JOHN T. VUCUREVICH
@ REGIONAL
CANCER CARE INSTITUTE

353 Fairmont Boulevard  Rapid City, SD 57701  (605) 719-2300  fax (605) 719-2310

ECEIVE
AUG 1 8 2017
DNMS

8/16/17

United States Nuclear Regulatory Commission Region IV
License Division

611 Ryan Plaza Dr.

Suite 400

Arlington, TX 76011

Subject: To add an AU to the license.
This letter is a request to change our license #40-00238-04

This is a request under 35.13(b) to add Garrett Cox, MD as an authorized user for 35.100, 35.200, 35.300

for lodine 131 therapies. Included is a copy of Dr. Cox’s ABR certification , ABR Program Director
Attestation, and Resident Summary Report from the Southern lllinois University School of Medicine

Diagnostic Radiology Residency.

If you have any further questions concerning this amendment request, please contact James Mckee at
6052-755-2339 or Lowell Husman at 605-755-8427.
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American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

Forms A and B must be submitted after campletion of your NRC training and experience.
More information can be found at the following link:

hitp://www.nre.gov/reading-rm/doc-collections/cfr/pant03s/part035-0290.hml
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Resident Name Program Program #

By the time of the ABR oral/certifying examination, this applicant will have successfully completed
the hours of training and experience as outlined in 10 CFR 35.290, 35.332, and 35.394........cinvceenene

This applicant has taken part in = 3 cases of oral administrationof 1-131 therapy € 33mCi...cceuin

This applicant has taken part in 2 3 cases of oral administration of 1-131 therapy >33 mCi....coeevens

The resident’s log of these therapy experiences (date, dose, and preceptor attestation)is attached........

| attest that the work experience cited above for § 35.290 was completed under the supervisionof
an Authorized User (AU) who meets the requirements under relevant sections of § 35.290 or [ l/-‘ls' D

- equivalent Agreement State regUITEIMENES. v remin e b s ssggesaes e ssrssistasomanesnnmsnsanasseees

| attest that the work experience cited above for § 35.392 was completed under the supervision of an

Authorized User (AU} who meetsthe requirements under § 35,390, 35.392 or 35.394, or y

equivalent Agreement State reqUITBIMEBNTS .o i nmmmtirmimessmioimaes si st ssisseasnssstas ./ l:l

| attest that the work experience cited above for § 35.394 was completed under the supervision of an

Authorized User (AU) who meets the requirements under § 35.390 or 35,394, or ; 4

equivalent Agreement State reQUITEMICNES. . s i e issssatnmiiesesasans ssrsssmmes ines v/ D
Y 2} }

ohn Braber MDD L M/\—' 11413

Resldency Program Director Program “Date

(Print Name) (Signavure)

Rev.00/2013
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Nuclear Medicine [-131 Procedure Report

Radiology-Diagnostic

Resident Resident Resident

Fiest

tast tog
Name Name Stius
Cox Garrett  PGY2
. Cox Garrett  PGY2
Cox Garrett PGYZ
Cox Garrett PGY2

[-131 Low
Daose
Consult-
12/16/2010 Must include
12:0000  preceptor
AM name &
dose
administered
in comments

1-131 Dose
(High}
Consult -

12/17/2010 Flease

12:00:00 include

AM preceptor
and dose
administered
in comments

131 Low
Dose
Consult-
12/16/2010 Must include
12:00:00  preceptor
AM name &
dose
administered
in comments

1-131 Low
Dose
12716/2010 Consuit-
12:00:00 Must include
AM preceptor
name &
dose
administered

Assist

Observe

Assist

Qbserve

Locetion

Knudson 272.8
mCiof 1-131
nodule

Memorial

Radiology Keutisnn

Memorial High dose I 131

Radiology 179.4 mCi given <u9%0"

Knudson 28.1
Memoral mCiof [-131
Radiology hyperiunctioning
rodule

Knudson

Knudson 15.65
mCi of I-131
Graves

Memaorial

Roilosi Knudson

hups://www.new-innov.com/CustomReports/ReportsGenerate.aspx?Repori=39

Robert

Robert

Robert

Robert
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in comments
i-131 Dose
{High)
Consult - ‘s

5/20/2011 Plezse T

Pag "of2

. ; . Memorial Dese was 158 of :
Cox Garrett  PGY2 include Assist 4 " ayoub  David

Radiology 1-131
precaptor
and dose
administered
in comments

12:00:00
Al

Passed

i L
Memorizl High dose1131- R

12/27/2010 Please
12:00.00  include

Cox Garratt  PGY2

Obssnve

Aneniding Supervisor Signature * Date

X

David Passac

Aycub

Radiology 137mCi given Auending Supervisor Signature
Al precepior oy 4 S Sup =

and dose
agministered
in comments

Louni. o
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Wonday December D5 2012 122538 P
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hitos: www.new-mnov.com/CustomReports/ReportsGenerate.aspx?Report=39
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Eluting Generator Systems

On December 16, 2013, Garrett Cox, MD was present at Zevacor -- Decatur Memorial
Hospital, 2300 N Edward Street Decatur, 1. The experience involved eluting generator
systems appropriatc for preparation of radioactive drugs [or imaging and localization
studics, measuring and testing the cluate for radionuclidic purity, and processing the
c¢luale with reagent kits to prepare labeled radioactive drugs.
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Southern Illinois University Radiology-Diagrostic — Stacie Skalton Help

Resident Summary Report

Export to PDF

Resident Summary Report
Garrett Raymond Cox

Radiology-Diagnostic

Date Range: All Dates

Created: 5/20/2014 11:53:18 AM
Change Filters | Return to Report Listing

% of Confirmed
cpt® Independent Total  Total Confirmed (Not % for Independent  Total
Procedure Name Code Target Logged Logged (Passed)  Passed) (Confirmed/Passed) Refused
. ioloqu-

A?cess D'ramage (Radiology 10 13 100% 13 0 100% 0
Diagnostic)
AIF (Radiology-Diagnostic) 10 0 0% 0 0 0% 0
Af\giopla_sly (Radiology- 10 0 0% 0 0 0% 0
Diagnostic)
Arthrogram (Radiclogy-
Diagnostic) 10 10 100% 10 0 100% 0
Ash (Radiology-Diagnostic) 10 . 3 30% 3 (4] 30% 0
Aspiration (Radialogy- 10 5 50% 5 0 50% 0
Diagnostic)
Barkim Enema Radiclogy- 10 10 100% 10 0 100% 0
Diagnostic)
Billary Stone Removal .
(Radiology-Diagnostic) 1 . L o o% .
Biopsy (Radicfogy- 25 47 100% 47 0 100% 0
Diagnostic) -
Bl‘eedmg'Study (Radiology- 10 0 0% 0 0 0% B
Diagnostic)
g‘.’”e bt Padiviogy- T 0 0% 0 0 0% s 0

iagnostic)
Breast Cyst Aspiration
(Radiology-Diagnaostic) 1 2 o ’ g o0% b
Brenst WIS (Reclio gl 75 78 100% 78 0 100% 0
Diagnostic)
Brgast Negdle Loc (Radiology 10 8 80% 8 0 80% 3
-Diagnostic)
Breast Stereotactic Blopsy
(Radiology-Diagnostic) 0 4 W ¢ . % 3

d ;

Breast Ultrasound (Radiology 10 o 0% 0 0 0% i

-Diagnostic)

https://www.new-innov.com/Logger/Logger_Host.aspx?Control=PLReportResidentSumm...  5/20/2014
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Breast Ultrasound Guided
Biopsy (Radiology-
Diagnostic)

Breast Ultrasound
Localization (Radiology-
Diagnostic)

Cardiac CT (Radiology-
Diagnostic)

Cardiac MRI (Radiology-
Diagnostic)

Carotid Angio (Radiology-
Diagnostic)

Catheter Directed
Chemotherapy (Radiclogy-
Diagnostic)

Central Line (Radiology-
Diagnostic)

Cerebral Angio (Radiology-
Diagnostic)
Cholangiogram (Radiology-
Diagnostic)

Cisternogram (Radiology-
Diagnostic)

CME for Breast Imaging
(Radiology-Diagnostic)
CME for cardiac imaging
(Radiology-Diagnostic)

CT Colonography (Radiology
-Diagnostic)

Cystogram (Radiology-
Diagnostic)

Defecography (Radiology-
Diagnostic)

Diagnostic Mammogram
(Radiology-Dlagnostic)
Discogram (Radiology-
Diagnostic)

Embolization (Radiology-
Diagnostic)

Enteroclysis (Radiology-
Diagnostic)

Epidural Injection (Radiology
-Diagnostic)

Esophagram (Radiology-
Diagnostic)

Esophagram UGI (Radiology-
Diagnostic)

Extremity Angio (Radiology-
Diagnostic)

Feeding Tube (Radiology-
Diagnostic)

10

10

75

75

10

10

10

10

10

10

30

10

10

10

50

10

10

10

10

10

10

10

10

76

75

11

16

10

60%

0%

100%

100%

10%

10%

50%

10%

0%

0%

0%

100%

0%

0%

10%

100%

0%

0%

0%

0%

100%

100%

20%

100%

76

75

11

16

10

60%

0%

100%

100%

10%

10%

50%

10%

0%

0%

0%

100%

0%

0%

10%

100%

0%

0%

0%

0%

100%

100%

20%

100%

A e e v

0

hitps://www.new-innov.com/Logger/Logger_Host.aspx?Control=PLReportResidentSumm...  5/20/2014
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Fistulogram (Radiology- 10 3 30% 3 0 30% 0
Diagnostic)

Fluoroscopy (Radiclogy- 10 0 0% 0 0 0% 0
Diagnostic)

Gallium (Radiology- 10 0 % 0 0 0% 9
Diagnostic)

Gastric Emptying (Radiology- 10 0 0% 0 ) 0% 0
Diagnostic)

Gastrograffin Enema

(Radiology-Diagnostic) 1 = e 5 o 100% °
Gl Bleed (Radiology- 10 0 0% 0 0 0% 0
Diagnostic)

Hepatobiliary (Radiology- 10 0 0% 0 0 0% 0
Diagnostic)

Hysterosalpingogram 10 0 0% 0 0 0% 0

(Radiology-Diagnostic)
1-131 Dose (High) Consult -

Please include preceptor and
dose administered in 3 3 100% 3 0 100% 0

comments (Radiology-
Diagnostic)

1-131 Low Dose Consult-
Must include preceptor

name & dose administered 3 3 100% 3 0 100% 0
in camments (Radiology-

Diagnostic)

Indium (Radiology-

Diagnostic) 10 0 0% 0 0 0% 0
Lpesapo kg 10 18 100% 18 0 100% 0
Diagnostic)

Injection of Joint or Bursa

{Radiology-Diagnostic) 10 . 0% - ¢ s 4
Injection of Tube (Radiology- 10 2 20% 2 0 20% 8
Diagnostic) o

IVC Filter Placement

(Radiology-Diagnostic) o . e “ o 1 0
IvP (Radiology—Diagnostlc) 10 0 0% 0 0 0% 0
Jaint Aspiration (Radiology-

Diagnostic) 10 0 0% 0 0 0% 0
Keofeed (Radiology- 10 0 0% o 0 0% %
Diagnastic)

Loopogram (Radiology-

Diagnostic) 10 0 0% 0] 0 0% 0
Lumbar Puncture (Radiology-

Diagnostic) 10 10 100% 10 0 100% 0
Lymph Node Mapping

(Radiology-Diagnostic) e 8 - " ° o% ?
Lymphoscintigraphy

(Radiology-Diagnostic) 1 0 o 4 g o 2
Mesenteric Anglo (Radiclogy

Dlagnostic) 10 1 10% 1 0 10% 0

https://www.new-innov.com/Logger/Logger_Host.aspx?Control=PLReportResidentSumm... 5/20/2014
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X;as;ilgggl;'l-tlr)ai:g(rizgtic) 40 . . v H b 4
‘é?;‘;gcf;aigmgy ) 10 10 100% 10 0 100% 0
;f:g"ni’;:;’ - 10 0 0% 0 0 0% 0
gf::ngst::; (Redisiogy: 10 0 0% 0 0 0% 0
X;“gi‘;’;g’:;“y (Radiclagy- 10 1 0% 1 0 10% 0
;g:gi‘; f:;ﬁ*;g:’n'zsﬁc) 10 10 100% 10 0 100% 0
:;J‘:;ii?c)madi"k’gy ) 10 0 0% 0 0 0% 0
Whole Body Thyroid Scan 10 0 0% 0 0 0% 0

(Radiology-Diagnostic)

Overall Totals:

Overall Total Overall % of Total Overall Total Overall Total Not Overall % for Overall Total
Logged Logged Passed Passed Independent Refused
57 | 57.44% 957 0 51.50% 0
Comments:

Department Administrator: /)j/%g/‘ S i sor: %/ Zf// R

Date: _(X! ? bl ! (7 Date:

Notes:
@ 'Overall % of Total Logged' - 'Total Loggé'd‘ total / 'Independent Target' total.
‘Overall % for Independent’ = ‘Confirmed (Passed)' tolal / 'Independent Target' total. If the Confirmed (Passed) number
equals or exceeds the Independent Target, the Independent Target is used sa that the result does not exceed L00%.
‘% for Independent’ column does not reflect that personnel are privileged in the system, only that the target number has
@ been reached. It does not account for all necessary configuration settings for privileging such as role and manual

privileging.

New nnovitlions, Inc 1995 2014

https://www.new-innov.com/Logger/Logger Host.aspx?Control=PLReportResidentSumm... 5/20/2014
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1 AMERICAN Verification of Certification and Maintenance
BOARD OF

L Ly ca of Certification (MOC)

August 8, 2017

Name: Dr. Garrett Raymond Cox
Practice Locations: Yankton, SD
Participating in MOC

Certificate Status Valid Through Maintenance MOC Requirements
Diagnastic Radiology Valid 03/02/2019* Maintained Meeting

The information provided in this letter is considered the primary source verification. The most current certificate and MOC public reporting status information can be
accessed at any time for Dr. Garrett Raymond Cox by entering the required information in the ‘Verify board certification status' search on the ABR website at
www.theabr.org.

For questions regarding the ABR MOC Program or its participation requirements, please contact the board office at (520) 519-2152 or information@theabr.org.
Sincerely,

W@W

Valerie Jackson, MD
Executive Director
American Board of Radiology

“Validity of certification is contingent upon participation in Maintenance of Certification. The ABR recommends verification of certification be repeated annually, three business days after the ABR's March 2nd annual review.



NRC FORM 532 o U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) Ca U,

W" ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

%
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Name and Address of Applicant and/or Licensee Date

08/21/2017

License Number(s)

Mr. James S. McKee, Jr. 40-00238-04

Radiation Safety Officer Mail Control Number(s)

Rapid City Regional Hospital, Inc.
353 Fairmont Bivd. 600474

Rapid City, SD 57701 Licensing and/or Technical Reviewer or Branch

C. Hill, Licensing Assistant

This is to acknowledge receipt of your: Letter and/or |:| Application Dated: 08/16/2017

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ ] New License [ ] Renewal

D There were no administrative omissions identified during our initial review.

This is to acknowledge receipt of your application for renewal of the material(s) license identified
above. Your application is deemed timely filed, and accordingly, the license will not expire until final
action has been taken by this office.

D Your application for a new NRC license did not include your taxpayer identification number. Please
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

|::| The following administrative omissions have been identified:

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all
other requests), may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region IV

U. S. Nuclear Regulatory Commission
DNMS/NMSB - B

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

(817) 200-1209 or (817) 200-1140

NRC FORM 532 (05-2016)



BETWEEN: . [FORARPB USE ]

INFORMATION FROM WBL

Accounts Receivable/Payable
and Program Code: 02230

Regional Licensing Branches Status Code: Pending Amendment

Fee Category:7C

Exp. Date: 03/31/2021

Fee Comments:

Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal
— _ o R - ,

1. APPLICATION ATTACHED
Applicant/Licensee: Rapid City Regional Hospital, Inc.
Received Date: 08/21/2017
Docket Number: 3003231
Mail Control Number: 600474
License Number: 40-00238-04
Action Type: Amendment

2. FEE ATTACHED
Amount: /

Check No.: {

Signed: /}5’; J x:d'Z(M

Date: < /ﬁ.;/// P

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

3. COMMENTS

1. Fee Category and Amount:

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

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




