. PHILIP K. LEE, Ph.D.

RADIATION SAFETY OFFICER "D L-O9 2948 __ O()\

Columbia Regional Hospital 1913 Garden Drive
404 Keene Street Columbia, MO 65202
Columbia, MO 65201 Phone (573) 445-5275
Phone (573) 875-9417 Pager (573) 499-8229

September 22, 1998

Materials Licensing Section

U.S. Nuclear Regulatory Commission , Region il
801 Warrenvilie Rd.

Lisle , IL 605324351

Dear Section Chief :

The Columbia Regional Hospital in accordance with 10 CFR 35.14 is notifying you of changes of the
status of user physicians authorized under NRC License 24-16281-01 . This notification is the addition of two
authorized physicians James F. Smith M.D. and Jamey D. Wright M.D Also listed are the ten physicians
continuing as authorized users . The authorization status of the 12 physicians is reviewed and approved by the
Radiation Safety Committee .

Addition of Authorized Physicians

Dr. James Francis Smith has requested authorization to perform clinical human uses with
materials specified in 10 CFR 35.100, 35.200 , 35.300 { limited to lodine-131 for treatment of
hyperthyroidism ) & 31.11 10
Dr. Smith has the required training . experience and credentials to be an authornized user
Documentation of his training and experience is submitted with this notification
Copy of ABR Centification in Diagnostic Radiology (June 11 1997)
Chmcal experience summary in radiopharmaceaulcal therapies from Saint Louts University Heaith
Sciences under License 24-00156-02 indicating 16 Hyperthyroid Treatments with 1-131

Dr. Jamey D. Wright has requested authorization to perform clinical human uses with materials
specified in 17 CFR 35.100, 35.200, 35.300 &31.11 10
Dr Wnght bas .he required training experience and credentials to be an authorized user
Documentation ¢f his training and experience i1s submitted with this notification
Copy of ABR Centification in Diagnostic Radiologv (June 3. 1998)
Preceptor statement of training and experience at University of Missourn Hospital under License 24-
00513-32 indicating 12 Hyperthyroid Treatments and 3 Thyroid Carcinoma Treatments with 1-131

Active Authorized Physicians

Joseph Soha. MD for matenal in 10 CFR 35.100 . 35.200 . 35300 . & 31 11
Hemlata K Lepkowskr MD for matenatin 10 CFR 35100 35200 & 31 11
Murray Boles MD for matenal in 10 CFR 35 400

Rushdy Abadir M D for matenal in 10 CFR 2% 300 & 35 400

Hugh Jerry Murreli M D for matenial in 10 CFR 35 30U & 25 430

Steven J Westgate M D for matenal in 10 CFR 35 400

Mertyn D Gibson. M D for matenal in 10 CFR 35 100 35 200 & 35 300

Alan E Hiltard. M D for matenal in 10 CFR 35 100 35 200 & 35 300 ( tirmited o 'odine-131
for treatment of hyperthyroidism )
John Bawrd. M.D. for matenal in 10 CFR 35100 35200 & 31 11
Mark P Bryer M D for material in 10 CFR 35 300 & 35 400 RECE‘V ED

@ o y Q[ SEP 28 1998
4 X
PhilipK. Lee Radﬁn Satety Officer ( REGION 111
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Copy : Dr. Joseph Soha, Chairman Radiation Safety Commuttee . Dr. James Francts Smith & Or Jamey D. Wright R “‘f' S

SEP 28 B%




e XK X

THERAPIES-James Smith, M.D.
11/94, 12/94,7/95,8/95,9/96,10/96

I-131 hyperthyroid
Sr-89 bone pain

P-32 Intraarticular
i-131 thyrold cancer
P-32 intravenous

total




o . James ‘Smith, MD

PRECEPTOR STATEMENT (Continued)

*
.

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

1S0TOPE CONDITIONS GNOSED OR © PRRSOMAL infonmetion m.nb
DA . TREATIO PARTICIPATION W“W“m”d
. ‘ 8 C d c . o -
P32 | TREATMENT OF POLYCYTHEMIA VERA, BN
Sabtiv) | LEUKEMIA, AND BONE METASTASES  ° "1 . J
%) '
| rcomisss INTRACAVITARY TREATMENT 3 |
. . TAEATMENT OF THYROID CARCINOMA 1 -
1133 o
TAEATMENT OF HYPERTHYROIDISM 16
Ac198 | INTRAGAVITARY TREATMENT .5 /4 - - -
Cotd | INTERSTITIAL TREATMENT
pe . 1
5137 | INTRACAVITARY TREATMENT ~ - | ..
) : - '
pos INTERSTITIAL TREATMENT -0 =
1192 . .
—CTolB
o TELETHERAPY TREATMENT
C»13?7 ¢ .
" 8090 | TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARATION
No99/" | GENERATOR - T
‘I S Y .
i~V | cenenaTon _ o
To99m | REAGENT KITS
Other
. . ) bt hared \ -
Sr. 89 Treatment S R

11, 12/% = 7,78/95

e . sa .

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

-9, 10/96

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

a. NAME OF SUPERVISOR

Herry M. Goodgold M.D.

g

= NAME OF INSTITUTION

St. Louis University Health Sciences Ctq

s 6 MAILING ADDRESS ‘
3635 Vista Ave., P.0. Box 15250

7. Pnecsﬁon S NAME (Ple

; g}g’r&(}?— \// Lo~
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. . .
romm NRC-313M-SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
{8-78)
PRECEPTOR STATEMENT
Suppiement 8 must be completed by the applicant physician’s preceptor. I1f more than one preceptor is necessary to document
experience, obtin a separste statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
PULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:
|Cu‘oo~md sxamination of petients to detsrming the suitability for
. rsdioisctope dlagnosis snd/or trestment gnd recommendation for
Jamey Wright, M.D. Drescribed domge.
STREET ADONAEsSS 2Colistoration In dose calitration snd sctus! scministration of dose
t0 the petient including calcuistion of the radistion dose, relsted
messuremaents and plotting of data,
cITY T STATE [ 1P COOR | 3-Adequate periad of training to aneble physician 1o manege radicective
patients and follow petients througn disgnos:s snd/or course of
trestment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
' NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aoditional information or comments mey
PARTICIPATION 5o sudmitted in ouplicate on separam shees.)
A ] [~ -]
DIAGNOSIS OF THYROID FUNCTION see attachdd sheets
DETERAMINATION OF BLOOD AND "
BLOOD PLASMA VOLUME
1131 LIVER FUNCTION STUDIES "
o
11128 FAT ABSORPTION STUDIES "
KIDNEY FUNCTION STUDIES { "
. !
IN VITRQ STUDIES ; ! ‘
OTHER | | :
1128 |DETECTION OF THROMBOSIS | " | |
]
131 | THYROID IMAGING L " j '
!
P-322 |EYE TUMOR LOCALIZATION : " !
$&78 | PANCREAS IMAGING " _}
Y0189 | CISTEANOGRAPHY | " |
Xe-133 |BLOOD FLOW STUDIES AND i !
* PULMONARY FUNCTION STUDIES " !
oTvEn ; ]
BRAIN IMAGING | "
CARCIAC IMAGING | "
THYROID IMAGING ’ "
1
SALIVARY GLAND IMAGING I "
Te99m |8, coD POOL IMAGING l " |
PLACENTA LOCALIZATION | " |
—
LIVER AND SPLEEN IMAGING ' " {
—_
LUNG IMAGING { " !
BONE IMAGING ! "
OTHER I |

FORM NRC-J13IM-SUPPLEMENT 8

Page 8.




PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSIC:AN (Continued)

NUMBEA OF
CASES INVOLVING COMMENTS
1SOTOPE CONDITIONS DIAGNQSED O TREATED PERSONAL {Additional informauon or commens may be
PARTICIPATION womitwd in duplicam on separare shee s, )
A ] [ o]
32 TREATMENT OF POLYCYTHEMIA VERA,
Sosdie) | LEUKEMIA, AND BONE METASTASES
P32 INTRACAVITARY TREATMENT
1Col08l)
TREATMENT OF THYROID CARCINOMA 3
(RS Bu )]
TREATMENT OF HYPERTHYROIDISM 12
Auv-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
128 ]
or INTERSTITIAL TREATMENT
V- 192
O
or TELETHERAPY TREATMENT
Cs- 137
$r-90 TREATMENT OF E € DISEASE
RADIOPHARMACEUTICAL PREPARA TION
Tosa | ceneraton |
Sn-11Y ]
In-113m | GENERATOR
Tc-99m REAGENT KITS
Omer I
|
]
]

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

240 hours of lectures
750 hours of laboratory training

November 20-Decembe r 15, 1995
October 21-November 15, 1996
February 10-March 7, 1997
January 12-Februaryé, 1908
June 2-30, 199

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE

WAS OBTAINED UNDER THE SUPERVISION OF:

& NAME OF SUPERVISOR

Aolak Singh, M.D.

o PRECEPTQRTS SIGNAT.

b NAME OF INSTITUTION

University of Missouri Hospital

& MAILING ADDRESS

One H pital Drive

2. PRECEPTOR'S NAME Prease yoe or pring;

Amolak Singh,

a QTY

Q)lu!bia, MO 65212

1ALS LICENSE NUMBERIS)

24-00513-32

PLEVENT B

t-18)

8. DATE

¢faylas

‘Page 7



JUL 18 '34 11:40 FROM MALLINCKRODT INC PRGE.DBOZ

SUPPLEMENT A

SUPPLEMENT : U-3. NUCLEAR REGUIATORY COMMISSIOR]
TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
1. RARE OF PROPOSED AUTHORLZED USER OR RADIATION SAFETY OFFICER 2. FOR PHYSIC:IANS, STATE OR
3 WIight, M.D. TERRITORY MKERE LICERSED
3 CERTFICATION.
DG‘:MLIV 80ARD cATzgORY MONTH AND YSAR CtATIFRD
Diagnostic Radiology- June 1998
4 TRAINING RECEIVED IN BASIC RADIO(SOTOPE MANDLING TECHNIQUES
TYPS AND LENGT™ OF TRAINING
FIZLD OF TRAINING LOCATION AND DATE3) OF TRAINING leg'c‘ruu oul. ‘:U,S(c!:tlmS(l:w
a s LABORATORY On- THE-J08
EXPERIENCE
- - i AN
University of Missouri
S PADIATION MMY3iCS AND Hospital & Harry Truman VA
8 P
INSTRUMENTATION Hospital 7/1,/94-6,30,98 60 40
. RADIATION PRGTECTION same 30 40
€. MATHEMATICS PERTAINING TO
THE USE AND MEASURE MENT 40 20
OF AADICACTIVITY same
€. RADIATION §10LOGY same 40 16
*- DADIOPMARMACEUTICAL same 35 20
& EXPERIENCE WITH RADIATION. fActus! us of Reciosotopes or Equivaient Experierce)
I10TOPE  |wCi USED AT ONE Timg LOCATION CLOCK MOURS TYPE OF USE
Tc-99m ) .
Ga-67 University of Missouri
T1-201 Hospital July 1, 1994- Imaging &
%niﬁl Harry Truman VA Hospital| June 30, 1998 Therapy
I-123 Columbia, MO
Sr-89
Cr-51 |
Co—-57 T -
MAA
D 220 o) & (o) (o gummana st EXT=5
MAG3




NUCLEAR SCAN STUDIES DONF FOR A SERIE. JF MON

it

‘l’ wJu vl

FOR MONTH OF NOV 1995

(ALW)
( BNS)
(PTS)
(LSI)
(LIP)
(CBR)
(TLM)
(BIP)
(RDI)
(MMR)
(GEF)
(GLI)
(GBL)
(BCT)
(RDT)
(RNC)
(BS3)
(BNI)
(LIS)
(MPP)
(NPE)
(NRP)
(LYG)
(MP1)
( MWM)
(TKP)
(VFI)
(NM1)
(MP2)
(ST3)
(TDH)
(NM2)
(MSR)
(TIU)
(TDX)

ABSCESS IMAGING, PLANAR
BONE SCAN WHOLE BODY/SPOTS
PARATHYROID IMAGING

LIVER & SPLEEN IMAGE (PLANAR]
LUNG PERFUSION

CARDIAC BLOOD POOL REST MUGA
TUMOR/ABCESS LOCAL W MULT 2REA
BRAIN PURF&ING LIMITED
RADIOAEROSOL IMAGE

MYOCARDIAL PERF-SINGLE (SPECT)
GASTRIC EMPTYING WITH PHARM INT
HEPATOBILIARY IMAGE WITH GBEF
GI BLEED LOCALI_ATION

BRAIN IMAGE (SPECT)

RENAL SCAN WITH DIURETIZ

RENAL FLOW AND FUNCTINN

BONE SCAN & FLOW (TRIPLE PHASE)
BONE IMAGE S$PECT

LIVER SPECT

MYOCARDIAL PERFUSION SPECT

NM PARTIAL EXAM

RENAL SCAN WITH ACE IHIBITOR
LYMPH NODE IMAING

MYOCARDIAL PERF SINGLE (PLANAR)
ADDITTON. CARDIAC WALL MOTION 3.UD7
RENAL TRANSPLANT EVALUATION
VASCULAR FLOW IMAGING

NUCLEAR MEDICINE INJECTION /DOSE
MYOCARD PERF PHARM INTERVENT
SCHILLINGS TEST-STAGE 3

I =131 RX FOR HYPERTHYROI DM

NO CHARGE NUC MED IMAGES
MYOCARDIAL PERFUSION “S&R)
TE/ROID SCAN AND UPTAKE

RX FOR BONE PAIN DUE TC “ANT: &

FOR MONTH OF OCT 1996

fALS)
{ ALW)
CBMNG
{L31)
(LIP)
{CSR}
(CBR)
(TLM)
(BIP)
{RDI)
"MMR ;
{RDC)
(GEF)
(GLI)
(GLW )
.. (MBV)

ABSCESS LOCALIZATIOIN [ 3pkh
ABSCESS IMATING, PLANAR

BONE S5TAN WHOLE BODY o
LIVER & SPLEEN .MASE @7 AnNak
[LUNG FERFUSION

CARDTAC 3LOOD POOL STRZSE #A.0a

CARDIAC BLOOD PGOL REST MIIA
TUMOR/ABTESS LOCAL A M7~ sniz
SRAIN PURIC&ING LIMITEL

RADICAEPOSOL IMAGE

MYOCARDT AL PERF-TINGLT
URETRC-VESICAL REFLUX

GASTRIC EMPTYING WITH PHARM INT
HEPATOBILTIARY IMAGE WITP PB E
HZPATO 3T ARY IMAGE W #H.0

MECKELS DIYLRTILULUH/GAblRlL MULU;A

THS

[t B e 4 O W R W R R -l
h £ 4




BRAIN IMAGE (SPECT)

RENAL SCAN WITH DIURETIC

RENAL FLOW AND FUNCTION

BONE SCAN & FLOW (TRIPLE PHASE)
TUMOR IMAGING PET METABOLIC EVAL.
BONE IMAGE SPECT




TUMOR Imcmc,’um.n
CSF SHUNT PATENCY NUC MED

5 (MPP) MYOCARDIAL PERFUSION SPECT

. (WRP) RENAL SCAN WITH ACE IHIBITOR

(LYG) LYMPH NODE IMAGING

(MWM) ADDITION. CARDIAC WALL MOTION STUDY
(TKP) RENAL TRANSPLANT EVALUATION

(¥M1) NUCLEAR MEDICINE INJECTION/DOSE
(MP2) MYOCARD PERF PHARM INTERVENT

(RCV) RED CELL VOLUME MULTIPLE

(TDH) I =131 RX FOR HYPERTHYROIDISM

(NCX) NO CHARGE NUC MED CONSULT

(NM2) NO CHARGE NUC MED IMAGES

(MSR) MYOCARDIAL PERFPUSION (S&R)

(TIU) THYROID SCAN AND UPTAKE

(TSP) TESTICULAR FLOW & IMAGE

(TML) TUMOR/ABCESS LOCAL SPECT

(TDX) RX POR BONE FAIN DUE TO CANCER

&eron MONTH OF FEB 1997
&
oy (ALNW) ABSCESS IMAGING, PLANAR

(BNS) BONE SCAN WHOLE BODY/SPOTS

(PTS) PARATHYROID IMAGING

(LIP) LUNG PERPUSION

(LFD) LUNG FUNCTION DIPFERENTIAL

; )..GARDIAC BLOOD POOL REST MUGA
THYROID CANCER-WHOLE BODY IMAGING
TUMOR/ABCESS LOCAL W MULT AREA
THYROID IMAGE

BRAIN PUFF&ING LIMITED
RADIOAEROSOL IMAGE

GASTRIC EMPTYING WITH PHARM INT
HEPATOBILIARY IMAGE WITH GBEF
HEPATOBILIARY IMAGE WITHOUT GBEr
MECKELS DIVERTICULUM/GASTRIC MUCOSA
GI BLEED LOCALIZATION

BRAIN IMAGE (SPECT)
GASTROESOPHAGEAL REFLUX

RENAL SCAN WITH DIURETIC

RENAL FLOW AND FUNCTION

BONE SCAN & FLOW (TRIPLE PHASE)
BONE IMAGE SPECT

RENAL SCAN WITH ACE IHIBITCR

LYMPH NODE IMAGING

ADDITION. CARDIAC WALL MOTION STUDY
RENAL TRANSPLANT EVALUATION
NUCLEAR MEDICINE INJECTION/DOSE
MYOCARD PERF PHARM INTERVENT
SCHILLINGS TEST-STAGE 1

I =131 RX POR HYPERTHYROIDISM
I-131 ABLATION-THYR REMNANT

NO CHARGE NUC MED CONSULT

NO CHARGE NUC MED IMAGES
MYOCARDIAL PERFUSION (S&R)

IU) THYROID SCAN_AND UPTAKE

!!L) 'TUMOR/ABCESS LOCAL SPECT .
(TDX) RX POR BONE PAIN DUE TO CANCER

N W N
[}

o N

[S18 NWHEFEFOBAOINDNSE NN
- w ~J

F-S

o

OW&H&HNM\IO\L}HPOUPUMH

L

<o

N

HNE AN~ 0L T WD
-




(ALW)
(BNS)
(LSI)
(LIP)
(CSR)

ABSCESS IMAGING,PLANAR

BONE SCAN WHOLE BODY/SPOTS
LIVER & SPLEEN IMAGE (PLANAR)
LUNG PERFUSION

CARDIAC BLOOD POOL STRESS MUGA




(CBR{

(TIW)
(TLM)
(RDI)
(MMR)
(GEP)
(GLX)
(GLW)
(MDV)

(BS3)
(TIP)
(BNI)
(LIS)
(SPP)
(MPP)
(LYG)
(MWH)
(TKF)
(NM1)
(ST1)

CARDIAC BLOOD POOL REST MUGA
THYROID CANCER=-WHOLE BODY IMAGING
TUMOR/ABCESS LOCAL W MULT AREA
RADIOAEROSOL IMAGE

MYOCARDIAL PERF-SINGLE (SPECT)
GASTRIC EMPTYING WITH PHARM INT
HEPATOBILIARY IMAGE WITH GBEF
HEPATOBILIARY IMAGE WITHOUT GBEF
MECKELS DIVERTICULUM/GASTRIC MUCOSA
BRAIN IMAGE (SPECT)

BRAIN PERFG&IMG. COMP

RENAL SCAN WITH DIURETIC

RENAL FLOW AND FUNCTION

BONE IMAGE MULT AREA

BONE SCAN & FLOW (TRIPLE PHASE)
TUMOR IMAGING PET METABOLIC EVAL.
BONE IMAGE SPECT

LIVER SPECT

CSF SHUNT PATENCY NUC MED
MYOCARDIAL PERFUSION SPECT

LYMPH NODE IMAGING

ADDITION. CARDIAC WALL MOTION STUDY
RENAL TRANSPLANT EVALUATION
NUCLEAR MEDICINE INJECTION/DOSE
SCHILLINGS TEST~-STAGE 1

'TDH}« =131 RX FOR HYPERTHYROIDISM
b &%

(NCX)
(NM2)
(PYT)
(MSR)
(T1U)
{THL)

131 ABLATION-THYR REMNANT
NO CHARGE NUC MED CONSULT
NO CHARGE NUC MED IMAGES
C-14 TEST FOR H. PYLORI(PY)
MYOCARDIAL PERFUSION (S&R)
THYROID SCAN AND UPTAKE
TUMOR/ABCESS LOCAL SPECT
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CORRESPONDENCE CLARIFICATION SHEET

REVIEWER: MONTE PHILLIPS/SANDY FRAZIER

\ v
LICENSEE : Lelvnbin Ko v
LICENSE NUMBER: a1 by oy

The following correspondence has been received from the above licensee and it
1s not clear what action(s) is(are) required: Please review this

cor
to

resggndence and indicate which of the following applies. and please return

. or Ryan Te, as soon as possible.

Additional Information to Control No. ) ) .
Process in as a new action, additional information. and no fee required.

Process as new licensing action. Review has already been started on
Control No. and this information cannot be
combined with current in-house action.

Can be combined with Control No. . Review has not started.

Appears to be information for the license file - file 1t.

Licensee 1s adding Nuclear Pharmacists.

Amendment is necessary . Amendment is not necessary
(Information for license file)
Licensee 15 adding authorized users. ////
A check 1s included e No check 1s 1ncluded
Amendment 1s necessary ,;f{r . Amgndment 15 not necesysary

j;ﬁ;. Thrs 15 a Notitication)

Process 1n as a new licensing action:

A. Amendment
B. Renewal
C. New License Application

Other:

Thank You For Your Help!!! 01/28/98




