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ST. MARY'S HOSPITAL
April 27, 1987
U.S. Nuclear Regulatory Commission R
Region IV QF VAY <4 - sv i
Material Radiation Protection Section ‘ 4
Region IV

Parkway Central Plaza Building I3
611 Ryan Plaza Drive

Suite 1000

Arlington, Texas 76011

Re: Addendum, License Renewal No, 351 7087-01

Gentlemen:

Previously omitted (due to delay in receiving them from OQUHSC) Supplements
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.

This letter and its attachments are presented in duplicate. We await your
action on our request for renewal,
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Mary Bfasseaux
Assistant Administrator
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- ;o-!u‘ﬂ RC-313M-SUPPLEMENT B ‘ U.S. NUCLEAR REGULATORY COMMISSION -

(879 '

PRECEPTOR STATEMENT '

3

Supplement B must be campleted by the adplicant physician's preceptor. |f more than one preceptor is necessary 1o document
experience, obtain a separate staterment from each. _

1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TOCOLUMNC
PERSONAL PARTICIPATION SHOULD CONSIST OF:

1 Supervised examination of patients to determine the suitability for
DEBRA MITCHELL , M.D. :::f-:::g:oﬂg?un and/or treatment and recommendation for

FULL NAME

STAREY ADORLSS 2 olaboration in Gose calitvation and actual sdministration of dose

gegt géxkggéology, St. Mary's Hosp. m:'?;:::..::;u;;a:;c:'u;:.um:mzmm.uum

CITY [sTATE [ 21PC00E 3.Adequate period of training 10 enable physician 1o manage radiocactive
. patients and follow patients through diagnosis and/or course of
Enid OK 73702 treatment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL o [Acditianal information or comments may
PARTICIPATION | ©  pe submitted in duplicare on swparam whees.)
A -] c ]
DIAGNOSIS OF THYROID FUNCTION 23 .
DETERMIMATION OF BLOCO AND
BLOOO PLASMA VOLUME
1131 LIVER FUNCTION STUDIES
o
1126 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES 21
IN VITRO STUDIES
OTHER
1126 DETECTION OF THROMBOSIS - )
(R} THYROID IMAGING 15 .

P32 .|EYE TUMOR LOCALIZATION

Se- 75 PANCREAS IMAGING

Yb 169 | CISTERNOGRAPHY
BLOCD FLOW STUDIES AND 6

Xe133 | o MONARY FUNCTION STUDIES
OTHER
. BRAIN IMAGING 9 ' , ol

CARDIAC IMAGING 21;
THYROID IMAGING 46
SALIVARY GLAND IMAGING | 3

Te99m | gL 000 POOL IMAGING . L
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING 76
LUNG IMAGING 33

\ BONE IMAGING 253

OTHE R
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PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continved)

-

TTNUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS IAGNOSED OR TREATED PERSONAL (Acditianal information or comments may be
PARTICIPATION wbmitmd v Suplicate on separate shee s, )
A i ¢ 0
P32 TREATMENT OF POLYCYTHEMIA VERA, '

(Sorvbie) | LEUKEMIA AND BONE METASTASES 3 #1. A 99mTc generator was
P22 2 eluted 10 times and on
tCoinigey) | "NTRACAVITARY TREATMENT each elution the esluate

was measured for 99mTe
REATMENT OF THYR ACINOMA
1131 o ot - kbt i : activity and 99Mo contam¢
TREATMENT OF HYPERTHYROIOISM 11 ination.
Ay 198 INTRACAVITARY TREATMENT
Codd INTERSTITIAL TREATMENT
o
Cs132 INTRACAVITARY TREATMENT pe
i L INTERSTITIAL TREATMENT
ir.392 #2. Five types of kits were
Coold
- TECETIERAPY TASATIENT prepared including, MDP,
Cy 137 . TCa=S4¢ » Phrophospha
§: 90 TREATMENT OF EYE DISEASE an D‘}PA. For each kit
.. the amount of activity
RADIOPHARMACEUTICAL PREPARATION . was measured and the
Mo 99/ Q.C. for 2ach preparatio
Te GENERATOR :
;i?; See #1 | was evaluated.
in13m | CENERATOR .
Tev9m | REAGENT XITS
Qwher Fi

te

1.

Diagnostic Radiology Residency.

July 1, 1984 to June 30, 198S5.
greater than 1000 hours.

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:
& NAME OF SUPERAVISOR

E. W. Allen, M.D.

Jan 1,

3. DATES AND TOTAL NUMBER OF MOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

Diagnostic Imaging which includes 6 months of Nuclear Medicine

Total nuclear medicine training

P o

B NAME OF INSTITUTION
University of OK H.S.C.

& MAILING ADDRESS

i_g,{)_._ Box <8901

7. PRECEPTOR'S NAME Piease type or pnnt)

E. W. Allen, M.D.

Oklahuma ~ity, OK 73190

LS LICERSE NUMBER (ST
35-21395-01 OK Teaching Hospitalq

TE

‘23 March 1987
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CALIBRATION OF SURVEY INSTRUMENTS

Check sppropriate items.
Survey instruments will be calibrated at least annually and following repair.

2

|

K |

Calibration will be performed at two points un each scale used for radiation protection purposes, i.e.. al leas up
to | R/hr,

The two points will ae approximately 1/3 and 2/3 of full scale A survey instrument may be conmdered properly
calibrated when the instrument readings are within ¢ 10 percent of the calculated or known values for each point
checked Readings within ¢ 20 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 + 10 percent. Also, when higher
scales ase not checked or calibrated. an appropnate precautionary note will be posted on the insirument.

Survey instruments will be calibrated
N By the manufacturer
b At the licensee's faclily

(1) Calibration source

Manufacturer's name

Mode! no.

Activity in millicuries
or

Fxposure rate at a specified distance

Accuracy

Traceability to primary standard

(2)  The calibration procedures in Section | of Appendix D will be used
or
(3)  The step-by-step procedures. including radiation safety procedures, are attached

13 By » consultant or outsde firm

(1) Name _Q"\n? wat T A h}u w'a /1 S G u /‘Je.,,"/%g ek Con iy

() Locstion &ML,_CLL&LA_G?A_& leherma

(1) Procedures and sources

_L_ have been approved by NRC and are on file in License No 3 - O3 o )

have heen approved by an Agreement State . s copy of the Agreement State hicense, the
procedures. and a description of the sources are attached, and the consultant's report will
contain the information on

the attached “Certificate of Instrument Calibration ™
the consultant's reporting form as attached

————

are described in the attachment, and the consullant’s report will contain the information on

the atlached “Certilicate of Instrument Calibration ™
the consultant's reporting form as attached
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BETWEEN: William O, Miller, Chief
License Fee Management Branch
Office of Administration

R. J. Everett, Chief

Material Radiation Protection Section, TPB,

DVATP, RIV
LICENSEE FEE TRANSMITTAL

A. Rcclo@?"

1. APPLICATION ATTACHED

Applicant/Licensee:
Application Dated:
Control No.:

License No.:

2, FEE ATTACHED
Amount:
Check No.:
3.  COMMENTS

AL APR | 61981

\
U\AL. *—j:;’l

B. LICENSEE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: (1£L)

2. Correct Fee Paid.

Amendment

(fSw)

Renewal ¥

License

Signed
Date

Application may be processed for:

K1 Fers ey

"
11327




