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KALISPELL REGIONAL
MEDICAL CENTER
RECEIVED
November 6, 2008 NOVOT 0 2008
e er
Rachel Browd D NMS

Nuclear Materials Safety Branch B

U.S Nuciear Regulatory Commission, Region IV
612 East Lamar Blvd., Suite 400

Arlington, TX 76011-4125

Rachel,

Subject: Change Radiation Safety Officer

DOCKET: 030-09152 LICENSE: 25-15463-01

Please amend our license to remove Richard Friedman, MD as the Radiation
Safety Officer. Dr. Friedman will remain as an Authorized User.

Please add Michael Henson, MD as the Radiation Safety Officer. Please find the
enclosed NRC Form 313A (RSO) for your review.

As a courtesy, attached is a diagram of the PET facility located at 320 Sunnyview
Lane address. This area (_) is designated as the PET/CT

suite, uptake room and Hot Lab.

Thank you,

dre Vanterpool BS, RT (N, R)

Lead Nuclear Medical Technologist / ARSO
W (406) 752-1770 C (406)212-6642
Kalispell Regional Medical Center

b 4720389



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

(2-2007)
RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE ~ |APPROVED BY OMB: No. 3160.0120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.50]

Name of Proposed Radiation Safety Officer
Michael Henson, M.D.

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

/] 35.100 35.200 35.300 35400 [ | 35500 [ ] 35.600 (remote afterloader)
[ ] 35.600 (teletherapy) [ ] 35.600 (gamma stereotactic radiosurgery) [ ] 351000 ( )

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 related
to the uses checked above.

I 1 1. Board Certification

a. Provide a copy of the board certification.

b. Use Table 3.c. to describe training in radiation safety, regulatory issues, and emergency procedures for
all types of medical use on the license.

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

lD 2.

Officer for the Additional Medical Uses Checked Above

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

b. Skip to and complete Part Il Preceptor Attestation.

OR
[ | 3. Structured Educational Program for Proposed Radiation Safety Officer
a. Classroom and Laboratory Training
Description of Training Location of Training ngcrlé T -ll?::(iﬁisngt

Radiation physics and ‘
instrumentation

Radiation protection

Mathematics pertaining to the 1
use and measurement of
radioactivity

Radiation biology

Radiation dosimetry

Total Hours of Training:

NRC FORM 313A (RS0Q) (2-2007) PRINTED ON RECYCLED PAPER PAGE 1




NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(2-2007)

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

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

b. Supervised Radiation Safety Experience
(If more than one supervising individual is necessary to document supervised wark experience, provide multiple
copies of this section.)

‘ Location of Training/ Dates of

Description of Experience License or Permit Number of Facility 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 controlling byproduct material

Using administrative 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 radioisotopes and quantities used: 35.100, 35.200, 35.300, 35.400, 35.500,

35.600 remote afterloader units, 35.600 teistherapy units, 35.600 gamma stereotactic radiosurgery units, emerging technoiogies (provide
list of devices).

PAGE 2
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NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(2-2007)

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

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

(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

%upervising Individual License/Permit Number listing supervising individual as a
Radiation Safety Officer

This license authorizes the following medical uses:

[ ]35.100 [ ]35.200 [ ] 35.300 [ ]35.400
[ ]3s.500 [ ] 35.600 (remote afterioader) [ ] 35.600 (teletherapy)
D 35.600 (gamma stereotactic radiosurgery) D 35.1000 ( )

c. Describe training in radiation safety, regulatory issues, and emergency proceduwres for ali types of medical
use on the license.

Description of Training Training Provided By 122::?”;{
e e 55 ¥, Xl Rt i Cen 1006 Curren
and 35.500 uses
e oL ES5AAS Kalipe Regoml Medis Cnter e Core
Radiation safety, regulatory issues, and Kalispell Regional Medical Center 10/06-Current

emergency procedures for 35.400 uses

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

Radiation safety, regulatory issues, and
emergency procedures for 35.600 - remote
afterloader 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):
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WNRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(2-2007)

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

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

c. Training in radiation safety, regulatory issues, and emergency procedures for all types of medical use on the
license (continued)

Supervising Individual if training was provided by supervising || icense/Permit Number listing supervising individual
RSO, AU, AMP, or ANP. (If more than one supervising individual is
necessary fo document supervised training, provide multiple copies of
this page.)

Richard Friedman, MD 25-15463-01

License/Permit lists supervising individual as:

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

Authorized as RSO, AU, ANP, or AMP for the following medical uses:

35100  [¥/]35.200 [v] 35.300 ] 35.400
[ ]35.500 [ ] 35.600 (remote afterloader) [ | 35.600 (teletherapy)
| | 35.600 (gamma stereotactic radiosurgery) [ ]35.1000 ( )
d. Skip to and complete Part |l Preceptor Attestation.
OR

4. Authorized User, Authorized Medical Physicist, or Authorized Nuclear Pharmacist identified on
the licensee's license

a. Provide license number.

b. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency
procedures for all types of medical use on the license.

c. Skip to and complete Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

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.

First Section
Check one of the following:

iD 1. Board Certification

|:| | attest that has satisfactorily completed the requirements in
Name of Proposed Radiation Safety Officer

10 CFR 35.50(a)(1)(i) and (a)(1)(ii); or 35.50 (a)(2)(i) and (a)(2)(ii); or 35.50(c)(1).
OR
‘D 2. Structured Educational Program for Proposed Radiation Safety Officers

[ ] 1attest that has satisfactorily completed a structural educational
Name of Proposed Radiation Safety Officer

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

PAGE 4




NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(2-2007)

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

Preceptor Attestation (continued)

First Section (continued)
Check one of the following:

Iv/] 3. Additional Authorization as Radiation Safety Officer

[/] 1 attest that  Miichael Henson, MD is an
Name of Proposed Radiation Safety Officer

E Authorized User D Authorized Nuclear Pharmacist

D 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

AND
Second Section
Complete for all (check all that apply):
l attest that Michael Henson, MD has training in the radiation safety, regulatory issues, and

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

35.100
35.200

35.300 oral administration of less than or equal to 33 millicuries of sodium iodide i-131, for
which a written directive is required

[v] 35.300 oral administration of greater than 33 millicuries of sodium icdide 1-131

@ 35.300 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

[y] 35.300 parenteral administration of any other radionuclide for which a written directive is

required
35.400
] 35.500
[ ]35.600 remote afterioader units
[ ] 35.600 teletherapy units
[ ] 35.600 gamma stereotactic radiosurgery units

[ ]351000  emerging technologies, including:
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NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(2-2007)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
AND
Third Section
Complete for ALL
| attest that Michael Henson, MD has achieved a level of radiation safety knowledge

Name of Proposed Radiation Safety Officer

sufficient to function independently as a Radiation Safety Officer for a medical use licensee.

Fourth Section
Complete the following for Preceptor Attestation and signature

| am the Radiation Safety Officer for Kalispell Regional Medical Center

Name of Facility

License/Permit Number:  25-15463-01

s 1
Name of Preceptor ‘Signatura Telephone Number Date
Richard Friedman, MD (406) 751-7519 "l # A, f
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KALISPELL REGIONAL
MEDICAL CENTER

July 18, 2008
Delegation of Authority

Memo To: Michael Henson M.D. (Newly appointed Radiation Safety Officer)
From: Andre Vanterpool BS, (N, R), ARSO
Subject: Delegation of Authority

You, have been appointed Radiation Safety Officer and are responsible for ensuring the safe use of
radiation. You are responsible for managing the radiation protection program; identifying radiation
protection problems; initiating, recommending, or providing corrective actions; verifying implementation
of corrective actions; stopping unsafe activities; and ensuring compliance with regulations. You are hereby
delegated the authority necessary to meet those responsibilities, including prohibiting the use of byproduct
material by employees who do not meet the necessary requirements and shutting down operations where
Justified by radiation safety. You are required to notify management of situations where staff are not
cooperating and not addressing radiation safety issues. In addition, you are free to raise issues with the
Nuclear Regulatory Commission at anytimg, It is estimated that you will spend hours per week
conducting radiation protection actlvme?

%;7 »/a""

AndreR; Vanterpool ~~
}186/ Nuclear Medicine Technologist

I accept the above responsibilities,

Radiation Safety Ofﬁcer

cc: NRC, Jana Rupp

4720309




A

SPELL REGIONAL
MEDICAL CENTER

RSO Duties and Responsibilities

The RSO's duties and responsibilities include ensuring radiological safety and compliance with NRC and
DOT regulations and the conditions of the license. Typically, these duties and responsibilities include
ensurmg the following:

Activities involving licensed material that the RSO considers unsafe are stopped

Radiation exposures are ALARA

Up-to-date radiation protection procedures in the daily operation of the licensee's byproduct
material program are developed, distributed, and implemented

Possession, use, and storage of licensed material is consistent with the limitations in the license,
the regulations, the SSDR Certificate(s), and the manufacturer's recommendations and instructions
Individuals installing, relocating, maintaining, or repairing devices containing sealed sources are
trained and authorized by an NRC or Agreement State license

Personnel training is conducted and is commensurate with the individual's duties regarding
licensed material

Documentation is maintained to demonstrate that individuals are not likely to reccive, in one year,
a radiation dose in excess of 10% of the allowable limits or that personnel monitoring devices are
provided

‘When necessary, personnel monitoring devices are used and exchanged at the proper intervals, and
records of the results of such monitoring are maintained

Licensed material is properly secured

Documentation is maintained to demonstrate, by measurement or calculation, that the total
effective dose equivalent to the individual likely to receive the highest dose from the licensed
operation docs not exceed the annual limit for members of the public

Proper authorities are notified of incidents such as loss or theft of licensed material, damage to or
malfunction of sealed sources, or fire

Medical events are investigated and reported to the NRC. Cause(s) and appropriate corrective
action(s) are identified, and timely corrective action(s) are taken

Audits of the radiation protection program are performed at least annually and documented

If violations of regulations or license conditions or program weaknesses are identified, effective
corrective actions are developed, implemented, and documented

Licensed material is transported in accordance with all applicable DOT requirements

Licensed material is disposed of properly

Appropriate records arc maintained

Up-to-date license is maintained and amendment and renewal requests are submitted in a timely
manner.

e ——
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(d-1R-08
This is to acknowledge the receipt of your letter/application dated DATE
// - 06 - ©F ,andtoinform you that the initial processing,
which includes an administrative review, has been performed.

ﬂ There were no administrative omissions. Your application will be assigned to a technical
reviewer. Please note that the technical review may identify other omissions or require
additional information.

D Please provide to this office within 30 days of your receipt of this card:

The action you requested is normally processed within 22 2 days.

D A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assianed Mail Control Number %79? 03 7

When calling to inquire about this action, please refer to this mait control number.
You may call me at 817-860-8103.

Sincerely,

MW%W&“—*

NRC FORM 532 (RIV) Licensing Assistant
(10-2008) . .



Official Use Only - Security-Related Information

ACCEPTANCE REVIEW MEMO (ARM)

Licensee: Kalispell Regional Medical License No.: 25-15463-01
Center
Docket No.: 030-09152 Mail Control No.: 472039
Type of Action: Amend Date of Requested Action: 11-06-2008
Reviewer ARM reviewer(s): J. Cook
Assigned:
Response Deficiencies Noted During Acceptance Review

[ ] Open ended possession limits. Submit inventory. Limit possession.
[ 1 Submit copies of latest leak test results.

[ 1 Add IC L.C./Fingerprint LC, add SUNSI markings to license.

[ ] Confirm with licensee if they have NARM material.

Reviewer’s Initials: Date:

OYes [INo Request for unrestricted release Group 2 or >. Consult with Bravo Branch.
Oyes [INo Termination request < 90 days from date of expiration

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

LYes OONo  TAR needed to complete action.

Branch Chief's and/or HP’s Initials: Date:
Jy SUNSI Screening according to RIS 2005-31
Yes LINo Sensitive and Non-Publicly Available 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 [suite #, bldg. #, location different from mailing address]
(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

Specific guidance for medical, industrial and academic (above Category 3):
RAM quantities 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
nEn AN
Branch Chief’s and/or HP’s Initials: Date: CEC 12 7

V

Official Use Only - Security-Related Information



{FOR _LFMS USE)
INFORMATION FROM LTS

BETWEEN: § mmmmmmmmmmmeooool
License Fee Management Branch, ARM : Program Code: 02120
and : Status Code: 0
Regional Licensing Sections : Fee Categor£: 7C
: Exp. Date: 20150331

Fee Comments: CODE 23
Decom Fin Assur Reqd: N

.................................................
.................................................

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: KALISPELL REGIONAL MEDICAL CENTER

Received Date: 20081110
Docket No: 3009152
Control No.: 472039
License No.: 25-15463-01
Action Type: Amendment
2. FEE ATTACHED
Amount :
Check No.:
3. COMMENTS
Signed .
Date /] - —0

[==)

. 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
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