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' Memorial Hospital Of' Sheridan County
THE HEART OF THE COMMUNITY ddN52fs
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September 4, 1987 s
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d._

United States Nuclear Regulatory Connission
Region IV
611 Ryan Plaza Drive
Suite 1000
Arlington, TX 76011

Attn: C. Cain
Licensure Division

Re: Byproducts Material License Amendment

Dear Mr. Cain:

Please allow this letter to serve as this hospital's request to amend
our Byproduct Material License to add the following radiologists to
our license *49-10982-02.

Per our telephone conversation, I would ask that our request for
amendment be considered an emergency request and that you favor me with
a telephone notification rather than not wait for the normal paper
processing.

Frederick A. Matthews, M.D.
Wyoming License #2178-A

Knute Landreth, M.D.
Wyoming License #3080-A

Please note that Dr. Landreth started but did not complete the amendment
process in 1984 and I would refer you to control #17368.

Enclosed, find our check in the amount of $120, as required.-

Please accept my sincere appreciation for all of the assistance you gave
me in our telephone conversation today.

The attached forms were given to me as complete, however, if they are !

not or you desire additional information, please contact me immediately.

Yours truly,
,

'

.
- f6/ A U~ M 3 A.t|h w.l' /

John Owen Yale,
Administra tor

14o1 West Fifth Street Sheridan, Wyoming 828o1 G07i 674 4481 '

(,804180165 000412 f j/PDR FOIA
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NRC50Rv 313M SUPPLEMENT B U. S. NUCLE AR REGUL ATORY COMMISSION
* 19 811

PRECEPTOR STATEMENT

Supplement B must tne carneleted by the eplicant physicoan's preceptor. If more than one preceptor os necessary to document |
Gsperience, obtgon a separate statement from each

1. APPLIC ANT PHYSICI AN'S N AME AND ADORESS KEY TO COLUMN C
PE RSON AL P ARI'lCIPATION SHOULD CON $tST OF:gyu save j

' 1 Swoerveted e namination of pat >ents to determine the switat>lity for

gg 4R M% hM6 tadioisotope diagnol4 and'or treatment and recommendation f or i

DreScribed dota ge.

Si p(( T AOORE SS 2Coilamration in dole calibration and act al administration of done
to f ne Dat ent imelwding calewiat.on of the rad.ation dose.related

gy h meanweements and plotties of data.
)

ciiv i St A TE IlieCoot 3 Ad*Quate Deriod of train.ng to enabie phys,cian to manage radioactive
'

BI(9 horal W/d.62833 E'e'2 "Of ' " "'"* "" "" "# # '" '"'' ' * ""*

2. CLikiCAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

C AS E S INVOLVING COMMENTS

ISOTOPE CONDITIONS DI ACNOSED OR TRE ATED PE RSON AL (Addersorial eafomistroe or comments may '

P AR TICIP A TION bei submetred <a awotecare ort separsar so.'ea /

A B C D i

e A
IMOs AGNOSIS OF THYROiO FUNCTION f k g

'
DE TE RMIN ATION OF BLOOD AND | |

p .Sc|'144LC.-BL000 PL ASV A VOLUME s

I
1 IJ1 Live R F UNCTION STU0iES
or

i 125 F AT ABSORPTION STUDIES

AlONE Y FUNCTION STUDIE S |

IN VITRO STUDIES

OTwE R

i 12b DE TE CTICrv OF THROV80$is

a 131 THY ROiD IM AGING Q{
P 32 E Y E TUVOR LOC AU2 AflON

Se D PANCRE AS IM AGING

v t> 16 3 CISTE RN OGR APH Y |
' BLOOO FLOW STUDIES AND
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PULVON ARY FUNCTION STU0iES

OTHER

8 R AIN IV AGIN G

pgCARD,.c~AeNG
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i

S A LIV A RY GL AND IV AGING
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Memorial Hospital Of' Sheridan County
THE HEART OF THE COMYuNITY f(;g;'gf}g

September 4, 1987

Dear Sirs:

Please find my application for materials license to have my name added
tC the existing license 49-10982-02 at Sheridan Memorial Hospital. You
will noted that I have completed an approved course at the Presbyteriari
Medical Center under the guidance of Dr. Wayne Wenzel and Dr. James Wilson.
Their preceptor forms are enclosed. The physicist was Gordon Kinney.
All of these individuals are still at:

Denver Presbyterian Hospital
1719 East 19th Street

Denver, Colorado 80218

Additionally, during the past six years, I have practiced at the Sheridan
Memorial Hospital under the preceptorship of Dr. Fred Lindemann. Both
my application and Dr. Matthew's application, which accompanies my
application for the amen ...ent to the license, has Dr. Lindemann as preceptor
and those records are also being made available to you.

|
nave made application with the American Board of Radiology for examination

for certification and currently awaiting information from them.

Thank you for your attention in this matter.
|
|*

Respectfully,
|

j
,

Knut' Landreth, M.D.e

KL:jr

Encis.

[0|h St~ /3 3, A Y

1401 \Wst Fifth Street Swan 3%cm.ng 82801 '307 6744481
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NRC FORM 313M U.E NUCLE AM REGULATORY COMMISSION Approwd ty OMB
iS "

APPLICATION FOR MATERIALS LICENSE - MEDICAL [10 CF R 35

IN ST RUCTlONS . C.v.,. i,s # w x ,e sw a e, e.e=t ,=,,.m w e, w eron sw , w e er e m.,.e U. ,We.e.
.Aren= =ney ism M mt 6e comeseden ad spunksterg auf sywd Aeram one rear SM erp,deiW ew tiqPr ele,sure
enewwen se : Ouw ane. 0!!as of N. uke Morer.ae seterr ed Satapana U S. kka AspAeoery Cowmason. nasunpre,,0 C.
M55. Usen assww.et er sw spekaran,. ee .unees ava swer e e seenves (arews An N AC Weserise shows a tsued b arcard.
eue e av prurer ,,,+ww.e revan6md b Tsair 70, Code et Paubret Aayusstaww, Part J0. eW me (kwuse 4 awasert se Fase to,
can et ienment A%new. Para 19. JC ed M ad me konar fue ore,.een et inee 10. Code et Pumret Anpaenen. Pos tre pse
hows fee sarapper n%ewW 6e stated s, Iteu 2 mW es answeertew /se anedoesd

1.e. NAME AND M AILING ADDRESS OF APPLICANT (mseeween. 1.tk STREET ADDRE SSIES) AT WHICH R ADf 0ACT1VE M ATERI ALtem, et,=c.physicien, etc.) INCLUDE ZIP CDOE
WILL BE USED (If cifdrsentIrew f.41 INCLUDE ZIP CODE

Kntite Landreth Jr. M. 9. Sheridan Memorial H04Pital'

P.O. Box 11 1401 W 5thSheridan, Wyoming 82801 Sheridan, Wyoming 8t801
TELEPHONE NO.* Arit A C00tl 3 0 2 J219 5 0 0

2. GERSON TO CONTACT REGAR0 LNG THl3 APPLICATION 3. THIS IS AN APPLICATION FOR: ICAece waropheer immJ

Knute Landreth Jr. M.D. a O Naw uceNSE
auguou,ur ra t,e,u,, ua4 9 - 10 9 81 - 0 2,

T1 LE P MON E N O. : Amt A CootI )

4. INDIVIOU AL t4ERS (None endrius wAo en// was or drecter S.RA01AT10N SAF ETY OFFICER (RSO)(Na'w ofperson cirs,ansard _
avoon .a veo eriediucune mmnel. Cav n Suoosements A end s a r.eer.n ute erra . nesa r ,
re, e.cA der,<,s. > , eerre ~e,ow e, - e . e,s

m r.am ,wea,
,n

Knute Landreth Jr.y,0. Fred C Lindemann M.D.'

e 1

|.

6. 6 R ADIOACTIVE MATERIAL FOR MEOICAL USE
,

|

'

MAXIM Ued MARK MAXIMUMITEMS POSSt &SION ITEMS POSSESSIONRADIOACTIVE M ATERI AL DESIRED LIMITS DDITIONAL ITEMS: or SIREo q, suits sLISTED tN: "r (In erwancurmes) -r (In orwnocur,est

10 CFR 31.11 FOR IN VITno STUDIES IODINE.131 AS IODIOE FOR TRE ATMENT
OF HYPERTHYROlolSM

_

10 CFR 35.100. SCHEDULE A. GROUP 1 / AS NE E DE D PHOSPHORUS 32 AS SOLUBLE PHOSPH ATE
80R TRE ATMENT OF POLYCYTHEMIA
VE R A,LEUKE MI A AND 80NE METASTASES i

10 CF R 35.100. SCHE DULE A. C ROUP 11 [ AS NE E DE D
PHOSPHORUS 32 AS COLLO10 AL CHROMIC
PHOSPH ATE FOR INTRACAVITARY TRE AT.

10 CF R 35,100. SCHE OULE A. GROUP lli MENT OF M ALIGN ANT E FFUSIONS,

GOLD.198 AS COLLOIO FOR INTRA.

Sf0NS10 CF R 35.100,5CHE DULE A. GR OUP lV AS NEEDEO F

COINE.131 AS IODICE FOR TRE ATMENT
10 CF R 35.100. SCHE DULE A. GROUP V AS NEEDED OF THYROID CARCINOMA

XENON 133 AS G AS OR GASIN S ALINE FOR
10 CFR 35.100. SCHE DULE A. GROUP VI BLOOD FLOW STUDIES AND PULMONARY*

FUNCTION STUDIES

6.b. R ADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.a. (swedew we soJmCi..<rn
celebratron and referents staMardn ert oother*ted under Seckon 35.14fdl.10 CFR Port 35 end NEED NO T SE LISTEOJ

CH E MICA L M AXIMUM NUMBE R
E LEMENT AND MASS NUMBER AN D/OR OF MILLICURIES DESCRtBE PURPOSE OF USEPHYSICAL FORM OF E ACH FORM

No Anme ndments or c hange from 49-10982-02
.

Fo /A H - /33, A S~
.

N AC # O nl u 313 M
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24. PE RSONNEl. MONITORING DEVICES |,

,

TYPE
$UPPLit Rgg , , gj EXCH ANGE FREQUENCY

l

' "
X oc r n unn enro n

"" '' ''""'' ''
u n ttrstt y

e. WHOLE ' ~

BOOY T'D

1

OTHE R 60*ct40

E FILM
Some da about 44mt

b. FINGER Yto

ofHEn 60*cdri

FILM

c. WRIST TLo

oiHER tspecohl

d. OTHER(Seestyl

*
.

.
.

./
/

/

/
/

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
),.

HOSPITAL AGRE EING TO ACCEPT PATIENT 5 CONT AINING R ADIOACTIVE M ATE RI ALe
'

N AME 08 HO5etT AL tk ATTACH A COPY OF THE AGREEMENT LETTE R
SIGNED BY THE HOSPITAL ADMINISTRATOR,

l M AIL 18WG A DORE SS
c. WHEN REQUESTING THER APY PROCEDURES.

ATTACH A COPY OF R ADI ATION SAFE TV PRECAU-
Ci t y & T A TE f or COct flONS TO BE TAKEN AND Les7 AVAIL ASLE

,

|R ADI Af TON DE TECTION '.NSTRUMENTS.
|

26. CERTIFICATE O |

(This item mus t be comptered by applican t)
-

The ecolant and any of f.c.at esecuting this certitcate on behalf of the opplicant named en item la certify that this oppbcat.on is prepared sa
conformity wth Title 10 Code of F ederet Regvtaions. Ports 30 and 35, and that allinformation contained herein, Mciwd.ng any swoolements
Ettached he+eto, el true and correct to the best of our know*edire end belief,

|

tt APPLICANT CE R TI 4 (F1 tAtf3fetum)
a LICENSE FEE RF.QUIREC ,z ,

tsee saae tro 3t, so cin trol ,,y4;;,g7,ggp,,,,
Kau44444d4A84 "

ell LICENSE F E E CATE GORY '#' " I

P h usi c ia rt

'._ ( P_
c_ DATE

121 LICE NSE FE E ENCLOSED 5 50fA*a

NMC FORM 313M (9 81)
p,7 3
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NRC FORM.313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION '

""
TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. N AME OF AUTHOR 12E0 USE R OR R ADIAflON SAFETY OF FICER 2. STATE OR TE RRITORY IN
WHICH LICENSED TO

i
Knute Landreth, M.D. PR ACTICE MEDICINE

WY/C0
3. CE RTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED
'

A B C

,

Radiology Diagnostic In Testing Phase

|

4. TR AINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISEOFIELD OF TRAINING LOCATION AND D ATE (Si OF TR AINING LABORATORY LA80RATORYA B COURSES E XPERIE NCE
IHowes) (Haurs)

e. R ADI ATION PHYSICS AND Ihis instruction Was
; INST R UME NT ATION given in an integrated 167 1150

;, R ADI ATION PROTECTION n er kom 7-1-M to
7-1-81 at Presbyterian 50 350

_

c. MATHEM ATIC$ PE RTAINING TO
THE USE AND ME ASUREMENT Medical Center. Denver,i

OF R ADIOACTIVITY Colorado. It is not 30 200I

i possible to identify thee. RADiATiOssiOLOGY
actual dates Of each 30 2001

instruction topic as
' ' ' " " ' '

CHE STRY several topics were addressed 35 250 :*

during each day.
1 |

s. EXPERttNCE WITH R ADI ATION. (Actualw of Radiorsotopes or Equivalent Emerrence)
'ISOTOPE M AxlMUM AMOUNT WHERE EXPERIENCE WAS CAINED DUR ATION OF EXPERIENCE TYPE OF LEE

SEE ATTACHE 0

i I

NGC F ORM J139 5.weet A

-
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5. EXPERIENCE WITH RADIATION (form 313, SUPPLEMENT A)

During the period from 7-1-78 through 7-1-81 while a resident at Presbyterian
Denver Hospital I spent nine months full time in the nuclear medicine service;
in addition at various other times during my residency I served in that depart-
ment.

During this training I received instruction and experience in the following
aspects of Nuclear Medicine:

Ordering, receiving, and unpacking radioactive materials safely,
including performance of the related radiation surveys.

Calibration of dose calibrators and diagnostic instrumentation,
and performance of operational checks on survey meters.

Calculation, preparation, and calibration of patient doses,
including radiation safety considerations.

Administration of doses to patients, including proper use of
syringe shields.

Appropriate internal control procedures to prevent the mis-
administration of materials to patients.

Emergency procedures to handle and contain spilled materials
safely, including related decontamination procedures.

Participated in the eluation of scores of Tc-99m generators
which included testing the eluate for Molybdenum contamination
and calibration of the resultant activity.

participated in the preparation of scores of patient doses of.

radiopharmaceuticals from the eluate.

In addition, during the last six years as a staff physician at the Memorial
Hospital of Sheridan County I have continued to have additional training and
experience in these matters.

20
Knute Landreth, M.D.

KL:jr

.
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.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN | ;
" . ,

'' NUh*St A OF . e

CAS ES INVOLVING COMMENTS,.

ISCTOPE CONDITIONS Di AGNOGED OR TRE ATED Pt RSON AL (4addefoW h termathw w resewiene soar
PARTICIPAT1ON be asWrar# h anepheser me aspweer haf

A B C D

D AGNOSIS OF THYF100 FUNCTION Q
OC TE RMIN ATICPt OF OLOOO AND
SLOOO PLASM A VOLUME /h

,

1 131 UVE R F UNCTION ETUOlts /p
- .

i.125 F AT ASSORPfl0N ETVOIES g,

[KIDNEY FUNCTION ETUDIES ..
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In Reply Refer To:
Occket: 30-13772/ CAL 87-21

Memorial Hospital of Sheridan County
ATTN: Mr. John Yale. Administrator
1401 West Fifth Street
Sheridan, Wyoming 52801

Dear Mr. Yale:

SUBJECT: CONFIRMATION OF ACTION LETTER

This is to confirm the conversation between you and Mr. R. J. Everett, USNRC,
Region IV on September 8, 1987. Based on this convet-sation, it is my
uncerstancing that Memorial Hospital of Sherican County will take the
following actions.

1. Cease allowing the use of lic:nsed byprcduct material by Dr. Knute
Landreth until specifically authorized by the NRC.

2. Dr. Fred Matthews must practice utilizing licensed byproduct material
under the auspices of Dr. Fred Lindemann untti your license is properly
amendec making Dr. Matthews an authorized user of licensec byproduct
material.

These actions will continue until further directed by the NRC.

Issuance of this confirmation of action letter does not preclude the issuance
of an order formali:ing the above commitment. If your understanding differs
f rom that set forth above, please call Mr. R. J. Everett at (817) 560-81?7
immediately.

Sincerely.

ortgent e,te-ca by
*

pat s. Gd
Robert O. Martin
Regional Administrator

Cc:
Wyoming Radiation Control Program Director*

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
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