THE QUEEN'S MEDICAL CENTER

.org

1301 Punchbow! S%reet ¢ Honolulu, Hawaii 96813 < Phone (808) 538-9011 <« FAX: (808) 547-464¢
July 28, 201 ~

AUG - 2 200

USNRC Region IV
612 E. Lamar Blvd, Suite 400
Arlington, TX 76011-4125

Docket: 030-14522
License: 53-16533-02

RE: Notification of changes pursuant to 10 CFR 35.14

Greetings:

Pursuant to 10 CFR 35.14, The Queen’s Medical Center submits notification of the following
changes to items of our material license:

1. Eva Bieniek, M.D. was approved as Authorized User for 35.600 (Remote
afterloader unit) by the Radiation Safety Committee upon demonstrating the
qualifications required by 10 CFR 35.13(b)(1). Specifically, Dr. Bieniek received
ABR certification in Radiation Oncology on June 30, 2010 and completed her
Brachytherapy fellowship at Memorial Sloan Kettering Cancer Center on June 30,
2010.

2. Emily Robinson, M.S. changed her name to Emily Hirata, M.S. She is currently
listed on our license as an Authorized Medical Physicist.

Please find enclosed copies of the necessary documentation to demonstrate that Dr. Bieniek
meets requirements stated in 10 CFR 35.13(b)(1).

Please contact me at (808) 547-4884 or email at boyado@queens.org for further information.

Thank you.

Sincerely,

/é//m ﬂ/,ﬁﬁu«v\

Brian Oyadomari, M.S., DABR
Radiation Safety Ofﬁcer

Attached:
1. Dr. Bieniek ABR certificate
2. Dr. Bieniek Form 313(AUS)

Founded in 1859 by Queen Emma and King Kamehameha IV h575H 7 24
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@ 002/008

NR"C:.FORM 313A (AUS) U.5. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE o
AND PRECEPTOR ATTESTATION ExpiREe: i 0T
{for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Natrie of Propoted Authonzod User ot or Tetntory Whiers Licenset
EvA BIEVIEL i UAW L
Roquested K 35,400 Manual brachytherapy sources 35,600 Teletherapy usn(s)
Authorization(s) © 35.400 Ophihalmic use of stronhiym-80 35.600 Gamma sterestactic radiosurgery unt(s)

check sll that apply) ._ .
( PPRYY) AUE5.B00 Remote aiterlonder unit(s)

PART | -- TRAINING AND EXPERIENCE
(Select ane of the three methods below)

Traiming and Expertence. including Board Certificallon, must have boen obtaingd wilhin the 7 years preceding the
date of application o the mdividual must hove oblained refaled continuing education and exparience since the
raquired Waining and axperisnce was complelad. Provide dales. duration. and deserlplion of continuing aducation
aind experionee related 10 the uses checkad ahove,

5( 1. Board Certification

a. Provide a copy of the board certification.

Lo For 35,600, go to the table In 2 e and describs raining provider and dates of raiming ior 2ach type of use for
whicl authorization is sought,

L. Shipto and complete PartJ] Preceplor Altestation

2. Current 35,600 Authiorlzed User Requesting Additional Authorization for 35.600 Use(s) Checked Above

a, Golo tho table In section 3.e. t document training for new device,

b, Skip o and compimte Faet ) Praceptor Attestaion

{ 3. Training and Experience for Propascd Authorized User

4. Classroom and Laboratory Training 35490 La5.49 36.600
Deseription of Training : Locatlon of Training Cleck Dates of

Hours Traming®

Radiatdon physics and
Sinstrumentabion

Radiation protection

‘Mathemalics peraining to the
Juse and measurement of
radiowclivily

Radiation biology

Total Hours of Training:

HPOTOSIM DG (330 enan TRT00 G B L 1 1 VRIE 4



—tte s ARt 1la @008/008

NRf FORM 213A [AUS) 1.5 NUCLEAR REGULATORY COMMISSION
£ 2
AUTHORIZED USER TRAINING AND EXPERIENC E AND PRECEPTOR ATTESTATION (confinued)
3. Training and Experence for Proposed Authorized User (continued)
h. Buparvisaed Work ang Clinical Exparignce for 10 CTR 35 480 more Hhan oie Supeessig inehvicfusl is
necessarny 1o document supervised wark expoticnae, provide mulliplo copig of this pags }
‘Supervised Work Exporience : Totn Hourx of
: (Experiente;
Descrption of Expariance Lacaton of Expetignce/license or Canfinm Dratgs of
Musl Inciucia: . Farout Number of Faetlity o ' Fxpenence”
{Ordering, receiving, and : o
sunpacking radinactive matarials
ssately and performing the relaled ! No
tpadialion surviys
e : . Yoa
(Chagcking swvay inelarg for ’
iproper operation tio
\IE:“..
Prepanng, mplaniing, and safely tha
repmoving Hrachytherany sources ; No
BY o
. "Maintalning running inventories PEE
‘of mateial on handg . : NG
Using admimstralive copnirols 10 Y,
Jprovent a medical event
involving the use of byproduct ity
malenial
Yas
Using emargency procedures to
control bypreduct material Mo
Clinical Eexlﬁenanr.:flt') le?ho?d ) Location of Expericnee/Licanse or Matas of
oncology as parl of sn approve Parmit Number of Facillty Exparionce”
fQrmal tralning program
Approvad byy:
Remdency Reviaw
Comrmntoe for Fa dithon
Qneology ol the ACGME
Royal College of Physicians
and Sugeons of Ganada
Committer an Postdocioral
Trammg of the American
Qstanpathic AssO AN
Supenising ndivicin Lizzenge/Femit Number hatng suposvimng indnedual oo on
Auhorized Liser

i

L5757 24



s @ 004/008

NRT FORM J13A [AUS) ’ W5, NUGCLEAK REGULATORY COMNISSION
{1

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (conlinued)

3. Tralning and Expoerience for Proposed Authorized User {comtinued)

¢ Bupervised Clivieat kxperence for 10 CFR 35.491

Description of Experic Location of Exparience/licansa or D ock Dates of
BECrplion of EXpenenee Parrmt Number of Facility ¢ Hours Fxpernence”

Lise of strontium-920 far
aphthatmic trastren, meluding:
examination of each ndividyal ta
b treated; calculation of the
tose W0 be adrmistoroed;
admimstration of the doss: and
[ollow up ond 1eview of each
ndvidunl's caze bisigry

Suprvising Indwidual ‘Licensa/Parut Number izung superyvising individuast gy an
CAuthenized User

. Supervised Work and Clinicad Exporience for 10 CFR 35.690

ﬂ Remote altertsader unil(s) D Telotherapy unit{(s) ﬂ Gamma stereciache radnsurgrry Lnt(s)
Suporvized Wark Experience Total Hoyrs of
Expuriance:
Dresenpuon of BExporience l.ocabion of Expenencel/license or Canfirm Dates of
Must Inchude: Parmlf Number of Fooility - Experience*
‘Reviewing tull calibration, Rfct]
imeasurements and pariodic y
iupol-chadlks 0
‘Frepanng trediment plans and Yas
‘ealcutatng treattnent doses and
limes e
(Lising admmistrative aontrols to g
“prevent da madical pvent . "
smvolving the use of by product Mo
Sl ral X
Irplerneniing emergency : ) Yoy
sprocedures to be followed in (e -
sevenl ol the abnonmat operalion - C Mo
of the medical umt or console
Checking andg using survey fes
rrhelers MNo
. . . !
“Balerling e proper dose and Y3
‘how i1z to be administersy L Mo

e wem

ek, f



AN InaInNds dnLna FAV o e0g ZATA50T QHC RADIATIDN THERAPY NA lg1005/008

NRG FORM 213A [AUS) U.8, NUCLEAR REGULATORY COMMISSION

ey
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {(continved)

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

d, Bupervised Waork and Chinvcal Experience for 10 CFR 45 690 (confinued)

ry = woyeri Se] aciati . .
: ...hm,n..\l @.Kf er}?nc.;., n :Jdmmf‘d ) {ocation of Experience/license or Dates ot
D ongology as part af an approved Permit Number of Facility Fxperience”

: formal training program
"Approvad by:

Reridency Review’
Commltse for Rodahon
Oncaingy of the ACGME

" Royal College of Physiclans
and Gurgeons of Danada

Commitiee on Peatdocioral
Trainmg of the American
Qutanpathic Aszocation

FSuparviging Indbadual -Ligense/Permit Nomber isting supsinesmg mclvicduat 2 on
: Auithorized Lise

wrverr

J/ Ear 36,600, doscrike franing providar and dates of training for each type of use tor wihieh authorizalion is

P
k"’ sounhl,

DE'SCZI ipliony Traiing Provider and Dales
ol Trounuin

rhamma Steraolache

Fomote Allerioader : Leinharapy Radosurgory
My \‘J‘-UQ‘HQV (VN iy ’ ;
LEvice opRIBIoD LETEMNG A WEER. (BT
5 :
BRACN THERAFY ‘
FELLOESHP {
Salaly proveduips .
for e drvies ukc r's:? % L')i IQ_&_X){J — :
06 i”’;o 2OV ‘
::C-"II'I;C-’Q‘ use o} the !
ohevice l

(NG )
-upervmmn ndividua. iferninine guovided by Sag fvl: gy Ltrw'self rermll Number isting <‘ulwnrv1°l-‘:p widviruat as an

inetvastuat (il more thars ona "H,J'»I‘VI.\Tm IRBVIANAL i NAGRSEATY Authoreed User _/[/5 —D
191 clapinan SURRTVISS v wienopdt, providle mdiiphs e 2— Ci'é |
e ol [ gk )

o

s Authorized tor the {ulidwing lypos of uges

al28u

>< Ramote ofterbaacar ant(s) I Teletherapy unit(s) - (GGamma stereolactic tadiosurgory Unil(s)

I, Provide completed Part || Preceptor Attestation.
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o7 0"

v



: : : @ 008/008

NRC FORM 313A {AUS) 11,3, NUCLEAR REGULATORY COMMIGSION

@penn
AUTHORIZED USER TRAINING AND EXPERIENC £ AND PRECEPTOR ATTESTATION (continued)

PART Il ~ PRECEPTOR ATTESTATION

Notes  This part most be completed by the individual's preceptor. The preceptor does not liave 1o be he supervising
ndividual ag long as thi preceptor provides, dirgats, or venfies raning and experiencs required, 1# moe Whan
one praceplor 1a necestary ln document exparence, oblain 3 deparate preceptor stalement trom each.

Ry cheoking the hoxas below, the preceplor is altasting that the mdividual has knowledge n fullill the duties of the
position sought and not attesting to the individual's “general ¢limcal compelancy.”

Fira( Scction
Check one of the Tollowing for each reguested authorization:

For 35.490:
Board Cedification
< 1atiest thal {a\//q— B\ EN e hak satisfaciorily completed g renuirementa n

Szt o 1 vapnaces Authntizng Vgar

36.490(@)( 1] a0 has achieved o leve! of competoney sufficient to funclion independently as an
authorized user of manual brachythacapy sources for the medical uses authonzed under 10 CFR 35.400.

OR

Training and Experiencg

1 altesl ol hay satisfectorily completed ihe 200 hvrs of

Rrares ot Hropoman Authaned Uner
clasaroom and laboralory traming. $00 hours of supervised work wxpenence, and 3 years of supevised
chinical expernonce m radiation oncology, s required by 10 CFR 35 480{b) 1) and ()23, and has ashieved
ievel of competancy sufficient o function Independently ax an authorized Lgor ot manual brachytherapy
sauraes tor the madical uses authorized under 10 CFR 35,400

For 35.491:
Pattest thal Fae satisfactonly completed the 24 howms of

N of Propased /sihonzed Use
classroom and laboratary wraining apphcable lo lhe medical use of stronfium-90 for aphthalric radistharapy.
has used strontum-90 for ophthalmic reatment of & individuals, a5 required by 10 LFR 35 491(b). and hay
achiover a levet of competency sufficient (o funetion Independamtly as an authonzed bzer of stronfium-20 for

ophthalmic usg

.u-nu—-n.---—-n-au—-n-qv------—---n-dnn—-ﬂn—--v——----—1.—,.—.........._.._,.
Saecond Saation
For 35.680:

Board Cerlification

S ratestthal Ly PAE VLK

. . el of Proposan) Ahonzed Usor
35,690(a)i)

hos satistoctonily complited the reguiremanis i

OR

Training amd Expoerionce

1 alles] thad has salisfaciorly completed 200 howrs of classroom

Same ot Henpuaied Auihorzed Usor
amed Jaboratory traming, 500 hours of supervised work gxperience, and 3 years of supervised clinical

ar

exparicner m radiation therapy, as requited by 10 CEFR 36690001 and (h)(2).

AND
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=¥ Complete the following for pre coptor atiestation and-signature:

Foo7/008

NRC FORM 3134 (AUS) U.5. NUCLEAR REGULATORY COMMISSION.

AR
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continged)

Precoptor Attestation {continucd)
Third Section
For 35.630: {continued)
\}(\( attesl thal & \IA‘ @’\E‘\} ‘\E\"" has recaved raming required w 35.690(c) for dewice
Mame of Ponspasd Autharized Hver
pperation, safely procedurss, and cimeal use for the typels) of use for which auibonzation & soughl, &8
checked below.
il Remole atterioader unit(s) Teletharapy unit(s) _ Gamma stareotactic radwsurgery unit(s)

----ru-u——-—-—qnu--‘---——wu—--an---uu-----u-n-u--ﬂdn---u--u-.---

AND

Fourth Scction

_&L | attert that iv \/A, B C W -\C . has achiavied a level of gompetency suthoent Lo

wame of l"n.,r... wal ALtharlze? Lar

aclieve @ leval of competency sulficient to function independently as an auwthonrad uaer for:

W Remote afterioarer unt(s) * Tainiherapy wnit(s) Gammra starpotselin radiosurgery unit(s)

nnd--n——n-l—-—----u---&pn—pnn——---—u---——----———uu-—-n—----ﬂ—y-

Fifth Section

P P meet the recuirements in 10 CFR 35,490, 35,491, 36690, or equivalent Agreemert Slale requirements, as
o authorzed user for:

:.“{ 35.400 Manual brachylherapy saurces . 35 B0 Teletherapy unit(s)
35.400 Ophihalmic use of strontiim.80 25 GO0 Gamma steraolactic radinsurgery unil(s

Licgnae/Pemi um?)- urfb ity Narme

¢ T150&-0)

MNewavial oan- westering Cavter Centey
@15 N Penue.
Y NY 1006S

X 35600 Remole afroader uniys)
Narme of I"mmpl'\r w/g CTelephone Ninnboer Aalw
 Mickoe) Feletsiy 0 - @39 Gooa + 429l

[RTE T S



AUG - 2 2011

This i?o acknowledge the receipt of your letter/application dated DATE
7023 // , and to inform you that the initial processing,
which includes an administrative review, has been performed.

B/There were no administrative omissions. Your application will be assigned to a technical
reviewer. Please note that the technical review may identify additional 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 QO 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 575 797?

When calling to inquire about this action, please refer to this mail control number.

You may call me at 817-860-8103.
incerely, ﬂp .

NRC FORM 532 (RIV) Licensing Assistant
(10-2006)




BETWEEN:

Accounts Receivable/Payable
and
Regional Licensing Branches

[ FOR ARPB USE |
INFORMATION FROMLTS

Program Code: 02230
Status Code; Pending Amendment

Fee Category: 3E7C
Exp. Date:
Fee Comments: CODE 23

Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: QUEEN'S MEDICAL CENTER, THE

Received Date: 08/02/2011
Docket Number: 3014522
Mail Control Number: 575724
License Number: 53-16533-02
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:

3. COMMENT

s [_Onall 0@ dleee

B/ ln

Date:

B. 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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Presorted -

THE GQUEER'S MEDI First Class Mail

: i U. 8. Postage FPaid
) Honolulu, Hi
ATTN: Radiation Safety Office Permit No. 9250

G
| )
QUEENT WEDIC, S

1301 Punchbowl Street ¢ Honolulu, Hawaii 96813 « A Queen's Health Systems Company

CHANGE SERVICE REQUESTED

USNRC Region IV

: Nuclear Materials Licensing Branch
RECEIVED

612 E. Lamar Blvd, Suite 400
AUG - 201 Arlington, TX  76011-4125

DNMS
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