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Research 
Medical Center 
Your HCA Midwost Hospital 

21 January 2008 

U. S. Nuclear Regulatory Commission 
Region 111 
Materials Licensing Section 
2443 Warrensville Road, Suite 210 
Lisle, Illinois 60532-4352 

Re: Addition of an Authorized User 

We wish to add David T. Shaeffer, M. D. as an authorized user 
on license 24-17998-02, the Gamma Knife license issued to Research 
Medical Center. He is currently an authorized user under 10 CFR 3 5 , 6 0 0  
€or remote afterloader units under license number 24-18625-01, which i s  
also held by Research Medical Center. He has recently completed a 
one week course in the Principles and Practice of Gamma Knife 
Radiosurgery at: the University of Pittsburgh. A copy of hi8 
certificate and his preceptor's statement are enclosed. 

Should you need further information, please feel free to contact us 
at (816) 276-4449. 

Stephih T. Slack, Ph. D. 
Radiation Safety Officer 

enclosure 

copy: John M. Sheldon, M. D., Chm., Radiation Safety CommitLee 

RESEARCH MEDICAL CENTER 2 3 1 6  E MEYER BLVD KANSAS CITY, MO 64132 816.276.4000 - WWW,RESEARCHMEDlCALCENTER.COM 

http://WWW,RESEARCHMEDlCALCENTER.COM
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Name of Proposed Authorized User 

L j G J . . . 4  J 4 4 c  FLr 

N o .  0 9 3 6  P .  3 

State or Territory Where Licensed 

/"I , ' J * J " V  t-/* 

NRC FORM 313A (AUS) 
(-73 

US. NUCLEAR REGULATOR, COMMISSION 

cf I. Board Certificatiin 
a. Provide a copy of the board certification. 

b. For 35.600, go to the table in 3.e. and describe training provider and dates of training for each type of use for 

c. Skip to and complete Part I I  Preceptor Attestation. 

which authorization is sought. 

Current 36.600 Authorized User Reauestina Additional Authorization for 35.600 B e l s )  Checked Above. 

a. Go to the table in sectlon 3.e. to document training for new device. 

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

3. Traininn and ExDehenW for ProPosed Authorlzed User 

a. Classroom and Laboratory Training 35.490 0 35.491 35.690 

AUTHORIZED USER TRAINfNG AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses deflned under 35.400 and 35.600) 
p 0  CFR 35.490,35.491, and 36.6901 

Clock 
Hours Description of Training Location of Training 

Radiation physics and 
instrumentation 

t 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

I Radiation biology 

APPROVED BY OMB: No.  3159.4121 
EXPIRES: 10/31/2008 

Dates of 
Training' 

PART I --TRAINING AND EXPERJENCE 
(Select one of the three 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 related to the uses  checked above. 
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U S  NUCLEAR REGULATORY COMMlSSlC NRC FORM 318A (AUS] 
(3-22007) 

Supewised Work Experience 

AUTHORlZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (conthued) 
3. q r  (continued) 

b. Supervised Work and Clini-l Experience for 10 CFR 35.490 (Ifmore than one supenlising individual is 
necessary to document supervised work experience, provide multiple copies of this page.) 

fob1 Hours of 
Experience: 

Description of Experience 
Must Include: 

Ordering, receivlng, and 
unpacking radioactive materials 
safely and performing the related 
radiation surveys 

Location of ExperiencdLicense or Dates of 
Permit Number of Facility Confirm Experience' 

a Yes 

El NO 

Supervising Individual 

Checking survey meters for 
proper operation 

License/Permit Number listing supervlslng Ind 
Aulhorized User 

/- I I I 
1 I I 

Preparing, implanting, and safely 
removing brachytherapy sources 

I 

Yes 

No 

Maintaining running inventories 
of material on hand 

0 Yes Using administrative controls to 
prevent a medical event 
involving the use of byproduct 
material e3 No 

Yes 
Using emergency procedures to 
control byproduct material No 

Clinical experience In radiation 
oncology as part of an approved 

formal tralning program 

Location of ExperiencelLicense or 
Permit Number of Facility 

a Residency Review 
Committee for Radiation 
Oncology of the ACGME 
Royal College of Physicians 
and Surgeons of Canada 
Committee on Postdoctoral 
Training of the Amerlcan 
Osteopathlc Association 

Dates of 
Experience* 

dual as an 
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Supefvising Individual 

N o .  0936 P. 5 

LicenWPemit Number listing supenrising individual as an 
Authorized User 

NRC FORM 313A ( A M )  
t3-2mv 0,s. NUCLEAR REGULATORY COMMISSION 

location of ExperiencetLicense or 
Permit Number of Facility 

AUTHORIZED USER TRAlNlMG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Traininnand ExPerience for Proposed Authorized User (contlnued) 

c. Supervised Clinical Experience for 10 CFR 35,491 

Dates of 
'Onfirm Experience' 

1 Hours ! Emerience. Datesof I 1 Location of Experiencellicense or 
Permlt Number of Facility I Description of Experience 

I 

Reviewing full calibration 
measurements and periodic 
spot-checks 

Preparing treatment plans and 
calculating treatment doses and 
times 

Using administrative controls to 
prevent a medical event 
involving the use of byproduct 
material 

r 

Implementing emergency 
procedures to be followed in the 
event of the abnormal operation E lNo 

Checking and using survey I lmeters 

I 
I I  

Selecting We proper dose and 
how it is to be administered 

IDNo 1 
! €Iyes I 

Yes 

R No 

Yes 

c3 No 
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COYMlSSlON 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trainins and ExDerlence for Proposed Authorized User (continued) 

d. Supervised Work and Clinicaf Experience for 10 CFR 35.690 (continued) 

Clinical experience in radiation 
oncology as part of rn approved Location of Experience/License or Dates of 

formal training program Permit Number of Facility Experience' 

Residency Review 
Committee for Radiation 
Oncology of the ACGME 
0 Royal College of Physicians 

and Surgeons of Canada 

0 Committee on Postdoctoral 
Training of the American 
Osteopathlc Association 

Supervising Individual I LicensePermit Number listing supervising individual as an 
IAuthorized User 

e. For 35.600, describe tralnlng provider and dates of training for each type of use for which authorization is 
sought. 

Supervising Individual. Ntdn? ppwped by Supervieing LicensePermlt Number listing supervising individud as an 
Individual (If more than one supem?ng mcWUud is necessary ;Authorized user 
to e u m t  supervised work experience, provlds multiple . 
cqp,es ofth,spags.) 

1 ................................ i . _...... ._....... .............. .... .. 

stereotactic radiosurgery unit(s) 

Authorized for the following types of use; 

c] Remote afteriaader unit($) 

f. Provide completed Part II Preceptor Attestation. 

Teletherapy unit($) 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Note; This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long 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. 

b 

PART II - PRECEPTOR ATTESTATION 

First Section 
Check one of the followlng for each requested authorization: 

For 35.490: 

Board Certlfication 

N o .  0 9 3 5  P. 7 

I [J I attest that 

I 

has satisfactorily completed the 24 hours of 
* 

Na~no of Proposed AuthorkCQ User 

ctassmm and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy, 
has used strontium-90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has 
achieved a level of competency sufficient to function independently as an authcrized user of strontium-90 for 
ophthalmic use. 

I ~ L I ~ I I ~ W ~ I I I ~ O I I I I - ~ ~ D D ~ ~ ~ ~ ~ ~ ~ - ~ ~ ~ ~ ~ , ~ ~ ~ ~ ~ ~ , ~ ~ ~ O ~ ~ ~ ~ ~ I ~ ~ ~ ~ ~  

NRC FORM SlaA (ALIS) 
(%?W7) U.S. NUCLEAR REGULATORY COMMlSSlOl 

[3 I attest that has satisfactorily completed the requirements in 
Ndme d Propod Aulhorlzed Uwer 

35.690(a)(l). 

OR 
Tr8!nlnQ and Experience 

, 0 I attest that has satisfactorily completed 200 hours of classroom 
Name of Prqmstd A u t M  User 

and laboratory training, 500 hours of supervised work experlence, and 3 years d supervised clinical 
experience in radiation therapy, as required by.10 CFR 35.690(b)(l) and (b)(2). 

I OR 
Tralnina and Experlence I 

I attest that has satisfactorily completed the 200 hours of 
Name of Plbpoaed Adhorized User 

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised 
clinical experience in radiation oncology, as required by 10 CFR 35490(b)(l) End (b)(2), and has achieved a 
level of Competency sufficient to function independently as an authorized user of manual brachytherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

For 35.491 : 
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Name of Preceptor 

F:lL M- Sh.e\L Wl-3 
Tekphone Number Date 

-- 876 2% 9 6 (  I -  ~S-ol 



Center for Image-Guided Neurosurgery 

mat 54bibfa- W 

David T. Shaeffer, M.D. 

W 

L. Dade Lnnsford, M.D., FACS 
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Principles and Practice of Gamma Knife@ Radiosurgery 
f'"'',/-) from January 7-11,2008 A n  ~ 

~ 

FRCS(C) 

&n C. Hickinger, M.D. 

-a 

W 


