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PATIENT Sufety

Stearts WITH ME

June 18, 2007 NMISL

U.S. Nuclear Regulatory Commission

Region I Office, Division of NMSS

Atm: Materials Licensing

475 Allendale Road 2%
King of Prussia, PA 19406 »700%%

RE: NRC license number 45-00131-02
To whom it may concem,

We would like to request the addition of Virginia Lockamy as an authorized medical physicist
for high dose rate brachytherapy. Ginny’s experience with us during the past six months has
included numerous cases of high dose rate brachytherapy administration to patients and is
documented in the attached NRC Form 313A AMP. Her education and training are listed there
also. As a very busy facility we are requesting a shortened period of experience, six instead of
twelve months.

Our current full-time AMP attests in the attachment that Dr. Lockamy has satisfactorily
completed the requirements in paragraph 10 CFR 35.51 and has achieved a level of competency
sufficient to function independently as an authorized medical physicist. Our RSO also certifies
Dr. Lockamy as proficient in all aspects of HDR therapy. Vendor training has also been
completed.

For more information, please do not hesitate to contact our Radiation Safety Officer, Sandy
Wolff, at (757) 388-3030.

Sincerely,

BN

Bruce Holstien
Senior Vice President
Administrater, Sentara Norfolk General Hospital
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NMSS/RGN1 MATERIALS-002

<> SENTARA.
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v:sg;?nu IMIA (AMP) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE |APPROVED 8Y 0Ms: N0, 31500120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.51]

IName of Propnsed Authorized Medical Physicist

Virgima L. Lockamy, PhD

lﬁe?'m::g on(e) " 35.400 Ophthalmic use of strontium-90 ){ 35,800 Teletherapy unit(s)
{check all that apply) X 35.600 Remote afterioader unit(s) _... 35800 Gamma stereotactic radiosurgery unit(s)

PART | « TRAINING AND EXPERIENCE
(Select one of the three methods below)

*Training and Experience, IncludinF Board Centification, must have been obtained within the 7 years preceding the
cate of application or the individual must heve obtainad related continuing education and experience since the
required training and expaerience was completed. Provide dates, duration, and description of continuing education
and experience related to the uses checked above.

W 1. Board Certification
8. Provide a copy of the board certification.

b. Go to the table in 3.c. and describe training provider and dates of fraining for each type of use for which
authorization is sought.

c. Skip to and compiate Parn li Preceptor Attestation.
Current Authorized Medical Physici kin ith horization for u.

a. (5o to the table in section 3.¢. to document training for new davice.
b. Skip to and complete Part Il Preceptor Attestation

X_ 3. Education, Training, and Experience for Proposed Authorized Medical Physicist

a. Educafion: Document master's or doctors degree in physics, medical physice, cther physical science,
engineering, or applied mathematics from an accredited college or university.

Degree ‘Major Field
PhDD Physics
‘Coliege or University

“wWake [orest Unlv’e.rs‘l{'y

b. Supervised Full-Time Medical Physics Training and Work Experience in clinical radiation facllities that provide

high-enargy external beam therapy (photons and electrons with energies greaterthan or equal to 1 million
electron volts) and brachytherapy servicas.

Xj Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the
supervisionof Dv. Bruce Crerbi . whomeets the raquirements for an
Authorized Medical Physicist.

AND

,__ Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below)

under the supervision of o .. who maets the requirements for
an Authorized Medical Physicist.

—
NRC FORM 313A (AMP) (10-2008) PRINTED ON RRCYCLED PAPER PAGE 1
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.

?&ou 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
, - D Prope : ' Physicig} (continued)
b Superwsed Full-Time Medlcal Phymcs Traumng and Work Experrence (contmued)
!{1 more than one supervising individual is necessary to document supervised training, provide multiple copies of
this page.
a Delcnptron of Tramrng/ ~ Location of i’r;:;r_rngiime;se_ or Permit Number ) Dates of - Dates of Work
Experience of Training Facility/Medical Devices Used+ Training' Exmnence‘
university of Minnescta et —
‘Medical Physics & les
s e e e - e e . y PO
Unive V‘S\’!\[ of Minnesctn Flet- 5
Performing sealed source leak L glos i :
tasis and inventories ; g
University of Minne sotm ?'-1-104 -
‘Performing decay corrections ‘glos ‘ E
e et e : 3 ‘ - +‘G‘ : ~
Performing full calibration and Univers, by «f Minnese ' ?104‘_
periodic spot checks of external - 9fes
beam treatment unit(s) :
—— i e _ | . osoh P -
Performing full calibration and Univevs ity of Mmn Flod : ‘
periodic spot checks of . afes :
sterectactic radiosurgery unit(s) '
T f . . W , ' _ _
‘Performing full calibration and University oF Minnesela o4
periodic spct checks of remote ales i
-afterloading unit(s) '
Conducting radiation surveys Univers l‘+Y of Minnescte Flof ~
around extermnal beam treatment :
‘unit(s), sterotactic radiosurgery Bles
unit(s}, remote after Ioadmg unrt(s)
Supemsmg indivigual> T " License/Permit Number lIsting supervising individual as an
" Dr. Bruce G.m, b autharized Medical Physicist
22-0015% 4%
for the following types of use: ;
X Remote afterioader unit(e) '7( Teletherapy unit(s) | Gamma stereotactic radiosurgery unit(e) |
~+ Training and work experience musi be conducted in glinical radiation faciikies that provide high-energy extemal baam therapy (photons mu
elecirons wilh energios greater than or equal 16 1 milion glactran voits) and brachytherapy sarvicss.
® 1 year of Full-time medical physics training and 1 year of full time work experience canno! ba concusTent. |
“*  HWthe supenising madical physicist is not an authorized medical physicisl, the kcensee must submit @vidence hat (e supandising madical '
physicist meels the training and axpationcs reqquirements in 10 CFR 36.51 and 35.59 for the types of usa for which the individual is ueking i
authonization. .

PAGE 2
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-”Ezcgoau 312A (AMP) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Education, Training, and Experiance for Proposed Authorized Medical Physicist (continuad)
¢. Describe training provider and dates of training for each type of use for which authorization is sought.
Description . ,
of Training Training Provider and Dates
Remote Afterlcader Teletharapy Gar;Tdaio‘im're: Eotacu‘c
_ University of Miwnesaln Unvessidy of Minnesots h- o o
Hands-on device o
operation Yed -8 )T Aes-8les
Unversity of Minnesote Unwu; vfy ¢f Minnesofe
Safety procadures Tht-BlCS :
for the device use Flod ~ples
, University of Mimnesote University of Min &EEZ%Z"'_' T T
inical use of the = - 'i
g:::g: use ot the ¥ ok -*a!o-_s Sled-plos |
T Ymarsity of Hinesat s 57y of Minnesate
‘Treatment planning ‘ _ i
T oo /e -8 fos oy - glos |
‘Supervising Indi\;iduél L icanse/Permit Number listing supéfvising individual as an nuthonzod
o A e, e AL LSS Medica Physics
Dv. Bruce Gerbo  272-0018F 46
Tor the Tollowing fypes of usar T T |
&7 Remote afterlcader unit(s) X Teletherapy unit(s) ™ Gamma sterectactic radiosurgery unit(s)
] Appllcable
Authorization Sought Device : Training Provided By . Dates of Tralnlng :
35.400 Ophthalmic Use
of strontium-90
d. Skip to and complete Part 1| Preceptor Attestation,
ki

PAGE 3
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NRC FORM 313A [AMP) U.8. NUCLEAR REGULATORY COMMISEION
(10-2005)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (tontinued)
PART i ~ PRECEPTOR ATTESTATION

Note: This part must be compieted by the individual's preceptor, The precepior does not have (o be the supervising
individual s long as the preceptor provides, directs, or verifies training and experience required. If mare than
one preceplor is necessary to document experience, obtain a separate preceptor statement from each.

First Section

Check one of the following:

1. Board Certification

[] 1 attest that has satisfactorily completad the raquiremants in

Name of Proposed Authorizea Madical Physiist
10 CFR 35.51{a){1) and {a)(2).

ORrR
2, ion, Tralning, and

| attest that \/.'/q (Nia Lbdiamx/ has satisfactorily completed the 1-year of fulltima
Nama'ot Proposed Autharized Madical Physicist

training in medical physics and-an-edditienalyear o fulllima-waroxperience as required by 10 GFR

35.51(b)(1).
h--'--------l---l---II---------I---q--.----I-----n'-.l------.
AND
Second Section
1Complola the following:

VI 1 attest that \/ )V g ¥a! (a LuLKGmy has training for the types af use for which authorization
Name atPraposed Auhoriced Medical Piysiciay

is sought that include hands-on device operation, safety procedures, clinical use, and the ¢peration of a
treatment planning system,

r.--n----n-----n-----u---'--.------ﬂ-------------.----‘-..---

AND
Third Section

1Complete the following: ]\ ][

[]1 attest that has achieved a leve| of competency sufficient to

Name of Propased Althoriksd Medical Physicist
funetion independently as an Authorized Medical Physicist for the following:

(17 35.400 Ophthalmic use of strontium-a0 [_] 35.600 Teletherapy unil(s)
(] 35.600 Remote afterioader unit(s) [(135.600 Gamma stereotactic radiosurgery unit{s)

AND
Fourth Section
Complete the following for preceptor attestation and gignature:

I meet the requirements in 10 CFR 35.51, or squivalent Agreement State requirerments for Authorized
Medical Physicist for the following:

[_] 35.400 Ophthaimic use of strontium-80 [ ] 35.800 Teletherapy unit(s)
lg’as 600 Remote afiericadar uni(s) 35.600 Gamma steraotactic radiosurgery unit(s)

1 amg of Preceptar Signa
iw E3YY

Lioenaa/Permit Number/Facility Name

T SO - Y b Univ. of M (nneSote

Telephona Number Date
Lid- bl — eisY I8 0

PAGE 4
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PATIENT Safety
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Starts WITH ME

August 1, 2007

U.S. Nuclear Regulatory Commission
Region I Office, Division of NMSS .
Attn: Materials Licensing : m A%
475 Allendale Road

King of Prussia, PA 19406

e 3t
RE: NRC license number 45-00131-02 O 50 Ucb) qg

To whom it may concern,

Enclosed are additional documents to support our request for the addition of Virginia Lockamy
as an authorized medical physicist for high dose rate brachytherapy. Ginny's experience with us
since December 2006 has included numerous cases of high dose rate brachytherapy
administration 1o paticnts and is documented in the attached NRC Form 313A AMP. Her
education and training arc listed there also. As a very busy facility we are requesting a shortened
period of experience,

Qur current full-time AMP attests in the attachment that Dr. Lockamy has satisfactorily
completed the requirements in paragraph 10 CFR 35.51 and has achieved a level of competency
sufficient to function independently as an authorized medical physicist. Our RSO certifies Dr.
Lockamy as proficient in all aspects of HDR radiation safety and that her vendor training has
been completed.

Also please remove Tim Kennelly as a physicist from our license altogether.

For more information, please do not hesitate to contact our Radiation Safety Officer, Sandy
Wolff, at (757) 388-3030.

Sineerely,

Brue WX

Bruce Holstien
Senior Vice President
Administrator, Sentara Norfolk General Hospital

LP scNTARA
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PATIENT Safety
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Starts WITH N

August 3, 2007

U.S. Nuclear Regulatory Commission
Region I Office, Division of NMSS
Attn: Materials Licensing, Mail Control 140700

RE: NRC license number 45-00131-02
To whom it may concemn,

T am writing in support of the request to add Virginia Lockamy as an authorized medical
physicist for high dose rate brachytherapy. Ginny's experience here since December 2006 has
included participation in the planning and/or at least one treatment fraction of over eighty
patients with high dose rate brachytherapy. Most of our cases are treated twice daily for five days
providing extensive experience not available at most hospitals. As a very busy facility we are
requesting a shortened period ol experience, eight instead of twelve months. Please refer to the
attached NRC Form 313A AMP for documentation of her experience, education and training.

Along with our RSO, T attest that Dr. Lockamy has satisfactorily completed the requirements in
paragraph 10 CFR 35.51 and has achieved a level of competency sufficient to function
independently as an authorized medical physicist for HDR, Her fifteen months experience at a
nearby facility performing linear accelerator treatments has added to her ability to plan and treat
HDR cases as well. We feel that Dr. Lockamy is proficient in all aspects of this modality.
Vendor training was accomplished during one quarterly source exchange this year and is
attached.

For more information, please do not hesitate to contact either one of us below.

Sincgrely,
It}

Alexander §. Gray, M$
Authorized Medical Physicist
Scntara Norfolk General Hospital Sentara Hospitals
(757) 388-2570 (757) 388-3030

9 SENTARA.
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Nucletron

Nucletron Training Seminar
Attandance Registration

Hospitat: Norfolk General

Course: Inservice

“Niclstran Corporafion”
“"'d671 Robert Fullon Driva”
-_.Colirmbla, MD 21044

 Yalaphane: 410-312-4100 -
. Tok Free: 800-336-2245 -
Canada Toll Free: 8004452248 .
TORAX 410-0124196

Date: Wednesday, January 24,‘-'2067 K

Instructor: Robert Ticknar

Name

Depariment

Tite

- Signalure'

Y| . mexemy

Rad Onc.

L Phy ,_,_,,W,.,A:&; 14

|2 - Holly Deiton .

'Rad Onc

Physicist -

] Wt dan 3V ]

3| . vigiriaLockemy

'RadOne

Physicist

: W,m.h -

Red Oric

Physicist

. . “hmmit%r‘

5  Shemy-Lynn T'unay“ B

_'Rad One

Nurse

C | vl denzaR g oD

m‘

6 S GregKams

Red One.

Dasimetrist -

N Yowl Lo AV Z!I)l

7 LamraManel

Radone

KT wmmw'm

Pesf

8 lf’.- S Mstody "?‘-““?‘-35

- RadOnc-. .|

numm 228

A Wl

9| MerkShave | -

' Rad Onc

10| MargoBalimare

RadOnc

: o e f=0)

[0 aime Mullen

_RadOne -

e

BTN

{12| . HiaRobinson o [

RadOnc . |

JTher

A3l TemFum

Rad Onc.

,Désime_triif:‘-:‘ ]

=

W dov XIT (IOP 1

| 14| . Carolh Thrush

Rad.Onc

 Ther:

[ bty Tt

L1 ,-;xem&am o

o R‘aaon.c

w-hwm‘zmoi tﬁvl

| Ther.

Ly cmiiy mamabou mdmduah hava bun lnnlrumd ln Equlpmnt Opomon. hfoty Pncauttom and Emruomy

" Procedures in acsordance wih Nuclﬂron Cotparation Tralning Sandards.

5Ins!ructot5tonat:re'. mmmmwmsr% .

_nstructor Tatla En In
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9 Nucletron

Institution: Nodolk General

" ‘Nugletron Corporation-.. -
8671 RobértFuksn Diive
" Columbis, MD 21048 . . .-

. TYelophone: 410-312-100 -

" ~Toll Free: 800:336-2240

- Canadea Tol Frae: 800-445-2240
CURAN: 410-3124188

Nucletron Training Seminar

City, State/Province, Zip: Norfolk, VA

+ Teaching Aids Used
Usar's Manuat
Applicalors and ACCessones
Source Container 3nd Dummy Sieurces
Other

2 Topics Covered
Explanalion of Rameta Afarloading
Explanation af Radiation Protction

3 Applications
Bronchus
Interstitial
Intracavitary |

. intranperative -

naon

§ Receivin
Unpacking

. Accaptance -

* Calibration’
lastaliation .

pgpooa

Bgdidacﬁv_e Source:

" Measurements -

KROER

R1%l

Bronehus
GYN
Egophagus
Intarstiial
Other

- ]
nooonj

ir192

7 Shioping
Releass
Pagking
Documents

Ooan

o  Emergency Procadured

AN ara3s mariad were caversd quong training

Wad Jan 2007 OVZ407 22259 ) \] H L

Daparimantread T

iy L

FSE

Lt of ahauandosn secamparin i fom

T




757 388 3718

Bu the recommendation of the Faculty of
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Hirginia Lee Lockamy
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HAactor of Philasaphy
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¥ EDUCATION

Jume 2004 -August 2005 Universiy of Minnesam (Minncapolis, MN)
PPosidoctoral Residency

Alagrest 2000 = May 2004 Wake Forest University (Winston-Salem, NC)
PhDD, Physics

Angct 1996 — May 20060 North Carolina Stare University (Raleigh, NC)
H.5. Physics; B8, Applied Marhemarics

¥ PROFESSIONAL EXPERIENCE

Jawzary 2007 — Presenr Senrara Norfolk General Hospital (Norfoll, VA)
Medical Physicist (Depr. of Radiaton Oncology)

¥ Perform climcal duties of medical physicist including monthly and
annual QA, treatment planning, patient treaunent verification Qa,
monitor unit caleulations, erc; fill in ar satellite centers when other
physicists and/or dosimerrists on vacation

September 2005 — Davember 2006 Alhemarle Hospital (Eltcaheth City, NC)
Mudical Physicist {Regional Oncology Center, solo position)

¥ Derform clinical duties of medical physicist including monthly and
annual QA, treatment planning, patient rreatment verification QA,
monitor unit caleulatons, ere; commusoned TMRT  program;
commissioned GE-CT Sim program; actcd as both physicist and
dosimerrist while dosimerrist out on maternity leave; implemented
papetless charting by prepanng all documents for charting; served
on Radiation Protection Comrmittee; contact person for all x-ray
equipment for hospital and all sutellite centers

June 2004 = Awgust 2005 University of Minnesota {Minneapolis, MN}
Postdaciaral Resident (Dept. of Therpeuric Radiology /Radiation Onc.)

¥  Perform clinical dutics of medical physmst including monthly and
annual QA, ucatment planning, patient treatment verification QA,
monitor unit calculations, etc; medical physics instrucdon for
radiation therapy students; chinieal instruction for radiation therapy
students

Muay 2004 — June 2004 Wake Forest University (Winston-Saleny, NC)
Pastdoctoral Researcher (Dr. [D.B. Kim-Shapiro, Dr. §.B. King)

»  Manage laborarory/tesearch endeavors, assist with aliernate research
topics, train new members of the laboratory staff, consult and
prepare future rescacch topics for publication

Jansiury 2001 — May 2004 Wake Forest University (Winston-Salem, NC)
Graduate Research Assistant (Dr. D B. Kim-Shapire, Dr. $.B. King)
# Terfonn research for dissertarion; develop unique approaches to
researching a common goal project in the libomtory
Augaert 2000 — Ducemaber 2000 Wake Forest Uajversity (Winston-Salem, NC)
Graduvate Teaching Assistant
¥ Tead rutodal sessions; class evaluarions; grading papers
January 2000 ~ May 2000 Trangle Learning Consultants (Raleigh, NC)
Tutor for physics and math (middle and high school students);
> Prepare homework and rests for rronbled reens
Jamnary 1998 — May 2000 Nogth Carolina State University (Raleigh, NC)
Supplemental Instrucror, Depariment of Physics (Dr. M.A, Klenin)
»  Lead wuoral sessions in physics and applied matemates; lead
review sessions [or exams
May 1995 — Awngrest 2000 North Carolina Siate University (Raleigh, NC)
Tutor = Physics Tutonal Center (Mx. B.AL Rieg)
»  lead mtorial sesstons in the walk-in cducanonal assisrange center

& [PUBLICATIONS

Virginta L. Lockamy. Vhe Search for the Mechaniser of Nitme Oxide Rekaie in Hydmxyurea Therapy. Docroral
Dissertadon. Wake Forest University Graduate School of Arts & Scicnces, 1ept. of Physics. (2004} Advisars:
(3. 13, B, Kim-Shapiro (Phyeod, D 8. B King (Chesriem).

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.

P.oz
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Virginia L. Lockamy. Howird Shiclds, Danicl B, Kim-Shapiro, and 8. Bruce King.  fron witrond hemagiobin
Jormation dus tu the reentinns of bydroxylumive and bemoglobin wuder physiohgival conditionr.  Biochimica ¢t Bopbysica
Acta, 1674(3):260.267, 2001,

Virginia L. Lockamy, Jinning Huang, Howird Shields, Samix K. Builas, 8. Bruce King, andt Damel B, Kim-
Shapira.  Urrase enpances the formalion of iron nitmsyl hemaglobin in the povcence of hydroxcysres.  Biochimica et
Bioplysica Acea, 1622{2):109-114, 2003,

Miuli Xu, Virginia L. Lockamy, Kejing Chen, Zhi Huang, Howazd Shields, S, Bruce King, Samir K. Ballas, |
James 8. Nichols, Mark T. CGladwin, Congiance T Noguchy, Alan N. Schechrer, and Daniel B. Kim-8hapiro. !
Effeas of Iron Nitrosplation on Swkle Cell Hemaoghbin Setebifity.  “Lhe Journal of Biotogmeal Chemistry,
277(39):36787-36792, 2002. |

Virginia L. Lockamy, Jinming fhuang, Mamedu Yakubu, Floward Shields, Samix I Ballas, S, Bruce King, and ;
Daniel B. Kim-Shapire. “The search for the mechanism of NO release in hydroxyurea therapy” Meering of
the Biophysical Socivty, Baltimore, MDD, 14-18.

Virginia L. Lockamy, Jinming Huang, Howard Shields, Fouad Auizi, Sumir K. Ballas, §. Bruce King, and
Daniel B. Kim-Shapiro. “In search of the plysiologically relevant mechanism for NO release in hydroxyurca
therapy.”  Meering of the Biophysical Society, S8an Antonio, TX, 3-5 March 2003, DBiophysical Journal, !
B4(2):34A, Ieb 2003, i

Jinmung Huang, Virginia L. Lockamy, Danicl B. Kim-Shapiro, and 5. Bruce King, “Comparison of nitrire and
niteate production from hydroxyurea upon treatment with vanous biological oxidants” Oxypen Society
Meeting, Sen Antonie, TX, Nov. 2002, JFree Radical Biology and Medicine, 33:224 Suupl. 2, 2002. :

Daniel B. Kim-Shapiro, Xiuk Xu, Virginia L, Lockamy, Kejing Chen, Howard Shields, S. Bruce King, Samir K.
Ballas, James S. Nichols, Margarer F. Pease-Fye, Mark T. Gladwin, Consmnce T. Noguchi, and Alan N,
Schechter. “Inhibidon of Sickle Hemoglobin Polymesization by Nitric Oxide.” Natianal Sickle Cell Discase
Program meeting, Washingron DC, Sepr. 2002,

Fouad Azizi, Virginia L. Lockamy, Rupen Amin, Brian Cine, Yirin Lichtenstein, Samir X. Ballas, 8. Bruce King,
and Daniel B. Kim-Shapito. “Effccts of NO and NO-producing compounds on sickle lemoglobin
polymerization,” Meeting of the Biophysical Society, San Francisco, CA, 23-27 February 2002, DBiophysical
Journal, 82(1):2163 Part 2, Jan. 2002,

@ PROFESSIONAL MEMBERSHIPS |
Juh 2007 Private inspector for therapy & shielding design (state of VA)
License Number: RH-25-07-295 i
Augnust 2006 Passed Part f of ABR exam
3 Currently repisterad to take Part 1 of ABR exam in August 2007
2004 — Present American Association of Physicists in Medicine i
v 2007 - 2004 Biophysical Socicry |
1998 — Precent Sigma Pi Sigma ;
1998 — 2006 P Mu Epsilon i
% President of North Cazolina State chaprer
OBJECTIVES OF RESEARCH {
-To study effects of NO-producing compounds (hydeoxyurea and hydroxylamine) :
on hlowd and hemoglobin
-1 iavestigate the in vive mechamsm of formation of iros-nittosylared
hemoglobin (HBNO)
-To deternine reaction kineries for deoxyhemoglobin (deoxyHD), oxyhemoglobin
(oxyt by, and methemoglolin (meti 1h) with hydroxylamine
-To dercrmine reacoon kinaies for mett 1 with hydroxyurea {8 L))
“To study the kinenes of formanon of methemoglobin (merllh) and iron-
nitrosylared hemoglobin
-To rest the blood of patients with sickle cell disease for the hydrolysis of
hydroxyured ro hydzoxvlamine
w» COMMUNITY ACTINITILS
2004 - 2005 Twror in Physics, Medical Physics
20003 ~ 2004 Graduate Liaison o the Physies Program Review Commuttee, WFU ;
2002 — 2004 Phystex Representadve; Graduate Swdent Assoctation, WU !
20602 = 2603 Volunteer; Crsts Coulyol Mingsiry (Winston-Salem, NC) 3
1998 - 2000 Yourh Counscloy; Identon Sireet UMC (Raleigh, NC) i

3 f
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1996 2006 Twior i Physics, Mathematies

» SPRCIALTY CERTIFICATIONS

Juwe 2004 Liehpse Admmsranon & Phyacs Uraining (Las Vegas, N)
Eclipse IMRT Adminstration 8 Uhysies Vraning (Las Vegas, NV)
March 2000 CPR ‘l'mining/:\ccr:'.dimrinn
Asgast 2007 Flaman Participanms Protecrion 1iducation for Research Teams
Spousored by the National tnvrituies of Health
Juby 2004 CPIU Truning/ Acereditanion
July 2004 THPAA Uratming

@ LABORATORY SKILLS

¥ COMPUTER SKILLS

Flectron Pacamagnerdc Resonance (RPR) Speciroscopy; Absorpion Specicoscopy
(Reacdon Kincues, Scanning Kinctics, Concentration Measuremears); Niwie Oxide
Analyzer (Chemiluminescence),Distillation; Cenirifugation; Paper Chromatography;
Bleod/FHemoglobin Fractionadon and Prepararion; Vacuum Systems (Blood De-
gassing), Tigh Performance liquid Chramatography, Column Pracronatton;
Buffer Preparation and Tircation

w0 CLINICAL SKILLS

Microsoft Office (Word, Excel, Powerpaint), Maple; Matlab; C++ Computer
Language; Intemec Reference/Ciration Searches; Fortran 77/90; Pinnacle/ADAC,
Eelipse; CMS XiQ,; Xknife; Brachyvision; Theraplan; Plato; MU Check; RadCule;
MapCheck; Fixer, ImageFusion; TLD Software; GE Advantage Sim; VAR,
IMPAC; RIT Software

3-D conformal 2nd non-conformal trearment planning (Pimmcle/ ADAC, Eclipse,
CMS 30 IMRT planning (Pinnacle, Lelipse, CMS$ Xi0); IMRT commissioning
(Eclipse); Tomotherapy ~ treaoment planning and QA; VARIS; IMPAC,; Electronte
charting; Digitiving blocks, contours (Pinnacle, Felipse, CMS Xi0); Block planaing
& constraction; Campensator  consimaction, TMRT QA (film & chamber
measugements, MapCheck), Photon & clectron therapy treatment planning: Total
skin electron therapy (dose verification using TLD and boost planning}; Toral body
trradiation (Right/Left Lateral Technique);, Fanconi Anemia treatment (AP/PA
technique) — ealeulation & compensator design; Stereoractic Radiosurgery (planning
K-knife, reatment, CT- and/or MRI-based imaging); Stereoracc commissioning
(Rknife 4% linac Isocentric accuracy; Stervotactic wccuracy; Iigh Dosc Rate
Brachytherapy (HDR) = QA {monthly/daily), planning (GYN, Head and Neck,
Mammosite, Extremities) & treamment, Low Dase Rate Brachytherapy (LDR) -
iridium and cesium — ovoid, tandem, sycd planning and treatment; seed/nbbon
calibration; loading/unloading radicactive sources; Eye Plaque (lodine-125) —
treatment calculadon, seed calibradon, plaque loading; Todine-131 eslibration &
dosing [or thyroid treamnent; Palladium-103 calibration & implant; Semagtum
cubbravon & dosing; GM meter or ion chamber meter surveying In-vivo
dosimerry; 1'L.D (puwder & chip); [hode measurements; Linac monthly and annual
QA (both TG-21 & TG-51); Simulator Q4; CT QA; CT-Sim Q4A; CT-Sim
commissioning; MLC QA (80- and 120-lcaf systems); Orthovoltage ealibration;
General neatment planning, Monitor unit calenlations (RadCale & MU Check):
Bleciron  curoat measuzements (film & ion chamber); BAT QA/operation;
Wellhofer scanner (Alm analyss & (QA); Craniogpinal trearment  planaing,
Anatomica} contounng Classtoom and chimenl instruction; Linacs: Vapan 21004,
Vadan 2100C/D, Vagian 2100 EX, Varian 2100 SC, Tomotherapy; Simulators/CT-
Sinu: Nuclerron conventonal simulator, Varian conventional simulator, GE-CT
Sitn (Advantage Sim software); HIDR vnits: Nucletron and Gammamed

4% & ACTIVITILS DURING RESIDENCY

Courscs
#  TRAD 7170 Basic Radiologreal Physics
¥ TRAD 7173 Physics of Redianon Therapy
¥ I 3581 Principles & Practices of Radmiion Therapy I
> RTU1 4581 Principles & Practices of Radiation Therapy 11
Teearment Eagoipinent (Veletwrapy)
»  Calibeafion = calibrarion according ro protocol, acceptance (cstng,
commisstoning, bewn dain mpw o the compurer, vedificarion of

3
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computer isadose distributions, surface doses, buldup dose distributions, i
determination of parameters for monitor set caleulations |
¥ Radition Protection - head leakage, neutron contamination, srea survey, !
destgn specilications, facility design i
¥ Quality assurance - datly, weekly, monthly, 8 annual checks i
Simulator/ CT Scanner
¥ Tesung - acceprance testing & commissioning,
¥ Radiaton Protection — beam quulicy, head leakage, & area survey |
¥ Quality assurance — mechanical, radiavion, fluoroscopic, & processor |
Dosimetric Equipment
> Jon chambers - usc of Farmer Chamber, plane parallel chamber, survey ;
meter (calibration & use), radiation field scanner (water phantom) !

¥ TLI - annealing procedures, calibration, use of capsules, chips, in vive
dosimetry

¥ Film - film dosimetry for elecirons & photons, sensitometric corve, 8
film badges

¥ Quality assurance ~ chamber calibration & intercomparisons, TLD quality
control, & survey meter calibration checks
Treatment Planning
Equipment - acceprance testing & commissioning of treatment planning
comptrner, digitizer, plotter 8 other awdliary devices
» Software - check of computer algonthms for isodose generation,
blocking, inhomogeneity & orher benchmark tests
» Imaging - check of CT & MRI images for accuracy of conwour
delineation, magnifications; CT aumbers vs. electron density curve
»  Quality assurance - point dose verification by manual calculation ;
Treatment Aids
% Field Shaping - Custom blocking, multileaf collimators, half-value
thickness blacks, gonadal shields, eye shields, & internal shields with

electrons ;
¥ Bolus - marerial & thickness
» Compensators - design of missing tissue compensators & dosimetry |
check i
¥ Invivo Dosimetry - use of TLD chips, diodes i
»  Patient Positioning - immobilizaion devices, body position, leveling, & |
anatomic Jandmarks
» Online Imaging - venfication of ponal images in companson with |
simulation images
Special Techniques

¥ TBI - establishing dosimetty protocol for total body irmadiation technigue
including dose caleulation formalism, compensation & dosimetric
verification
» TSI - establishing total skin iradiation techmique including treatment
parameters, dosimetry 8 in vivo checks ;
Stercotactic Radiosurgery |
% Specifications = acceptance tesung & commissioning of radiosurgery
apparatus, beam data acquisition for small fields, data inpuc into the
treaument planning computer, & testing of dose caladation algorithm by
head-phantom dosimetry
¥ Treatment Planning - acquisition of CI, MRI, angiographics darta;
planning of isodose distribudens in 3-D, plan evaluation, generation of
Treatnent parameters
> Qualiry assurance - QA checls before cach case
Patient Dose Caleulanions
¥ Dosimetric Quantitics - percent depth dose, TPR. TMR, TAR, cw. &
their relationship
¥  Monitor Unit Caleulation - caleulations for different treatment conditions
& \echriques, venficmion of caleulation formalism using bench mark
problems
Brachytherapy
» Calibration - acceptance testing & commissioning of brachytherapy
applicarors 8 HDR source
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7 Source Preparinon - prt:p;trmir_m of sources & :1pp]_ic:1r0|.'5 for
implantation
» Radiation Trotection -  radiation  surveys, leak 1esting &  other

3

%

|‘cquircmcnrs of rcgul;nmy ngcncics

Treatment Plannung - computer isodose disidbotons, check of dose
calculation algorithm, implant sysrem rules & dose specification

NRC Mandated Qualiry Management Program — detiled review of QMD
document, implemenration & audis

Quahiry Assumnce Program

»

Special
¥

¥ REFERENCES

Design o1 review of physical qualiry assurance progeam  for the
departmcent, including the NRC mandared Quality Management Program,
AADPM Report (TG-d0), JCAHO guidelines, etc,

Reporrs

Theory & opermtion of radiation detecrors, fon chambers/triaxial
cables/electrometer, thermoluminescent dosimerers (1T.I), film (XV2,
TIIOR2Y, dindes

Calibration oft superficial x-ray uwnit, orthovoliage %-ray unit, megavolrage
x-ray & electron heam uni

Acceptance festing & commissioning oft simularot, linear accelerator, &
mreatment planuing compueet

References available upon vequest

P.G&
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INRG FORM Y13A (AMP) U.5. NUCLEAR REGULATORY COMMISSION .
(10-2006) i

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE |APPROVED By oMb: ha. 3150.0120
AND PRECEPTOR ATTESTATION -
[10 CFR 35.51] ;

Name of Proposed Authorized Medical Physicis! ;

V(V'&L'ﬂ ca . Lockarnny

Requested [ ] 35.400 Ophthalmic use of strontium-90 [~ | 35.600 Telatherapy unit(s) I

Authorization(s i
r(check all that( a)ppgy) mds.aoo Remate afterioader unif(s) {__'] 36.600 Gamma sterectactic radiosurgery uni!(g)

PART | - TRAINING AND EXPERIENCE
{Select one of the three methods below)

*Training and Experience, including Board Certificatian, must have heen obtained within the 7 years preceding the
date of application or the individual must have obtained related continuing edudation and experience since the

required training and experience was completed. Provide dates, duration, and description of continuing education |
and experience reiated to the uses checked above. r

H:] 1. Board Certification |
a. Provide a copy of the board certification, |

b. Go lo the table in 3.c. and describe raining provider and dates of training for each type of use for which
authorization is sought. ] i

€. Skip to and complete Part 1| Preceptor Aftestation. 3

f_] 2. Current Authorized Medical Physicist Seeking Additional Authorization for use{s) checked above

a. Go tothe table in section 3.¢. to document training for new device.
b. 8kip to and complete Part Il Preceptor Attestation

J ﬂ 3. Education, Training, and Experience for Proposed Authorized Medical Physicist

a. Education: Document master's or docter's degree in physics, medical physics, other physical science, :
engineering, or applied mathematics from an accredited ¢ollege or university. i

Degres / ajor Fie "
™ Pnd M Dhgsic s
College or University ~ i

wake Fofé_sf MMI'U'fVSL"f‘j ) NG ‘

i
g

b. Supervised Full-Time Medical Physics Training and Work Experience in clinical radiation facilities that provide
high-energy external beam therapy (photons and electrans with energies greaterthan or equal to 1 million !
elactron volts) and brachytherapy services.

[[] Yes. Completed 1 year of full-time training in medical physikﬁ {for areas identified below) under the
supervision of who meets the requirements for an :
Authorized Medical Physicist, i

AND

@(es. Completed 1 year of full-time work experience in medical physics (for areas identified below)
under the supervision of Yra who meets the requirements for |
an Authorized Medical Physicist. i
!

NRC FORM 3134 (AMP} [10-2008) PRINTED ON RECYCLED PAPER PRGF 1
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NRC FORM 313A (AMP) 1.5, NUCLEAR REGULATORY COMMISSI_:EN
(10-20n i

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuéd)
3. Education, Training, and Experience for Proposed Authorized Medical Physicist {continued) :

b. Supervised Full-Time Medical Physics Training and Work Experience {continued)
if more than one supervising individua! is necessary to docurnent supervised training, provide muftiple copiss of

this page. ‘
“ -I:').es;t-:-npt\on of Training/ Location of TraininglLicense or Permit Number |  Dates of . | Dates of Work l
Experience ' of Tralnlng FacmlylMemcal Devices Used+ ! Tralmng Expenence’l {'
; SNGH Norfolk VA DecObr
:Medical Physics ! f
: 45700131702 | preseat
; _ wo
:Performing sealed source leak | ;
tests and inventories i 5 N 6 H :

' ! \.\

|Performing decay corrections 5 N (D H ;

: ‘ i

L e e e f- ! :

! ; ! :

Performing full calibration ang ' ‘ !

'periodic spot checks of external 6 M 6 H [ W

{beam treatment unit(s) i :

! e e et ——— i s e ..:.._,... [ 1 .

|Perfarming full calibration and W

| periodic spot checks of : |

‘steraotactic radiosurgery unit(s) | !

; e

’ ' i I

iParforming full catibration and i i W\ j

Eperiodic spot checks of remote : 5 M (3 H ;

|afterloading unit{s) ; ! i

} L b P = ran ¢ W m ma e e o . . . 1 |

t . H i

1 Conducting radlatnon surveys : ! i

I ] H
‘around external beam treatment | S N b H i W i

lunit(s), sterotactic radiosurgery | ; ’.
1uniit(s), remote after loading unut(s) "

15-“199*'\"'3"‘9 Individual™ 777 77T License/Permit Number listing supervising individual as an |

authnnzed Medical Physicist o

' 5(, ley 6 5 |

: Y i L HS-0DIR3 02

‘ffor the followmg types of use: o
\/F\'emote afterloader unil{s) | Teletherapy unit(s) : | Gamma stereotactic radiosurgery unit(é) '

+ Training and work experience must be conducted in ciinical radiation faciities that provide high-energy external beam tharapy (pholons and
elactrons with energies greater than of equal to 1 million electron volis) and brachylherapy servicas. |
Pl

* 1 year of FulHime medical physics training and 1 year of (ull ime work gxparience cannat be cancutrent. ; "
[t If the supervising medical physicistis not an authorized medical physicisl, lha licansas must submit evidence that the supervising medlcal

physicist meets the training and expariance requiremants in 10 CFR 35.51 and 35.59 for the types of uge for which the individual is seeking
authorization,

PAGE 2
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m&;onm 313A (AMP) 11.5. NUGLEAR REGULATORY commssfbﬂ
)
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contmued)

3. Education, Jraining, and Experienca for Proposed Authorizad Medical Physicist (continued)

¢. Describe training provider and dates of raining for each type of use for which authatization is sought.

! Description
i of Training

S mem e e maambe e 4 [

Il H |

f Remole Afterloader J Teletharapy

Training Provider and Dates

Gamma Stereotactic
Radiosurgery

SN GH

|
; | ;
iHands.on device | . — \'
{ operation ] Dec 200 o £ ‘
' l I fé Senl |
N | S|
' i
| I
i Safety procedures | N\
for the device use |
! |
Clinical use of the
device \ \
e S
B
Treatment planning \\
system operation
Supervismg individual " License/Permit Numbsr listing supervising individual as an authonzed
szmgpmmwﬁmﬂmmmmnmammmaw ‘Medical PhySICISt Z
T Rlexander 6ra 49700157709
; Cxandtd Y
'for ‘the following fypes of use: ' i
| A Remate afterloader unit(s) {7 Teletherapy uniy(s) [} Gamma stereotactic radiosurgery unit(s)
e P
If Applicable:
! . DA o SR—— e ge——— - — iy

| ; [ - .
g Authorization Sought ¢ Device Training Provided By t Dates of Training | '1
| |

NA

'35.400 Ophthalmic Use
. of strontium-30

d. Skip to and complete Part Il Praceptor Attestation.
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:quol:)()RM I13A (AMP) U.S. NUCLEAR REGULATORY COMM!SSION
]

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued)

PART It - PRECEPTOR A‘ITESTATION |

Note:  This part must be completed by the individual's preceptor. The preceptor does not have to be the supervisfng
individual as iong as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each, :

First Section
Check one of the following:

1. Board Certification

| ] I attest that has satisfactorily completed the requirements in
Narme of Proposed Authorized Medical Physicist
10 CFR 35.51{a)(1) and (a)(2).

OR

/] 1 attest that Vi l N4 @. LOC"-&MH} has satisfactorily completed the 1-year of full-time f‘i

Na Proposed Authorized MedicaPhysicist l
training in medical physics and an additional-yearef full-time wark experience as required by 10 CFR i
35.51(b)(1). 8 months

r-—-‘.---...-----.-------j------..-----------------------ﬂ---

AND

Second Section
Completye fallowing:

(V11 attest that Vl ;Jth iﬁ_t_.._ '/o(,(cﬁ m. 2,, has training for the types of use for which authorizeition
ysiciat i

of Praposed Authorized Medicsl

is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a
treatment pianning system.

AND
Third Section
Complete thé following :
| attest that rgLnga LOCF’——& my has achieved a level of competency sufficient to i

|
ame mposed Aulhonzed Madical Physmsl :

function independently as an Autharized Medical Physicist for the following:
[ ] 35.400 Ophthalmic use of strontium-90 |_; 35.600 Teletherapy unil(s)
\ﬁs.ﬁoo Remote afterloader unit(s) ! 135,600 Gamma stersotactic radiosurgery unit(s)

AND
Fourth Section
Comple!;yhllowing for preceptor attestation and signature:

( "1 meet the requirements in 10 CFR 35,51, or equivalent Agreement State requirements for Authonzed
- Medical Physicist for the following: j

: ‘/5.400 Ophthalmic use of strontium-90 | 35.600 Teletherapy unit(s)
/| 35.600 Remote aftertoader unil(s) 135600 Gamma stereotactic radiosurgery unit(s)

%e of Preceptor ~ jSignatur

Itpander: 9. oy
[Licanse/Permit NumberﬁFacnﬁty Name

J-00(3>( "0 SN6H

Dater’

9/2.5/ a7

Telephone Number

257-388-2570

' PAGE 4
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