
DEPARTMENT OF THE ARMY 
HEADQUARTERS, U.S. ARMY MEDICAL DEPARTMENT ACTIVITY 

FORT CAMPBELL, KENTUCKY 42223-5349 

REPLY TO 
ATTENTION OF: March 11 , 2008 

Office of the Commander 

Radiology Department 

United States Nuclear Regulatory Commission Region 1 
475 Allendale Road 
King of Prussia, Pennsylvania 
19046- 1405 

SUBJECT: Amendment to NRC License 16-30845-01 

This amendment request is to revise the list of Authorized Users in section 12.0 of NRC 
License 16-30845-01. 

Add Captain Clark Jonathan Brixey, M.D. as authorized user. Information to support 
adding Dr. Brixey is included with this letter. 

Material and Use will remain as for the other authorized users. 

Please direct any questions to Dr. Marcia1 Favila, BACH Radiation Safety Officer, (270) 
798-8333. 

Sincerely, 
A 7 

Richard W. Thomas, MD 
Colonel, U.S. Army 
Commanding 

? 
3 



IRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
0 - 2 0 0 7 ) 

AUTHORIZED USER TRAINING AND EXPERIENCE 

(for uses defined under 35.100, 35.200, and 35.500) 
[ I O  CFR 35.190, 35.290, and 35.5901 

AND PRECEPTOR ATTESTATION 

lame of Proposed Authorized User I State or Territory Where Licensed 

I :PT Clark J. Brixey, MC - -~ -_ __. I - ___ - 

tequested Authorization(s) (check all that apply) 

/ ' 35 100 Uptake, dilution, and excretion studies 

/ /  35.200 Imaging and localization studies 

1 
~ 

35 500 Sealed sources for diagnosis (specify device 

APPROVED BY OMB: NO. 3150-012t 
EXPIRES: 10/31/2008 

PART I -- TRAINING AND EXPERIENCE 
(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. 

/: 1. Board Certification 

a. Provide a copy of the board certification 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

meeting 10 CFR 

! 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

. -  . . .  - a. Authorized user on Materials License 
State requirements seeking authorization for 35.290. 

b. Supervised Work Experience. 
(If more than one supervising individual is necessary to document supervised 
copies of this section.) 

Location of ExperienceILicense or 
Permit Number of Facility / Description of Experience 

I 

.... .- ~ ~ _-, . --r-.---Dates of 7 '.-' Clock , 

i Hours I Experience* 
i 

radioactive drugs for imaging and 
~ localization studies, measuring and 
'testing the eluate for radionuclidic 
~ purity, and processing the eluate 1 
with reagent kits to prepare labeled j 
radioactive drugs 

! i 
i 

Total Hours of Experience: 
- - - _ _  _ _  -.. . 

License/Permit Number listing supervising individual as an 
~ _ 

! Supervising Individual 
authorized user / 

the requirements below, or equivalent Agreemen't State requirements (check all that apply). 

~. 

1 1 35.390 + generator experience in 32.290(c)(l)(ii)(G) 

. .~ . . ~ . ~  ...___ -~ ... ~- . . ____. . .-. 

RC FORM 313A (AUD) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1 



IRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 0-2007) 

I__ / 1 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 
- _ _ _ _ _ _ ~ ~ _ - -  - __-______.I - - -.-__ 

Description of Training 
I --r -- - - - - - - . - - 

Location of Training 
_ - -  - - 

Radiation physics and 
instrumentation 

Clock 
Hours +_-- ~ , / 

I 

I 

I 

Radiation protection 

~ 

I 
~- A_-- _- 

I 
'Mathematics pertaining to the use 
and measurement of radioactivtty 

, ......... - .. - - - . . . .  -. 

 chemistry of byproduct material 
;for medical use (not required for 
I 35.590) 

. . . . . . . .  

i 

. .  .......... I.. . -  

......... .................. - - . 

Radiation biology 

I 
i 
I 
I 

* . . .  

on of this table is not required for 35 590). 
I IS necessary to document supervised work experience, 

- -~ -~ -- - - - - - . - 

Total Hours of 
Experience: 

Location of Experience/License or 
1 

Dates of 
Permit Number of Facility Experience' 

_ _  . - -1 4- 

_. 

i surveys 
t 
I 

- ... 

1 Yes 

I -  
I 

i No 

[ - Yes ; 
I 

, 
J No 



RC FORM 313A (AUD) 
0-2007) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

I 

3. Training and Experience for Proposed Authorized User (continued) 

.. 
b Supervised Work Experience (continued) 

-. __ - . - ______ - - - _ _ _ _ - I  ~ 

Description of Experience 
Must Include 

Location of ExperiencelLicense or 
Permit Number of Facility I 

!Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 

Using administrative controls to 
prevent a medical event involving the I 
use of unsealed byproduct material I 
Using procedures to contain spilled I 
byproduct material safely and using 
proper decontamination procedures 

Administering dosages of radioactive 
drugs to patients or human research 
subjects , I 

j Eluting generator systems appropriate 
:for the preparation of radioactive 
 drugs for imaging and localization 
'studies, measuring and testing the 
leluate for radionuclidic purity, and 1 processing the eluate with reagent 
I kits to prepare labeled radioactive 
drugs 

t- __ - - . . .. . _____ . - . _. 

. .  . ~ _ - ~ -  - 

~~ .-A- 

.. 

- _  . 

. .  

/ 

+ 
Supervising Individual License/Permit Number listing supervising individual as an 

authorized user 

equiremnts (check one) 

I 35 390 + generator experience in 35 290(c)(l)(ii)(G) 

Type of Training Location and Dates 
+---- - - 

I 

For 35 500 uses only, stop here For 35 100 and 35 200 uses, skip to and complete Part II Preceptor 
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RC FORM W A  (AUD) US. MUCLUR UEGUCATORV WlvMlbSDh 
AUTHORIZED USER TRAlNMG AND EXPERIENCE AND PRECEPTOR ATTESTATION Iconfhruod) 1.1007) 

PART If -PRECEPTOR CIlTEStATlON 
ob: Thls pat muct be completed by the ihdividusl'rrprcceptor The preceptor doovnot haw lo be the supeNialng 

fndlvidud a 8  long a1 the preptat  provides, directs, or vtr%er trrltdng and expcricflco mqukd If more than 
one preceptor la necessbry to document omperknce, obtain a rmpsrate ptecepbrstaternent from each. (Not 
fequlnd to meet training nquirernenfs In 33.69D) 
By checking Ihs boxer below,, the prrcrplor 4 mlWsthg that the lndiVidW1 has k M c d g t  M luMll Ihe dutkC 01 VI1 
pasltbn sought O M  not artedlng to the individual's "general dinicSl tompetmcy." 

ImC Sec tiom 
hock one ofthe ronowinp ior erch UQP requested! 

For 35.1SQ 

Board Cefiflcabn 

14; I altas! thst Clnrk J. Briroy, MJI hot wtirfactotily tomp1ot.d the rraquinmentsin . _... - ...... -----.. ........... 
N l m  o! P-d 4l*hal&a W w r  

10 CFR B6,190(a)(l) and hrs achieved a Level of competency suflielent lo fllnctbn incltpendently ea an 
aU!hOfiZd user for the medical use8 authorizcd under I D  CFR 35.1 DO. 

OR 
w- R 

has sstlsfadorlly completed the 60 houra of training anrl 
-....----C__ .- .*.,..., 

I , i 1 aICst that ... 
NlM OrPrPpored A U u l ~ z 0 6 I ~ l e r  

sxpcri@;na, inchding a m)nlmwn af B h u m  of classroom and leborotory training. required by 10 CFR 
35.190(c)[l). and ha8 echiswed a level of cornpoienby eulllclsnt to h e t i o n  IndepandcnUy as an 
aulhwlred user for the moclicd uses outhwktd und& 10 CFR 35.1 00, 

f s a i a Q  
Board CcrtifiCBlidn 

J' I mrf that Clark J, Brlxey, MD ha5 sactsfaclorlly campleled the requiremenls In 
..-a_.-"- -.. ... .-,.. 

N& Pmramd Auihoibpd uur 
10 CFR 35.290(a)(l) and has athievsd a level ol  competency eulncient to function independently as an 
authorized 0591 lor the medid LIMB authorized under 10 CFR 35 I Ob and 36.200. 

OR 
Tnhina and Expenen% 

ha, satishhctorily complewd the 700 houra of troining 

and cxperlence. including a mlnlmum of BO hour8 of dssrrwm end labomlory lrdnmg, nquirad by 10 
CFR 3!3.290(~)(1), and has schisyed a level ofwmpaleney sullldcntto functionindopendedy a3 *n 
authortrod user for the madical UBBS authorized under I O  CFR 36,100 and 35.200. 

.* I ~ ~ . I ~ H ~ . I U U I I I ~ . . . ~ ~ , ~ ~ I . . ~ ~ ~ ~ . ~ . I I ~ . ~ . . ~ ~ ~ ~ I ~ ~ . . ~ ~ . " ~ - - - I ~ ~ ~ ~ . ~ ~ . . ~ - - ~ ~ ~ ~ D ~ - - ~ - ~  

ccond Brdion 
Ompkta the fdbwiog for preceptor rittrmWon and signature: 

................ .--.--,. --..-... - I I a k s t  mat 
N.N dProp0IOd Al lhof l l l l  Ulcr 

idi I meet the requirement6 below, of equlvelent Agreement State requirements, as an autharucll UWI far: 

I:<: 35.190 /l(i 35.290 35.990 35.390 + gensrstor experiencc ............ . ......._-.... . .  
~Tdtphono Number Dale 

-2- T.&P. u/& 8 / / a d d  
, -. . . . . .  

Pa01 I 



0
 3 



REPLY TO 
ATTENTION OF 

DEPARTMENT OF THE ARMY 
WALTER REED ARMY MEDICAL CENTER 
WALTER REED HEALTH CARE SYSTEM 

WASHINGTON DC 20307-5001 

Date: 30 June 2007 
From: Diagnostic Radiology Residency Program Director 
To: CPT Clark Brixey 

Subject: FINAL RESIDENCY EVALUATION 

1. This memorandum constitutes the final review of your performance during four years of 
residency training. A regular summary evaluation has also been prepared, as is our custom. 

2. At the end of your four years of residency training, you have demonstrated sufficient 
professional ability to practice diagnostic radiology completely and independently. Under 
separate cover you will be asked to apply for credentials as a Diagnostic Radiologist. Your 
training has included: chest radiology, three months of mammography, musculoskeletal 
radiology, gastrointestinal radiology, genitourinary radiology, neuroradiology, pediatric 
radiology, ultrasound, and cardiovascular/interventional radiology. A documented, supervised 
experience in angiography, imaging guided biopsies and drainage, non-coronary angioplasties, 
embolization and infusion procedures, and percutaneous introduction techniques has also been 
provided. 

3. Your residency has also included 5 months training in nuclear medicine, meeting the 
requirements of the Nuclear Regulatory Commission for licensure. Specifically, this includes 
700 hours of training and experience, including a minimum of 80 hours of classroom and 
laboratory training, in basic radionuclide handling techniques applicable to the medical use of 
unsealed byproduct material for imaging and localization studies, as well as training in the 
administration of 1-131, as specified in NRC 10 CFR part 35, paragraphs 35.290 and 35.392. 
This includes training in the areas of radiology physics, radiation biology, radiation protection, 
and radiologic-pathologic correlation. 

4. Having completed the above training, I am happy to verify that you have satisfied the 
requirements for completion of the National Capital Consortium Diagnostic Radiology 
Residency. The Accreditation Council for Graduate Medical Education accredits this program. 

5 .  Let me add that I have sincerely enjoyed participating in your training and observing your 
growth in radiology. Best wishes for a happy, successful, and professionally rewarding career. 

7 m m * % &  
FLETCHER M. MUNTER 
LTC, MC, USA 



PRECEPTOR STATEMENT 
Statement must be completed by the applicant physician's preceptor. If more than one preceptor IS necessav to document experience, obtain a 
separate statement from each 

KEY TO COLUMN C 1 APPLICANTS PHYSICIAN'S NAME AND ADDRESS (PRINT OR MPE) 

PERSONAL PARTICIPATION SHOULD CONSIST OF: 

1 Supervised examination of patients to determine the suitability for radionucllde diagnosis andlor treatment and 
recommendation for prescribed dosage 

2 Collaboration is dose calibration and actual administration of dose to the patient including calculation of the 
radiation dose related measurements and plotting of data 

3 Adequate period of training to enable physician to manage radioactive patients and follow patients through 
diagnosis and/or course of treatment 

FULL NAME 
CPT Clark J. Brixey 

6900 Georgia Ave. N.W. 
STREET ADDRESS 

CITY ZIP CODE 
Washington D.C. 20307-5001 

NUCLIDE 
A 

CONDITIONS DIAGNOSED OR TREATED NUMBER OF CASES INVOLVING COMMENTS 
(ADDITIONAL INFORMATION OR COMMENTS MAY BE 
SUBMITTED IN DUPLICATE ON SEPARATE SHEETS.) 

D 

B PERSONAL PARTICIPATION 

18 DIAGNOSIS OFTHYROID FUNCTION 

1-1 31 

OR 

I DETERMINATION OF BLOOD AND BLOOD 
PLASMA VOLUME 

LIVER FUNCTION STUDIES 

I UtltC 1-123 

1-125 FAT ABSORPTION STUDIES 

KIDNEY FUNCTION STUDIES 

IN-VITRO STUDIES 

1-1 31 

P-32 

THYROID IMAGING knproper Release subject 
Fines up to $20,000 

EYE TUMOR LOCALIZATION 

18 

182 

LUNG IMAGING 

BONE IMAGING 15% SPECT 

OTHER 
Cr-51 I RED CELL MASS i RBC SURVIVAL I 

SEQUESTRATION 



,/ 

CEA 

Defecography 

Deep Vein Thrombosis (Accutech) 

Gastric Reflux 

Cystogram (Retrograde) 

Esophageal Clearance 

Gastric Emptying 

ADDENDUM TO CLINIC TRAINING AND EXPERIENCE 

3 

1 

10 

/. / .  (Page 6, NRC-313111) 
NUCLIDE I CONDITION DlAGNOSEDlTREATED I NO. OF PERSONAL PARTICIPATION CASES I COMMENTS 
99mTc I Cardiac Shunts 

Preceptor Statement for: CPT Clark J. Brixey 
Nuclear Medicine 
Walter Reed Army Medical Center 
Washington D.C. 



/' PRECEPTOR (Continued) 
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued) 

CONDITIONS DIAGNOSED OR TREATED NUMBER OF CASES INVOLVING COMMENTS 
(ADDITIONAL INFORMATION OR COMMENTS MAY BE 
SUBMIITED IN DUPLICATE ON SEPARATE SHEETS.) 

D 

NUCLIDE 
A B PERSONAL PARTICIPATION 

C 
P-32 TREATMENT OF POLYCYTHEMIA VERA. 

(Soluble) LEUKEMIA AND BONE METASTASES 

I I I 

6 TREATMENT OF HYPERTHYROIDISM 

P-32 
(Colloidal) 

1-131 

INTRACAVITARY TREATMENT 

4 TREATMENT OFTHYROID CARCINOMA 

Au-198 INTRACAVITARY TREATMENT 1 

I 1-125 I INTERSTITIAL TREATMENT 

Pd-103 INTERSTITIAL TREATMENT 

INTRACAVITARY TREATMENT 

Co-60 
or 

cs-137 

I I BRONCHIAL TREATMENT 

INTERSTITIAL TREATMENT 

INTRACAVITARY TREATMENT 

Co-60 I TELETHERAPY TREATMENT l 

lr-I92 INTERSTITIAL TREATMENT 

I I 
RADIOPHARMACEUTICAL PREPARATION 

or 
Cs-137 
Sr-90 TREATMENT OF EYE DISEASE 

I OTHER 

Mo-991 
Tc-99m 

Sn-I 13/ 
In-I 13m 

Tc-99m 

GENERATOR 

GENERATOR 

REAGENT KITS 

C-14 

Y-90 

Urea Breath Test 1 

Non-Hodgkins Lymphoma Treatment 

. .  I 08-01 838-02 

WAS OBTAINED UNDER THE SUPERVISION O F  
b. NAME OF SUPERVISOR (PRINTORMPE) 

LTC Aaron L. Stack 

Walter Reed Army Medical Center 

6900 Georgia Ave. N.W. 

b NAME OF INSTITUTION 

P 
c. MAILING ADDRESS 

7. PRECEPTOR 'S  NAME ( Please type or print) 

Aaron L. Stack 
LTC MC 
Chief. Nuclear Medicine Service 

Washington D.C. 20307-5001 
5. MATERIALS LICENSE NUMBERW AND ISSSUING AGENCY 

30 June 07 



131 Iodine Ablation Therapy for Thyroid Cancer 
Nuclear Medicine Service 

Preceptor Statement for: CPT Clark J. Brixey 

131 Iodine Therapy for Hyperthyroidism 
Nuclear Medicine Service 

Preceptor Statement for: CPT Clark J. Brixey 

E 

AARON L. STACK 
LTC, MC 
Chief, Nuclear Medicine Service 

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



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

includes an administrative review has been performed. 
, and to inform you that the initial processing which 

&gr&??c?. /(" - 3Qspr-w 
d T h e r e  were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

0 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 8, Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number ~ W Z K i L  
When calling to inquire about this action, please refer to this control number. 
You may cal! us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 


