ACCEPTANCE REVIEW MEMO (ARM)

Licensee: Avera McKennan Hospital License No.: 40-16571-01

Docket No.: 030-11252 Mail Control No.: 471431

Type of Action: Amend Date of Requested Action: 07-06-07
Reviewer Rachel Browder ARM reviewer(s): Torres

Assigned:

Response Deficiencies Noted During Acceptance Review

[ 1 Open ended possession limits. Limit possession. Submit inventory.
[ 1 Submit copies of most recent leak test results.

[ ] Add - delete IC license condition. Add IC paragraph in cover letter.
[ 1 Split license from cover letter. Add SUNSI marking to license.

[ 1 Ask the licensee if they have any type-amount of EPAct Material.

OCER 5’557 Submit T&E on 35.400 material for Dr. Swanson. 44;/ %o %Q[Jl\ Cq% p i

Reviewer’s IHIW W Date: lq /07

Oyes ONo Unrestricted release Group 2 or >: Transfer memo to FCDB within 10 days.

Cyes [INo Decommissioning notification should be completed within 30 days.
Oyes CINo Termination request < 90 days from date of expiration

Cyes CINo Expedite (medical emergency, no RSO, location of use/storage not on
license, RAM in possession not on license, other)

OYes OONo  TAR needed to complete action.

Branch Chief’s and/or Sr. HP’s Initials: Date:

SUNSI Screening according to RIS 2005-31

Yes [INo Non-Publicly Available, Sensitive if any item below is checked
General guidance:
RAM = or > than Category 3 (Table 1, RIS 2005-31), use Unity Rule
Exact location of RAM (whether = or > than Category 3 or not)
Design of structure and/or equipment (site specific)
Information on nearby facilities
Detailed design drawings and/or performance information
Emergency planning and/or fire protection systems

L

Specific guidance for medical, industrial and academic (above Category 3):

RAM guantities and inventory

Manufacturer's name and model number of sealed sources & devices

Site drawings with exact location of RAM, description of facility

RAM security program information (locks, alarms, etc.)

Emergency Plan specifics (routes to/from RAM, response to security events)
Vulnerability/security assessment/accident-safety analysis/risk assess
Mailing lists related to security response

i

|

Branch Ghief's and/or Sr. HP’s Initials: { £/ - Date: ¥~ 22-0%

MLOTAS 3007



Pre-Licensing Screening
Applicant Information: Control No. 471431

Name: Avera McKennan Hospital Type of Request;: Amend
Program Code(s):

Location: SD License No.: 40-16571-01 Docket No.: 030-11252

STEP 1-Radioactive Materials and Quantities Requested:

Instructions for Step 1: Complete Step 1 for all applications. if all your responses in Step 1 are “No” then do not complete Step 2 Yes or
(Screening Criteria). Sign and date the completed step-sheet and add it as the sensitive and non-publicly available OAR in ADAMS. Ifa No

“yes" response is indicated for any item in Step 1, also complete Step 2. If the type of use is subject to a Security Order or the
requirements for increased controls, complete Step 3 (Item A or item B) without delay.

A. The request is from a new applicant. NO

B. NUREG-1556, Volume 20, Section 4.9 indicates a licensing site visit is needed for the N
requested type of use, e.g., (1) Type A broad scope license, (2) panoramic irradiator containing D
> 10000 curies, (3) manufacturers or distributors using unsealed radioactive material or
significant quantities of sealed material, (4) radioactive waste brokers, (5) radioactive waste
incinerators, (6) commercial nuclear laundries, and (7) any other application that in the
judgement of the reviewer and cognizant supervisor involves complex technical issues, complex
safety questions, or unprecedented issues that warrant a site visit.

C. The applicant requested certain radionuclides and quantities that equal or exceed the Risk /UO
Significant Quantity (TBq) values in the table, below, that have been “highlighted” by the
reviewer

Table of Risk Significant Quantities

(Category 2 Quantities, IAEA Safety Guide No. RS-G-1.9, Categorization of Radioactive Sources, August 2005)

Radionuclide Risk Significant Risk Significant Radionuclide Risk Significant Risk Significant
Quantity (TBq'") Quantity (Ci") Quantity (TBq'") Quantity (Ci")
Am-241 0.6 16 Pm-147 400 11,000
Am-241/Be 0.6 16 Pu-238 0.6 16
Cf-252 0.2 5.4 Pu-239/Be 0.6 16
Cm-244 0.5 14 Ra-2262 0.4 11
Co-60 0.3 8.1 Se-75 2 54
Cs-137 1 27 Sr-90 (Y-90) 10 270
Gd-153 10 270 Tm-170 200 5,400
Ir-192 0.8 22 Yb-169 3 81
The primary values are TBqg. The curie (Ci) values are for informational purposes only.
2 The Atomic Energy Act, as amended by the Energy Policy Act of 2005, authorizes NRC to regulate
Ra-226 and NRC is in the process of amending its regulations for discrete sources of Ra-226.
Calculations of the Total Activity or the Unity Rule are attached to document whether or Yes, No, or
not the screening criteria in Step 2 were also completed to evaluate the application. Not Applicable
NOTE-If an amendment of an existing license is being requested, the calculations (NA)

will include the previously authorized quantities for the radionuclide(s).

Total Activity—multiple activities are requested for a single radionuclide and the sum of
the activities equals or exceeds the quantity of concern for the radionuclide

Unity Rule--multiple radionuclides are requested and the sum of the ratios equals or /
exceeds unity, e.g.,[(total activity for radionuclide A) + (risk significant quantity for
radionuclide A)] + [(total activity for radionuclide B) + (risk significant quantity for
radionuclide B)] > 1.0.

Signature an/d Date for Step 1:
AT~

License Reviewer and Date JUL 20 w001




NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION
{10-2005}
10 CFR 30, 32 33,

34, 35, 36, 39 and 40

APPLICATION FOR MATERIAL LICENSE

APPROVED BY OMB NO 3150-0120 EXPIRES 10/31/2008
Estimated burden per response to comply with this mandatory collection request: 4.4 hours.
Submittal of the application is necessary to determine that the applicant is qualified and that
adequate procedures exist to protect the public health and safety. Send comments regarding
burden estimate to the Records and FOIA/Privacy Services Branch {T-& F53), U.S. Nuclear
Regulatory Commission, Woashington, DC 20555-0001, or by internet e-mail to
infocoliects@nrc.gov, and to the Desk Officer, Office of Information and Regulatory Affairs,
NEOB-10202, {3150-0120), Office of Management and Budget, Washington, DC 20503. |f
a means used to impose an information collection does not display a currently valid OMB
control number, the NRC may not conduct or sponsor, and a person is not required to respond
to, the information collection.

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INS
ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW.

TRUCTIONS FOR COMPLETING APPLICATION. SEND TWO COPIES OF THE

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS ﬁ E@ESQWEE }

DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY
JUL 12 2007

OFFICE OF NUCLEAR MATERIAL SAFETY AND SAFEGUARDS

U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 20855-0001
ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, KENTUCKY,
MAINE, MARYLAND, MASSACHUSETTS, MISSISSIPPI, NEW HAMPSHIRE, NEW JERSEY, NEW YORK,

NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE,
VERMONT, VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA, SEND APPLICATIONS TO:

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS:

IF YOU ARE LOCATED IN:

LICENSING ASSISTANCE TEAM

DIVISION OF NUCLEAR MATERIALS SAFETY

U.S. NUCLEAR REGULATORY COMMISSION, REGION |
475 ALLENDALE ROAD

KING OF PRUSSIA, PA 19406-1415

MATERIAL IN STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

IF YOU ARE LOCATED IN:

ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURL, ORIO, OR WISCONSIN,
SEND APPLICATIONS TO:

MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION 11l
2443 WARRENVILLE ROAD, SUITE 210

LISLE, IL 60532-4352

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS,
LOUISIANA, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH DAKOTA,
OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, UTAH,
WASHINGTON OR WYOMING, SEND APPLICATIONS TO:

NUCLEAR MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION (Vv
611 RYAN PLAZA DRIVE, SUITE 400

ARLINGTON, TX 76011-4005

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED

1. THIS IS AN APPLICATION FOR (Check appropriate item)}

A. NEW LICENSE

8. AMENDMENT TO LICENSE NUMBER __40-16571-01

C. RENEWAL OF LICENSE NUMBER

2. NAME AND MAILING ADDRESS OF APPLICANT flnclude Zip Code)

Avera McKennan Hospital
800 East 21"
Sioux Falls, SD 57117

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED

4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION

Linda Ramirez,
Associates in Medical Physics, LLC

TELEPHONE NUMBER
{216)663-7000

SUBMIT ITEMS § THROUGH 11 ON 8% x 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE.

5. RADIOACTIVE MATERIAL.
a. Element and mass number; b. chemical and/or physical form; and c. maximum amount which will
be possessed at any one time.

6. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED.

7. INDIVIDUAL({S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR TRAINING AND

EXPERIENCE.  See Attached

8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.

9. FACILITIES AND EQUIPMENT.

10. RADIATION SAFETY PROGRAM,

11. WASTE MANAGEMENT,

12. LICENSE FEES (See 70 CFR 170 and Section 170.31)
AMOUNT

FEE CATEGORY ENCLOSED $

APPLICANT.

THEIR KNOWLEDGE AND BELIEF.

13. CERTIFICATION. (Must be completed by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING UPON THE

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN CONFORMITY
WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 39, AND 40 AND THAT ALL INFORMATION CONTAINED HEREIN S TRUE AND CORRECT TO THE BEST OF

WARNING: 18 U.S.C. SECTION 1001 ACT OF JUNE 25, 1948, 62 STAT. 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY
DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

CERTIFYING OFFICIAL--TYPED/PRINTED NAME AND TITLE

¢ Sl/u # QCZ(‘A_,

£C

FOR NRC USE

ONLY

TYPE OF FEE FEE LOG FEE CATEGORY AMOUNT RECEIVED

$

CHECK NUMBER

COMMENTS

APPROVED BY DATE

ko 471431

NRC FORM 313 {10-2005)

PRINTED ON RECYCLED PAPER




THE PURPOSE OF THIS AMENDMENT APPLICATION IS TO:

Change the Radiation Safety Officer to David A. Swanson, M.D. Delete Steven P.
Olson, M.D. from this position. Dr. Olson will remain on the license as an
authorized user.

As evidence of training and experience, the following items are included:

1. NRC license # 40-16571-01. Dr. Swanson is listed as an authorized user.

2. NRC form 313A (RSO)

b 4712431
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800 East 21t Sureet
PO.Box 5045

Sioux Falls, SD 57117-5045
(605) 522-8000

wwwaveramekennan.org

DELEGATION OF AUTHORITY

To: David A. Swanson, M.D.
From: Frederick W. Slunecka, Regional President

Subject: Delegation of Authority

You, David A, Swanson, M.D., as Radiation Safety Officer are responsible for
ensuring the safe use of radiation. You are responsible for manzujing the
radiation protection program; identifying radiation protection problems; initiating,
recormmending, or providing corrective actions; verifying impleme ntation of
corrective actions; stopping unsafe activities; and ensuring comp ianice with
regulations. You are hereby delegated the authority necessary to meet those -
responsibilities, including prohibiting the use of radioactive material by
employees who do not meet the necessary requirements and shutting down
operations where justified by radiation safety. You are required t2 notify
management if staff do not cooperate and do not address radiaticn safety issues.
In addition, you are free to raise issues with the Nuclear Regulatiory Commission
at any time.

| accept the above respongibilities,

DA /0/9 /o

David A. Swanson Date
Radiation Safety Officer / -
v A
L W £ (0 /o /27
“Fred-Slunecka ~— ’ Date 7T I

President & CEQ
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(Ngzc FORM 313A (RSO} U.S. NUCLEAR REGULATORY COMMISSION
10-2006) .

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE | APFROVED BY OMB: KO, 31500120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.50]

Name of Proposed Radiation Safety Officer

Aw/ /4//;/? QQM:JM

Requested Authorization(s) The license authorizes the following medical uses (check all that apply).

JA35.100 /2/35 200 )2/35 300  [_]35.400 [[]35500 [ ] 35600 (remote afterloader)

(] 35.600 (teletherapy) [] 35.600 (gamma stereotactic radiosurgery) [_] 35.1000 ( )

PART | — TRAINING AND EXPERIENCE
(Select one of the four methods below)

“Training and Experience, including board certification, must have been obtained within the 7 years preceding the date of
application or the individual must have obtained related continuing education and experience since the required training
and experience was completed. Provide dates, duration, and description of continuing education and experience relaled
to the uses checked above.

E/t Board Certification

a. Provide a copy of the board certitication,

b. Use Table 3.¢. ta describe training in radiation safaty, regulatory issues, and emergancy procedures for
all types of medical use on the license,

c. Skip to and complete Part | Preceptor Attestation,

OR

[ ] 2. Current Radiation Safety Officer Seeking Authorization to Be Recognized as a Radiation Safety
Officer for the Additional Medical Uses Checked Above

a. Use the table in section 3.c. to describe training in radiation safety, regutatory issues, and emergency
procedures for the additional types of medical use for which recagnition as RSO is sought.

b. Skip to and complete Part || Preceptor Attestation.

OR
D 3. Structured Educational Program for Proposed Radiation Safoty Officer

a. Classroom and Laboratory Training

Clock Dates of

Description of Training Location of Training Hours Tralning*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduci materiat
for medical use

Radiation biology

Total Hours of Training:

HRC FORM 3134 (RSQ) (10-2008) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A (RS0) U.S. NUCLEAR REGULATORY GOMMISSION
(10-2008)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Structured Educational Program for Proposed Radlation Safety Officer (continued)

b. Supervised Radiation Safety Experience

(f more than one supeivising individual is necessary fo document supervised work experience, provide multiple
copies of this section.)

L . Location of Training/ 1 Dates of
Description of Experience License or Permit Number of Fagility Training®

Shipping, receiving, and performing related
radiation surveys

Using and performing checks for proper

operation of instruments used to determine
the activity of dosages, survey meters, and
instruments used to measure radionuclides

Securing and controliing bypreduct material

Using adminlstrative controls to avoid
mistakes in administration of byproduct
material

Using procedures to prevent or minimize
radioactive contamination and using proper
decontamination procedures

Using emergency procedures to control
byproduct material

Disposing of byproduct material

Licensed Material Used (e.g., 35.100,
35.200, etc.)+

+ Choose all applicable sections of 10 CFR Part 35 to describe radiolsotopes and quantittes used: 35.100, 35.200, 35.300, 35.400, 35.500,

35.600 remole afterloader units, 35.600 teletherapy units, 35.800 gamma stereotactic radlosurgery unils, emerging technologles (provide
lisl of devices).

PAGE 2




NRC FORM 113A (RSO} U.S. NUCLEAR REGULATORY COMMISSION
(10-2008)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Structured Educational Program for Proposed Radiation Safety Officer {continued)
b. Supservised Radiation Safety Experience (continued)

(/f more than ane supervising individual is necessary to document supervised work experience, provide muitiple
copies of this section.)

Supervising individual iLicense/Permit Number listing supervising individual as a
{ Radiation Safety Officer

This license authorizes the following medical uses:

[Jasao0  []3s5.200 [ 35300 ] 35.400

[ ]35.500 [] 35.600 (remote afterioader) [] 35.600 (teletherapy)

D 35.600 (gamma stereotactic radiosurgery) D 35.1000 ( )

¢. Describe training in radiation safety, regulatory issues, and emergency procedures for all types of medical
use on the license,

Description of Training ’ Training Provided By ?;:ﬁ‘sngt
Radiation safety, gegula:ory?,lgs;%eos, ;sngoo (da. V. Texas Ko Hovvasdora LY~ Asg L
emergency procedures for 35.100, 35.200, . e 2 - 2003
and 35.500 uses Uniws  Mebisstin P1ed. 2a0d -2
E"}j L,/AA/J" ﬁf ,rfs_m-; ‘ 5,._'.,L 84

Radiation safety, regulatory issues, and
emergency procedures for 35.300 uses

Radiation safety, regulatory issues, and
emergency procedures for 35.400 uses

Radiation safety, regulatory issues, and
emergency procedures for 35.600 -
teletherapy uses

Radiation safety, regulatery issues, and
emergency procedures for 35.600 - remote
afterdoader uses

Radiation safety, regulatory issues, and
emergency procedures for 35.600 - gamma
stereotactic radiosurgery uses

Radiation safety, regulatory issues, and
emergency procedures for 35.1000, specify
use(s):

PAGE 3



{10-2008)

NRC FORM 313A (R50) U.S. NUCLEAR REGULATORY COMMISSION

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Structured Educational Program for Proposed Radiation Safety Officer (continued)

license (continued)

¢. Training in radiation safety, regulatory issues, and emergency procedures for all types of medical use on the

Supervising Individual 1 training was provided by supervising {License/Permit Number listing supervising individual
RS0, AU, AMP, or ANP. (If more than one supervising individual is

necessary (o document supervised training, provids muttiple capies of
this pege.)

D Radiation Safety Officer D Authorized User D Authorized Nuclear Pharmacist
D Autharized Medical Physicist

Authorized as RSO, AU, ANP, or AMP for the following medical uses:
[Jss100 [ ]35.200 [ 35.300 (] 35400

[ 135500 [ ] 35.600 (remote afterioader) (] 35.600 (teletherapy)
(] 35.600 (gamma sterectactic radiosurgery) [] 35.1000 ¢ )

License/Permit lists supervising individual as: ' '

d. Skip to and complete Part Il Preceptor Attestation.
' OR

D 4. Authorized Usar, Authorized Medical Physicist, or Authorized Nuciear Pharmacist identified on
the licensee's license

a. Provide license number,

procedures for all types of medical use on the license.
¢. Skip to and complete Part || Preceptor Attestation.

b. Use the table in section 3.c. to describe training In radiation safety, regulatory issues, and emergency

PART Il - PRECEPTOR ATTESTATION

one preceptor is necessary to document experience, oblain a separate preceptor statement from each.
First Section
Check one of the following:

'?Xj 1. Board Certiﬂcation
MI attest that m, j ’4 & Ansam has satisfactorily comgpleted tha requirements in
“Name of Proposed Radlation Safety Oficer
10 CFR 35.50(=)(1)(i) and (a)(1)(ii); or 35.50 (a)(2)(1} and (2)(2)(i): or 3550(c)(1).
OR
D 2. Structured Educational Program for Proposed Radiation Safety Officers

[:] | attest that has satisfactorily completed a structural educational
Name of Proposed Radiation Safety Officar

program consisting of both 200 hours of classroom and laboratory training and one year of full-time
radiation safety experience as required by 10 CFR 35.50(b)(1).

OR

Note: This part must be completed by the individual's preceptor. The preceptor does nat have to be the supervising
individual as Iong as the preceptor provides, directs, or verifies training and experience required. ¥f more than

PAGE 4




NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
{10-2006)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Aftestation (continued)

First Section (continued)
Check one of the following:

[ ] 3. Additional Authorization as Radiation Safety Officer

[ ]1 attest that fs an
Name of Proposed Radiation Safety Ofiicer

(] Authorized User D Authorized Nuclear Pharmacist
] Authorized Medical Physicist

identified on the Licensees license and has experience with the radiation safety
aspects of similar type of use of byproduct material for which the individual has
Radiation Safety Officer responsibilities

pr zm o W0 mm e e e e M W W I W W R WO W TR RN MW S MW R B MW BN OOI WM R W W E@aEmm S om R umR Woam W

AND

Second Section
Compilete for all (check all that apply):

Q(I attest thaf ‘ 4 Zi“ {-Z 4‘ S;VMJM has training in the radiation safety, regulatory issues, and

Name of ProposedRadiation Salety Officer
emergency procedures for the following types of use:

X’aa.mo
Xa&zoo

Q)C&SBOO oral administration of {ess than or equal to 33 miilicuries of sodium lodide {-131, for
which a written directive is required

ESS.E&OD oral administration of greater than 33 millicuries of sodium iodide -131

E:&S.SDO parenteral administration of any beta-emitter, or a photon-emitting radionuclide with
a photon energy less than 150 keV for which a written directive is required

Q’SS.&)D parenteral administration of any other radionuclide for which a written directive is
required

(] 35.400

(] 35.500

D 35.800 remote afterioader units

[J3s.600 teletherapy units

[ ] 35.600 gamma stereotaclic radiosurgery units

[[]35.1000  emerging technologies, inciuding:

PAGES




NRC FORM 313A (RS0} ’ U.S. NUCLEAR REGULATORY GOMWISSION
(10-2006)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

AND
Third Section
Complete for ALL
/\Kfl attest that /) » .! 4 Lgu pson has achieved a level of radiation safety knowledge

Name of Proposed Rediation Safety Officar

sufficient to function independently as a Radiation Safety Offlcer for a medical use licenses.

Fourth Section
Complete the following for Preceptor Attestation and signature

| am the Radiation Szfety Officer for 4/&.% M feanars  Hospicn!

Name of Facliity
Licensa/Permit Number: é/g‘ /ég?/ — 0/

Name of Precebto} F

Ol ) e Oswn )| CEIE  Fee/7

PAGE 8
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ASSOCIATES IN MEDICAL PHYSICS, LLC

Cleveland, Ohio

Fax #(216)587-4367 Phone # (276)663-7000
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Ocrober 5, 2007

U.S. Nuclear Regulatory Commission
Region IV

611 Ryan Plaza Drive, Suite 400
Arlington, TX 76011-4005

Atm: Rachel Browder

Re: NRC license #40-16571-Q1

Additional training for Radiatien Safety Officer, David A. Swanson, M.D.

Dear Ms. Browder:

Attached please find a completed NRC form 313A for the additional tziining in order for
Dr. Swanson to be named as our Tadiation safety officer as requested. We lope yen find

this to be satisfactory. If you have any questions, please call me or gur Medical Physics
Consultant, Linda Ramirez with Associates in Medical Physics, (216) ¢ 63-7000.

Siacerely,

/

Avera McKennan Hospital

Aftachment



Oct 08 2007 1:33PM ASSOC. IN MEDICAL PHYSICS 2165814361 p.3

‘HQRZ%DI;QN 213A (RSD) : U8, NUCLEAR REGULATORY COMIAISSION
RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE | APROVED BY OME: NO. :150-0720
AHND PRECEPTOR ATTESTATION '
[10 CFR 35.50]

Nama of Proposed Radiation Sefety Officar

v Mlor < Soses

Requested Authorizationis) The ficense authorizes the following medicel usss {check aff that apply):

[ Aas.100 /Zzs.zuo ‘)2’35.390 [(Jss5400 [}35500  [] 35500 (remote afterloader)

[] 35.600 (teletherapy) [] 35.800 (ganima sterectactic radiosurgery) [ 35.1000 ( )

PART | - TRAINING AND EXPERIENCE
(Select one of the four methods befow)

“Training and Experience, including board certification, must tave been obtained within the 7 years precveding the date of

application or the individual must have obtained refated continuing education and experience since the required training

ang experience was completed. Provids dates, duration, and descriptian of contnuing education and expenence relaled
to the uses chacked above.

51, Board Certification

a. Provide a capy of the board certification,

b. Use Table 3.c. ta describe tralning ih radiation safaty, regutatory Issues, and emergency protedures for
sl types of medical use on the license,

<. SKip to and compiete Part il Preceptor Attestation,

~ OR '
] 2. Current Radtatlon Safaty Officer Seaking Authorization to Be Recognized as a Radiation Safety

Officer for the Additional Medival Uses Chacked Abogve

a. Use the table in section 3.c. to describe tralning in radlation safety, regulatory lssues, and emergency
procedures for the addifional lypes of medical use tor which recagnition as RSO is sought.

b. Skip to and cornplete Part Il Preceptor Attestation.

OR
'D 3. Structured Educations] Program for Pro Radiatl faty Officer

a. Classroom and Laboratory Training

Deseription of Training " Location of Training 3};’;‘; ?r:‘}ﬁ;‘g’f,

Radiation physics and
instrumerdation

Radiation protection
Mathematics pertaining to the

use and measurement of
radipactivity

Chemistry of byproduci material
for medical use

Radiation biclegy

Total Hours of Training:

NRC FORM 3134 (RSQ) (10-2006) PRINTED ON RECYCLED PAPER i PAGE 1
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RADIATION SAFETY QOFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)y

3. Structured Educationa! Program for Proposed Radiation Safety Offieer (contintied)

b, Supsrvised Radigtion Safety Experisnce

{Il more thar one sugervising individual is necessary to document Supefvised worl: experience, previde multicle
copios of this settior.)

- Logation of Training/ Dates of
Description of Experience License or Permit Number of Faility Training™

Shipping, receiving, and performing refated
radiation surveys

Using and performning checks for proper

operatlon of Instruments used to determine
the aclivity of dosages, survey maters, and
instruments used to measure radiohusiides

Securing and controlling byproduct material —

Using administrative controls 1o avokd
mistakas in administration of byproduct
material : '

Using procedures fo prevent or minimize
radioactive contamination and using properc
decontamination procedures

Using emargeney procedures to oontro]
byproduct materiat

Disposing of bypreduct meterial

Licensed Materal Used (e.., 35.100,
35.200, etc. )+

+ Chaote all appicabls sactions of 10 CFR Panr 36 to describe radoisstopes and quantides used: 28.10¢, 35.209, 35,300, 35,400, 35.500,

ﬁe’s‘ﬁ% mm aftericader unit, 35.500 Weietherapy units, 35,600 gemma starsotsclic radiasurgery unite, eme ging lethnoicgies (provide
avicas).

i

- — |
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RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Structured Edueational Program for Proposed Radiation Safety Officer {continun:d}
b. Supervised Radiation Safety Experiance (continued)

(it more than aone supervising individual Is necessary to document supervised worit experience, provide multiple
coples of this section.)

Supervising Individual . iLicense/Parmit Numbsr listing 5 1penising individual as a
i Radiation Safsty Offiser

AT T T PRSP R

This license authorkzes the following medical usese
s [J76.200 [ 35.300 [CJas.400

[Jes500 [T 35,500 (remote zfterloader) [[] 35:600 (eletherapy)
] 35.600 (gamma sterestactic radlosurgery) [ 251000 ¢ )

* ¢. Dascribe training In radiation safely, regulatory issues, and emergency procedwres or ali types of riedical
uss on the license. ’ :

——

Description of Training Training Provided By ! .?;%sngt

Radiation safety, regulatory issues, and
emsrgency procedures for 35.100, 35.200,
|and 35.500 uses

Radiation salety, regulatory issues, and o '
smergency procadures for 35.300 uses .

Readiation safety, rég ulatory Issues, and . .
emergenty procedures for 35.400 vses Tobe F & eitlan o te - Yoo

Radiatlon safety, regulatory issues, and :
emergency procedures for 35.600 - '
teletherapy uses

Radiation safely, regulatary issues, and
emergency procedures far 35.600 - remcte
gfierioader uses

Radiation safaty, regulatory issues, and
emergency procedures for 35.800 -~ gamumna
stereotactic radissurgery uses

Radiation safety, regulatory issues, and
pmergency procedures for 35,1000, specify
use{s):

e
PAGE 2
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RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PREGEPTOR /A FTESTATION tcontinued)

3. Structured Educational Progrem $or Proposed Roediation Safely Officer (soatinisid)

c. Training in radiation safety, regulatary issues, and emengency procedures or all tyr es of madical use on the
licensa {continued)

Supervising Individual Iftralning was provided by supervising | License/Permit Number listing supenising ndwicual
RSO, AU, AMP, or ANP. (it more then ane superviskng indidusi fs . 9 RUpPBIISING
&ece:aaq; o document supenigad frainkeg, crovite multisle copiag of :

i3 page. i

i
I

License/Permit lists supervising individual as:

D Radiation Safety {Officer D Authorized User D ‘Authorized Nuclear 1 1anm acist
] Authorized Medicat Physicist

Autharized as RSO, AU, ANP, or AMP for the foliowing medical uses:
[Jssa00  []3s.200 [ 3s5.300 [J35.400

[]as.500 [ ] 35.600 {remote afteripader) [ 35.600 (teletherapy)
[]35.600 (gamma slereataclic radiosurgery) [ 35.1000 ¢ )

d. Skip to and complete Part || Preceplor Attestation.
OR

E 4. Authorized Usey, Authorized Wedical Physicist, or Authorized Nuclear Phary acist identifiac on
the licensee's licenge

a. Provide license number,

b. Usathe able in saction 3.¢. to describa training in radiation safety, regulatory issuss, and smergenty
procedures for all ypes of medical use on the license.

¢. Skip to and complate Pari || Freceptor Attestation,

_ PART il - PRECEPTOR ATTESTATION

This part must be completed by the indivitual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, dirests, or verifies training and experi nce required. I more than
ohe preceptor is necessary lo document experience, obtein a separate preceptor siaterent from each.

First Section

Jm\e:k one of the following:

{1 1. Board Gertification

Note:

] 1 sttest that has satistactorlly completed t e requiraments in
Name of Proposed Radistion Safely Officer

10 CFR 35.50(a)(1 )1y and (a){1)(ji}; or 35.50 (a)(2)(4) and (a)(2)(i): or 38.50{c)(1).
‘ OR
|[] 2. Structured Educational Program for Proposed Radiation Safety Officers
[T t attest that

has satisfactorily completed a structural educational

D
Namo ot Proposad Riclatien Safety Oficer

program consisting of bath 200 hours of classroom and laboeratory training and ore year of fulktims
radiation safety experience as required by 10 CFR 35.50(b)(1).

OR

AR
PAGE 4
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NREC FORM 313A (RSO) U.S. HUCLI:AR FEGULATORY COVRAISSION
(22007}
RADIATION SAFETY OFFICER TRAIMING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Preceptor Attestation {continued)

First Sectton (continued)
Check one of the following:

3. Addltionat Au ion 88 Radlation Safety Officer

lattast that [) “.\ S e Is an
Nama of Propoaad Re diotion Sately Officar

B(Authon‘zed User - D Authorized Nuclear Pharmacisl
D Authorized Madical Physiuist

identified on the Lksnsees license and has experience with the radiation safely
gspects of similar lype of use of byproduct material for which the individual has
Radiation Safety Officer responsibllities

b o eRERa R e OGP EDEsre AR e R el @R BRGSO EaRREWR®

AND
Second Section )
Complete for all (check all that apply)
£ D
[7_"] | attest that RS S e has training in the radiation safely, regulatory issues, and

Kame 01 FropasedRadial on Satety Officar
emergency proceduras for the followlng types of use:

[Jas.100
[()3s.200

[]es.300 ora) ndministration of less than or equal to 33 miticuries of sadium ladide 1131, for
which a written directive is required

[Josa0o  oral administration of greater than 33 millicuries of sodium odide -1:1

] 36.300 parenteral administration of any beta-emitter, or & photon-emitting radionJclide with
a pholon energy less than 150 keV for which a writien directive Is rruired

[J3s300 parenteral administration of any other radionuclide for which a writta 1 directive is

requirad
@5.400
[ass00
D 35.600 remote afterloader unlis
135800 teletherapy units

DSS.SOO gamma stereotaciic radiosurgary units

D 35.4000 emorging technologles, including:

PAGES
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NRC FORM 3734 (RS0)
paer)

U.5. NUCI.EAR REGULATORY COMMISSION
RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR 4 FTESTATION fcontinued)
AND
Third Section
Complate for ALL
[Z]/l aftest that & vrd ‘,4%4 (7: aaten DBS Bchleved a level of radiation safety knowledge
Nama erPropsaed Radetlin Setty Ofiear —
sufficient t function independantly s o Radiation Safaty Officer for & medica use licis vaee.
I.-.-h-n-ﬂ--ll_;-nunﬁlblu‘a--.'.----u-.-—-nnﬂnmnnn-.-l(..u-h---
1Fnurlh Section
Complate the following far Preceptor Aftastation ang eignature
Aublarincd Uor . s =
' am the Radistion-Sefely-Cfficer for Beece  Aobooracn Moo fe
Hama of aciity
Liconse/Permit Nurmbar - SO~ VS -0)
_— 0 _
———— e v
Name of Preceptor S.gnature Telophont Yumber Date
Laawand 7 - :
~d ok F Rripp, wd, ‘5}7”7— Z S Gos) 3timin v | cofs oy
TR C e
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License Fee Management Branch, ARM : Program Code: 02120

and :  Status Code: 0
Regional Licensing Sections : Fee Category: 7C

Exp. Date: 20131130
Fee Comments: CODE 21
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
App]icantéLicensee: AVERA MCKENNAN HOSPITAL

Received Date: 20070712
Docket No: 3011252
Control No.: 471431
License No.: 40-16571-01
Action Type: Amendment
2. FEE ATTACHED ;
Amount:
Check No.:
3. COMMENTS «

Signed /# 4. e g E
Date Rl ]

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered / /)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date




