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A. REGION,Je

O 1. APPLICATION ATTACHED
AFFLICANT/ LICENSEE: MARIETTA FEMDRIAL HOSPITAL
RECEIVED DATE: 930105

i
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- .> .,,,, . ^
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gg. - - 401 Matthew Street*

iYAly Marietta, Ohio 45750

SiARIETTA (614) 374-1400
31D10 RIAL
Il0 SPITAL
Nasa Wr faiti

December 31, 1992

U. S. Nuclear Regulatory Commission
Region III
799 Roosevel' Road
Glen Ellyn, IL 60137

To Whom It May Concern:

Enclosed is the completed amendment application for our NRC license with the
requested requirements as follows:

- Dr. Prachun's radiology certification document
- NRC Form 313 with item #13 signed and dated (original and copy)
- Check for $460.00

If you have any questions regarding the above, contact Mr. Ed Reno of our
Nuclear Medicine Department at (614) 374-1440.

Very truly yours,

! WL ;

/

Ia J. Unroe
President i

LTU/mab |

Enclosures

RECEIVED
-

;

JAN O 5 BB 3.9 3 gg
REGION Ill

STI mala'94490
_
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ITEM #7

The purpose of this amendment application is as follows:

Add Paul Prachun, M.D. as an authorized user for the material listed in 35.100 and
35.200. Please refer to the enclosed preceptor information, letter dated October 28,
1992 and Radiology certification for the necessary authorization information.

Thank you for your attention to this matter.

/ 7 W'

Hospit/FAdrfiflistrator RE: License #34-12541-01
Larry J. Unroe, President

PNa la ** g 44 9 g
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Dr. Paul Prachun MD, FRCP(C)

204 Pebble Drive * Marietta Ohio e 45750 u(614)376-0SSO

December 1,1992

Nuclear Medicine Curriculum Vitae

A. Formal Training in Nuclear Medicine:

Six (6) month residency performed during Radiology residency at:
Toronto Westem Hospital 1974 - under Dr. Harry Meindok

B. Practice of Nuclear Medicine:

Have been practicing nuclear medicine on a daily basis since graduation from
Radiology residency (July 1,1976)

April 1982: CME course (26 credits) in Nuclear Medicine at Harvard Medical School

1988: Designated Supervising Nuclear Medicine Physician - Licensed under the
auspices of the Atomic Energy Control Board of Canada and the Ontario Tripartite
Nuclear Medicine Advisory Committee (See enclosed letters).

Member of The Society of Nuclear Medicine (American)

C. Institutions of Practice:

1976-1992:
Guelph Nuclear Associates; 77 Westmount Road; Guelph Ontario Can.
Position: Responsible Physician in ch: le of facility.
Designated PhysiciEn was: Dr. John H. Kyes; Director of Radiology, Oakville
Trafalgar Hospital, Oakville, Ontario, Can

1988-1992:
Guelph Nuclear Imaging; 83 Dawson Road; Guelph Ontario Can.
Position: Designated Supervising Nuclear Medicine Physician

<

mua."*94490
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D. Clinical Experience:

Scans Performed / Read:
Brain; Bone & Joint; Liver-Spleen; Lung Perfusion / Ventilation; Biliary;
Thyroid; Parathyroid; Parotid; Gallium; Meckel's; GI Bleed; Gastric Emptying;
Renal (Renograms) - Static, Dynamic, and Dynamic with Lasix (Furosemide)

,

washout; Radionuclide Venography & Flow Studies
NO significant experience in:

Cardiac Scanning (Performed by cardiologists)
Radiotherapy (thyroid ablation, etc.)

Radionuclides Used: !

Technetium 99m; lodine 123; Gallium Citrate 67; Labeled RBCS (Tc99m)
Thallium 201 (Parathyroid subtraction)

Number of Cases:
Estimated Monthly Average During Past 4 Years: j

Brain 45 Tumors; CVAs; abscesses; trauma; subdural
hematomata

Bone / Joint 90 metastases; primary bone tumors; arthritides;
Paget's disease; fractures; multiple myeloma;
fibrous dysplasia; osteomyelitis

Liver / Spleen 20 Metastases; diffuse hepato-cellular disease; sub-
diaphragmatic abscess; focal nodular hyperplasia;

,

hemangiomata; hepatic size; splenomegaly;
splenic infarction / fracture

Gallium 8 Abscess localization; sarcoidosis; ;
'

Lung V/O 40 COPD; pulmonary emboli -

Biliary 15 Acute cholecystitis; post-surgical biliary leakage; !

CBD obstruction; non-functioning GB

[ 7enal 5 Renal function ratios; renal artery stenosis; renal .
obstruction; non-functioning kidney,

1 ,;q mid 35 Grave's disease; autonomously functioning
adenoma; cancer; cysts; thyroid ablation

Gastric Emptying 25 Determination of gastric emptying time

G.I. Bleed 105 Determination of site of acute GI bleeding
Venograms 3 Deep vein thrombosis
Salivary Glands 2 Parotid tumors; parathyroid adenomata

'
Meckers 10 Determination of ectopic gastric mucosa

.

A a 7al and Professional references available upon request.

t

DBOL E " 944 9 0
,
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Ontario Tripartite 618 rioo, ;
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7 ovaries Bowevard .Nuclear Medicine
Advisory Committee [[4s"3$'s "*' f

'

416/963-1030 |
h
!

;

;
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$
:
'

;
-

Dr. Paul Prachun
Imaging Department ,

St. Joseph's Hospital ;

80 Westmount Road f
Guelph, Ontario
NIH SHB ,

IDear Dr. Prachun:

This will confirm that the Ontario Tripartite
Nuclear Medicine Advisory Committee (OTNMAC) has i

reviewed your qualifications and recommended to the ;

Atomic Energy Control Board (AECB) that you be ;

'tapproved to hold the position of designated
supervising physician at Guelph Nuclear Imaging,

tGuelph, Ontario.

The AECB accepted OTNMAC's recommendation, thus, !

your name appears on the facility's licence as the l

designated supervising physician.
.

Please do-not hesitate to contact us again should
you require any further assistance. :

i

Yours truly,

- . i

adi
*

M.L. Mado .D., F.R.C.S.C.,

Chairman
Ontario' Tripartite Nuclear Medicine

Advisory Committee
,

MLM/dp

i

!
:

)
:

:
,
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EpYM Atomic Energy Commission de controle3. ,

E Control Board de f6nergie atomique

Ottawa. Canaca
K1P 559

DIRECTORATE OF FUEL CYCLE
AND MATERIALS REGULATION ""'*"''***''c'

Telephone: (613) 995-1473 0* '* **''*"c'

November 5, 1992 15-1-10979

Dr. Paul Prachun
Marietta Imaging Inc.
c/o Marietta Memorial Hospital
401 Matthew Streer
Marietta, OH
U.S.A. 45750

Dear Dr. Prachun:

RE: Dr. P. Prachun as Designated Supervising Nuclear Medicine
Physician at Guelph Nuclear Imaging Inc., 190 Speedvale
Avenue, Cuelph, Ontario

1 am writing in response to your letter sent via facsimile on 30 September
1992. Please accept my apologies for the delay in response. As requested
in your letter, a review of our records has been performed to confirm the
above noted reference. The following information has been obtained:

1) In a letter dated 21 May 1989, you initially requested to be the
designated supervising nuclear medicine at the above noted facility.

2) As in all cases of assessment of medical qualifications for the
performance of nuclear medicine procedures in the province of
Ontario, your request was reviewed by the Ontario Tripartite Nuclear
Medicine Advisory Committee (OTNMAC) which consists of

representatives from the College of Physicians and Surgeons of
Ontario, the Ontario Medical Ascociation, and the Ontario Ministry
of Health.

3) After a review of the additional information you provided to the
UTNMAC, they supported your request to be the designated supervising
nuclear medicine physician as stated in a letter dated 15 August
1989. They indicated that you satisfied their criteria #2, which is
as follows:

**#'3"* 051377'

aC;.a
I*t

Fax /T616copieur: (613)995-5086
Envoy: AECBREG

Ea2 94490
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2. A licensed Ontario physician who is not certified in
Tuclear Medicine but who has practiced comprehensive |

Nuclear Medicine substantially full time for five years I
prior to January 1, 1986 or who was the designated
physician on an AECB licence issued prior to January 1,
1986.

4) You requested in your letter, a statement from us .that there"

has been no reprimands 1cvied against me over this period of
time. As you are aware, the radioisotope licence is not issued j

"

to an individual but to an institution, namely Cuelph Nuclear
Imaging Inc. Therefore, I am only able to comment on the licensee's
performance and not the physician's. To date, all items of non-
compliance noted during compliance inspections and all requests made
following assessment visits have been satisfactorily addressed.

Il you have any questions on the above or any licensing matters regarding
the Atomic Energy Control Regulations, please do not hesitate to contact
me. Best of luck in your future endeavours.

Ysurs si cerely,
/ <

f

'

Robert A. Chamberlain
Senior Licence Assessment Officer
Radioisotopes and Transportation

Division

c.c. L. Ashton - Cuelph Nuclear Imaging Inc.

ASG/92-4178

Y n s .

L. 'N Q').j '
_,
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f ED 2 41993

Marietta Memorial Hospital
ATTU: Larry J. Unroe

President
Matthew and Ferguson Streets
Marietta, OH 45750

SUBJECT: ABANDONMENT OF YOUR REQUEST FOR AMENDMENT
DATED DECEMBER 31, 1992.

Dear Mr. Unroe:

This refers to your request for amendment dated December 31, 1992
and my teleconference with Ed Reno on January 20, 1993 in which
we requested additional information and notified you that unless
a response was received in 30 days we would void your request.

We have not received a response to date.

' iou are hereby notified that we consider that you have abandoned
) your application and have voided your request. This action is

without prejudice to resubmission.

If you resubmit the same request within one year of the date of
this letter, we will reactivate our review. Information
submitted in response to this letter should refer to VOIDED
CONTROL NUMBER 94490.

Sincerely,

Original Signed By
Robert G. Gattone, Jr.
Nuclear Materials Licensing Section

RIII
qw

Gattone/rg
2/:S/93

i
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