ROLF L. ANDERSEN, MD., FAC.C.

PAUL N. CASALE, M.D, FAC.C,FS.CAL
NEIL R. CLARK, M.D., FAC.C.

SCOTT J. DERON, D.O.,, FAC.C,FS.CA.
MARK D. ETTER, M.D., FAC.C.

RICHARD D. GENTZLER, M.D,, F.AC.C., FS.CA.L

DOUGLAS C. GOHN, M.D., F.AC.C.

MICHELLE ASHBY, C.R.N.P.
TINA DAVIS, C.RN.P.
SHERRi DELGADO, C.R.N.P.
DEANNA DUKES, C.RN.P.
JON ECHTERLING, C.R.N.P.
TRICIA ECKMAN, C.R.N.P.
ANITAHOLZ, CRN.P.
CONNIE KISER, C.R.N.P.

THE HEART GROUP

LANCASTER MEDICAL CENTER, SUITE 200

217 HARRISBURG AVENUE
LANCASTER, PA 17603-2962
(717) 390-4651
FAX (717) 481-7397
www.theheartgroup.com

June 19, 2006

United States Regulatory Commission

Region 1
475 Allendale Road

King of Prussia, PA 19406-1415
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RE: Material License No. 37-30426-01
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KIMBERLY SHEA, C.R.N.P.
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The Heart Group is requesting to add Melissa L. McKernan, M.D. to the group’s Materials
License. Enclosed is Dr. McKernan’s letter certifying her training in an approved Cardiology
Fellowship Program at the University of Pennsylvania Health System, Department of Radiology,
and the Training and Experience and Preceptor Attestation.

Should you have any questions, please call me directly at 717-481-7391. Thank you for your
time and consideration of this request.

Enclosures

Sincerely,

Shlg Y

Shelvy J. Frank

o

VP & Chief Operating Officer

Cc:  Department of Environmental Protection
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UNIVERSITY OF Luis I. Araujo, MD
PENNSYLVANIA Direct'or, Nuclear Cardiology
Associate Professor of
HEALTH SYSTEM Radiology and Medicine
Department of Radiology

December 14, 2005

Ms. Beth Widdowson
Administrative Assistant
The Heart Group, Ltd.
217 Harrisburg Avenue
Lancaster, PA 17603
Telephone: 717 390-4651

Re: Melissa McKernan, M.D.
To Whom It May Concern:

This letter is to certify that Dr. McKernan participated as a trainee in the activities
of the Nuclear Cardiology Laboratory at the Hospital of the University of
Pennsylvania between 2001 and 2005. During the training in the Laboratory, Dr.
McKernan participated in the patient evaluation, stress test supervision, nuclear
image acquisition and interpretation of 760 myocardial perfusion imaging and 100
radionuclide ventriculographies under my supervision.

Please do not hesitate to contact me if you need further information.

H:\My Documents\nuclear_cardiology_training\mckernan_melissa_vertification.doc

110 Donner * 3400 Spruce Street « Philadelphia, PA 19104-4283 ¢ 215-662-7750 ¢ Fax: 215-349-5859
Email: luis.araujo@uphs.upenn.edu


mailto:luis.araujo@uphs.upenn.edu

Associate Professor of

HEALTH SYSTEM Radiology and Medicine
Department of Radiology

UNIVERSITY OF Lyis L. Araujo, MD .
PENNSYLVANIA Director, Nuclear Cardiology

May 17, 2006

Certification Board in Nuclear Cardiology
19562 Ciub House Road
Montgomery Village, Maryland 20886

Re: Melissa McKernan, M.D.
To Whom It May Concern:

This letter is to certify that Dr. McKernan has completed a training program in nuclear
cardiclogy that meets the requirements for Level 2 training as outlined in the
ACC/ASNC COCATS Guidelines [revised 2006].

Dr. McKernan is competent to independently function as an authorized user under NRC
10 CFR 35.290 uses and has compiled with the requirements for training on imaging
and localization studies under 10 CFR §35.290, Section C1.

Please do not hesitate to contact me if you need further information.

Preceptor, Nuclear Cardiology
Authorized User at the Hospital of the University of Pennsylvania
NRC Broad Scope Medical License #37-00118-07 and PA License #0131

LA:akd

110 Donner ¢ 3400 Spruce Street ¢ Philadelphia, PA 19104-4283 ¢ 215-662-7750 ¢ Fax: 215-349-5859
Email: luis.araujo @uphs.upenn.edu


mailto:luis.araujo@uphs.upenn.edu
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NRC FORM 313A
(10-200%)

U.8. NUCLEAR REGQULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION

APPROVED 8Y OMB: MO, 3150.0120
EXPIRES: 10/31/2008

e e
PART | - TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficlent detail to match the training and experie sce
criteria in the applicable regulation (10 CFR Part 35)

(a.g.. 10 CFR 36,50)

mé f/%&a JNCKernsn,

M0,

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

'an/} 4 gﬁ//m 1

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

b. Provide documentation in appr

35.590(c); or 35.680(c).

experiance raquirements,

a. Provide a copy of the board certification.
continue if applying under other subparts.

riate iterns 4 through 10 of trainiré%o

3, CERTIFICATION

35.51 &c); 35.2080(c)(1 )Sii)(G) or AU seeking 35.200 authorization;

r clinical case work required by 35.5((e);
-380(b){1XIiYG); 35.386(d)1) and 35.: 96(d)(2);

¢. Provide completad Part ll Preceptor Attestation, items 11a through 11d.
Stop here after completing teme 3a, 3b, and 3¢ when using board certification to meet 10 CFR Part 33 training and

SStop herg if applying under 10 CFR Part 35, Subpart J or 35.58¢(a);

4. INDIVIDUALS IDENTIFIED Oﬁ A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (¢)

b. Complete items 6¢ (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items * 1b through
114 to meet requirements for: RSO in 35.50(c)(2) or 35.50(e); or AU in 35.280(c)(1)(ii)(G) or 36.390(bX1)IING) or
35.580(c) or 35.690(¢); or AMP under 35.51(c).

¢. Complete itams 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

N
5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Med

SRR

ical Physiclsts)

-

T Description of Training Location Clock Hours ' Dates of Tralnln§ .....
) Heafthenet Badh leaic: -
Radiation Physics and Somingrs Tne v (o ll/&, Jos - 5/
Instn. mentation e 03 4%
| Frederick im0

3 N I fjo fos: =+ 57 #oge
Radiation Protection 20

1 f
Mathematics Pertaining to the Use A
and Measurement of Radloactivity i

15 t
Radiation Biclogy i)
chemistry of B Material f te ) !
Chernistry of Byproduct Materlal for .
Medical Use S0
OTHER

N

NRG FORM 3134 (10-2005) PRINTED ON RECYCLED PAPER PAGE 1
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11.8. NUCLEAR REGULATORY { CMMISSION

INRC RORM 913A
(10:2006) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

8a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

B ‘ Nama of cLocation ?:l?d Dat?:sl ankdlor
Description of Expetience Supervising . Ma?;:gn?“zge HWO; .
Individual(s) Naraber | Erserianes
3o - Heo”

Carﬂ)'(?/()é} . TF?HM - dbarred ) /"{lljé'u" DI"'. Lu/‘S /:2"3“"_/)0 'H/Jif';)/!fh/ gf. \f’/ld L{')[p"
th Rl

(a2l vlogy’ laberihig & dhe thshel o

4 pwiieg of o L. - ; -
g d Wi o
- f_'j:z henv evaluabev? “;_ ”::fufax ey
: S‘M% A= Sopperit Y2 E’ . §/6h 15’14(_7 )
- Nuclear g€ LS. At ) 4 e

- Ndclear 1raq € in e o hér )

Hhaga] o th<. RCERRIEN

€l chuphysletery delie - fospba | | or. Frarteen My chtingle, -
Livivg vk F ﬁnﬂoyf.mu.

ol ¥, Cnweddih of -&'.nl\l)\-z lverivet
= Ui ofF ‘v/’[va'béccnq.rf' aler .I%e.m,..

+ inkrnal ardial  de bbom Lee 0 '
NVE 14 2f )‘Zl-"‘-ﬂfi'&t‘/'i\.{ m fx’rhr n,nl/ ;-‘,9;(4,;,4%7;,\!;1.;.{ dhdeiMe N

%_....__
g8b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experlance elements in 8a)
h No. of Cases Name of cLocatlon and Datg ankdlor
radonucide|  Tyseotuss | ENOWNG | supwisng | ceorependng | Chet,
Partigipation Incividua Number Iixperience

e — ; . T - S Tl gl CrIpe0st -0 fn ) -5 Ao
Ifqmn'.‘. ¢ 2,7}‘{%&”-’“&'//”)[‘7' 7 floo Luss /}M'LUL‘;/”O nrﬁﬂi’nrv‘);/y;ﬂ}z& ( Hel 8/,4
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NRC FORM 313A
(10-2006)

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continu«d)

1.8, NUCLEAR REGULATOR Y COMMISSION

——

;: TRAINING FOR SECTIONS 35.80(e), 35.51(c), 35.680(c), or 35.680(c)

E——

Training Element

Type of Tralning *

l.ocation and Dates

vendor training.

* Types -of training may include supervised (complete item 10 for 35.50(e), 35.51(c), and 35.690(c)). didactic .;rm

7. FORMAL TRAINING

Physiclans (for uses under 35.400 and 35.600) and Medical Physicists

Timee. rluclenr (arglology
é_“ Poré ‘U"V}

h

7'// /ZL'DJ - 5’/5&,//4

qqqqq Name of Organization that
Name of Program and | 9
Degree, Area of Study Location with t‘\m‘:i‘{'ovl;oed;i :ge Pr¢ gram
Corresponding Dates (0.g., Ace tlon Council
Resldency Program Materials for Graduate Medical liducation)

License Number and the Applicable R agulation

e W yegrw 57,7 (e.g., 10 CFR 36.490)

Cdl Z[]ol(h i /(// L'L!;S/") .? Dl !l o ‘f ra Py —

"’, o L ; . ' Ln,ibw), Y oF Ay lyon / - GMe 0 QFA A,
ﬁ.laa/wpih'/an-/u@ g fellbeshy / T 4 / [ Zows i

S—
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E}ia
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8. RADIATION SAFETY OFFICER (RSO)

Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.
the RSO for License No.

~- ONE-YEAR FULL-TIME EXPERIENCE

and for topics identified in ltem 6a) for (specify use or device)
under the supervision of

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

Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological fhysics
(35.961) or medical physics (35.51) under the supervision of

who is a medical physiciet (35.961) or meets requirements for Authorized Medical Physicists (35.51); .

and

Completed 1 year of full-time work experience (at location providing radiation therapy services d2scribed

who ig a

medical physicist (35.961) ¢~ meets




NRC FORM 313A U.8. NUCLEAR REGULATOLY COMMISSION
M08 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continucd)

. RN
10. SUPERVISING INDIVIDUAL ~ IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (f more than one supeivising
individual is needed (0 meet requirements ih 10 CFR Part 35, provide the following information for each) :

A. Name of Supervisor B. Supervisor is:
;{Lu’S /)‘mq E o 0 @ Authorized User D Authorized Medical P 1ysicist
o ‘ D Radiation Safety Officer D Authorized Nuclear P yarmacist

C. Supervisor meets requirements of Part 35, Section(g) 35.9105 35.920; 35.930
for medical uses in Part 35, Section{s) 35.910; 35.920; 35.930

D. Address ,
WYY Nuglecer Cundiolsg .
Asseciale ) altrsn” o p&‘;ﬂcj{py{ el el iems

110 Dormer 1bigly . 37-00118-07
Mo Spruce Sircet, Phladelohid, /3 19/0y -4 263

PART li ~ PRECEPTYOR ATTESTATION '

Note: This part must be completed by the individual's preceptor. If more than one preceplor is necessary' to document
expernience, oblaih 8 sepsmferfrecgptor staterent from each. This part is nof required to meet tré ning
requirements in 35.590 or Part 35, Subpart J (except 35.880).

e R
| attes? the individual named in item 1:

11a.
' has satisfactorlly completed the requirements in Part 35, Section(s) and Paragraph(s)

as documented in section(s) 5,62, 6b of this form.

116, Seletone
meets the requirements in [_] 35.50(e) [ ] 35.51(c) [ ] 3s.300m)nGine) [J3s.880)t0r
NIA

E. Materials License Nuinber

35,9308 .

LR A A N A B B I S A I I R N S U R I I SR SRR I B IR S IR I}

types of use, as documented in section(s) of this form.
ETSER vt e Ce Pt e e te e eae e e e e et en s heneeh e
D has achieved 2 ievel of competency sufficient to independently operate a nuclear pharmacy (for 35.980); OF
has achieved a level of competency sufficlent to function independently as an authorized
user for 35.1003;35.200;. uses (or units); OT
5.
E has achieved a level of radiation safety knowledg% su%%?ent to function independently as a Radiation Safety

Officer for a medical use licenses ; OF
I I N/A

11d.

| am an Authorized Nuclear Pharmacist, Or D } am a Radiation Safety Officer, OF

B | meet the requirements of 33-910535-920335.930  gartion(s) of 10 CFR Part 35

or equivalent Agreerment State requirements to be a preceptor @ AU or D AMP
for the following byproduct material uses (or units):1 0€FR 35.100;35.200;35.300 uses

Tpsas e a g eenataaay yuegy bev e e g

a Address  Hospital of 'the'University of 'Pennsylvanid's" materials Licanse Numb sr
Dept. of Radiology, Nuclear Medicine Division
110 Donner Building, 3400 Spruce St.
Phila., PA 191044283 37-00118-07

E. DATE
$/13/06

C. NAME OF PRECEPTOR (print clearly)
Abass Alavi, MD

PAGE 4
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Health & Radiological Seminars, Inc.

Hereby certifies that

MELISSA McKERNAN, M.D.

has successfully completedtke 200 Hour Physician Training
Program in Basic Radioisotope Handling conducted
in accordance with the requirements of the
U.8. Nuclear Regulatay Commission (10 CFR 35).

COURSE OUTLINE

Radiation Physics and Instrumentation - 100 hours
Mathematics pertaining to the use aad measurement of radioactivity - 20 hours
Radiopharmaceuteal Chemistry - 30 hours
Radiation Biology - 20 hours
Radiation Proiection - 36 hours

May 7, 2006

Stuart9. Simon ephen Dyer, I\ﬁg/
rrogram Lyrector Scientrhic Advisor
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This is to acknowledge the receipt of your letter/application dated

& // M’looé: , and to inform you that the initial processing which
includes an administrative review has been performed.

37- 20t -of

d. ’
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.

[:I Please provide 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 assighed Mail Control Number /Z?O%O .
When calling to inquire about this action, please refer to this control number.
You may call us on {610) 337-5388, or 337-5260.

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



