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CANCER CARE INSTITUTE 
353 Fairmont Boulevard Rapid City, SD 57701 (605) 719-2300 FAX (605) 719-2310 

8/16/17 

~lE(GtE nutE~ 
[U AUG 1 8 2017 ~ 

DNMS 
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 Iodine 131 therapies. Included is a copy of Dr. Cox's ABR certification, ABR Program Director 

Attestation, and Resident Summary Report from the Southern Illinois 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. 

James S. Mckee Jr, 

Radiation Safety officer 

Rapid City Regional Hospital PUBLIC 
Cl Immediate Release 

)iit-..t4ormal Release 
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c Other:._....,,..-----:;; 
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Form A 

American Board of Radiology - Program Director Attestation 

COMPLIANCE W ITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 

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

hl!.n://www.nrc .p.Q_vJ..reading:rmL£!.P.f:.~.Q!l~.<;..li011rJsl.!JJJart035Ll1illlQ.J?:.9.!..'.J.Q.lltml 
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Resident Name Program Program Ii 

By the time of the ABR oral/certifying examination, this appl icant will have successfully completed 
the hours or training and experience as outlined in 10 CFR 35.290, 35.392, and 35.394 .......... ..... ..... . 

This applicant has taken part in 2: 3 cases of oral administration or 1-131 therapy S 33 mCi. ............. .. 

This applicant has taken part in <! 3 CilSC5 of oral administration of 1-131 therapy >33 mCi ........ .. ... .. 

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

I attest that the work experience cited above for 9 35.290 was completed under the supervision of 
an Authorized User (AU) who meets the requirements under relevant sections of§ 35.290 or 
equivalent Agreement State requirements ...... ......... ..... ............. .. ....... ... ...... , ................ ............... ....... .. . . 

I attest that the work experience cited above for§ 35 .392 was completed under the supervision of an 
Authorized User (AU) who meets the requirements under§ 35.390, 35.392 or 35 .394, or 
equivalent Agreement State requirements ................. ...................................... .. .. ....... ...... .. 

I attest that the work experience cited above for 9 35.394 was completed under the supervision of an 
Authorized User (AU) who meets the requirements under§ 35.390 or 35.394, or 
equivalent Agreement State requirements ........... .................. ..... .. .......... ..... ..................... .. 

,Jo_b1\.f:):c_k~.f. ... J Y)f'>. 
Residency Prcgram Di rec.tor 

(Print Name) 

·Program irecior ______ ·····-··-- -

(Signa ue) 

YES NO 

Date 

lil'V.0 'l/2!1 I l 



Gener?' - Report 

1-!uclear Med i cine 1-131 Procedure Report 

Rad:o1ogy-Dia9nosti< 

Reside nt R-?s iden! Res;dent ,... . 
_ . 0ate or 

Last r1 rst !...og 
f'~ a-ne Narne Sta t;_;s Lc-g 

Proc:Cure 

Cox Garrett PGY2 

1-131 Low 

Dose 
Consult-

12/16/2010 Must include 

12:00:00 preceptor 

AM name & 
dose 
administered 

in comments 

1-131 Dose 
(High) 

Consult-

12/17/2010 Please 

qole 
?,~s1de r: t 

Loca:ion 
cc.:;; men: 

Observe Memorial Knudson 27.9 
Radiology mCi of I-131 

nodule 

Super-:is~r Super-..1 isor 
Las~ =irst 

Na rn-e ~Jen12 

Knudson Robert 

. Cox Garrett PGY2 12:00:00 include 
AM pre<:eptor 

Assist 
Memorial High dose 1131 
Rad'ology 179.4 mCi given Knudson Robert 

and dose 
administered 
in comments 

1-131 Lo;J 

Dose 

Cox Garrett PGY2 

Consult- Knudson 28.l 

12il6/2010 Must include Memorial rnCi of 1-131 Knudson Robert 
U :OO:OO preceptor Obser;e Radio logy hyperfunctioning 

Cox Garrett PGY2 

AM name & nodule 
dose 

administered 
ln comments 

1-131 Low 

Dose 

12/16/20l0 Consuit· 
12:00:00 Must include . 

AM 
· Ass 1st 

preceptor 
name& 
dose 
administered 

Knudson 15.65 
Memorial mCi of I-131 Knudson Robert 
Radiology Graves 

h nps: //\\ '' ·w. new-inno '·.com/Custom Re po rtsiReportsGenerate.aspx'?Repon= 5 9 

Pass 

Passed 

Passed 

Pap= l of2 

/~& ;--..__ '·'-/?i J ,3 

Attend uperYisor Signature / Dote 

~~~~ I f _ 
t Z/ 3 · {I > 

Auend_i;lg' Supervisor Signature i Date 

/? · /~' 
/ :_..;....: / : ·' '):;'~ 
- ' l ' ..!.I• · l? 

\_ ' 

Passed Attending Supervisor Signature/ Date 

;;-~ ("} 1(7~ ,2/ c;.(,3 
Passed Auendin{ S~ervisor Signature ! Date 

12.9/20 I 3 



Genera•~ Report 

Cox Garrett PGY2 

Co:.: Garrett PGY2 

c~u n t. 6 

6/20/ 2011 
12:00:00 
AM 

in comments 

!-131 Dose 
(High) 

Consult · 
Please 
include 

preceptor 
c;nd dose 
administered 
in comments 

i-131 Dose 
(High) 
Consult· 

12/27 /2010 Please 
12:00:00 include 
AM preceptor 

and dose 
administered 

in comrner.ts 

r· .. ~io nday Decernber 0S. 20:! 2 .12 .~5 · 45 p ~,/ 

i'iO tt--s; 

Assist 
Mernoria! Dcse was 155 of b 
R d. I - ·3- .&\\' OU a1oogy1- ..:.1 · 

David Passed 

Passed Ob 
Memorial High dose l 131- . b 

ser>e R d' I 1·- c· . .'\YOU a 10 ogy ~ 1 m 1 giv~n • 
David 

E···pQn :o Exce-l 

<;~·~Ha b'JH'l9 :-e-; i..; i l,i?~ i~"' i: :-:-:it'2 j D:; ~~e 7:'. :t: :!: : ::~ ! :1 :-: ·~-::· 2~ 2:: ' ~e f~: : ~·d ~t ~) C ;:J3:,J ; ~ r~: :.: ~ t .. ~ C ~ ~-=-:: s :::o -:h~( ~~ ,:OUf ~ ; i , -Ef$. 

() Custc. ;-·r: ;;. epor ~s. ~ :. ; t o~: n: ; ( t; li ·! · ;il: z.r s. ;'! ~1 ;:~ r ._:. ;:: :..'~: s :-:::- o~;:: ;~ ;nents :i""i .·:n i ~· ; ~ :1 £· r e~ c.. r~ .. · :-·:.-c.; :.; :::. ::c-.: 5-s ~ 

:~ : ~;: 0: · .· . .::: ~ ~:, : ,,:-1 ~_..{ :--:: w:.·1· .. ~ : :-:!:· · ~-=-- ~·· ;:"":-< ~ ~- : .r... · .. ;;. :... : -:>: · ·~ ::. • .. ·<·. q·~::(· ·· · ~ ~ ... : ; l, '·:t- ;:.:s 
~ ~ ~'< :: .?!:' · l ~ :-.~~ .·. !~n :>..:J ~ ;:~ · ·.,; .r.~ 

h no!'>: ,·\\"\\"\\ .llC\\ ·-inno,· .com:'C us tom Rcports!Rept)f1SGener?.k' .aspx?Repon= 59 

Pag .., of2 

,,,,,..,.-~ ,/" ' 

; . ...:\ ) ·:. ' ; .. 
A·nei{d ing Supervisor Signature Date 

/' ~ 
,- .. ·~.-·· 

-~-

Auending Supervisor Signature ' Date 

j} ."9.20! 3 



Eluting Generntor Systems 

On December 16, 2013, Garrett Cox, MD was present at Zevacor -· Decatur Memorial 
Hospital, 2300 N Edward Street Decatur, IL. The experience involved eluting generator 
systems appropriate for preparation or radioactive drugs (or imuging und loculization 
studies, measuring and testing the eluate for radionuclidic purity, and processing the 
eluate with reagent kils lo prepare labeled radioactive drugs. 

~lEttt~~ 
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l'ICW 1nnuvuuu11~; ; Lo!;;g1;;1 A ""'b ..... & ..... L '\J 

Southern Illinois University Hadioloqy· Diau11o~tiL St.icit: Skellu11 Hclµ 

Resident Summary Report 

Export to PD~ 

Resident Summary Report 

Garrett Raymond Cox 

Radiology-Diagnostic 

Date Range: All Dates 

Created: 5/20/2014 11:53:18 AM 

Chaog~E.iJ.!.!!L~ I fk.t_u_r_ruo R~P.9LUJ.'illn9 

%of Confirmed 
CPT~0 

Independent Total Total Confirmed (Not % for Independent fatal 
Procedure Name Code Target Logged Logged (Passed) Passed) (Confirmed/Passed) Refused 

Abcess Drainage (Radiology-
10 13 100% 13 0 100% 0 

Diagnostic) 

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

Angioplasty (Radiology-
10 0 0% 0 0 0% 0 

Diagnostic) 

Arthrogram (Radiology-
10 10 100% 10 0 100% 0 

Diagnostic) 

Ash (Radiology-Diagnostic) 10 3 30% 3 0 30% () 

.,_. 
Aspiration (Radiology-

Diagnostic) 
10 5 50% s 0 50% 0 

Barium Enema (Radiology- 10 10 100% 10 0 100% () 
Diagnostic) 

Biliary Stone Removal 
10 0 0% 0 0 0% () 

(Radiology-Diagnostic) 

Biopsy (Radiology-
25 47 100% 47 0 100% () 

Diagnostic) 

Bleeding Study (Radiology-
10 0 0% 0 a 0% 0 

Diagnostic) 

Bone Scan (Radiology-
10 0 0% 0 0 0% 0 

Diagnostic) 

Breast Cyst Aspiration 
10 9 90% 9 0 90% 0 

(Radiology-Diagnostic) 

Breast MRI (Radiology· 
75 78 100% 78 0 100% () 

Diagnostic) 

Breast Needle Loe (Radiology 
10 a 80% a 0 80% () 

-Diagnostic) 

Breast Stereotactlc Biopsy 
10 7 70% 7 0 70% () 

(Radiology-Diagnostic) 

Breast Ultrasound (Radiology 
10 0 0% 0 0 0% () 

-Diagnostic) 

"--" 

https://www.new-innov.com/Logger/Logger _ Host.aspx?Control=PLReportRt::sidcntSumm... 5/20/2014 
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Breast Ultrasound Guided 
Biopsy (Radiology- 10 6 60% 6 0 60% 0 
Diagnostic) 

.._.., Breast Ultrasound 
Localization (Radiology- 10 0 0% 0 0 0% 0 
Diagnostic) 

Cardiac CT (Radiology-
75 76 100% Diagnostic) 76 0 100% () 

Cardiac MRI (Radiology-
75 75 100% 75 0 100% 0 Diagnostic) 

Carotid Angio (Radiology-
10 1 10% 1 0 10% () Diagnostic) 

Catheter Directed 
Chemotherapy (Radiology- 10 1 10% 1 0 10% () 

Diagnostic) 

Central Line (Radiology-
10 5 50% 5 0 50% () 

Diagnostic) 

Cerebral Angio (Radiology-
10 1 10% 1 0 10% n Diagnostic) 

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

Cisternogram (Radiology-
10 0 0% 0 0 0% 0 

Diagnostic) 

CME for Breast Imaging 
0 0 0% 0 0 0% 0 

(Radiology- Diagnostic) 

CME for cardiac imaging 
30 30 100% 30 0 100% 0 

"-' (Radiology-Diagnostic) 

CT Colonography (Radiology 
10 0 0% 0 0 0% 0 

-Diagnostic) 

cystogram (Radiology-
10 0 0% 0 0 0% () 

Diagnostic) 

Defecography (Radiology-
10 1 10% 1 0 10% () 

Diagnostic) 

Diagnostic Mammogram so 50 100% 50 0 100% n 
(Radiology-Olag nostic) 

Discogram (Radiology-
10 0 0% 0 0 0% () 

Diagnostic) 

Embolization (Radiology-
10 0 0% 0 0 0% () 

Diagnostic) 

Enteroclysis (Radiology-
10 0 0% 0 0 0% 0 

Diagnostic) 

Epidural Injection (Radiology 
10 0 0% 0 0 0% () 

-Diagnostic) 

Esophagram (Radiology-
10 11 100% 11 0 100% (J 

Diagnostic) 

Esophagram UGI (Radiology-
10 16 100% 16 0 100% () 

Diagnostic) 

Extremity Angie (Radiology-
10 2 20% 2 0 20% () 

Diagnostic) 
'-' Feeding Tube (Radiology-

10 100% 10 0 100% 0 
Diagnostic) 

10 

hltps;//www.new-innov.com/Lo gger/Logger _ Host.aspx ?Control= PLReportResidentS umm ... 512012014 
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Fistulogram (Radiology-
10 3 30% 3 0 30% 0 

Diagnostic) 

Fluoroscopy {Radiology· 
10 0 0% 0 0 0% 0 -.._,.· Diagnostic) 

Gall ium {Radiology· 
10 0 0% 

Diagnostic) 
0 0 0% 0 

Gastric Emptying (Radiology-
10 0 0% 

Diagnostic) 
0 0 0% () 

Gastrograffin Enema 10 10 100% 10 0 100% 0 
(Radiology-Diagnostic) 

GI Bleed (Radiology- 10 0 0% 0 0 0% 0 
Diagnostic) 

Hepatobiliary (Radiology-
10 0 0% 

Diagnostic) 
0 0 0% 0 

Hystcrosalpingogram 
10 0 0% 0 0 0% () 

(Radiology-Diagnostic) 

J-131 Dose {High) Consult -
Please include preceptor and 
dose administered in 3 3 100% 3 0 100% (l 

comments (Radiology-
Diagnostic) 

J-131 Low Dose Consult-
Must include preceptor 
name & dose administered 3 3 100% 3 0 100% 0 

in comments (Radiology-
Diagnostic) 

....._,,,. Indium (Radiology-
Diagnostic) 

IO 0 0% 0 0 0% 0 

Jnfusaport (Radiology-
10 18 100% 18 0 100% () 

Diagnostic) 

Injection of Joint or Bursa 
10 0 0% 0 0 0% 0 

{Radiology-Diagnostic) 

Injection of Tube {Radiology-
10 2 20% 2 0 20% u 

Diagnostic) 

IVC Filter Placement 
10 2 20% 2 0 20% 0 

(Radiology-Diagnostic) 

!VP {Radiology- Dia~nostlc) 10 0 0% 0 0 0% () 

Joint Aspiration (Radiology-
10 0 0% 0 0 0% 0 

Diagnostic) 

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

Loopogram (Radiology-
10 0 0% 0 0 0% 0 

Diagnostic) 

Lumbar Puncture (Radiology-
10 10 100% 10 0 100% 0 

Diagnostic) 

Lymph Node Mapping 
10 0 0% 0 0 0% 0 

(Radiology-Diagnostic) 

Lymphoscintigraphy 
10 0 0% 0 0 0% 0 

(Radiology-Diagnostic) .._, Mesenteric Anglo (Radiology 
10 1 10% 1 0 10% 

·Diagnostic) 
0 

hllps://www.new-innov.com/Logger/Logger _ Host.aspx?Control=PLReportResidentSumm... 5/20/2014 
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Vascular Ultrasound 
10 

(Radiology-Diagnostic) 

VCUG (Radiology-
10 

Diagnostic) 

Veno Extremity (Radiology-
10 

Diagnostic) 

Veno Other (Radiology-
10 

Diagnostic) 

Vertebroplasty (Radiology-
10 

Diagnostic) 

Video Esophagram 
10 

(Radiology-Diagnostic) 

WBC Scan (Radiology-
10 

Diagnostic) 

Whole Body Thyroid Scan 
10 

(Radiology-Diagnostic) 

Overall Totals: 

Overall Total 
Logged 

Overall % of Total 
Logged 

957 57.44% 

Comments: 

0 

10 

0 

0 

1 

10 

0 

0 

Overall Total 

Passed 

957 

0% 0 

100% 10 

0% 0 

0% 0 

10% 1 

100% 10 

0% 0 

0% 0 

Overall Total Not 
Passed 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0% 

100% 

0% 

0% 

10% 

100% 

0% 

0% 

Overall% for 
Independent 

51.50% 

.. -"- ... ~ ... '--

0 

0 

D 

0 

u 

() 

() 

0 

~J!pon toJ~cel 

Overall Total 
Refused 

0 

D•P•"tm•ot Admioi<t"'°' ~. _ _ - · . - '"""'' '"'"''"" -~ .-
<\ J1~J 17 

Date: _________________ ,. ______ _ Date: 

Notes: 

•·overall o/o of Total Logged' :. 'Total Logg~-d' total/ 'Independent Target' total. 

'Overnll % for Independent" = 'Confirmed (Passed)' tolal / 'Jndependent Target' total. If the Confirmed (l'assed) number 
• equals or exceeds the Independent Target, the Independent Target is used so that tl1e result does not exceed lOO'X._ 

'%for Independent' column does not reflect that personnel are privileged in the system, only that the target 11u111ber has 
• been reached. It docs not account for all necessary configuration settings for privilegin~J such ;is role ancf manual 

privileg ing. 

https://www.ncw-innov.com/Logger/Logger_Host.aspx?Conlrol=PLReportResidcntSurnm... 5(10/2014 
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ABR 
August8,2017 

AMER.!CAN 

BOAR.0 OF 

RAD I OLOGY 

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

Certificate 
Diagnostic Radiology 

Status 
Valid 

Valid Through 
03/0212019* 

Verification of Certification and Maintenance 
of Certification (MOC) 

Maintenance 
Maintained 

MOC Requirements 
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, 

~&(}'-
Valerie Jackson, MD 
Executive Director 
American Board of Radiology 

C 'Validity of cer1ification Is CQITlingent upon par1icipation in Maintenance of Certification. The ABR recommends verification of csrtification be repeated annually, three business days after the ABR's March 2nd annual review. 

< 
~ 

.I::> 



NRC FORM 532 U.S. NUCLEAR REGULATORY COMMISSION 
(05-2016) »r:..'"'v.., .11ro(/<-t,,. 

l¥_0·~ ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE ~~ ~; 
~,., ~o~ ....... 

Name and Address of Applicant and/or Licensee Date 

I 08/21/20 17 I 
License Number(s) 

Mr. James S. McKee, Jr. I 40-00238-04 I 
Radiation Safety Officer 

Mail Control Number(s} 
Rapid City Regional Hospital, Inc. 
353 Fairmont Blvd. I 600474 I 
Rapid City, SD 57701 Licensing and/or Technical Reviewer or Branch 

C. Hill, Licensing Assistant 

This is to acknowledge receipt of your: 0 Letter and/or D Application Dated: 08/16/2017 

The initial processing, which included an administrative review, has been performed. 

0 Amendment D Termination D New License D Renewal 

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

D This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed, and according ly, t he 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/nrc..§.~pdf 

Follow the instructions on the form for submission. 

D 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: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPS USE ] 
INFORMATION FROM WBL 

Program Code: 02230 
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 
A. REGION 

1. APPLICATION ATTACHED 
ApplicanULicensee: 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: / 

Ched<No., + 
3. COMMENTS 

Signed: 

Date: 

8 . 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: 

Signed: 

Date: 

1 


