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COLLEEN CAROL CASEY
MATERIALS LICENSING BRANCH
UNITED STATES NUCLEAR REGULATORY COMMISSION
REGION Il
2443 WARRENVILLE ROAD STE 210
LISLE, ILLINOIS 60532-4352
OFFICE: (630)-829-9841  FAX: (630) 515-1078

CONVERSATION RECORD [Time |oate

ACTUALLY FAXED? YES. March 1, 2011

NAME OF PERSON(S) CONTACTED ORGANIZATION TELEPHONE NO.

Mark Pohiman, Ph.D., and/or Jerry Rumph Pohlman’s phone no.: 314-941-1030
SSM St. Joseph Health Center Rumph'’s fax no. 636-947-
5392

SUBJECT

License Nos.: 24-15159-01 Control No.: 574057 & 24-02490-03 C/N 574093

SUMMARY
We have reviewed your letter dated November 29, 2010, requesting an amendment to your

byproduct materials license and find that we need additional information as follows:

1. It is not entirely clear to me exactly what is or has happened with these two
licenses that amounts to a “change of control.” The information and descriptions in this
letter appear to be somewhat confusing.

Please contact me to arrange a telephone call in which | can enumerate in greater detail
my evolving questions and discern your potential answers in order to conclude what
licensing actions are appropriate. Please also advise me as to when the changes
described in your letter either took place or will take place.

2. It appears that you wish to change the RSO on the 24-15159-01 license to Dr.
Bocchini, the RSO already on the 24-02490-03 license.

10 CFR 35.24(b) requires, in part, that a licensee’s management shall appoint a
Radiation Safety Officer who agrees, in writing, to be responsible for implementing the
radiation protection program.

Please submit a letter, currently dated and signed by your management and your
proposed RSO, Dr. Bocchini stating that he accepts the position as RSO for the 24-
15159-01 license and that he understands the duties and responsibilities associated with
this position.

In addition please submit a currently signed and dated delegation of authority for Dr.
Bocchini. A sample delegation of authority may be found in NUREG 1556, Vol. 9, Rev.2,
which should already have been sent to you in hard copy several years ago and which is
available on our website at:

http://Iwww.nrc.gov/reading-rm/doc-collections/nuregs/staff/sr1556/v9/r2/



http:/hrvww.nrc.gov/reading-rm/doc-collections/nuregs/staff/srl556/v9/r2

http://lwww.nrc.gov/reading-rm/doc-collections/nuregs/staff/sr1556/v9/r2/sr1556v9r2-
final.pdf#app-i

For Dr. Bocchini, please also include a description of the training and experience
specified in 10 CFR 35.50(e) demonstrating that he is qualified by training in radiation
safety, regulatory issues, and emergency procedures as applicable to the types of use
for which you are seeking approval of him to serve as RSO.

This is necessary because the 24-02490-03 license authorizes the possession and use of
materials licensed under 10 CFR 35.1000, i.e., I-125 in the Gliasite RTS system, which is
not authorized on the 24-15159-01 license.

Please also provide a written attestation, signed by a preceptor RSO, that Dr. Bocchini
has satisfactorily completed the required training and experience specified in10 CFR
35.50(b), as well as the training in radiation safety, regulatory issues, and emergency
procedures for the types of use for which you seek approval, and has achieved a level of
radiation safety knowledge sufficient to function independently as an RSO.

3. Please provide a maximum possession limit at this time for the materials
authorized in Subitem No. 8.E, materials in 10 CFR 31.11. Most licensees request a
possession limit of 3 millicuries but you may request a different limit so long as it is
realistic and practical for your actual use and circumstances.

4. Very important note: At this time please note that we did not approve Dr.
Mackenzie Daly for the use of materials in 10 CFR 35.400 and 10 CFR 35.600 for HDR,
teletherapy and gamma stereotactic radiosurgery because the information provided in
your letter dated November 29, 2010, was insufficient to complete our review.

If you wish to pursue this request please submit the information below as a written
response, addressed to my attention as “additional information to control numbers
574093 and 574057.” We will then continue our review.

First, please note that we cannot approve an authorized user for modalities that are
not listed on your NRC licenses. Teletherapy and gamma stereotactic radiosurgery
are modalities that are not authorized on either of the two NRC licenses above.

Dr. Daly was not approved as an authorized user for the use of materials in 10 CFR
35.400 and 10 CFR 35.600 for HDR, teletherapy and gamma stereotactic radiosurgery
in part because the preceptor statement did not adequately support the application for
these types of use and the training and experience did not appear to completely meet
the requirements in 10 CFR 35.690 and 35.490.

Specifically, please review the notes | handwrote on a copy of Dr. Daly’s preceptor
statement as there were several and to describe each in narrative form would require
an excessively long record. If you wish to discuss my notes, please contact me at the
telephone number above.

In addition, we could not verify the credentials of Dr. Daly’s preceptor, Dr. Colleen
Lawton, based upon the information given on the preceptor form. The referenced
license for Dr. Lawton for Froedtert Memorial Lutheran Hospital/ The Medical College
of Wisconsin, appears to be a broad scope license that does not include the names of
specific authorized users. The Radiation Safety Committee for that license evaluates



http://www.nrc.gov/reading-rm/doc-collections/nuregs/staff/srl556/v9/r2/srl556v9r2

and approves/disapproves of authorized users internally.

Please submit a letter currently signed and dated by either the RSO or the RSC
Chairperson for Froedtert Memorial Lutheran Hospital/ The Medical College of
Wisconsin attesting that Dr. Lawton was an authorized user for the use of materials in
10 CFR 35.400 and 10 CFR 35.600 for HDR, teletherapy and gamma stereotactic
radiosurgery, including the date(s) of authorization.

Please refer to the above regulatory requirements as well as section 8.11, item 7 and
Appendices B, D and E in NUREG 1556, Vol. 9, Vol. 2 for assistance in preparing your
response.

Please do not submit resumes, CV'’s, patient records, resident case summaries, emails,
RSC meeting minutes or excerpts or personal, proprietary information that we must
protect, in accordance with 10 CFR 2.390, such as social security numbers, dates of birth,
home addresses or phone numbers, patient records, college transcripts, etc.

Please only submit the information requested on the appropriate forms, adhering to
the guidance referenced above.

Please also be reminded of the provisions in 10 CFR 30.9(a), “Completeness and accuracy
of information,”...”(a) Information provided to the Commission by an applicant for a license
or by a licensee or information required by statute or by the Commission’s regulations,
orders, or license conditions to be maintained by the applicant or the licensee shall be
complete and accurate in all material respects.”

For the sake of clarity, please also indicate whether Dr. Daly is male or female.

5. | noted that the Authorized Medical Physicist listings for Yihong Abel Chang and
William Harms do not include their academic degrees. Please respond by providing the
appropriate terminal academic degrees for Yihong Abel Chang and William Harms.

We will be unable to continue processing your request until we receive this information.
In accordance with 10 CFR 2.390 of the NRC’s “Rules of Practice,” a copy of this letter
will be available electronically for public inspection in the NRC Public Document Room
or from the NRC's Agencywide Documents Access and Management System (ADAMS),
accessible from the NRC Web site at http://www.nrc.gov/reading-rm/adams.htmli.

ACTION REQUIRED

As we cannot issue an amendment to either license at this time we are voiding these
requests in order to enable you to prepare a quality application without time
constraints.

This is done without prejudice to the resubmission of your requests at a later date.
Upon receipt of your response we will resume our review. Address your written
response to my attention at the above address using the control numbers above
to facilitate proper handling in our offices.

PLEASE NOTE THAT A “VOID” IS AN ADMINISTRATIVE PROCEDURE THAT PUTS
YOUR AMENDMENT REQUEST “ON HOLD” (TAKES IT OUT OF OUR ACTIVE



http://www.nrc.nov/readinn-rm/adams.html

CASEWORK DATABASE) UNTIL YOU REACTIVATE IT VIA SUBMISSION OF A
WRITTEN RESPONSE. IT “BUYS” YOU TIME TO PREPARE A QUALITY RESPONSE
AND IS GENERALLY REGARDED AS A “GOOD THING.”

PLEASE DIRECT ANY QUESTIONS YOU MAY HAVE TO ME AT (630) 829-9841 or
(800) 522-3025, ext. 9841. My fax number is 630-515-1078.

AME OF PERSON DOCUMENTING CONVERSATION SIGNATURE DATE

/7
Colleen Carol Casey % W@ March 1, 2011
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N?ﬁco9 FORM 313A {AUS) U.S. NUCLEAR REGULATORY COMMISSION
(3-: )
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION il

(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User _ ,7 iState or Territory Where Licensed 'ﬂ-(() L(CEWSE
Mackenzie Daly, MD o~ MALE O R Wisconsin s Ly ’%’;,5173%
Requested ©F [V 35.400 Manual brachytherapy sources |y 35.600 Teletherapy unit(s)¥ €€ GAmMmA
Authorization(s) [ ! 35.400 Ophthalmic use of strontium-90 |v/| 35.600 Gamma stereotactic radiosurgery unit(s)
(check all that apply) e o o

1/ 35.600 Remote afterloader unit(s) o,a‘

PART | -- 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 trammg 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.

0. For 35.600, go to the table in 3.a. and desacribe training provider and dates of fraining i sach type of use o
which authorization is sought.

¢. Skip to and complete Part i Preceptor Attestation.

2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use(s) Checked Above

a. Go to the table in section 3.e. to document training for new device.

b. Skip to and complete Part Il Preceptor Attestation.

|| 3. Training and Experience for Proposed Authorized Us

[} 35.490 1 35.491 L j 35.690

%’a. Classroom and Laboratory Trainin

- e e
Descnptlon of Trammg i Location of Trammg t S 'O%Cr'; %gtiﬁisngf.
e - e —_— e 2 S AT W=
! !Proedtert Memonal Lutheran Hospital and Medlcal f420 17/1/2006 -
|Radiation physics and ’couege of Wisconsin 1; 6/30/2010
] instrumentation enr RE i
| mm ta (»/Haee Cfr)’ sTATE 7/ e f |
L - A I - R U
; ;‘ MLH and MCW 140 71112006 - 5
Radlatlon protection : :6/30/2010
i |
: , y 'FMLH and MCW T e 2006
Mathematics pertaining to the ,F 11:H and Mcw i 16 16/30/2010
{use and measurement of | [ ;
radioactivity ; ' \ !
z 'FMLH and MCW !400 (71112006 -

|
H A q | !
! Radiation biology i ! 16/30/2010

|
[ SR BT .
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NRC FORM 313A (AUS) 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 and Clinical Experience for 10 CFR 35.490 (/f more than one supervising individual: Ur
necessary to document supervised work experience, provide multiple copies of this page.) CLDWE"QO w | pree gj
' ?Supervused Work Expenence Total Hours of 00 HouRS A/Efﬁ
' vExpenence 40 G VLATIONM
' _ @> % gV wecoans
Description of Experience Location of Experience/License or Confim Datesof |
‘{ Must Include: Permlt Number of Facuhty I Experience* |
S - ] - e b OO e
-Ordering, receiving, and ;Fl oedtert Memorial Lutheran Hospital and Medical /1 Yes 1 7/1/2006 -
unpacking radioactive materials | College of Wisconsin X 16/30/2010
safely and performing the related | ? " No |
_radiation surveys é (/Y 5 /} L ‘
= M _— : e S i S :T =
Q ’ 'FMLH and MCW / 17 Yes (112006 |
| Checking survey meters for | / W '6/3012010
proper operation | / © 1 I No ;
FMLH and MCW oy 171172006 -
Preparing, implanting, and safely ; O TES  sennin
removing brachytherapy sources ’ NO
1]
e . ' Ff\f&ﬁ and MCW ‘ o 71172006
Maintaining running inventories ! 7 16/36/2010
.of material on hand $ " No
i | : ;
e e e Il = S s N
Using administrative controls to H\ILH and MjCW , e 7/]/2006 - :
| prevent a medical event I . 16/30/2010
involving the use of byproduct i " No !
’matenal ? § ) |
o | — RRU. S |
v I
: | FMLH and MCW i ~7 o3 ! 7/l/2006 -
; Using emergency procedures to ;6/30/2010 j
| control byproduct material : 7 No { !
L )
i |
" Clinical experience in radiaon |, | B e
inical experience in radiation | . . .
’; oncology ag part S0 apprao'\?ed Location gf Expenence/Llc'e_nse or | Datgs of . |
| formal training program i Permit Number of Facility i Experience” |
I R 0 kit | 5 K O S N e . —
;Approved by:  Froedtert Memorlal Lutheran Hospital and Medlcal College of Wnsconsm 7/1/2006 c ;
77 [/ Residency Review ' Wisconsin 079-1104-01 16/3072010 1‘
; Committee for Radiation | i ;
_ Oncology ofthe ACGME | / ! |
il 1 Royal College of Physicians | E T/ AWET ST |
" and Surgeons of Canada | (FT THE (5 # géoﬁb SCofe LICEM: e 0
| Committee on Postdoctoral : . L/}W’J o/ THE LCerlE, SHE N((.L Be /Pﬁ%@@ oMLY W )
" Training of the American | T Com M LTEE, SEVD S LEWER (s16/eb, O RTED
Osteopathic Association 8
) P 1 AUy e (o, SPECIFYWG DATES pald mopAL ez OR, Ln%unul 5
|Supervis’mg Individual | License/Permit Number hstmg supervnsmg individual as an AUTHORLZT D,
(Colleen A. Lawton, MD !Authonzed el Wlsconsm 079- 1104 01
PAGE 2
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NRC FORM 313A (AUS) 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)

c. Supervised Clinical Experience for 10 CFR 35.491

i o T — T“‘ o ST P o ooy
o : ocation of Experience/License or Clock Dates of
Destdgtienioliexpenance Permit Number of Facility Hours Experience* !

Use of strontium-90 for

: ophthaimic treatment, including:

examination of each individual to
be treated; calculation of the

idose to be administered;
administration of the dose; and
-follow up and review of each i
/individual's case history |

|
J
RO }
|
|
|

B } Llcense/Permlt Number Iis—ting suEervx;uTg i.riwdi;/idUamlﬁés an
{Authorized User

{ Supervising Individual

i
1
o e e et e L

d. SuperviseaWor'k and Clihiééir_éxperieh_cgfér 10 CFR35.690

Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s)
OWLY MIPALLY BEMMG Cons1PERCP /‘ﬁf ) Vit
Supervised Work Experience Total Hours of
Experienca:  §,400
Description of Experience Location of Experience/License or Confirm Dates of :
J(,é Must Include: Permit Number of Facility Experience*
’}. i et o e R s e o e ,,iv. P S - e . e e ——— e, - —t
: L . . |Froedtert Memorial Lutheran Hospital and Medical - 7/1/2006 -
IJRevnewmg fultl caht;ratlo'nd' ‘College of Wisconsin G 6/30/2010
measurements and periodic ‘Wisconsin 079-1104-01 .
|spot-checks : . No
s . FMLH and MCW — 7/1/2006 - 1
‘Preparing treatment plans and | y:cooncin 079.1104-01 i Yes 63012010 ?
|calculating treatment doses and P :
. No !

14 '
| times L

\

; e e o\ Bl 4 - -
/EJs\ing administrative controls to (7 ﬁé}ﬂjﬁ[’y il ’71) " Yes

prevent a medical event | ATER. DATE W HE L i
involving the use of byproduct < (5 EXPeRteNle HAT No ‘ //

material | Beew AcaviRed,  —

| i ,
|implementing emergency [FMLH and MCW

s |
; ; ; Yes ;
procedures to be followed in the [Wisconsin 079-1104-01 | $0{2019 '
1 «

ievent of the abnormal operation ] | No
iof the medical unit or console 1 P ,
_ _ [FMLH and MCW /lves  7/W2006-
tChecking and using survey |Wisconsin 079-1104-01 | = 6/30/2010
imeters ! i 'No |
SR | - —_— e = ;[ S |
"S lecti h FMLH and MCW i j Yes 57/1/2006 -
Selecting the proper dose and Wisconsin 079-1104-01 Ly 6/30/2010

|how it is to be administered
! |
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NRC FORM 313A (AUS) 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)
d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued)

Clinical experience in radiation Location of Experience/License or Datesof |

' oncology as part of an approved Permit Number of Facility Experience*
formal training program

fForedtert Memorial Lutheran Hospital and Medical College of Wisconsin 7/1/2006 -
‘l\/] Residency Review gWisconsin 079-1104-01 :6130/2010
; Committee for Radiation i

Oncology of the ACGME i

' Royal College of Physicians
and Surgeons of Canada

Ab}iroved by:

~ | Committee on Postdoctoral

i } i
i

* Training of the American i
Osteopathic Association :

i T B - S e L L S S _

|Supervising Individual [License/Permit Number listing supérvising individual as an
! Authorized User
Colleen A. Lawton, MD Wisconsin 079-1104-01

—— e

EE e e - o B —

For 35.600, describe training provider and dates of fraining 7or each type of use foo wihich authorization is )
B INComPLETE ~ REUAPLY LATER DATE WHel/ Tlu TRAwi kg
e e - = peen ACRVIiRED

Description Training Provider and Dates
of Training

t tacti
Remote Afterloader i Teletherapy Ga(ggldaioss:rrge:rya e

[7/1/2006 - 6/30/2010 :7/1/2006 - 6/30/2010

| Device operation
I

|
!
!
L

17/1/2006 - 6/30/2010 7/1/2006 - 6/30/2010

{
. |
| 1
i Safety procedures i
ifor the device use | i
; ’ ‘

[7/1/2006 - 6/30/2010 7/1/2006 - 6/30/2010 :

Clinical use of the
|device

|

!

|

; ‘ ]
,Supervising Individual. i training provided by Supervising : License/Permit Number listing supervising individual as an i
‘Individual (If more than one supervising individual is necessary | p\thorized User i
' to document supervised work experience, provide multiple i
copies of this page.) : !

glCoIleen A. Lawton, MD 'Wisconsin 079-1104-01 I
{ Authorized for the following types of use: |

1AL C 8
i

v | Remote afterloader unit(s) '/ Teletherapy unit(s) [v'] Gamma stereotactic radiosurgery unit(s)
i

S — e

f. Provide completed Part || Preceptor Attestation.

PAGE 4
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NRC FORM 313A (AUS) ; U.S. NUCLEAR REGULATORY COMMISSION

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

PART | - 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.

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 requested authorization:
For 35.490:
Board Certification
; __ _. | attest that has satisfactorily completed the requirements in

Name of Proposed Aumér;ied User e

35.490(a)(1) and has achieved a level of competency sufficient to function independently as an
autharized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR

fraining and Experience

# | attest that  Mackenzie Daly, MD has satisfactorily completed the 200 hours of

Name of Proposed Authorized User
classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical ‘'experience in radiation oncology, as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved a

level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400. :

"] 1 attest that has satisfactorily completed the 24 hours of
Name of Proposed Authorized User
classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy,
has used strontium-90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has
achieved a level of competency sufficient to function independently as an authorized user of strontium-90 for
ophthalmic use.

Second Section
For 35.690:
‘Board Certification
‘l attest that has satisfactorily completed the requirements in

2 Name of Proposed At;l—h::;lrz’ei:r User

35.690(a)(1).

OR
Training and Experience

[¥]1attest that  Mackenzie Daly, MD has satisfactorily completed 200 hours of classroom
Name meposedAuthoﬁ‘ze’&U;ér“”@ o ((oggr ComPLETED S6 i{@ tHoups 3STIL

and laboratory training{ 500 hours of s%ﬁ%%f%g%ﬁj!meyand 3 years of supervised clinical
experience in radiation therapy, as required by FR 35.690(b)(1) and (b)(2). See UPFPER
AND R(GHT ofF PBGE ]

P-.-.---.---------.-------.-------------.-------------------

k

1]




NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Section
For 35.690: (continued)

'/1'1 attest that Mackeuzne Daly, MD has received training required in 35.690(c) for device
R Name of Proposen Authonzed User B

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as
checked below.

V| Remote afterioader unit(s) | Teletherapy unit(s) ¥ | Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

'/; | attest that Mackenzle Daly, MD has achieved a level of competency sufficient to

Name of Proposed Authorlzed User

achieve a level of competency sufficient to function independently as an authorized user for:
v Remote afterioader unit(s; | anyna siersolacic radiosurgery unii(s)

r M B W R WORA A R WO AT M 09 A W M oM T W OH N MW W I ORI MMM TROA P % T NN W W N B% D% M TS N TR OT T of N O W W T W M M omm W s w T

Fifth Section
Complete the following for preceptor attestation and signature:

'V I meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as
an authorized user for:

v’ 35.400 Manual brachytherapy sources [_/_ 35.600 Teletherapy unit(s)

| 35.400 Ophthalmic use of strontium-90 [/| 35.600 Gamma stereotactic radiosurgery unit(s)

[V/] 35.600 Remote afterloader unit(s)

i

Name of Prééeptor £ S:ghét v ;Telephone Number »Date )
Colleen A. Lawton, MD ’f/c/ "y '\Qfl’(,~,. | (414) 805-4472 oS S

License/Permit Number/Facmty Name
Wisconsin 079-1104-01

PAGE 6




Resident Experience Report

TS (S UNNECSSALY —

PLense Do

VT ResUEBMILT .

Program ID: 4305621109 Program Name: Medical College of Wisconsin Affiliated Hospitals Program
Daly, Mackenzie D.

Observed Performed Total
Radiation Oncology
Ex Beam - non-metastatic
Benign: Heterotopic Bone 3 3
Benign: Eye 3 3
Benign: Other 2 2
Bone/STS 0 0
Breast: 1ntact 70 70
Breast: Post-Mastectomy 15 15
CNS 40 40
Endocrine 0 0
Head & Neck: Intact 39 39
Head.& Neck: Post-Operative 9 9
Gastrointestinal: Esophagus 17 17
Gastrointestinal: Stomach 4 4
Gastrointestinal: Pancreas
Gastrointestinal: Hepatobilis:v
Gastrointestinal: Colon Z 2
Gastrointestinal: Rectum 18 10
Gastrointestinal: Anus 4 4
Gastrointestinal: Other 0 0
Genitourinary: Prostate 80 80
Genitourinary: Bladder 6 6
Genitourinary: Testes 3 3
Genitourinary: Other 22 2
Gynecologic: Cervix Intact 10 10
Gynecologic: Cervix Post-Hysterectomy 1 1
Gynecologic: Uterus 22 22
Gynecologic: Other 1 1
Hodgkins Lymphoma 3 3
Non-Hodgkins Lymphoma 11 11
Leukemia/Myeloma 3 3
Other Hematologic Malignancies 0 0
Lung/Mediastinum: Small Cell Lung Cancer 14 14
Lung/Mediastinum: Non-Small Lung Cancer 52 52
Lung/Mediastinum: Other 0 0
Skin 19 19
Unknown 6 6
Ex Beam - non-metastatic 459 459
Ex Beam - metastatic
Secondary Site 108 108
Ex Beam - metastatic 108 108

6/9/2010 8:27:12AM K ; ’>
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Program ID: 4305621109

Radiation Oncology
Pediatric
Leukemia

Medulloblastoma

CNS (nom-medulloblastoma)
Hodgkins Lymphoma

Non Hodgkins Lymphoma
Rhabdomyosarcoma/STS
Ewings Sarcoma/Bone Tumor
Neuroblastoma
Retinoblastoma

Wilms Tumor

Other

Resident Experience Report

Program Name: Medical College of Wisconsin Affiliated Hospitals Program

Daly, Mackenzie D.

Observed Perform
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Stereotactic radiosurgery
Brain

Other - Stereotacyic radiosurgery

<

Pediatric

0

e
o

Stereotactic radiosurgery 0

Brachytherapy - Interstitial
Breast — Low Dose Rate

Breast — High Dose Rate

Soft Tissue Sarcoma — Low Dose Rate
Soft Tissue Sarcoma — High Dose Rate
Head & Neck — Low Dose Rate

Head & Neck - High Dose Rate
Prostate — Low Dose Rate

Prostate — High Dose Rate
GYN/Pelvis — Low Dose Rate
GYN/Pelvis — High Dose Rate

Other — Low Dose Rate

Other High Dose Rate
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Brachytherapy - Interstitial
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Resident Experience Report
Program ID: 4305621109 Program Name: Medical College of Wisconsin Affiliated Hospitals Program
Daly, Mackenzie D.
Observed Performed Total
Radiation Oncology
Brachytherapy - Intracavitary
Cervix/Uterus — Low Dose Rate 0 0 0
Cervix/Uterus — High Dose Rate 3 37 40
Endovascular — Low Dose Rate 0 0 0
Endovascular — High Dose Rate 0 0 0
Endobromnchial — Low Dose Rate 0 0 0
Endobromnchial - High Dose Rate 0 0 0
Esophagus — Low Dose Rate 0 0 0
Esophagus — High Dose Rate 0 0 0
Bile Duct - Low Dose Rate 0 0 0
Bile Duct — High Dose Rate 0 1 1
Other L.ow Dose Rate 0 0 0
Other — High Dose Rate 0 0 0
Brachytherapy - Intracavitary 3 38 41
Endovascular Insertious
Endevascular Insertions it} ¢ 0
Endovascular insertions 0 ! {
Unsealed Sources
I-131 Oral 0 3 3
P-32 Colloid 0 0 0
SR-89 0 | 1
SM-153 0 2 2
Radiolabeled Drugs 0 0 0
Other - Unsealed Source 0 0 0
Unsealed Sources 0 6 6
Radiation Oncology 7 651 658
Signature Re/s?ent: \\‘\\ Signatu /ng Program Diregtor:
= - e 4
/ e ("X . ~

2o
] S
Date: | ; & )“— y Date: (/(‘///‘? {,/ 7B _

NOTE: The Program Director is responsible for validating the accuracy of the data in this record
Records signed by both the resident and Program Director must be kept on file in the Program Office
Records sent to the Residency Review Committee Office MUST be signed by the Program Director.
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