
600 WEST RIDGE ROAD 
WYTHEVILLE, VIRGINIA 24382 
(276) 228-0200 

3 1 October 2006 

Licensing Assistant Section 
Nuclear Materials Safety Branch 
U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road .s 

King of Prussia, PA 19406- 14 15 

Re: Amendment to USNRC License # 45-16635-01 Wythe County Community 
Hospital 

To Whom It May Concern: 

Wythe County Community Hospital wishes to amend its current USNRC 
materials license to reflect changes in staff. 

1. Add Authorized User: We would like to add Keith Eric Cook, MD 
for uses as described in 10 CFR 100 and 200. Please find attached to 
this request USNRC form 3 13A, a copy of Dr. Cook’s certification by 
The American Board of Nuclear Medicine, his Virginia license to 
practice medicine and Surgery, and a copy of his supervisors 
Preceptor/Applicant Statement from the Florida Department of Health 
Bureau of Radiation Control. 

If you have any further questions regarding this amendment request or would like 
to discuss it further do not hesitate to contact me at (276) 228-0236 (Nuclear Medicine). 

Sincerely, 

1 .w i 
Karl Ritch, MD 
Radiation Safety Officer 
Authorized User 

Attachments: as listed in item 1 
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JRC FORM 313A US. NUCLEAR REGULATORY COMMISSION 
10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

1 ,  Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 
(e.g., 10 CFR 35.50) 

Keith Eric Cook, MD, Authorized User, 10 CFR 35.190 and 35.290 

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

Virginia License #0101240651 Expiration 12/31/2008 

3. CERTIFICATION 
3. Provide a copy of the board certification. (Stop here if applying under I O  CFR Part 35, Subpart J or 35.590(a); 

continue if applying under other subparts.) 

APPROVED BY OMB: NO. 3150-0120 
EXPIRES: 10131 12008 

I 1. Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e); 
35.51 (c); 35.290(c)(l)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(I Xii)(G); 35.396(d)(I) and 35.396(d)(2); 
35.590(c); or 35.690(c). 

I :. Provide completed Part I I  Preceptor Attestation, Items 1 l a  through 1 Id.  

Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO), 
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR 

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS 
3. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c) 

). Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items I1 b through 
1 I d  to meet requirements for: RSO in 35.50(~)(2) or 35.50(e); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51 (c). 

:. Complete items 5, 6a, 6b, IO, and Preceptor items 1 l a  through I I d  to meet AU requirements in 35.396(a). 

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 

Description of Training Location Clock Hours Dates of Training 

Zadiation Physics and 
nstrumentation 

Zadiation Protection 

Aathematics Pertaining to the Use 
ind Measurement of Radioactivity 

Zadiation Biology 

:hemistry of Byproduct Material for 
Aedical Use 

ITHER 

See attached Florida Preceptor 
Statement 

RC FORM 313A (10-2005) PRINTED ON RECYCLED PAPER PAGE 1 



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

(10-2005) 

Location and Dates andlor 
Name of Corresponding Clock 

Individual(s) Number Experience 
Materials License Hours of Description of Experience Supervising 

See attached Florida Preceptor Statement 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in sa) 
Location and Dates andlor 

Number Experience 

Corresponding Clock 
Materials License Hours of 

No. of Cases Name of 
Involving Supervising 

Individual Personal 
Participation 

Radionuclide Type of Use 

See Attached Florida Preceptor 
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JRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6c. TRAINING FOR SECTIONS 35.50(e), 35.51 (c), 35.590(c), or 35.690(c) 
Training Element Type of Training * Location and Dates 

10-2005) 

N/A 

' Types of training may include supervised (complete item 10 for 35.50(e), 35.51 (c), and 35.690(c)), didactic, or 
vendor training. 

~ 

7. FORMAL TRAINING Physicians (for uses under 35.400 and 35.600) and Medical Physicists 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 

(e.g., I O  CFR 35.490) 

Name of Program and 
Location with Degree, Area of Study 

or Corresponding Dates 
Residency Program Materials and the Applicable Regulation License Number 

N/A 

~~~~ 

8. RADIATION SAFETY OFFICER (RSO) -- ONE-YEAR FULL-TIME EXPERIENCE 

YES Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison. 

NIA of the RSO for License No. 

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAlNlNGMlORK EXPERIENCE 

YES 

NIA 

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

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

and 

YES 

N,A 

Completed 1 year of full-time work experience (at location providing radiation therapy services described 
and for topics identified in item 6a) for (specify use or device) 

under the supervision of who is a medical physicist (35.961) or meets 

requirements for Authorized Medical Physicists (35.51) (specify use or device) 



IRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATlON (continued) 0-2005) 

~~ ~ 

I O .  SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

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

A. Name of Supervisor B. Supervisor is: 

George Sfakianakis, MD I Authorized User 

c] Radiation Safety Officer 

Authorized Medical Physicist 

Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section@) 190, 290, and 390 (Florida Equivalent) 

for medical uses in Part 35, Section(s) 100, 200, and 300 (Florida Equivalent) 

D. Address 
Jackson Memorial Hospital 
Division of Nuclear Medicine 
1611 NW 12th Avenue 
Miami, Florida 33136 

E. Materials License Number 

I Florida 131 9-1 (A-84) 

PART II -- PRECEPTOR ATTESTATION 
Vote: This part must be completed by the individual's preceptor. I f  more than one preceptor is necessary to document 

experience, obtain a separate preceptor statement from each. This part is not required to meet training 
requirements in 35.590 or Part 35, Subpart J (except 35.980). 

I attest the individual named in Item 1: 

has satisfactorily completed the requirements in Part 35, Section@) and Paragraph@) 
as documented in section@) 5-6 

90(a)(1 h 290(a)(1) I 

of this form. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
11 b. Select one 

meets the requirements in 0 35.5W) 0 35.51 (c) c] 35.390(b)(I )(ii)(G) 35.690(~) for 
types of use, as documented in section(s) a N/A 

1 I C .  

7 
4 

2 
1 NIA 

of this form. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Or 

has achieved a level of competency sufficient to function independently as an authorized 
User for 35.100,200 uses (or units); Or 

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 
Officer for a medical use licensee ; Or 

1 Id.  

2 
Zl 

I am an Authorized Nuclear Pharmacist; Or 

I meet the requirements of i o  cFR 35.190,2go 

0 I am a Radiation Safety Officer; Or 

section(s) of 10 CFR Part 35 

I or equivalent Agreement State requirements to be a preceptor 

for the following byproduct material uses (or units): 35.100,200 

AU or 0 AMP 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
A. Address B. Materials License Number 'I 

Wythe County Community Hospital 
600 West Ridge Road 
Wytheville, Virginia 24382 

45-1 6635-01 

PAGE 4 

. NAME OF PRECEPTOR (print clearly) 

Karl Ritch, MD 
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lssiied 
09/14/2006 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF HEALTH PROFESSIONS 

BOARD OF MEDICME 

License to Practice 
Medicine t Surgery 

Keith E. Cook, MI) 

Expires 
1W3 m058 

To Provide Informntlon or Filc u 
Coniptaftlt About a GcenYee, Call: 1400-533-1560 

Number 
01012dt)651 



10/31/2006 TUE 12:02 FAX 276 228 0256 RADIOLOGY 

NAME OF APPLICANT PHYSIgAN:' 

002iO10 

M.D. 
a 1~ COOK 0 D.0- 

(PRECEPTO WAPFLKAMT STATEMENT 1 

Instltutian Name & . 
AGME Provider Number 

1 _ _  I 

Training and experience requirements f a r  medical use of radioactive material are specified in Part VI, Subpart I of Chapter 
ME-5. Florida Administrative Code (F.A.C.) (hab~/~w.doh.stare.fl.us/environn~~r~~ iahxd). This document is to be 
completed by the applicant physician, the preceptor and designated indiiiduds at the training medical institution such as 
Radiation Safety Committee Chairman or other Certifying Official. Use a separate document for each preceptor providing 
supervision of dinicsl training. Only clinical training r'eeceived at 8 medics1 institution is acceptable. 

INSTRU(=LlDNS:. 
Applicants with Radiological Specialty Board Cwtification or Accreditation for Graduate Medical Edumatiori 
Training in Nuclear Medicine needs to complete page I anly. 

OTHERWISE 

Affilhted Hospital & Directors Name Direcbrk  Phone # Dabs of Training 
Address Director's Fax # From - Ta 

FaX 

Phone: 
FaX 

An applicant wishing authorbation only for diagnostic procedures needs to complete pages 2 - 4. 
(Examples are imaging d the brain, liver, heart, lungs, etc, or thyroid uptake.) 

An applicant wishing authorization only far therapy procedures needs to complete pslges 2 and, 5 - 7. 
(Example: treatment of thyroid cancer or hyperthyroicfisrn. bone pain, or brachyfherapy procedures to indude permanent 
implants for treatment of prostate cancer, temporary implants tor treatment of ovarian cancer, high dose rate remote 
aftedo3der devices (HPR) fw treatment d ovarian caners or teletherapy sources.) 
An epp[icant wishing authorization for both diagnostic and therapy procedures needs to complete pages I - 7. 

I American Board of Radiology - Diagnostic Radiolosy, Rad. Oncokgy, Radiology or Therapeutic Radlolagy I I 
AnWiGan Osteopathic Board of Radiology - Diagnostic Radiology, Radiology or Radiation Oncology 

American Ostwpathic Board of Nuclear Medicine- Nuclear Medicine 
Britibh Fellow of the Faculty of Ftadlology or Royal College of Radiomy- Radiotherapy 
Canadian Royal Colkge of Physicians and Surgwns - Thentpeutic Radiology 

1 

-QR- 





10/31/2006 TUE 12A3 FAX 276 228 0256 RADIOLOGY 

. . . . . .  

I PRECEPTOWAPPLICANT STATEMENT 1 
[ill M.D. 

CmicAi ". 'I.' 

TwinuiwH(.jf& 
c~,M.cAL TdLUNiNe '"NjXR'THE supER3isiijlil @ . .  :A*diij*:Msrk 

AS SPECRIEO"IN . . . . . . . . .  6?E-i%':649(zj(b), Fwc. . . .  

Mark each box as applicable: 
' @ Examined patients and reviewed their case histories to deternine their suitability fer radianuelide 

@ Sekckd thesuitable tadiophamaceutical arid calculated and measured the &sage 

I3 ~ e r f ~ r m e d  patient follow-up 

diagnosis. including limitations or contraindicatiws 

Administered dosages to patients using syringe diat ien shields 
130 

(Minimum of 
20 hours) 

~ ~~ . . . .  
D ~ A G N O S ~ l C , : ~ D i Q F I . H A R ~ ~ E U T I ~ A ~ ; ~ ~ N ~ ~ ~ . ~ R A [ N i . N G .  . .  (64E-5;i;2T,.E&c-)' . 

Completed 500 hours of work experience and 5000 hours of clinical experience concumnlly under the supervision of an 
authorized user at a medical institution, as specified in BQE-5.650(2)(b) and (c), F.AC., iildudhg Hte fd[oWing: a Ordered, received and unpacked radioactive materials safely and ~ r f ! u r m d  the rekted mdiat;On suhreyd 

Calibrated dose calibrators and djagnostic instruments and peiforrned checks for proper operation of survey meters 
B Calculated and prepared pafient dosages and used administrative cantrots fa prevent misadministration 

Used emergency procedure$ to mntain $pilied radjoactive material and used proper decontamination ptacedUEs 
Eluted Tc93m from generatw systems, assaying and testing the elute for M o - W  and alumina contamination, and 
processing the elute with reagent kits to prepare Tc-9Qm-labeled tadinphamaceutiCalS 
Examined patients and reviewed each case history to determine their suitability for radionuclide diagnosis, including 
limitations or CQrttraiRdlGatiDnS 
Selected the suitable radiopharmaceuticat and calculated and measured the dosages; administered dosages to 
patients and used syringe rsdiatiorl shields; callaborated wilh the authorized user in the interpfeEitiofi Of 
radionuclide test results; patient follow-up 



I PRECEPTOWAPPLICANT STATEMENT I 

12. Name of Medicat Institution's Certifying Official (print}: 

PhQne: Extension: 

I .  1 

13. Certifying Official's Signature: 

I 
Date; 

1, Applicant Physician's Name [print): 

Keith Cook, M.D. 
Phone: (301) 856-5288 Exfensian: - 
2. Name and Address of Preceptoring Medical Institution: 

Jackson Memorial H o s p i t a l  
D i v i s i a  of Nuclear &dicine 
1611 N.W. 12rh A v e n u e  
Miami, PL 33136 

- 
phonE(305) 585-7955 Extension: 
3. Name of Medical Director of Residency Pmgram (print): 

Gectga Sfakianakis, K.D. 

Phone: (305) 585-7955 Extension: - 

5. Dates of Training: 
Fm07/01/97  To: 06/30/02 

6. Total Number of Clinical 

7. Preceptoring Medical Inttibtkn's 
Radioactive Materials License N a ;  

8. Preceptoring Physician's Name (print): 

George Sfakianakie, M.D. 

Haurs in Training: 1,000 

1319-1 (A-84)  

Phone: (3053 585-7955 Extension: - 

George Sfaklanakis, M.D, 

Phone: (305 )  585-7955 Extension: 



10/'31/2006 TUE 12:04 FAX 276 228 0256 RADIOLOGY 

Treatment of Cardie Dysfunction or Hyperthyroidism 

Treatment of Thyroid Carcinoma 
Systemic Theiwpy Treatments 

#OOS/Ol0 

10 75 

3 24 
3 

26 

- - 

I PRECEPTOWAPPLICANT STATEMENT 

. .  

RAoIONUCllDE " . 
. . . . . . . . . .  

&l N1.U. 

COOK c1 D.O. NAME OF WPLICANT PHYSICIAN: K E I ~  
First Last Mz 

. . . .  . . . . . . . . .  . . . . . . . . .  *,:CASES , . ~ ~ s . c p ; s E &  ,: . .  - 
. . . . . . . . .  .'I ' : .  : , .. :..l&mLmm mEAm " '  ' ' . .  .. 

..&QQ& . . . .  .: :p&pJ&J. :: .... . . . . . . . .  . . . . . . . . . . . . .  . . .  

Mark each box as applicable to indicate clinical experience: 

RAOloNuCLfUE 

-6a 
Rn-222 

1t-I92 

P32 (m11oidal) or 
Au-188 (colloidal) 

1-131 

1-131, P-32 (SOlUbk}, 
Sr-89, Sm-153 or Y-90 

Interstitial, Tapical or Intracavitary T r e a t m e n t  
tntelstitial Treatment 
fntwsfjtial Treatment 

- 

Other: 

Intrecawitary Treatment of Malignant Effusions 
I o  

5 

I i 1 (I 
Sr-90 Treatment of Eye Disease 5 I 

0 Received clinical authorized user at a medical 
including each Of the institution, ificfuding the us13 of 

following 3s hdicated- 

Mark each box as appliible: 

a Follow-up and review of each individuars case history 



lOi311'2006 TUE 12:04 FAX 2'76 228 0256 RdDIOLRGY 0071010 

*I . . . . . . .  -. - ... 1 PRECEPTOWAPPLCCANT STATEMENT 1 

0 Ordered, received, and unp 
tl Checked survey meters fw 

including the following: 

0 Calculated We dose 
0 

Seleded the pmper brachytherapy SOUTCB, d m .  and method of administration 

Conducted postadministration follow-up and review of case histories in wtlaboration with the autharized user 

. . .  . . . . . . . . . . . .  I . . . . . .  RADIONUCLIDE . ._ '  p .". . : ' , . CdNDmQN TREATEf3,::' ' ' .  I 

Mark each box as applicable: 
0 Completed $00 hours of work experience under the supewisbn of an 8u 

including each of the folJowing as indicated. 
0 Review of the full cafibrati 
0 Preparing treatment plans end calculating tr a Using administratiwe controls to prevent misa 
0 Implementing emergency procedures to be fol 

unity DF console 
0 Checking and using survey mafm 
CornpTeted 3 years of supervised cllnlcal 
Residency Review Committee for Radi 
Committee on Postdoctvral Trai 
therapeutic radialogy under the 

0 
0 

rat a medical instittrtion 

event of the abnormal operation of a tetethsrapy 

tl ce lncludlng 1 year In a formal b-alnlng program approved by the 
Accreditation Council for Graduate Medieai Education or the 

can Osteopathic Associatipn, end 2 years of clinical experience in 
authorized user at a medical institution, induding me following: 

Examining individuals and reviewing each case histmy to determine their suitability for tetetherapy treatment, 
and any limitations or contraindications 
Selecting the proper dose and how it is to be administered 
Calculating the tdetherapy deses and caIlsbr&ing with the authorized user in the review of the patient% 
progress and ocnsideration of the need tu modify originally prescribed doses as wamnted by the patient's 
readion to radialion 
Post-administration failowup and teview of case histories a 





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

lo 1 3( l&+loc, , and to inform you that the initial processing which 
includes an administrative review has been performed. 

was assianed to a 
technical reviewer. Please note that the technical 'review may ident6 additional 
omissions or require additional information. 

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 assigned Mail Control Number l3q7 33 . 
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) 
(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


