


MAY 13 1987

West Allis Memorial Mospital

ATTh: Matthew K. Elson, M.D,
Chief Radiclogist

8901 West Lincoln Avenue

West Allis, Wl 53227

Gentlemen:

Basec on your April 22, 1987 letter regarding the availability of cocumentation
for Dr. Kevin J. Murray's clinical training, we have voided your reguest at
this time. Please be advised that you may resubmit your request at a late:
dete once you have received documentation of Dr. Murray's clinical experience.

Enclosed please find a copy of our March 5, 1987 letter which specifies the
informatiorn you will need to submit in order to add Dr. Murray to your
license.

Information submitted in response to this letter should be referenced as
ggcgitional information.

1f you have any questions or require clarification on any of the informetion
stated above, you may contact us at (312) 790-562%.

Sincerely,

Original Signed E)
Patricie J. Whistor
Materials Licensing Sectior

Enclosure: Copy of March 5§, 19&7
deficiency letter

RITI ),,«(
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MAR 5 19g7

West Allis Memorial Hospital

ATTN: Matthew W, Elson, M.D.
Chief Radiclogist

8901 West Lincoln Avenue

West Allis, Wl 53227

Gentlemen:

Regarding your letter dated December 4, 1986 requesting an amendment to NRC
License No. 48-13249-02; please submit the following information:

1. 1In order to authorize Dr. Kevin J. Murray to use Group V materials, it
will be necessary for you to submit documentation of Dr. Murray's
experiences with the following materials:

a. 1-131 for treatment of thyroid carcinoma: Clinical experience in
diagnosis of thyroid function, personal participation in the
treatment of ten patients with hyperthyroidism and/or cardiac
dysfunction, and active participation in the treatment of three
patients with thyroid carcinoma.

b. Colloidal: Au-198 for intracavitary treatment: Active participation
in the treatment of three patients.

As you may know, NRC's Advisory Committee on the Medical Uses of lsotopes
(ACMUT) has advised us that certification by the American Board of Radiology
(ABE) in «adiology or Therapeutic Radiology is evidence of adequate training
and experience, It appears that Dr. Kevin J. Murray is not so certified;
thus, we will need additional documentation of his training and experience.
Specificelly, we need the following:

>

a. Please submit evidence that Dr. Murray is a physician as
defined in 10 CFR 35.3(b), copy enclosed.

b. Please submit a completed Supplement A, documenting Dr. Murray
training in basic radioisotope hardling techniques and experience
handling radicactive materials.

¢. Please submit a completed, Supplement B, Jocumenting at least 3
years of full-time experience in therapeutic radiology. Separate
Supplement B forms should be submitted to document training and/or
experience received at different institutions or under the supervision
of different preceptor-physicians. Be sure to document training and
experience with all types of teletherapy treatment and with

braclytherapy treatment as well.




Kest Allis Memorial Hospital 2

Please submit letters of reference from each physician under whom
Dr. Murray received training and/or experience. Each letter

should describe the scope and extent of Dr. Murray training and
experience (as known by the preceptor-physician) and should provide
the preceptor-physician's evaluation of Dr. Murray's competency to
use, independently, brachytherapy and/or teletherapy sources for
treatment of patients.

Please describe Dr, Murray status with ABR, including such information
as whether the examination process has been started, whether the
written and/or oral examinations have been taken, the results of these
examinations, and the date by which tne examination process is expected
to have been completed.

If you have any questions or require clarification on any of the information
stated above, you may contact us at (312) 790-5625.

We will continue our review of your application upon receipt of this information.
Please reply in duplicate, within 30 days, and refer to Control Number 82625.

Sincerely,

Original Signed By
Patricia J. Whiston
Materials Licensing Section

Enclosures:

1. Supplements A and B to
Form NRC-313M

2. Appendix A from Regulatory
Guide 10.8

RITI
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December 4, 1986

U.S. Nuclear Regulatory Commission
Medical Licensing Division

799 Roosevelt Road

Glen Ellyn, IL 60137

Gentlemen:

Please refer to the application tor Amendment with Control No.
82407 regarding our West Allis Mcmorial License No. 48-1324902
concerning the addition of Dr. Kevin Murray to the License., It

is reguested that Kevin J. Murray, M.D. be added to the By-Product
.icense for Groups 5 and 6 based on the Preceptor Statement as
attached. We inadvertently asked that he be included in Group 1.

Thank you for your attention to these matters. If you have any
guestions or comments, please feel free to contact me.

Sincerely,
K ¢ rd o
, 4 N
2270 e
Matthew W. Elson,

Department of Radiolouy

MWE: e}

RECEVEPEC 15 1088
DFC 15 1986
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NOV 25 W89

West Al1{s Memoria) Hospita)

ATTN: Matchew W. Elson, M.D.
Chief Radiologist

8901 West Lincoln Avenue

West Allis, W! 53227

Gentlemen:

Enclosed is Amendment No. 26 to your NRC License No. 48-13245-02 in
accordance with your request.

Please note that we have not authorized Kevin J. Murray, M.D. for use of group
I material or your license It appears that Dr. Murray has met the 200 hour
requirement for basic training in radioisotope handling techniques. However,
the 500 hours of clinical training and experience with ragioisotopes listed in
10 CFR Part 25.100 Schedule A - groups of medical uses of byproduct materials,
specifically group 1, has not been met. We have enclosed Appendix A. of
Regulatory Guide 10.8, which describes physician training criteria for your
review.

Please review the enclosed document carefully and be sure that you understanc
all conditions. You must conduct your program involving radioactive materials
in accordance with the conditioss of your NRC license, representations made ir

your license application, and NRC reguiations. In particular, note that you
myst.

1 Operate in accordance with NR regulations 10 CFR Part 19, “"Notices,
Instructions and Reports to Workers. Inspections,™ 10 CFR Part 20,

"Standards for Protection Against Radiation," and other applicable
reguiations.

2. Possess radiocactive materia) only in the quantity and form indicatec in
your license

L7

Use radioactive materia) only for the purpose(s) indicated in your
license.

4.  Notify NRC in writing of any change in mailing address.

9. Request and obtain appropriate amendment if you plan to change ownership
of your organization, change locations of radicactive material, or make
any other changes in your facility or program which are contrary to your
license conditions or representations made in your license application and
any supplemental correspondence with NRC. Any amendment request should be
accompanied by the appropriate fee specified in 10 CFR Part 170.

Tasig30

PDR
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West Allis Memorial Hospital

request at least 30 days before the expiration date on your license. You
will receive a reminder notice approximately 90 days before the expiration
date. Possession of radicactive material after your license expires is a
violation of NRC regulations.

7. Request termination of your license if you plan to permanently discontinue
activities involving radicactive material prior to your expiratior date.

You will be periodically inspected by NRC. Failure to conduct your prograr in
accordance with NRC regulations, license conditions and representations in your
license application will result in enforcement action against you in accordance
with the General Policy and Procedures for NRC Enforcement Actions, 10 CFR

Part 2, Appendix C.

€. Subrit a complete renewal application with proper fee or termination
\
|

If you have any questions or reouire clarification of any of the above stated
information, contact us at (312) 790-5625.

Sincerely,

Original Signed By
John R. Madera
Materials Licensing Section

Enclosures:
1. Amendment No. 26

2. Regulatory Guide 10.8,
da‘ed October 1980
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U, 8. Nuclear Regula
Medical Licersing Di
799 Roosevelt Road

MW WEST LINCOLN AVENLT PO

ALLIS MEMORIAL

BON 274 BEST ALLIS W) S12Y PHONE  Seea

tory Commission
vision

Glen Ellyn, lllinois 60137
Gentlemen:
We should lik: to make the fcllowing amendments to our Byproduct
License $#48-113249-02 to reveal the followinc changes:
1 Flease igzlete the following names from our Byproduct — 1
License #48-13249-02: Plsrane | ”"“ZP"/‘""' "'1
. | tog .. LN iy
Harclé Conlon, M.D. f"mﬁw. [;j '
Walter Gunn, M.D. .cmkkﬂﬁ"‘“ JEZC .
James Cox, M.D. ’A'mu. ? "
Larry Kun, M.D. ;FecCs@f.u :3(qu Raszee - |
Bruce Frederick, M,D.] VypeofFer. ... SC.R€. ... |
Dste Chocr Rec'e. .. o
- . k. " S ate / ?'J’/ é -
2. The adcit.un of Josgeph M, Collins, M.D. to %ﬁ?@% 1éi‘ Laniags
License #48-13249%-02 for Groups 1, 1I and 1P - ----fomeicccnnnenn .
Xenon=133
In vitrc stud.es
lodine~131 for treatment of hyperthyroidism and cardiac
dysfunction -
Soluble phosplicrus~-32 for treatment of leum mia, polycythemia
vera and bone metastases
The addition of Kevin J. Murray, M.D. to-eur Byproduct
License #48-13249-02 for Group 1. ==
1 have enclosel preceptor statements for both Drs. Ceollins an?
Murray I have also enclosed a check for $120.00 for the NRC
amendment fee.
Thank you for your attention to these matters. If you have any
question or comment, I shall appreciate hearing from you,
Sincerely,
“/\' -
& .
\ \(’l.&\.—‘ \’ « -»&_4“4’ “~

Matthew W. Elson, M.D.

Chief Radiologist

870
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| OTHE®
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THYRDD IMAGING |
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OTHER
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v
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NRC rOANM J13M BUPPLEMENT A ; UL NUCLEAR REGULATORY COMMISS.
R ™ ~ TRAINING AND EXPERIENCE '
AUTHORIZED USER OR RADIATIO_N SAFETY OFFICER y
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER L STATE OR TERRITORY . |
WA ICH LUCENSE D TO
Juseph K, Collins, N.D. ';]A_m%nmfm
— \ » 1A
3 CERTIFICATION : .
SPECIALTY BOARD un.conv MOKTH AND YEAR CERTIFIED
A ) c
June ! 19€ ¢
Diagnostic Radiclogy | Z
1
4. TRAINING RECEIVED IN BASIC RADIQISOTOPE HANDLING TECHNIQUES
TYPE AND LENGT™ OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (5] OF TRAINING LABORATORY LABORATOR
a s O URses EXPERIENCE
“owy oy
< 4
2 Mayo Clinic
0. RADIATION PMYSIZS AND Rochester, Minresote €5 15
INTTRUMENTATION 1-3-8B2 ¢¢ L-E-E3
—
Kaye Clinie - o
Fochester, Minnesots ‘20 l¢
t RADIATION PROTECTION T2 & 4
: B-15-83 to 10-14-83
& MATMEMATICS PERTAINING TO Fayo Clinic
THE USE AND MEASUREMENT Rochester, Minnesote i~ 0
OF RADISACTIVITY 1-%.87 1 L-E-E.‘-
. Mzyo Clinie :
€ RADIATION BIDLOGY Fochester, Minnescta 15 [
1=3-8% to 4-F.B"
Maye Clinie
6. RADIDPHRARMACEUTICAL F';"‘°€"‘ Minnesssts 2 2
“A txu‘;.- - .:..-n Ll &
EETPIAR 1-3-23 to b-g-g3 ’
B 1 EXPERIENCE WITH RADIATION. (Actval use of Racioisoropes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED OURATION OF EXPERIENCE TYPE OF usE
T '3 125 m Mayo Climic § jears during stwd,-‘,‘.‘._
Gallum®’l 10 (o i cesidenc daduontic
vp 168 $0Op L " hagnostic radiology "
i. ¢l 1O mCt " (above dates) : v !
Thallium i " "
TN | 20 m¢ " .
1t | dsomc ALY,




4

"' ! . : -o | "
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COMMINTS
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RV | TREATMENT OF POLYCYTHEMIA VERA,
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s | REAGENT KITS e 10
v In-113z Yabellec WES's 3 )
Tc-9% labelled REZVs 5 - =
M Te-9% Meckel's scan < b_
Tc-9%m Joint._sga.n » 9
TESAND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTO®: TRAINING ———
2/%/81, 2/16/81, ,2/23/§1. 3/2/81, 8/10/81, 8/17/81, E,’EL/EI. .
8/31/81, 11 25/82, 12/6/82, 8/1/83, 8, 8/83, 3/s/es, 3/12/84
€30 hours .- AR B RIS S eml i e e
CTRAINING AND EXPERIENCE INDICATED A85V£ S PRECEPTOR L SICRATURT -~ |
* DETAINED UNDER THE SUPERVISION OF / L7 ki g e
AME OF »".y‘“. 7 / // o - -3
‘anuel L, Brown, M.D. o .1 </ / ,)‘,.—_
;';";Qo’cmrn'“ I 7 PR!/:;F?O!'S NAg?Pn- trpe 0 prny
TN AGORTS S — ﬁanuel L. Brown, p.D.
Q0 First Street Sw |
TS . L CAT
‘ochester, MN  §5905 ’ ///
LA ) Y,
!2-00519-0) L/ /f/ B
)nu SUPPLEMENT

ik

-

Page ?

CRO treany

CONTROLND. § 2402



