NORTH HAWAI
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June 4, 2010

Nuclear Materials Licensing Branch

U.S. Nuclear Regulatory Commission, Region IV
612 E. Lamar Blvd. Suite 400

Arlington, TX 76011-4125

Subject: License Amendment
NRC License No. 53-29099-01
Docket No. 030-34081

Dear License Reviewer:

We are requesting that Kevin Weismann, M.D. be added as an authorized user for
byproduct materials listed in 10 CFR 35.100 and 35.200, and sodium iodide I-131 in
quantities greater than 33 mCi. We have enclosed NRC Form 313A describing his
training and experience.

If you require any additional information, please contact our consultant, Ronald Frick at
808-373-7009.

Sincerely,

D\~

Wayne Higaki
Vice President Clinical & Support Services

Enclosure

67-1125 Mamalahoa Highway * Kamuela, Hawaii 96743 * Phone: 808.885.4444 * Fax: 808.881.4404
www.NHCH.com
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(l:lﬁgnl:;:'RM 3134 U.S. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE P oty OB: N, 31500120
AND PRECEPTOR ATTESTATION - '

PART I - TRAINING AND EXPERIENGE

Note: Deseriptions of training and experience must confain sufficient detall to match the training and experience
. criteria in the applicable regulation (10 CFR Part 35) '

1. Nama of Individual, Froposed Authorization (e .g., Radiation Safety Officer), and Applicable Training Requiremants

(2.9, 10 CFR 35.50)

Kevin M. Wiesmann, M.D,

2. For Physitians, Podiatrists, Dentists, Phamnacists — State or Territory Where Licensed
Minnesota, Massachusetts

U 3. CERTIFICATION
a. Provide & copy of the board certification. Jsrop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);
continue if applying under other Subpaits.

b. Provide documentation in appropriate iterns 4 through 10 of training or clinical case work required by 35.50%2;
35.51(c); 35.200 0)81 )Sii)(G) for AU seeking 35,200 authorization; 35.380(b)(1XIING); 35.396(cl)(1) and 35.396(d)(2):
35.590(c); or 35.680(c), :

¢. Provide completed Part Il Preceptor Attestation, ltems 11a through 114,

Stop here after completing items 3a, 3b, and 3c when using board certification to mest 10 CFR Part 35 training and
axperiencs requirerrents. "

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS {R30Q),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS ﬁM!g, OR
AUTHORIZED NUCLEAR PHARMAGISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

8. Provide a copy of the license or broadscope permit listing the current authorization @nd () or (c)
b. Complete items 6o {and 10 when training is provided by an RS0, AMP, ANP, or AU) and preceptor items 11b through

11d to meet requirements for: RSO in 35.50(c)(2) or 35.50(e); or AUl in 35.290(c)(1)(ii)(G) or 35.390(b)1)ING) of
35.590(c) or 35.650(c); or AMP under 35.51 (c). .

¢. Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meat AU requirements in 35.396(a).
5. DIDACTIC OR CLASSROOM AND |LABORATORY TRAINING (optional for Medical Physicists)

Description of Tralning Location Clock Hours Dates of Training
" Radiation physics class, Radiation 110 June 2004 - June 2003
Radiation F'h_yslcs and Bafety Class & Radiopharmacy
Instrumentation rotation; College of Medicine Mayo
Clinie. Rachester. MN
Callege of Medicine Mayo Clinic 30 June 2004 - June 2008
Radiation Pratection Rochaster, MN
College of Medicine Mayo Glimie 35 June 2004 - Juna 2008

Mathematics Pertaining to the Use Rochestar, MN
and Measurement of Radioactivity

. College of Medicing Mayo Clinic 20 June 2004 - June 2008
Radiation Biology Reochester, MN

; ; Gollege of Medicine Mayo Clinie 40 June 2004 - June 2008
“Cngg?;gtrgsgf Byproduct Material for Rochaster, M

OTHER

NRG FORM 3134 {10.2005) - FRINTED ON RECYCLED PAPER, PAGE 1




-

/ﬁ.

NIRC FORM 213A
(1O-2008)

1.5, NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

| perorming checks for proper aperation of survey
meters; caléulating, measuring and safely

Name of cLocatldn a&r_xd Dat?; arl\‘cllor
; Corresponding o
Description of Expetience I?‘ggqavlsllng Materials Licanse Hours of
. iduail(s) Number Experience
{ Ordering, recsiving, and unpacking materfal sefely. | Brian P, Mullan, M.D. Mayo Clinic June 2004 -
and performing related radiation gurvays; Rochester, MN June 2008
performing quality control procedures on #22-00519-03
instruments used 1o deteremine dosages and MN #1047-201-55

prepasim patient dosages; uging adminlstrative
controls to prevent a medical evert invalving
unsealed byprodust material; using proceduras

1o safely contain spilled radicactive material and
uging proper decontamination procedures;
administering dosages of radioactive drugs to

patients; and eluting generator systems appropriate
for preparation of radioactive drugs, measuring and
testing the eluate for purity, and procassing

L4

the eluata with reagent Kits to prepare labeled
radioactive drugs.

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experienca alemnents in 6a)

No, of Cases Name of cLocation nzliim Dat%sl an}(dlor
- - orrespo N (o1
Radionuclide Type of Use mmﬁ Supervising Materlalg Licenga Hours of
. Participation individual Number Experience
=131 Nal Tharapy < 33 mCi 16 Brian £. Mullan, M.D. Mayo Clinig, June 2004 -
1-131 Mal Tharapy = 33 mCi 4 Rochastar, MN June 2008

#22-00519-03

MN# 1047-201-55

PAGE 2
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(lggztgo;am 33A U.2. NUGLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6c, TRAINING FOR SECTIONS 35.50(e), 35,51(c), 35.590(c}, or 35.690({c)
Training Element Type of Training * Location and Dates

N/A

* Types of training may include s pervised (complete item 10 for 35.50(e), 35.51 (c), and 35.690(c)), didactic, or
vendor training, :

rial

7. FORMAL TRAINING  Physicians (for uses under 35.400 and 35.600) and Medical Physicists

Name of Organization that

Name of Program and Approved the Program

Degree, Area of Study Location with (
: @.4., Accreditation Gounclil
Residency P Corresponding Dates for Graduate Medical Education)
gsicency Program Li Materials be : and the Applicable Regulation
cense Number : (e.q., 10 CFR 35.40)
N/A

8. RADIATION SAFETY OFFICER (RS0) — ONE-YEAR FULL.TIME EXPERIENCE

D YES  Completed 1 year of full-time radiation safety experience (in areas identified in itern 6a) under supervison,
NIA  of the RSO for License No,

9. MEDICAL PHYSICIST ~- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

[J YES Completed 1 year of full-time training (for areas identifled in item Ba) in therapeutic radiological physics
N/A  (35.961) or medical physics (35.51) under the supervision of

who is a medical physicist (35.961) or meets requirements for Authorized Medical Physicists (35.51);

and

m YES  Completed 1 year of full-time work experience (at location providing radiation therapy services described
N/A and for topics identified in iterm 6a) far {specify use or device)

under the supervision of _ who is a medical physicist (35.961) or rmeets
requirements for Authorized Medical Physicists (35.51) (specify use or devica)
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NRC FORM 3134 = 1).8. NUCLEAR REGULATORY COMMISSION
("F  MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

10. SUPERVISING INDIVIDUAL, - IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising
frrdividual iz nesded to meot requirements in 10 CFR Part 35, provide the following information for each) :

A. Name of Supeivisor . B. Supervisor |s:
Brian P Mullan, M.D, . ' [a Authorized User D Authorized Medical Physicist
- ] Radiation Safoty Officer [} Authorized Nuclear Pharmacist
C. Supervisor meets requiremants of Part 35, Section(s) 35.57, 35.200, and 35.350

for medical uses in Part 35, Sectlon(s)  35.10D, 35.200, and 35.300

D. Address E. Materlals Licensze Number
—: MétyQ Clinie

Rochester, MN 55905 MN 1047-201-55
PART Il ~ PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor, If more than one precaplor is necessaty to document

experence, obtain a separaa‘%precs&ptar statsinent from each. This part i¢ not required to mest training
requirements iry 35.590 or Part 35, ubpart J {except 35.980),

I attest the individual named in ltem 1: "

11a. :
has satisfactorily completed the requirements In Part 35, Section(s) and Paragraph(s) 35.200, 35.392,35.304
as documented in section(s) 5. 6aand éb of this form,

------- o.....-p.........g.......,..----uo--.-----4-.-----»u.....---........---g.......---......------;nlt.------u.\»--.---‘

11b. Select ane

meets the requirements in [_] 35.60(e) [ ] 35.51(c) [ ] 35.300(b)1)(iiyG) []35.690(c) for _ _
[Z] NiA  types of use, as docurnented in section(s) af this form.,

ressavmrn Ahsaunaaa Avvasnastacennnna 4P arennnn ddawnmaa Tadeanna LY R RN Y Areusnne PPétensrnnuxn “riererenanaa fdsewnana ik hed

1e. v )
D has achleved a level of competency sufficient to independently operate a huclear pharmacy (for 35.980); or
has achieved a level of competency sufficient to function independently as an authotized
User for 35100, 35.200 and uses (of uniis); O
[:l has achieved a leval of radiation safsty knowledge sufficient to function independently as a Radiation Safety

. Officer for 2 medical use licenses ;0r
[Jna

11¢h.
I aim an Authorized Nuclear Phanmacist; OF [:| I am a Radlation Safaty Officer: Or
| meet the requirements of 35,57, 35,290, 35.390 section(s) of 10 CFR Part 35
or equivalent Agreement State requirements to ba a preceptor AU or D AMP
for tha following byproduct muaterial uses (or units): 85,100, 35.200, 35.300
-;&:'.A.d.ér'ééé.*‘ ----- tA s s nwnn Reaswuns Ailvenaa dhienuam tunvaan Pedrmuunasn NEanmsns ..-é:-Méié;iuanlé-l:i-cnac‘:los-e-“l;;r‘l[}'e} .
Mavo Clinic i
200 First Street SW MN 1047-201=55

Rochester, MN 55905 NRC - 22-00519-03

C. NAME OF PRECEFTOR (pﬁntclearfy) D. SBIGNATURE -~ PRECEETOR E. DAT
Brian P, Mullan, M.D. : % f /\/DM&. 86 /7 ?/25’?_73
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Official Use Only - Security-Related Information

ACCEPTANCE REVIEW MEMO (ARM)

Licensee: North Hawaii Com Hosp License: 53-29099-01

Docket: 030-34081 Mail Control: 573047

Type of Action: Amendment Date of Requested Action: 06/04/2010
Reviewer ARM reviewer(s): Cook, J.
Assigned:

Response | Deficiencies Noted During Acceptance Review

[X] Open ended possession limits. Submit inventory. Limit possession.
] Submi i

Reviewer’s Initials: Date:

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

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

[yes [INo TAR needed to complete action.

Branch Chief’s and/or HP’s Initials: Date:
% SUNSI Screening according to RIS 2005-31
UYes [o] 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

L

|

Branch Chief’s and/or HP’s Initials: Date: 7/9\/ [0

Official Use Only - Security-Related Information




713 -0/0
This is to acknowledge the receipt of your letter/application dated DATE
L 0% -/ andtoinform you that the initial processing,
which includes an administrative review, has been performed.

)k{ 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 ? 0 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 assigned Mail Control Number I /,73 L 4/7

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

Sincerely,
7 N '/
é&aa/m ; Jf{uwvﬂ/»;wf
NRC FORM 532 (RIV) Licensing Assistant

(10-2008)




BETWEEN:

Accounts Receivable/Payable
and
Regional Licensing Branches

{ FOR ARPB USE ]
INFORMATION FROM LTS

Program Code: 02120

Status Code: Pending Amendment
Fee Category:
Exp. Date:

Fee Comments:
Decom Fin Assur Reqd: N

3P7C

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: NORTH HAWAIl COMMUNITY HOSPITAL

Received Date: 06/29/2010
Docket Number: 3034081
Mail Control Number: 573047
License Number: 53-29099-01
Action Type: Amendment
2. FEE ATTACHED
Amount:
Check No.:
3. COMMENTS
Signed: /

Date: & A9 A2/D

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

1. Fee Category and Amount:

I

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:

6/29/2010

R1201021
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Nuclear Materials Licensing Branch

U.S. Nuclear Regulatory Commission, Region IV
612 E. Lamar Blvd. Suite 400

Arlington, TX 76011-4125
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