
&?I & ? p O h t  M E D I C A L C E N T E R 
HCA Midwest HEALTH SYSTEM” 

February 18,20 1 1 

Materials Licensing Branch 
Attn: Colleen Carol Casey 
U.S. Nuclear Regulatory Commission, Region I11 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Re: Additional information to control number 573297 

Dear Ms. Casey, 

Thank you for your recent review of the license renewal submission for Centerpoint 
Medical Center of Independence, LLC, license number 24-1 8655-0 1. The enclosed 
documentation is in response to your request for additional information. 

I request the removal of the “old” documents in Condition No. 15 as referenced in your 
letter dated January 30,20 1 1. Please consider the inclusion of the current documents 
attached to this letter for condition 15. 

The enclosed information includes the following: 

”Delegation of Authority” document for the Radiation Safety Officer signed by 
senior management. 

Appendix C, pages C-9 through C-16. 

A list of authorized users and their current uses. The authorized users and their 
uses are to be retained as currently listed on the license. 

Documents included specify Robert F. Thompson, M.D. as the Radiation Safety 
Officer as listed on the current license. 

Please let us know if you require any additional information. Thank you for your 
consideration of the additional documentation. 

Phil Buttell, FACHE 
Chief Operating Officer 

Enclosures: Appendix C Pages C-9 to C-16, Authorized UsersKJses, Delegation of 
Authority 

Imaging Services 



Centerpoint Medical Center of Independence, LLC 

Item 7: RSO and Authorized Users 

License: 24-18655-01 

Please retain each authorized users and their uses as currently listed on the license and as 
specified in the table below. The Radiation Safety Officer, Robert F. Thompson, M.D., is to be 
retained as the RSO as listed on the current license. 

The Radiation Safety Officer is as listed on the Current License: Robert F. Thompson, M.D. 

Authorized Users Material and Use As Listed I 
on 

Current 
License 

David E. Hazuka, M.D. 

Stephen R. Kunz, M.D. 

10 CFR 35.100, 35.200, and 35.300 (for iodine- 
13 1, oral administration of sodium iodide- 13 1 in 
quantities greater than, less than or equal to 33 
millicuries). 
10 CFR 35.100, 35.200, and 35.300 (for iodine- 
13 1, oral administration of sodium iodide-1 3 1 in 
quantities greater than, less than or equal to 33 
millicuries). 

Yes 

Yes 

I Yes 
George William Pogson, M.D. 10 CFR 35.200 I 
Gwendolyn Ramsey Arnett, 
M.D. 
Robert F. Thompson, M.D. 

10 CFR 35.100,35.200, and 35.300 

10 CFR 35.100, 35.200, and 35.300 (oral 

I Yes 

Yes 
administration of sodium iodide- 13 1). 
10 CFR 35.100, 35.200, and 35.300 (for iodine- 
13 1, oral administration of sodium iodide- 13 1 in 
quantities less than or equal to 33 millicuries). 

Richard L. Cronemeyer, M.D. Yes 

Paul Ren Chu, M.D. 10 CFR 35.200 Yes 

Stephen A. Bloom, M.D. 10 CFR 35.200 Yes 

James P. McGraw, M.D. 10 CFR 35.200 Yes 

Thomas L. Rosamond, M.D. 

Alan Schneider, M.D. 

10 CFR 35.200 Yes 

10 CFR 35.200 Yes 
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Centerpoint Medical Center of Independence, LLC 

Item 7: RSO and Authorized Users 

License: 24-18655-01 

I Mark J. Lavin, M.D. 

I Kenneth M. Alfieri, M.D. 

I Matthew R. Caterine, M.D. 

I Dipak Shah, M.D. 

Bob Green, M.D. 

Jeffrey W. Bissing, D.O. 

Christopher McKinney, M.D. 

Ramesh Awa,  M.D. 

Ira Cox, M.D. 

10 CFR 35.100,35.200 and 35.300 

10 CFR 35.100, 35.200 and 35.300 

10 CFR 35.100 and 35.200 

10 CFR 35.100,35.200 and 35.300 (limited to 
iodine- 13 1, strontium49 and samarium- 153) 
10 CFR 35.200 

10 CFR 35.200 

10 CFR 35.100,35.200, and 35.300 (for iodine- 
13 1, oral administration of sodium iodide-1 3 1 in 
quantities less than or equal to 33 millicuries). 
10 CFR 35.100,35.200 and 35.300 

10 CFR 35.100, 35.200 and 35.300 

~ 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 
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Table C.3 Items 7 through 11 on NRC Form 313: Training & Experience, Facilities 

& Eqwiament, Radiation Protection Program, and Waste Disposal 

~ - , - -  

Item Number 
and Title 

Rohert f'. '1h01nps011. 
M 1) 

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

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

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

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

.......... 

.......... 

......... 

.......... 

typcs oCirse for wliich the appliciint sceks approval of itn individual to 
serve RS KSO. 

AND 
cti nttcsration, s i p d  by ii preceptor RSO, that the individual h 

satisfkctorily cctmplcted training in and cxpericncc required. for 
certification, as ~ c l l  as traitling in radiation safety, regulatory Issues. and 

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

es fcrr the typcs of  use for which the licensee ceeks 
f m u d  a Icvel of radiation sdety knwledge suf1;ctent 

to  furiccinn inctcyctidctstlq as an RSC). 

AND .............................................. 
cription ofsecent relat 

as r9 i i r ed  by 10 CFR 35.59, -.,. 

Check box 
to indicate 
material 

included in 
ApyIictttioii 

11.1. 1.. ....... 

........ 

........ 
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APPENDIX G 

Ir---- 
__ 

j 

j 
j 

: ............... 

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

i 

I r 

I 

Suggested Response 

For ilii i d i w t s t i d  q.whfi~i~~,y ~indw j 0 L'kX 3 5  N(bt 
Dcwiption of the trdininp atid experience specified in 10 CFK 35.iOth) 
dnnonstrrttmg tlirtt the propoced KSO IS qualified by training and 
experience as applicable to the types of use for which the applicant seeks 
approval of an indrviclual to scrvc as KSO. 

A N D  
tC'rttten atteFtatim, signed by 3 prtxeptor RSQ that the iiidivrdual 1x1s 
satisfuitctoril) coxtapletcd the requrrcd trriining and expcrrenct: spccifted lit 

IO CFR 75.50fb), n i  well nr the training ITI iaclr;xtic:tn safuty. rcguletoay 
issues, and emergency procedures Ibr tlie types of use for \$htch the 
licciisce secks approval. and has itchieved a level of radiation safety 
Ltiot*lt.dgc sttfficicxtt trt firnction inticpenctcntly as <in KSO 

n N n  
If applicable, description o f  recent related coratxririing educistton and 
e-qwrreiace ui rcqitired by XI) CFR 35 Yf 
For czn m t l r i 7 1 c h r r c i l  ip t rr l ; fv iq  mdcr IO CFR 35.50(~1(11- 
Copy ofthe cet-tificatron(s) as a nicdirnl phyiciat by B board whose 
certification process has been recognixd" hq tlic NRC or  an Agreewent 
Stitte under IO CFR 55.51(a) aiid description of the experience specrficd I 

ting that the proposed RSC) is qualified b: 
experience as applicable to the types of  iise for which tlic applicant weks 
apprmal ufrtn inclividurrl to serve as Rho. 

.4ND 
Descriptio11 ofthe training ;uid exporiencc speci f ied hi 1 D 6t. K 35.SWe) 
deninnstrating tliat the proposed KSO is quslificd hy training in radiat iun 
ialkty, regulator> I S W ~ S ,  and einergenc? procedures a applicahlc to the 
l)pe$ of use t'ctl which the applicant seek.; approval of an in&vrdu4il to 
51'f VC a\ RSO. 

ANI) 

materid 
included in 
Application 

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

n 

D 

B 

c 

i hc  iiarnc~ ofboiird ccrtificarions that fiave b e e ~  recognized by the NRC UT an Agreement State are postcd 
I t  

oti the NKC's Web site I!! 
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APl'tNDIX t 

Table 423 1~~ on =arm % 3  -T- E x p e r i z e ,  Facilities 
S: Eqoipment, Radiation Protection Program, and Waste Disposal 

I ~ l , , i  

[tern Number 
and Title 

........... 

........... 

........... 

Suggested Response 

I_ 

Written attestation. signed by a preceptor RSO, that the i i t d i ~  idunil has 
torily completed the required traiiriiif: and experience specified for 
tion. as well its tratiaing in radiation safety. regulatto~ issues, and 

crnergenc) procedures fur the typcs of iisc for which the licensee seeks 
approkal. and has actlie 
tu I'iirictiun indcpcndrri 

level of radiation safety knowledge wfficicnt 

A;UU 
If applicable, description of rcccnt related continuing education itnd 
experience as required by 10 CYR 35.59 

Copy o t  tIrr Licensee's Iiccn~e indicaritig that the rtidivtdual I$ mi AU, 
AM€'. or A N P  irlerttified on the licensee's license and has experience with 
radiation safety aspects o f  sim ilar typcs trf itw of byproduct miitcrlal for 
which the spplicatit seek.; approval of an individual to ierve as RSO 

cternonstrating that the proposed RSO 15 yttalrficd by training In radiation 
saikty. rcgulatory issiics. i 3 d  cmergency procedures as applicable to the 
tq jw% of use for which the appliwnt scaks approval of an individtral to 
Cerw as iZSf). 

AKD 
eptot RSO, that^the ~n&vidiial ha; Written attestittion. signed h i  a 

S~~ttsfiicforil) cunipteted the reqtiireinents 111 I O  W K  35.5O(c)(2). as well 
as training in radiation safet)., regulatory ibsires. and emergency 
prcxeditres for the types of use fir  .~llhich the licetisee sceks approval, and 
LMS achiewd a level ofradrntioii safety knowledpe sufticient t o  fiinctirtn 
iiidependcritly as an RSO. 

" 

AND 
ptioti of rewil t  related contrtiutng education and 
ed bq IO CFR 35.59. 

Check bux 
to indieate 

material 
included in 
Application 

n 

...................................... 
n 

........ 

........ 
c 

c-1 i 



APPENDIX c 

Table C.3 Ttems 7 through 11 on NRC Form 313: Training & Experience, Facilitie 
& Ey ukrnent, Radiation Protection Program, and Waste Disposal 

1 
i 
t ' ltetn Niiniber 

and Titlc 

tlsers for medical 1 19SeS; 

1 icense number 
atithoriziitg, practice of 
twdicine. pociii3try', o r  
dent istry if TI:> 
provided previously or 
in attachment); 
K.zqueslciI uses for 
each individiral ................................................... 

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

Suggested Response 

Previow License number (if issued by the N W ,  or a copy of the license 
( i f  rssued by an iSgreewent State). or a cop] oca pemiit issued by an NKC 
mahter materials licensee. or a copy wfa permit issiied by an NRC or 
Agreernctit State broad-wqie licetisec, or a copy ofa pcrmit issued by an 
YRC hfnster hlnterinls License broad-scape peimittee on uliich the 
phqsician. dentist, or pudiatrist was specifically named as an AK.! fur the 
uses requcsted 

Please see i3thched list of requested Authorired U5ers anti lises 

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

I Docutneritatian rliat the plrysician, podratrist, or dentist. 

.I ilsed only aucelerator-produced radioactive materials. or discrete 
\oiirces of Ra-126. or both. for medical U S ~ S  before or during the 
cffcctive period of N R t ' s  waiver of Augwt 3 1,2005; and 

thed  these inaterials for the same medical uses reauested. .I I 
FM ~ t i i  I ) I ~ z I L I L J I I ~ I I  i p ~ I : f \  irlg under I f i  C'FR P w t  3j, strhptrrfv D, E F. G 
m&or N. M J ~ O  I S  hoclrd-:vi ttfied 
Copy ofthe certification(s) by a \pccialty board%) H hose certification 
process Itas been recognvrd" by the NRC under 10 CFR Part 35. subpart 
D, t.F, ti. or 11. os applicable to the use requested. 

1 

....... 1, .......... 



--- 
Table C.3 Xtetns 7 througli 11 on NRC Form 313: Training & Experience, Facilities 

dk Equipment, Radiation Protection Program, and Waste Disposal 

Item Ntimber 
anti Title Suggested Response 

For an individual with a board certification recognized under 
I O  CFR 35 390. a dcscription ofthe supertised work eupericncc 

nt' radioactive drugs required in 
)(G) demrtnstrating that the proposed AIj is 

quuliiied h r  the types ol'adn2inistrations for which authorization is 
st>u%ht, 

dual 1% ith a board cert 
I O  CFIt 35.3W. for rnzdicrrl uses d 
rfctcrjptirtrt of ttic superviscd uork experience eluting genercrtor5 systems 
reqiiired in 10 CFR .35.90(b)(l)(ii)(G) demonstrating the proposed A l l  i s  
;iIw qtralrhed fi,r iitiaginf and localization medical uses, 

)n recognized undet 
ed 111 10 CFK 35 100, a 

A R D  
dun? Hith a board ccrtificatm rccug 

10 CE'K 35 490 or 35 690 seeking authorintion under 10 CFR 35.396(d), 
'1 ticscript ittn o f  ttw classrc1om and laboratory training and supervised work 
eulmence requirud to demonsware quaitficatiuns for administering 
parentern1 admintsti atirtns of unsealed byproduct maferral reqiimny if 
ttriitcn directix e. 

ANTI 
ion under 10 CFR 6art 3s .  subpast W. 
in 10 CFfZ 35 69O(c) dniioiisttarrnfr 

for a11 rndividual sceking autho 
tlescription ofthc training speci 
that the propowd Air is quaiifisd fur the Iype(s) wftise tbr which 

AND 
pnrd by ~t preceptor physician Ati.  that rhc training 

atid expmencc specified fur certification, its ne1I its die clinical caseiwrk. 
or training and etperience required by 10 CFR 35.3Yb(d). or traming fix 

x "  " 

es of use, i t  appropr 
a level of cwnpetcn 
t A I  J for thc3 ~iiedica 

haw been satisfactorily 
fficrent to fullctlon 
authorized has been 

achieved, 

A N D  

experience a$ requrred by 1 0  t F R  35 59 
criptton ofrccent related continuing education and 

Check box 
to indicate 
material 

included in 
Application 

LJ 

,.,,. .... ......~ ................ > ......., , 
F 



Suggested Response 

AND 
ng authm imrion tinder I O  CFK Part 35. 

clescnptiun of the training specified in 1 f) CFR 35.690 (cf demonstrating 
?tint ttte proposed Au is qualified for the t?pe(s) of use for which 
authori.rx?tion i s  sought. 

AN I) 
on. signed t.1> a preceptor physicictn AU. that the abme 

training arid eupericrrce have been siti5Facrorily completed and that <I l e d  
of coiiipeteticy sufficient to function independeritly as an AC for the 
niedical i1se6 auttiorimd has heen achieved. 

tlocumentittioti thitt thc nuclear pharmacist. 

I Jsed rtiily accelerat.nr-protlriccd radioactive iilatenals or discrete 
source5 of Ra-326, or both. iit tfie practice ctf euctcnr pharmacy h e h e  
or during the effective permd ofNRC"5 waiver o f  August J 1,3005, 
arid 

Chcck box 
to indicate 
material 

included in 
Application 

d 

........................................ 
3 

...................................... 
0 

........ ......................... 
n 

....... 



ms 7'throngh 11 on N F  Form 313: -Training Experience, Fticiities '' 

quiprnent, Radiation Protection Program, and Waste Disposal 

i 

AND 
Written atteststion, aig 
expmcnte requirc for ation liavc been satii;frtctorily cnmplcted and 
that a letel ofcompetrncy sufficietit to function independently as an ANP 
ha3 been achiccccl 

, thattraining and 

AN t) 
It applicable. description o f  recent related continuing educn 

ired by 10 CFR 35.59. 
-iptton ofrcccnt related continuing ed 

eupericncu 3s rcquircd by 10 CFR 35.59. 
!.or ern rndtriehrcrl cpcolt&m;s' rritdw I O  CFU 35 53%) 

11escrri.rrion ofttie training and experience specified in 10 Cf-R 3555th) 
denionstrating that the proposed RNP ia qualified by !ruining and 
expcricnce 

I I 

AND I Krifrcn attestation. signtd bv a preceptor NAP, that ttte abote trairimp and - - ~ .  
expertence have tlecti satisfactonly completed and that a level o f  
competency sufficient to Function independently :is an ANI' has heen 
achieved. 

AND 
pplicable, description of recent related continuing cducation and 

experrenee as required by 10 CFR 3S.59. 
Fur t i i t  rt tc~~~'i~~~~rlprrt .rotrs l t .  r&nf@d (7s an . d M P  on itn .VK or 

Previous license numbcr 91f issiied by the NKC), or: a copy of die license 
( ~ f  ~ssucd by an Agreement State), or a copy of n permit issued by an NRC 
taastcr material\ liccnsee, o r  a copy ofa petmii issucd by an NRC' or 
Agreement State broad-scape licensee, or a copy of a perniit issued bq an 
NRC niaster tiiereriaIs License braad-scope permittee 011 which the 
i d i t  idual M ~ S  specrficallj named ai Ahf?fr for the uses requesred. 

I f3&Y~3<1%tz?T?f hTf<JfL> !I<'PFl.W /?W!?lif' 

Check box 
to indicate 
Inaterial 

included in 
a l i c a t i o n  - 

......................................... 
n 

......................................... 
n 

......................................... 
n 

n 

c 

J 
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Suggested Response 

* (lied only 3r.ct.lerator-produccd radioactive material, discrc!e SOLITCCS 

of Ra-226, or both. Cor incrfical uses beforc or during tlic effectise 
pcriod ofNRC's waiset of August 3 1. 2005; and 

llsed these materials for the came medical uses requested 

procrv, Xm hcen recogniml" uiirler I O  C'FR 75.5 1 (a), 

AND 
I>esaiytinn oftlre training and experience specified in 10 CFFt 35 51(c) 
demonstrating that the proposed AMP is qualified by trairirng in the types 
of tist' for which he or she is requcsting AMI' status. iiicl~iding hands-on 
dct ice opcretion, s a f q  procedures. clinical use, and operation o f  a 
trcntrrient planiiing systeni 

AND 
t2'ritten attestation, signed by a preceptor A.MP, that the rcquircd Lraining 
arid experience t-eyurred fox cerrification, a5 %ell as t l~e  trrtinrrmg and 
expcricnce specified in I U  CFIC J5.S1(cf have been satiskctorily 
completed. and  ttut a level oFcoinpetericy sufficient 10 fundiort 
intiepc.ndently as ail AMP has bcen achie.t.ed. 

AN n 
If applicable, description o f  recent related continkng educntron and 
experience as required by 10 CFR 35,59, 
T(jr RPP m r l r ~ h m ?  qrtalrfymng wdcr  ri? c'I;R 35,.5l(fk 

I3escription uf the training arid experience demonstrating rhar the proposcd 
hMiP i s  quai i f id  by training and evperietlce identified it1 
1 at CFR 35.5 1 (b)( 1) for the uses requcstcd. 

AND 
" "  

Check bo 
to irrdicat 
material 

included i 
Applicntin 

II 

.. .. .. . 

8 

7 

tl 



@ Centerpint  M E D I C A L C E N T E R 
HCAMidWeSt  HEALTH SYSTEM- 

Memo To: Radiation Safety Officer 

From: Phil Buttell, FACHE 
Chief Operating Officer 

Subject: RSO Delegation of Authority 

You, Robert F. Thompson, M.D., 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 
anytime. It is estimated that you will spend one to two hours per week conducting radiation 
protection activities. 

I accept the above responsibilities, 

Robert F. Thompson, M.D. 

cc: Carolyn Caldwell, CEO 
Medical Executive Committee 
Radiation Safety Committee 

1 9 6 0 0  E 3 9 T H  S T . ,  I N D E P E N D E N C E ,  MO 6 4 0 5 7  P :  8 1 6 - 6 9 8 - 7 1 3 0  F :  8 1 6 - 6 9 8 - 7 1 3 1  W W W . C E N T E R P O I N T M E D I C A L . C O M  

http://WWW.CENTERPOINTMEDICAL.COM


Imaging Services 
19600 E 39th St., Independence, MO 64057 
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RETURN SERVICE $ 

UP nu. 

E5 
0 REQUESTED 

iG 
MAILED FROM ZIPCODE 641 0 8  


