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CABELL HUNTINGTON HOSPITAL

1340 Hal Greer Boulevard, Huntington, West Virginia 25701 s o K .'J; 34
prmsé e
ol
August 31, 2005 - O 3070
. 3
U.S. Nuclear Regulatory Commission 03°°

Radioisotopes Licensing Division
Region |
475 Allendale Road
King Prussia, PA 19406-1415
oL
RE: Amendment to NRC license 47—00404-% Cabell Huntington Hospital,
Huntington, West Virginia. Please reference license 47-09576-01

Dear Reviewer,
OL e

We request amendment of license 47-00404-2Qto add Marylene Brodeur, M.S.,
an authorized medical physicist as identified in 10CFR 35.51 to provide medical
physics services pertaining to Iridium 192 in a high does rate remote afterloader
unit, including calibrations, spot-checks, training, and assisting the authorized
user in clinical use.

Marylene Brodeur can be referenced via license # 47-09576-01
The Radiation Safety Committee has approved the proposed change to our
radioactive materials licenses. Questions regarding this request may be directed

to Fred Peatross (304-526-2079) or Richard McWhorter, MD, RSO (304-526-
2129)

Richard McWhorter, MD; RSO
Keith Biddle, Vice President
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NRC FORM 313A
(10-2002)

U.S. NUCLEAR REGULATORY COMMISSION

APPROVED BY OMB: NO. 3150-0120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: 10/31/2005

PART | -- TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in

the applicable regulations.

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements

(e.g.. 10 CFR 35.50)

MARYLENE BRODELR

ALTHORIZED MEDICAL PRYSIUST  10CFR 3B S

2. For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed

3. CERTIFICATION

Specialty Board

Month and Year

Category Certified

N/A

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requirements.

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

Description of Training

Location

Clock Hours Dates of Training

Radiation Physics and Instrumentation

Radiation Protection

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Biology

Chemistry of Byproduct Material for
Medical Use

OTHER

NRC FORM 313A (10-2002)
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NRC FORM 313A
{10-2002)

U.S. NUCLEAR REGULATORY COMMISSION
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

Name of Location and CDates an
. . Corresponding lock Hours
Description of Experience '?::’?;Lv::il?sg) Materials License of -
Number Experience
CLINVICAL THERAPY PHNSICS | [T M DALGLASS AUAN [ ST, MARY 'S MEDIAL | APRWL 2003
_ HieH ENERGY EXTERNALELA- M. DR CENTER FOMNGTON| o
__EaQAD-\\TT\-\énA?‘{ \NV“-‘ msqb_o\ APRIL 2005
- 1R~192 HDR ReM0TE
AFTERLOATNNG-
- b
- Secls
- CONVENTIOMAL
INCLOOWNG -
- \BRATION
- SPC-CHREC S
-RADATION sLRVEYS
(A CORRECTIONV
- LA TESTNG
NV ENTCRAES
CLUNCAL THERAPN PHYSICS ~ R VOAT HOPUTAL MAISOUNSME | jLy 2002
-HIGH EMCRGY EXTERAA L AM H AHQSQFZC_DW ROSEMONT TO
~\R-192 HDR. REMGT6 AFTERLOADING = MONTREAL Qe | APRU 2003
- CAUBRATION | SPOT -CHeckS ALD PART-TME
~ QADIATION) SURIENS AUGUST 20% \2
- TO WY 20
DECAY CORRECTIONS 1 Y41 RS
Sb. SUPERVISED CLINICAL CASE EXPERIENCE
. Nc|>. of'C_ases Name of cLocation zr'wd CII)atESHand
. . nvolving iy orresponding ock Hours
Radionuclide Type of Use Personal Sluzgr\_/(l’smlg Materials License of
Participation ndividua Number Experience
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
{10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)

Name of Organization that

Name of Program and Approved the Program s

Degree, Area of Study Location with (e.g., Accreditation Council
or Corresponding Dates for Graduate Medical Education
Residency Program Materials )

and the Applicable Regulation

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

MASTER'S Desree | McGill Unueesiry| SepremeeR. 1999 C AMPEP

TO

MEDICAL MOUTREAL, | FeBRONI 03 |\ 1 o0 on

PHNSICS QuUshHEC ACCREDFTANON OF MEOWAL
CAMADA PSS EPLLATONA

PROGEAHS

7. RADIATION SAFETY OFFICER - ONE-YEAR FULL-TIME WORK EXPERIENCE
D YES Completed 1-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison

[na o the RSO for License No.

8. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

& YES Completed 1-year of full-time training in therapeutic radiological physics under the supervision of

D N/A M. DOUGLASS ALLAN, MS DABRR who meets requirements for Authorized Medical Physicists; and

g YES Completed 1-year of full-time work experience (for areas identified in item 5a) for IR-1G2 WDR
D N/A modality(ies) under the supervision of {4 TOLGLASS ALLAN , MS DABY. who meets
requirements of Authorized Medical Physicists for 1R192 HDR ReMore AFTEQUOAD modality(ies).

9. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is
needed to meet requirements in 10 CFR 35, provide the following information for each) :

A. Name of Supervisor B. Supervisor is:

M TOUGLASS ALLAM, MS DABR, D Authorized User E Authorized Medical Physicist
& Radiation Safety Officer D Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) 5.5

for medical uses in Part 35, Section(s) {R-1A2 RDR REMUTE AFTE RLOADER DN T FOR CALIRRATIONS,

SPOT-CHRECKS | TRAINNG.
D. g:?r:isA RS ME BCAL cenre E. Materials License Number
2900 FIRST AVENUE U3 -09536-01

RUNDNGTON, WV
2 5302.174|
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{10-2002)

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

Note:

PART li -- PRECEPTOR STATEMENT

This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, oblain a separate preceptor statement from each. This part is not required to meet the training
requirements in 10 CFR 35.590.

item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
Preceptors do not have to complete items 11a, 11b, or the cerlifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J.

D YES 10. The individual named in item 1has satisfactorially completed the training requirements in
& N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

B YES 11a. The individual named in ltem 1 has satisfactorily completed the requirements in Part 35, Section(s)

E] N/A and Paragraph(s) 355 |

[B/YES 11b.  The individual named in ltem 1. is competent to independently function as an authorized
D NA MeEDICAL  PHNQAST for |R-1a2 HDE uses (or units).

CALIB RATIONS, SPOT-CHECKS  TRAWWMNG

O

]

12. PRECEPTOR APPROVAL AND CERTIFICATION

| certify the approval of item 10 and certify | am an Authorized Nuclear Pharmacist;

or

| certify the approval of items 11a and 11b, and certify | am an Authorized Nuclear Pharmacist;

or

B/ | certify the approval of tems 11a and 11b, and | certify that | meet the requirements of ?’S S \

or equivalent Agreement State requirements to be a preceptor authorized MeQLCAL PRNSIU &T

for the following uses (or units) of byproduct material: 1R-192 HDR ReHpTe AFTeRLonmew Ut ol
CALIBRATION, S POV-OALLXS, AND TRAWWG

A Address B. Materials License Number
ST MARN'S MEDICAL CENTER
2900 FIRST Averve | 13 -0%536 -0)

HUNTINGTON WV
25307 -1

C. NAME OF PRECEPTOR (print clearty) D. SIGNATURE - PRECEPTOR E. DATE

Martia ﬂ;";i(a% A“G‘AIM»SQHGR mvc‘tr\i)\w,)awnaﬂzml s GAGR L// (2 (o5
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TRAINING RECORD

I have participated in the Novoste Corporation Annual Emergency Training by viewing

the 6 files on the Training CD:

1. Letter from Novoste
2. Training Presentation
3. Training Presentation
4. Training Video
5. NMED Reports Analysis
6. Instructions for Use
Printed Name Signature Date
M. Douglass Allan, M.S., < N il 11/22/04
DABR TN, Drglona
C. Thomas Brannan, M.S., § Ve
DABR CTP g 17 o5
Marylene Brodeur, M.S. éfm ,@(Zuw 12/0 7/041
k_,/ 4 ——

T

’ Tt
1:\‘{“

’(/(.

l-"‘
@;

~7
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July 30, 2003
St. Mary’s Medical Center
Huntington, WV

Guidant Galileo 111
Intravascular Radiotherapy

Training for Marylene Brodeur, M.S., medical physicist

Intravascular Radiotherapy Online Training Program 111 completed on Jul 15 2003,
5:22PM.

Supervised (training) treatment sessions:

7/23/2003 Chart # 03-040
7/30/2003 Chart # 03-062
7/30/2003 Chart # 03-060

These treatment sessions were supervised by C. T. Brannan, M.S. DABR, authorized
medical physicist.

(Ditrode 41 CTB v

Marylene Brodeur, M.S. Charles Thomas Brannan, M.S. DABR



Certificate Page 1 of 1

Medical Media Communications, Inc.* certifies that

Ms Marylene Brodeur

has participated in the continuing medical education activity titled
The Intravascular Radiotherapy Online Training Program II1
held on the Internet at http://galileo3.knowledgemed.com , on Jul 15 2003 5:22PM

MEDICAL MEDIA COMMUNICATIONS, INC.

! Authorization Issued Jul 15 2003 5:22PM

¢ Medical Media Communications, Inc. is accredited by the Accreditation Council for Continuing Medical Education to offer continuing medical
! education (CME) for physicians. This CME activity is designated for up to 4 hour of Category 1 credit toward the Physician's Recognition Award of the
American Medical Association.

Print Close Window

http://galileo3 knowledgemed.com/SignOn/Certificates/Detail/?ProductID=2& VersionID=... 7/15/2003


http://galileo3.knowledgemed.corn
http://galileo3

O&o Nucletron

This certifies that

Marylene Brodeur, MS

has successfully completed our course on

Clinical Training on Treatment Control Station & MicroSelectron
given May 13"-14", 2003

and has been awarded 4 Category A
CE credits as designated by the
American Society of Radiological Technologists

onsite at
St. Mary’s Hospital
Huntington, WV

@M
) Steve Warburton
(4 Technical Support Specialist

Ref # MDZ0141002 Nucletron Corporation 8671 Robert Fulton Drive  Columbia, MD 21046-2278




MCGILL UNIVERSITY
‘_ MONTREAL
TO ALL TO WHOM THESE PRESENTS MAY COME, GREETING:
WE, THE GOVERNORS, PRINCIPAL, AND FELLOWS OF MCGILL UNIVERSITY TESTIFY THAT

Marylene Brodeur

HAVING DILIGENTLY COMPLETED THE REQUIRED COURSE OF STUDY AND PERFORMED
THE PRESCRIBED EXERCISES HAS BEEN ADMITTED TO THE DEGREE OF

MASTER OF SCIENCE

WITH ALL THE HONOURS, PRIVILEGES, AND PREROGATIVES PERTAINING TO THAT DEGREE. IN WITNESS
WHEREOF WE HAVE AFFIXED OUR SIGNATURES AND HAVE CAUSED THE SEAL OF THE UNIVERSITY TO BE
ATTACHED HERETO. GIVEN IN CONVOCATION THIS 2ND DAY OF JUNE IN THE YEAR 2003.

Ao o bge Sois ke ptrhlat= L

DEAN REGISTRAR CHAIR, BOARD OF GOVERNORS PRINCIPAL




ITALIAN A32 - ¢ ltalian Language for Beginners
BIOLOGY . 177-202B  Basic Genetics

MATH&STAT  189-222B Calculus 1l

BIOCHEM 507 -212B . Mol Mech of Cellular Function
PHYSIOL 552 211D  MammPhysio-EmphasOnHumanPhysi

MCGiLL CREDITS 10

STANDING IN BACHELOR OF SCIENCE
UNSATISFACTORY

ADMITTED TO-ADMIS(E) A:

MASTER.OF SCIENCE ' -

ON THE BASIS OF-TITRE D'ADMISSION
RECORD AT UNIV.DUQUEBEC A TROIS
RIVIERES

‘Fall1999 - 2000
MASTER OF SCIENGE .
MEDICAL RADIAT!ON PHYS%GS

OEFICIAL mANscm'P -
ISSUED TO STUDENT

: 'MONTREAL




SITY TRANSCRIP

MEDICAL RADIATION PHYSICS , :
MED PHYS 563 -625D ¢ Msc Thesis Research
Masters Thesis Progressing

STANDING IN MASTER OF SCIENCE
CONTINUING IN PROGRAM

Sumnier 26461
MASTER OF SCIENCE ADDITIONAL SESSION
MEDICAL RADIATION PHYSICS S

Masters Thesis Progressing

Fall 2001 -.2002
MASTER OF SCIENCE ADDITIONAL SESSION
A HYSICS :




, WS BETAJMEE Y3 THE NRC.




This is to acknowledge the receipt of your letter/application dated

//WS’ /22 /20-7dnd to inform you that the initial processing which
includes an administrative review has been performed.

v Ariewy, #7-ovvor - o

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

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

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 / 777 Zﬁ .
When calling to inquire about this action, please refer to this control number.
You may call us on {610) 337-5398, or 337-5260.

NRC FORM 532 (Ri) Sincerely,
(6-96) Licensing Assistance Team Leader



