
, 

• Charleston Area 
Medical Center 

10/26/2010 

u.s. NRC Region I 

475 Allendale Road 

King ofPrussia, PA 19406-1415 


Re: Amendment request License #47-15473-01 

Dear Sirs, 

Please amend the above referenced license as follows: 

NUCLEAR PHARMACY 

3200 ilv1acCorkie !"ve. SE 
Charleston, WV 

388-9295 
Ph,lr[llc1CY (304) 388-9701 
Fax: i304;lHB-8922 

VI 
L 	 Please add Casey Shaun Hager, M.D. as authorized users to the above referenced 

license. Please find enclosed: 

• 	 Completed Section 3 part II Preceptor Attestation ofNRC Form 313A. 
• 	 Letter dated 6/2212010 - Attestation of Training and Experience. 
• 	 Certificate dated 31112009 - Documented Classroom and Laboratory 

Training. 
• 	 ABMS Board Certification Credentials Profile dated 6/9/2010 
• 	 Copy of American Board of Internal Medicine certificate dated 2007 

If there are any questions regarding this amendment please feel free to contact me at the 
telephone numbers provided below or you may e-mail your questions to me at 
kim.lowe@camc.org , 

Sincerely, 

-r-----I-'- . 
~ 

K.nn Lowe,Pha.rm.D., BCNP, Assistant RSO 
Charleston Area Medical Center 
5200MacCorkle Avenue. Sf 
Charleston, WV2~304 
(504)388-9295 oltice 
(304) ~9....m47mobile 

r~,1~~ 
George A fanis, Associate Administrator 
Charleston Area Medical Center 
3200MacCorkle Avenue, Sf 
Charleston, WV25304 
(304)388-4567 

;(7'3 i'3 7 
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NRC FORM 313A (AUD) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) • 

AU"rHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150·0120 
AND PRECEPTOR ATTESTATION EXPIRES: 3/31/2012 

(for uses defined under 35.100,35.200, and 35.500) 
[10 CFR 35.190,35.290, and 35.590] 

Nam~f Proposed Aut~orized User 	 • State or TI~rritory Where Licensed 

(. 	t{ ~'i Sh4.v..t\ +la~eJ . We~.f- Vir I ~ 
-R-;q~:-;t;d-AtthorizatiOn(S) (check gihat ap-Pl-Y)-----'------~~J-'-'--~""------------I 

35.100 Uptake, dilution, and excretion studies 

t8t 35.200 Imaging and localization studies 

35.500 Sealed sources for diagnosis (specify device 

PART I -- TRAINING AND EXPERIENCE 
(Se/ect one of the three methods be/ow) 

* 	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. 

2. 	 Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

a. 	 Authorized user on Materials License meeting 1 0 CFR 35.390 or equivalent Agreement 

State requirements seeking authorization for 35.290. 

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

Description of Experience 

Eluting generator systems 

appropriate for the preparation of 

radioactive drugs for imaging and 

localization studies, measuring and 

testing the eluate for radionuclidic 

purity, and processing the eluate 


reagent kits to prepare labeled 

In",."TI\"&:> drugs 


Total Hours of Experience: 

Inl'!rvi!'::inn Individual 	 License/Permit Number listing supervising individual as an 
authorized user 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). 

norlor<>Tnr experience in 32.290(c)(1 )(ii)(G) 

NRC FORM 313A (AVD) (3-2009) PRINTED ON RECYCLED PAPER 	 PAGE 1 
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NRC FQRM 313A (AU D) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

D 3. Training and Exgerience for Progosed Authorized User 

a. Classroom and Laboratory Training. 

Clock Dates of Description of Training Location of Training Hours Training* 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
al measurement of radioactivity 

..................
~ 

Chemi of byproduct material 
for medical use (not required for 
35.590) 

Radiation biology 

Total Hours of Training: 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If more than one supervising individual is necessary to document supervised work experience. 
provide multiple copies of this section.) 

Supervised Work Experience ITotal Hours of 
Experience: I 

Description of Experience 
Must Include: 

Location of Experience/License or 
Permit Number of Facility 

Confirm I 
Dates of 

Experience"" 
-­

Ordering. receiving, and unpacking 
radioactive materials safely and 

Yes 

performing the related radiation No 
surveys 

IP~riorming quality control 
i procedures on instruments used to Yes 
• determine the activity of dosages 
and performing checks for proper No 

• operation of survey meters 
i 
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NRC FORM 3i3A (AUD) 	 U.S. NUCLEAR REGULATORY COMMISSION 

(3·2009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience. (continued) 
---------------------- .~----~--------------------------------,--------,------------

Description of Experience Location of Experience/License or 	 Dates of
Confirm

Must Include: Permit Number of Facility 	 Experience* 

Calculating, measuring, and safely DYes 

preparing patient or human research 


No
subject dosages 

•Using administrative controls to DYes

I~~event.....a medical event involving the 
... 
t;e of unsealed byproduct material 	 DNo 

IUsing procedures to contain spilled 	 Yes 
•byproduct material safely and using 

proper decontamination procedures DNo 


Administering dosages of radioactive DYes 

drugs to patients or human research 

subjects No 


'
 
Eluting generator systems appropriate 
 DYes
for the preparation of radioactive 

drugs for imaging and localization 
 [] No 

studies, measuring and testing the 

eluate for radionuclidic purity, and 

processing the eluate with reagent 

kits to prepare labeled radioactive 

drugs 


Supervising Individual 	 License/Permit Number listing supervising individual as an 
authorizE~d user 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 

35.190 D 35.290 D 35.390 35.390 + generator experience in 35.290(c)(1 )(ii)(G) 
I,I 

c. For 35.590 only, provide documentation of training on use of the device. 

Type of Training 	 Location and Dates 

I 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

. (3-2009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- 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. (Not 

required to meet training requirements in 35.590) 


By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the 
position sought and not attesting to the individual's "general clinical competency." 

First Section 
Check one of the following for each use requested: 

For 35.190 

Board Certification 

D I attest that has satisfactorily completed the requirements in 

Name of Proposed Authorized User 

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

OR 


Training and Experience 


C I attest that has satisfactorily completed the 60 hours of training and 

Name of Proposed Authorized User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

For 35.290 

Board Certification 

D I attest that has satisfactorily completed the requirements in 

Name of Proposed Authorized User 

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

OR 
Trainir.;;:t and Exoerience 

~ttestthat Ct:if~-ev ~ ..... ev has satisfactorily completed the 700 hours of training 

Name qf'Proposed Auth1ized User 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

~••••••.....•••.•.......•••.......-..•.............•..•••.••..........•.................................•••.• 

Second Section 
Complete the following for preceptor attestation and signature: 

[J I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

C 35_190 35.290 [= 35_390 [~l35.390 + generator experience 

~~2"~::;d£_ Is;gn~@5~~ Te:~;e_~;~?lJr D~:'_6-/0 


ucet~013;ber;g;;:ame fR1f1 f ft/j,k MM1~/;'/ ~~(k~ ;j 
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HBALTH SUENCE CEl\iTERIISCOTf&WHITE diu 
Tn, 

COI.I.EGf or MEDlCl~E 

June 22, 20 I 0 

TO WHOM IT MAY CONCERN 

Re: Casey S. Hager, M.D. 

This letter is to confirm that Dr. Hager has participated in the Level II Nuclear 
Cardiology training according to the American Society ofNuclear Cardiology 
Guidelines. He has completed >500 hours in clinical trainin8 as well as the required 200 
hours ofthe Radiation Safety course, given by the Texas Heart Institute. 

Dr. Hager bas participated in >300 Myocardial Perfusion Studies as well as Angiographic 
correlation in >30 cases. The clinical training was at this institution. Scott & White 
CURie. ill the Division ofNuclear Radiology. His rotations were performed over 1 month 
intervals from July 2007 and completed in June 2010, as rotations during his Cardiology 
Fellowship Trainin8. 

JfY::~~ion, please do not hesitate to contact me. 

Mike L. Middleton. M.D., FACNM, FASNC 
Director, Division ofNuclear Medicine 
Professor, Radiology 

MLM:jcb 

DEPARTMENT OF RADIOLOGY. NUCLEAR RADIOLOGY. Phone 251.·724·21J.5 • Clinic Fax: 251..121..7966 

2401 South 31st Street Temple. Texas 76508 800·792·3710 www.sw.org 

http:www.sw.org
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Hereby certifies that 


CIO 
a> 
t ­
t ­

<D 

Casey S. Hagar M.D.I 
t ­


t ­

I....,. has successfully completed the 80 Hour Physician Training 

.,.,c::> Program in Basic Radioisotope Handling conducted 

in accordance with the t-equirements ofthe 


U.s. Nuclear Regulatory Commission (10 CFR 35). 

COURSE QUTLINE 

Radiation Physics and Instrumentation - 40 hours 
Mathematics pertaining to the ltse and measurement of radioactivity - 15 hoUl'S '" 

~ 

u 
::s Radiation Protection - Radiopharmaceutical Chemistry - 15 hours
"" :> '" Radiation Biology - 10 hours 

-c 
= 
'" 
ID '" 
~ 

:x: March 1, 2009 
~ 

~ ~~ Do:: 
LL 

~Tiderman 
:::liE Executive Director 
Q.. 

....,. 
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ABMS Board Certification Credentials Profile Page lofl 

ABMS® Board Certification Credentials Profile 
A service provided by the American Board of Medical Specialties 

New Search I Search ReSults I Feedbad< t Save Physician t Print 

Casey Shaun Hager (ABMSUID - 855746 ) Viewed:6/9/2010 7:54:12 AM CST 

009: 

Status: 

Certification 

American Board of Intemal Medicine 
Internallfedlclne - Genetal Status: Certified 
Active Time-Limited Initial Certification 0812712007 -1213112017 

EdllCation 

2004 MD (Doctor of Medicine) 


Location 

Private 

",~~1~~ powered by
f_~~ _Direct 
o \tV ~ \tV Connect'" 
S!lIIII:II' ~ , IiiIaU. 

Notice: It is up to the user to detennine if the physician record obtained from this service is that of the physician being
sought 

The information as presented by this service is approved for business use and is valid to meet the primary source 
verification requirements for credentillRng as set by JCAHO. NCQA. URAC and other accrediting agencies. 

The ABMS physician specialty certification data provided by CertiFACTS On-Line is proprietary and copyrighted by the 
American Board of Medical Specialties (ABMSe, and subject to the intellectual property Jaws of the United States. C 
2006. ABMS. Aft R/ghl$ Reserved. 

The Powered by ABMS Olrect Connect and ABMS Official D_y Agent logos are registered trademarks of the 
American Board of Medical Speciallle$. . 

I\IQI?01n 



1'\ "BO ARD 0 F INTER./V
~;~\C~ .til A.{lJINCORpORATED '... 

~~ .()l

<\.~~ ATflBrnnlAT' O/<t~ 


QtUStU ;-*'~U1tU Jluger 

HAS MET THE REQUIREMENTS OF THIS BOARD AND IS HEREBY 

CERTIFIED FOR THE PERIOD 2001 THROUGH 2011 

AS A DIPLOMATE IN 

INTERNAL MEDICINE ' 

~~~ J-.(.~ ')~:C!" ,", ,~c ~,~ ~ ~g~~ ;S~ 
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