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September 4, 1987

United States Nuclear Regulatory Commission
Region [V

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, | 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 | 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,
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John Owen Yale,
Administrator
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Memorial Hospital Of Sheridan County

THE HEART OF THE COMMUNIT Y

i # oy L ey Vol
ALUMINISTRATIOR

September 4, 1987

Dear Sirs:

Please find my application for materials license to have my name added

tr the existing license 49-10982-02 at Sheridan Memorial Hospital. You
will noted that | have completed an approved course at the Presbyterian
Medical Center under the guidance of Dr. Wayne Wenzel and Dr. James Wilson.
Their preceptor forms are enclosed. The physicist was Gordon Kinney.

A1l of these individuals are still at:

Denver Presbyterian Hospita)
1713 East 19th Street

Denver, Colorado 80218
Additionally, during the past six years, | have practiced at the Sherican
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.

. have 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,
> )
~7 LK 17D
l{z;,‘ﬁxfgf:;* 7”1?7
nute Landreth, M.D.
i3

Encls.
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401 West Fifth Street  Shenoan Wyorming 82801 307 674 448!
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1.0 NAME AND MAILING ADORESS OF APPLICANT (mi0 tvbon,
fum, climc, phyiscian, ote) INCLUDE 21P CODE
D.

Knate Landreth Ja. M.
1 P.0. Box 71
Sherdidan,Wyoming 82801

TELEPHONE NO, AmEacooe! 307 4229500

1.b STREET ADORESSES) AT WHICH RADIOACTIVE MATERIAL
WILL BE USED 1/ Simnt fram 1.a) INCLUDE 2P CODE

Sheridan Memordial Hospital
1401 W S5¢h
Sheadidan, Wyoming 82801

< PERSON TO CONTACT REGARDING THIS APPLICATION
Knute Landreth Jr. M.D.

TELEPHONE NC. AREA CODE | )

3 THIS IS AN APPLICATION FOR  /Check anr0pn om /s
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Fred C Lindemann M.D.
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10CFA 3111 FOR IN VITRO STUDIES

IODINE- 131 AS I0DIDE FOR TREATMENT
OF HYPERTHYRDIDISM

PHOSPHORUS 32 AS SOLUBLE PHOSPHATE
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10 CFR 35 100, SCHEDULE A CROUP 1 A ASNEEDED
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TOCFR 36 0D SCHEQULE A GROUP IV ASNEEDED
10 CFR 35 100, SCHEDULE A, GROUP V ASNEEDED
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10 CFR 38100 SCHEDULE A GROUP VI l
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RADIATION DETECTION 'NSTRUMENTS.
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» LICENSE FEE REQUIREC
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NRC FORM 313M SUPPLEMENT A US NUCLEAR REGULATORY COMMISSION
" TRAINING AND EXPERIENCE
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Knute Landreth, M.D, o e
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Memorial Hospital of Sheridan County

140 WESY FirTH S1RLEY

Shevizan, Wgoming 82801

JOMN OwiEwn YaLR
ADMININTRAYOS

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

During the period from 7-1-78 through 7-1-8]1 while a resident at Presbyterian
Denver Hospital | spent nine months full time in the nuclear medicire service;
in addition at various other times during my residency | served in that depart-
ment .

During this training | 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 (u patients.

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

Participated in the elvation 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 adaition, during the last six years as a staff physician at the Memorial

Hospital of Sheridan County | have continues to have additional training and
experience in these matters.

A7 ()

Knute Landreth, M.D.
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' jﬁrezhgterfan Aledical Center

Henver, olorado
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This is to Uertify that

Ruute Wandreth, M.2.

has serbed fith satisfaction

and credit the duties ag
Biagnostic Radiology Resident
for the period
ﬂulg 1,1978 ta 3}ng 1, 1981
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In Reply Refer To:
Dochet: 20-13772/CAL &7+2)

Memoria! Hospital of Sheridarm County
ATTN. Mr. John Yale, Agministrator
J40] west Fifth Street

Sheridan, wyoming £280]

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 &, 1987. Based on this conversation, 1t is my
ungerstancing that Memorial Hospital of Sheridan County will take the
following actions.

1. Cease allowing the use of licinsed bypreduct materia! by Dr. Knute
Landreth until specifically authorized by the NRC.

2. Dr. Fred Matthews must practice utilizing i ensed byproduct materia)
under the auspices of Dr. Fred Lindemann unti) your )icense is properly
amendea making Dr. Matthews an aythorized user of licensed byproduc:
material

These actions will continye until further directed Dy the NRC,

lssuance of this confirmation of action letter does not preclude the issuance
of an orger formalizing the above commitment If your understanding differs
from that set forth above, please call Mr R J. Everett at (817) £60-8197
immediately.

Sincerely,

.W"‘ CmcAby
Paul 5 Luck

Robert D Martin
Regiona! Agministrator

{¥
wyoming Radiation Centrol Program Director
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