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fbdation safety officer 
Saint Luke’s Health System 
(81 6) 932-6296 

To: colleen carol casey From: GregSackett 

Fax: 630-829-9782 Data April 8,2005 

Phone: ps6ierS:z 

Re: Control # 31 4265 Cc: 
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Saint Luke’s Hospital 
of Kansas City 

s a i n t  I u kes h ea I t h s y s t e  m .  o r g  

April 8,2005 

Materids Licensing Section 
U.S. Nuclear Regulatory Commission, Region III 
2443 WarrensvilIe Road, Ste 2 I O  
Lisle, IL 605324352 
Am: Colleen Carol Casey 

Re: License Amendment Application for License No. 24-00889-01 (ControZ # 3 14265) 

In response to your fax sent April 6,2005: 

1. The Saint Luke’s Radiation Safety Committee will evaluate and approve each authorized 
user for the Iotrex Gliasite in accordance with 35.490 or 35.940 for use of materials in 
35.400. 

2. A leak test via survey instrument is performed and recorded for each patient to c o n k  
viability of the balloon catheter. Records of these leak tests will be retained for 3 years as 
required by 35.2067. 

3. The written directive does include the treatment sitddose prescription both before and 
after implantation of the Iotrex solution. 

If you have any further questions regarding this application, please contact me at (816) 932-6296. 
Thank you for your consideration. 

Greg Sackett, CHP 
Radiation Safety Officer 


