. -. . _. . _ - _ . . ._


