ACCEPTANCE REVIEW MEMO
Licensee: Dept of Army (Fort Sill)

License No.: 35-10202-01 Docket No.: 030-02902
Mail Control No.: 470513
Type of Action: Amend Date of Requested Action: 04-11-05
Reviewer Assigned: Date Assigned to Reviewer: 04-21-05
Reviewer(s) Who Cook - Torres
Performed Review:

N

Response \ Deficiencies Noted During Acceptance Review

Received
1. \

.

3: N
4 N

Reviewer’s Initials: \\ Date:

Branch Chief's and/or SR. HP’s Initials: Date:

Oves ONo Action - decommissioning notification should be issued within 30 days.
Oves OONo  Termination request < 90 days from date of expiration

Oves ONo  Action to be expedited
Medical emergency
Licensee in noncompliance (i.e. no RSO, location of use/storage not
on license, radioactive material in possession not on license)
National Security
Other ( )

Branch Chief's and/or Sr. HP’s Initials: Date:

SISP Review

DYes\%o Non-Publicly Available, Sensitive if any item below is checked
Radionuclides, forms, and quantities

Location of RAM

Building drawings with locations of RAM

Security of RAM (locks, alarms, etc.)
SS&D Catalog information
Specifics of Emergency Plan (routes to and from RAM, response to
security events, etc.)

Safeguards Information
Branch Chief's and/or Sr. HP’s Initials: /?/K/ Date: 4{ Z’[ 0‘5/




DEPARTMENT OF THE ARMY
HEADQUARTERS U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT SILL, OKLAHOMA 73503-6300

REPLY TO THE
ATTENTION OF:

MCUA-PMR 11 April 2005

MEMORANDUM THRU Great Plains Regional Medical Command, ATTN: MCHE-DHR, Fort
Sam Houston, TX, 78244

FOR U.S. Nuclear Regulatory Commission, Region IV, 611 Ryan Plaza Drive, Suite 400, ATTN:
Ms. Burks, Arlington TX 76011-8064

SUBJECT: Amendment of U.S. Nuclear Regulatory Commission (USNRC) By-product Material
License No. 35-10202-01, Reynolds Army Community Hospital, Fort Sill, Oklahoma.

1. RACH requests amendment of our license to list I1LT Theresa McDonald as the Radiation
Safety Officer (RSO) effective 13 June 2005. 1LT Theresa McDonald has experience with the
radiation safety aspects of the types of use of byproduct material performed at RACH (See
Attached NRC Form 313A).

2. RACH is also notifying your office in accordance with Title 10 CFR Part 35.14 that 1LT
Lincoln will discontinue his duties as RSO on 13 June 2005 when 1LT McDonald is preset and

capable of supervising the program. The amendment can be faxed to the following number: (580)
442-5816.

3. Point of Contact is 1ILT Gregg Lincoln at (580) 442-5211/6193.

=
Encl GAIL E. FORD
1 as COL, AN
Commanding

CF:
Great Plains Regional Medical Command, ATTN: MCHE-DHR
USACHPPM, ATTN: MCHB-TS-OHP (Mr. Jones)

* APR 19 2005
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anc FORM 313A

11.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT

APPROVED BY OMB: NO. 31500120
EXPIRES: 10/31/2005

Note:

PART | -- TRAINING AND EXPERIENCE

Descriptions of raining and experience must contain sufficient detail to match the training and exparience criteria in

lhe appkcable ragulations.

{eg..
The

10 CHH 35.50)

msa R, KMcDonald

! Name of Indnigdual, Proposed Authonzation {c.9.. Redislion Safety Offioer), and Appiicable Training Requircinents

2. kar Physicans, Podiatrists, Dentists, Pharmacists — Slate ur Terntory Whar | inensed

3. CERTIFICATION

Spacialty Board

Category

Month and Ycar
Certified

|

Stop here when using Board Cartification to meot 10 CFR Pari 35 training and axperience requirements.

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING {optional for Medical Physicists)

Description of Training

Location Clock Hours Datsg of Training
Acadamy, Fort Sam Houston, TX 72 JulOct 1987
) ) i Acadeiny, Fort Sam Houston, TX 5 26 Jun-4 Apr 03
Radiation Physics and nstrumentation | Academy. Forl Saim Houston, TX 39 7-18 Ap: 03
Academy, Forl Sam Houston, TX 21 Jul-Oct 1947
- ’ Academy, Forl Sarm Houstan, TX 10 26 Jan4 Apr 03
Radiation Proteclion Academy, Fort Sarn Huuslon, TX 12 7-18 Apr 03
Academy, Fort Sam llauston, TX 40 Jul-Oct 1997
. . Academy, Fort Sarn Houston, TX 50 26 Jun-d Apr 03
Mathemalics Perlaireng to the Use A . . - e
and Mess rent of Radioactivity carlemy, Fort Sam Houslon, I'X 1 7-18 Apr 03
Acaderay, Fort Sam Houslon, 1X 20 Jul-Oct 1997
o ' Academy, Fort Sam Houston, TX 1D 26 Jan-4 Apr 03
Radiation Biology Acudemny, ot Sam Houston, TX 1 7-18 Apr 03
Fort Sarn Houston, TX 24 8-10 Jun 04
Chemistiy of Byproduct Matarial tor
tAadical Use
OTHIR Fart Sam Houston, TX (49 CFR RAM |24 7-9 Mar 05
MAT)
YRG FORN A13a (10-2000

A0k §




NRC FORM 313A

(1m2I03)

U.5. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT {continued)

5a. WORK EXPERIENGE WITH RADIATION

Location and

"Datexr and

Name of
Description of Exparience Supervising MC?rr.eslpT)dinQ Clock ':Ours
Individual(s) aterials License of
i Number Experience
Brooke Army Magical Caenter (BAMC) Fort Sam MAJ Stephen A, Ciina 12-01368-01 21 Apr 2003-1>
Huuston, 1X BAMC AL Feb 2004
Brouke Ay Medical Center (BAMC) Fart Gam Kaye Lorson 42-01368-01 18 Feb 2004-
Houston, TX HAME BMI. 31 Mar 2004
Brooke Army Medical Conter (BAMC) Furl Sain MAI Wililam P_ Argo 42-01360-01 1 Apr 2004
Housion, TX BAMC NML 1 Apr 2005
i
{
5b, SUPERVISED CLINICAL CASE EXPERIENCE
No. of Casas Name of Location and Dates and |
. Involving iy Corresponding Clock Hours
Radionuclide Type of Use Personal 3;:"::3"::;9 Materials Licensc of
Participation | Number Experience

PasLy



NRC FORM 313A U.5. NUCLEAR REGULATQRY COMMISSION
R TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT {cuntinued)

6. FORMAL TRAINING (applics to Mcdical Physicists and Therapy Physiciang)

Name of Organization that

Name of Program and Approved the Program

Degree, Arca of Study Location with (8.9.. Accreditation Council
. or Corresponding Dates for Graduate Medical Education)
Residency Program Malerials

and the Applicable Regulation

Licensa Number (e.g., 10 CFR 35.490)

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME WORK EXPERIENCE
YES  Compleled 1-yesr of full-tma radiatian safety experience (in areas identified in itam 5a) under supervison

CIma of  maswitlam PAGo the RSO for License No.  42.01368-01

8. MEDICAL PHYSICIST — ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
D YES  Completed 1 year of full-time lraining in tharapeutic radiclogical physics under he supervision of
D N/A who masts requirements for Authorized Medical Physicists: and

l:] YES  Completed t year of full-time work experience (for areas Identificd in item 5a) lor
e modality(ias) under the supervision of ‘ who meats

requircments of Autharnized Madical Physicists for modality(ies).

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

I he training and expericnce indicaled sbave was obtained under the supervision of (if more than one supervising indivicual is
needed lo meet requirernents in 10 CFRR 38, provide the following infounativn far sach)

A. Name of Sunervisor 0. Supervisoris:
MAJ Williann FArgo [] Authorized User [] Authorized Mcdical Priysicist
Radiation Safety Officer D Authorized Nuclear Pharmacist

. Supervisor meets requircments of Part 35, Section(s)  36.50

fexr rnedicat uses in Pant 35, Section(s} 10 GFR 35, under Broadscope

1) Address E. Matanals License Number

42-01368-01

FAOED



NKLE FORM 313A U.5. NUCLEAR REGULATORY COMMISSION
2000

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continuad)

PART li -- PRECEPTOR STATEMENT

Note:  Thix pant imust ba completed by the individual’s proceptor. If more than anw preceptor is necessary to document
experience, uhinio 8 separata preceptor statement fronm cach. This part is il cequirad o maat the training
requircments in 10 CFR 35.590.

Itent 10 must be compleled for Nudlear Pharmacists meeting the requircments of 10 CFR Mart 35, Subpart J.
Preceptors do nol have 10 complete ltems 11a, 11b, or the cerlifying staternents for other individuals mecting the
requirements of 10 CFR Part 35, Subpart J.

l:l YES 10. The individual narmed in itern thas satisfactorlally compicted the training requirerents in
] nia 10 CFR 35.980 and is compatent to independenlly cperale a nuclear phamacy.

YES 11a. The individual named in ltem 1 has satisfactorily compleled the requirements in Part 35, Scction(s)
D NA and Paragraph{s) 35.50

L.l Y£S 1L, 'he individual named in item 1. is compelent to independently tunction as an authorized

NA for uscs (or unils).

12. PRECEPTOR APPROVAL AND CERTIFICATION

U

I certfy the spproval of item 10 and centify | am an Authwrized Nuclear Pharmaclst;

or

]

1 cenlify the approval of tems 11a and 11b, and cerlify | am an Authorized Nuclear Pharmacist;

or

CR 365
| certify the approval of ltems 11a and 11b, and [ centify that | meet the requirements of 10 CFR 35.50
or equivalent Agreement Stalc requiremmants ta he a preceptor authorized 1D CIFR 35.50

for the following uses {or units) of byproduct material: Radiation Sataty Officer
A. Address D. Matarials ticense Numbur
3851 Roger Biouks Drive

Fort Sam Houslon, TX 4234 42-01368-01

zZQ\\\

C_ NAMC OF PRECEPTOR (v closniy) { TRIGNATY RE-PRt(.tPIOR F DAJE I
William P. Argo 4 2 ’j
PAGY



MCUA-PMR 11 April 2005
MEMORANDUM FOR Radiation Safety Officer
SUBJECT: Delegation of Authority
1. References
a. Title 10 Code of Federal Regulations, Part 23, Paragraph 35.24(b)
b. AR 11-9 The Army Radiation Safety Program
c. United States Regulatory Commission (USNRC) License NO. 35-10202-01

2. You, 1LT Theresa McDonald, have been appointed Radiation Safety Officer for
Reynolds Army Community Hospital effective 13 Jun 05 and are responsible for ensuring
the safe use of radiation. You are responsible for managing the Radiation Protection
Program,; identifying radiation protection problems; initiating, recommending, or
providing corrective actions; verifying implementation of corrective actions; stopping
unsafe activities; and ensuring compliance with regulations. You are hereby delegated the
authority necessary to meet those responsibilities, including prohibiting the use of
byproduct material by employees who do not meet the necessary requirements and
shutting down operations where justified by radiation safety. You are required to notify
management if staff do not cooperate and do not address radiation safety issues. In
addition, you are free to raise issues with the Nuclear Regulatory Commission at anytime.
You shall discharge those duties in accordance with Title 10 Code of Federal Regulations
and applicable Army and MEDCOM regulations. 1LT McDonald commits to supervising
the program 40 hours per week.

I accept the above responsibilities,

-~

QL At DT

CINDY JONES L Theresa McDonald
Administrative Officer ILT, MS
Radiation Safety Officer

Cf: Radiation Control Committee



(210) 295-2545 — Work
(210) $16-2404 - Fax

1LT Theresa R. McDonald

Education Wayland Baptist University San Antonio, TX 1999 - 2003
BS —~ Occupational Cducation Medical Technology

Fanerienoe United States Army  Fort. Sam Houstan, TX  April 2003 —- Present
Health Physics Officer - Buxoke Aoy Meriical Center
*  Conduct annual radiation safety training

*  Perform weekly/monihlyiquarierly surveys in accordance with NRC
license

*  Perform annual surveys on all x-ray equipment under GPRMC region

= Manage dosimelry program

*  Member of Special Medical Augmentation Response Team (SMART) -

NuciearfBiological/Chermical, with responsibility for supparting
consequence management of weapons of mass destruction

*  Alternate Laser Safety Officer

Uu.S. Ammy Ft Sam Houston, TX Jan 2003 - April 2003
Sludent
e Officer Basic: Course

U.S. Amy FFt. Sam Houston, TX Dec 2001 — Jan 2003
Flou: Supenasor

*  Recewe paticnts, explain methads of procedures, ensure patients with
special needs are accommodated, and release patients.

=  Coordinate and prioritize workload.
s Supervise training of new employees as well as in-services and
lectures for staff technologists.

= Monitor performance standards, pravide on-the-job training for
Diagnostic Radiology Technolngist and students.

U.S. Amy Ft. Sam Houston, TX July 2000 ~ Nov
2001

Radiviogre | echnologist

«  Perform procedures as wel! as rouline exams of body, joints, and
extremities.

k470513



Short Courses

*  Maintan records of paticnt treatments, exams performed, views taken,
and settings used.

U.S. Army Ft. Sam Houston. TX Dec 1998 = July
2000

Conpulerized Tomography Technologist
= Performed multi-axial tomography exams.

»  Recaonstructed specific images obtained from scan into multi-
dimensional or 3-D images.

= Set-up sterile fieki for complex biopsy procedurcs and set-up pawer
injectars for specialized studies.

U.S. Army FL Sam Houston, 1X April 1998 - Dec
1998

Radiofogic Technoingis!

U.s. Army 1. Sam Houston, TX Jan 1997 - Apri
1998

Stuten)
*  Basic training and AIT for 91B and 91P MOS's.

X-Ray Survey Technigues Course, 2003, Academy of Health Sciences,
San Antonio, TX

HAZWOPER Course, Hazardous Waste Operations, 2003, San Antonio,
>

Principles uf Military Preventive Medicine, 2004, Academy of Health
Sciences, San Antonio. TX



"7 MCDONALD. THERESA R.
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RPROZ 2L

This is to acknowledge the receipt of your letter/application dated DATE
QY -/ -& S, and to inform you that the initial processing,
which includes an administrative review, has been performed.

m There were no administrative omissions. Your application will be assigned to a technical
reviewer. Please note that the technical review may identify additional omissions or require
additional information.

D Please provide to this office within 30 days of your receipt of this card:

The action you requested is normally processed within ‘; C days.

D A copy of your action has been forwarded to our License Fee & Accounts Receivable Branch,
who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number 470 /5
When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely,
ZMC Ll Ztiéi/ﬂ./r./y,/d s
NRC FORM 532 (RIV) Licensing Assistant

(9-2003)



(FOR LFMS USE)
INFORMATION FROM LTS

BETWEEN:

License Fee Management Branch, ARM
and
Regional Licensing Sections

Program Code: 02120
Status Code: 0

Fee Category: EX 7C
Exp. Date: 20130731

Fee Comments:

Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: ARMY, DEPARTMENT OF THE

Received Date: 20050419
Docket No: 3002902
Control No.: 470513
License No.: 35-10202-01
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:

3. COMMENTS

Signed \Nﬁ \\&N\CN\V\S ik\\.\x\K.l.P\

Date LR L
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /_ /)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date




