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,Id . .
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July 10, 1990 |

Vivian H. Campbell !
Nucleac Regulatory Commissio.
Region IV
611 Ryan Plaza Drive
Suite 1000
Arlington, Texas 76011

Dear Ms. Campbell
|

In response to your letter, Control No. 463090 dated June
11, 1990, we have enclosed Dr. John P. Huddle's record of therapy ;
education which should allow him to administer Thyroid Therapy I

doses.

If there are any questions, please call 405/924-3080.

Thank you for your assistance in this matter.

Sincepely,

{{{ . y4WV
vd. David ~ cCormack
Executive Director

JDH/al

O ')o 13 0 A P

Mb307S



. ,M _ ^

d -
,o

i . g g,,g '
APPLICATION FOR BYPRODUCT MATERI AL LICENSE-MEDICAL

UNilfD $1 Aft $ ATOMIC ENERGY COMMi$510N

(2 m -
P'" 3

SUPPLEMENT A-PkECEPTOR STANMENT
'

Thle page is to be completed by the applicant physician's preceptor, if more than one preceptor is neconsary to document experience, obtain a
separate statement from each. Page 2 may be used for comments and additional informetion,

10. NAME ANo ADoREss of APPUCANT PHYalCEN (inclue,llP Coos.)
'-John P. Huddle, D.O., Aultman Hospital |

2600 Sixth Street S.W.,-Canton, Ohio 44710 1

11. CUNICAL TRAIN 6NG AND EXPERfENCE OF PHYS 4C1AN NAMED IN ITEM 10 ABovE

(A) (s) (C) - (o).
ISOTOPE CONDiflOH5 DIAON05tD Of TitAftD No. Coses Observed No. Cases lavolvine Periosw q

(see t in key bet..) Poetseipoisea (see 2 in key be |

l-131 Diagnosis of thyroid functron
377 74of

1

1-125 - Determination of blood and blood plasma volume 1 3
'

Liver function studies q q

Fat absorption studies 1 1

Kidney function studies

in v6tro studies "

Cr 51 Gastrointestinal protein Icss studies ~ ~ '

I Determination of red blood cell volume and
studies of red blood cel6 survival y y

Fe-59 ~ Iron turn over studies

Co 56or
lCo 60 intestinal absorpticn studies

(CO-57) .5 10
1--

K-42 Potassium space determinations

1131 Thyroid linaging -
33' 126

Brain tumor loca"tation and cardiac imaging

Cisternography . (Ytterbium--169 DI'PA) 2 0

Lung imaging

Liver Imaging - (ROSE Bengal) 1 2-
Kidney imaging 1 p

Placen'a localization i

Cr 51 Placenta localization
~

Spleen imaging 1 y
. Au 198 - Liver imaging

j 'Hg-197 Brain imaging .

Kidney imaging 1 p ,

( .J . Hg-203 Brain imaging

. Sr-85 -. Bone imaging

Tc-99m Brain imaging 162 324
! Thyroid imaging 10 24

Salivary gland imaging

Blood pool imaging

.

A

_ _ _ _ -__m,_ _m _ _ _ _ . - *-,r,. - , - - - - = w
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' APPLICATION FOR BYPRODUCT MATERIAL LICENSE-MEDICAL -g p4

F SUPPLEMENT A-HUMAN USE
|

. 'uf| - )
p) (e) (Q (D) i

ISOTOPE CONDITIONS DIAoNosED OR TREATED No. caus Oburved No. Cens invesme Personei - |
(see 1 In key towl Particoation tase 2 in hoy teiow) .

,
= 1

Tc-99m Placenta localization

Liver and spleen imaginD 75 150

Lung imaging Jg) 80

Bone imaging. pg 56

Xe 133 Blood flow studies and pulmonary function

studies 8 16

Se-76 Pancreas imaging 10 21

P-32 Treatment of polycythemia, leukemia, and

Bone metastases

Intracavitary treatment

1-131 Treatment of tityroid carcinoma

Treatment of hyperthyroidiam and cardiac
,

condition p )
,

Au-198 Intracavitary tre'atment L

,Co-60 or interstit6al treat v ent
CO-137 .

Intracavitary treatment

Ir192 = Interstitial treatment ,

'

Co-60

CO-137 Teletherapy treatment

St-90 Treatment of eye disease . ;

gey to column (c) and to) ob v. -f
'

t. Obiervei on shovid coniat et obu.eing sodioi . rope odmini e,on.o techniques and di <viii o .iih precepi e the cose bioersei to establish moni . |'
opp,op,soie d.ogneihe ondie, eheeopeviic proced.,,, limiiotion, cons, indic eione, etc.

-

2. Peesonal poeticipoten should comist of (o) supervised eneminotion of pohenes to deiermine ene suitabite sse eodioiseiope diagnoin ond/or treatment
and recommendohen on demoge to be prescribeds (b) collaboration in colibeohon of the done and she oo sol adminsis.ohon of the done to the patient

' including celeviehon of the rodichen dese, seloted eneoivrementi, and plotting of datos and (c) odequote per od of training to enoble the phytocion to ;
monoge radioactive potienii and to follow potients through diagnosy endler the course of trechnent.

1

u, oAns ANo OTat Numeet OF HOult5 OF CUNICAL RADIOISOTOPE TRAINING October 1, 1975-December 31, 1975:-520 h'

Robert N. Di Sinone, M.D.
13. THE TRAINING AND EXPERIENCE INDICAIED A&OVE WAS OSI AINED UNDER THE SuPERY15 TON OF

:t. ,

!

, !.

. - ;! . I
. .

:

i

,,Aultman Hospital, Canton, Ohio #34-01312-01 /dd [ Sw c
it Noeom e. i.,, _v.t o.ie.. wenie No.mtie,i nos ot ,,e.e-, e- -

,

.

t

, . .!
.
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.-.a
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(C) (De"y
No C eses Obseeve, No Cenes 6.voime PeeD Os fatATED (see i .e en t..ie. i ten.iipei.e. (see a . 6.,

_ 1 77 PR6
et" blood and blood pissma volume 1 3

A6en studies
1 1

pgg ghgorption studies 1 1

! ggriey function studies

.{
-Gastrointestinal protein loss studies

in vitro studies
..

"Delermination of red blood cell voiume and
pludwa of red blood cell Survival 1 }
ison turn over studies

**'". intestinal absorption studies
, .ii (co-57)

5 10
i*ntatsium space determinations

tiivroid 6maging
33 126

iumm tumor localization and cardiac imaging

i isiernooraphy (Ytterbitrn-169 I7 PPA) 2 4
i iiiiu imaging

i iver imaging (Rose Ben ml) 1 2
h.ilney imaDing y p
pint.einta localitation

i *ing.pnta locallration.,

.pioen imaginD
1 1

4 ivelf imaging, , , ,

s o nm imaging

hainey imaging
1 2

ii..m imagmg
,,

s wine imaging

t o em imaginD
"" I 162 324

invioid imagin0

.misvary gland imaging
- - -

2N

iniiod pool imaging
-' - - - - - -

- - . j
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D Os fatAilD flee I a t e . t.e 6e. + Pen.c ipet.en q &e, 3 ,,, 6 e.e,
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gpf blood and blood plasma volume 1 3

ton studitt } },

, g glpporption Studiet } }
NWmpy function Studies,

*
. _ .

in yttro studies,

'

- outrointestinal protein loss studies
N kg

" Determination of red blood celi volume and
et sdies of red bloo.1 cell survival T 1

.,

leon turri over Studiet

"d Intettenal absorption studiesi

(co-87)iiii '

__3 10
l'nlathium space determinations

i *'
- _.

iti, oid imagin0 M 126,i

quain tumor locahzation and cardiac imaging

, ,iiii e nography (Ytterbtum-169 IyrPA) 2 4

i oiig imagin0

~

e ivi,r imaging (Rose EmW i 1 p

hain*V imaginD } p
pini sinta locahration

eins enta localitation,

.,ois un imaging y y

i iveir imaging, , ,

..

ii nin imaging
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APPLICATION FOR BYPRODUCT MATERIAL LICENSE-MEDICAL3 . ps
SUPPLEMENT A-HUMAN USE

. cp'*j* .

iA3 tai to (D)

It'.0 TOPE CONoitioNs ciAGecsto 08i1ht Atto een conos obee'ved ** Conos saveno P.
_

<so, t en he, imioot Poet cwen esse e in ne

I

Tc 99m Placenta localization
.

_

Liver and spleen imaging 75 150
iLun0 magin0 h0 80 _

Bone imagino 28 56
,

L. xo133 Blood flow studies and pulmonary function
at yo.* * 8 16

*-

;

j | Se 75 Pancreas imaging g g_
P 32

'
Treatment of polycythemia. leukemin. and

Done metastases

intracavitary treatment

,
L131 Treatment of thyroid carcinoma

L
Treatment of hyperthyroidism and card'sti
*g condition

*

2 4

| Au 198 Intracavitary treatment
,

Co-60 or interstitial treatment
00137

Intracavitary treatment

tr192 interstitial treatment
-

Co 60

CO 137 Teletherapy treatment-

St90 Treatment of eye disease

Key to Colven |C) and to) above .

1. Observehen shovid contat al observeng nodioissiope odminishohen techniques and descussion wish preseptoe the sose histories to establ**
oppeopeinte o ognentes ond/or theropovest procedvee, lemnotion, senteeindicateens, est.

_

2. Poesonal poeht. potion shovid consist of (o) supeevised eneminehon of paleonts to determine the suitability foe rodeoisotope deognoist ond/or tee
end eesomeendohon on demoge to be peeneribede (b) toiloboeotion in sol.besteen of the done end the octuot odminist.ohon of the done to the t
entivding soltelchen of tne eodiohon dose. soloied measurementi, and pioning of dotes and it) odequese period of training to enable the phyt

_= mono,e ,od.ooci..e ochenei and to #elio. pot.enii theovgh d.ogno .. and/o the coveie of trooimeni.

12 catis uto ioiai wousin or novis or ctiscat aminoisoiori ta$iwiwo October 1,1975-December 31 e 1975; 5;

u. tui imwiwo awo emaitwa iwocatio Asovi was osiaiwro vuoin tai sunevision o, _ Robert N. Di Simone, M.D.

_

'"
,, Aultmn Hospital, Canton, Ohio #34-01312-01 pf, p,j

on.e.~iy-eoneu..e i.,t.,od t ..e. i.i s.en.. %,i
-

y,,,on,,e o, ,,e ...

463000
'

..,.me ,.-
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July $. 1990

Vivian H. Campbell
Nuclear Regulatory Commission
Region IV
611 Ryan Plaza Drive
Suite 1000
Arlington. Texas 76011

Dear Ms. Campbell:

In response to your letter. Control No. 4 t> 3 0 9 0 dated
June 1.1 1990, we have enclosed Dr. Tom Kimba11's record of
thyrepy education which should allow him to administer Thyroid
Therapy doses.

At the present time Dr. Huddle's records are unavailable.
When we receive his records we will submit them to you and amend
our license again at that time.

If there are any questions, please call 40$/924 3080.

Thank you for your assistance in this matter. ,

Since ely.

J. David McCormack
Executive Director

JDM/a1

b O$b

a a
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U.4 uCLEAR RESULATcRY CCattiSSION" -
TRAINING AND EXPERIENCE

,

m

, . , ,i em a a
AUTHORIZED USER OR RADIAT60N SAFETY OFFICER

,

" ' ' ' ' '

1

j,

1, NAME OF AUTHORifED USER on AADIATION SAFETY oFPittR i'

I. STATE OR Ytansfest af. . ~ .4 , !wNecp ocswasoToTom Kimball, M.D. ' NET *"" !g

3 CERTIFICATION
BPECIALTY SOARD e e . _.

CATE00RY 4 MONTH AND Ytalt CERTIPEDA / *

9 " C

American Board of Radiolog) Radiology June, 1980
-

1

.

t
'

v a oms er.as -s
, .

4. TRAINING RECEIVED 1N BASIC RADIOL 40 TOPE HANDLilv0 TECHNIQUE 8!
|

TYPE AND LENGTH OF TaAHANS '
i

FIELD OF TRAINING LtCTUREl SLDSR M )LO: '80N AND DATE RI OF TRAINike LA00RAfoRY LABORATORY'A
. ia,

- counens assenesus:
,

.- , '-

#7 #agsw

Univ. of Oklahoma HSC 30 80
.

I.. RAoiATioN Psysics ANo *

INSTRUMENTAT@N Radiology Residency ' '

7/1/76 to 6/30/80
.

.
. ;

,.

b RADIATION PROTECTION "
5 35

\

s, MATHEMATICS PERTAINING TO I

THE USE ANO ME ASUREMENT .
.

" ;
OF RADIOACTIVITY 10 15

.

'

'

. ,

. .

d, RADIATION 910 LOGY "
15- 30,

4

. e. R AD10 PHARMACEUTICAL ' "
10 25sCHEMitTRY -

,

*.

'

E. EXPERIENCE WITH RADIATION. (Actus/use of AadW topseor EquisobtEmperW
EOTOPE: MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF ESS !'

Tc-99m- 500 mci- Univ. of Oklahoma HSC 11/78 to 1/79 diagnostic
,

Mo-99 500 mci Univ. of Oklahoma HSC 11/78 to ,l/79 generator'
'

I-131 200 mci Univ. of Oklahoma'HSC til/78 to 1A79 diagnostic-
GS-67' 5 mci Univ, of Oklahoma HSC 11/78 to 1/79 diagnostic

- therapeutic
Cr-51; 300 pCi Univ. of Oklahoma .HSC 11/78 to.1/79 diagnosticI-125 200 pCi Univ. of Oklahoma HSC 11/78 to 1/79 diagnostic (invit
Ia111' 500 uCi Univ. of Oklahoma HSC 11/78 to 1/79 di;aanostic

in vitre)'' "
.

5 ohm NMC-313M Supplement A
.

16 78) 7
Page5 f 3dd

%-
. - _- . _ . . . . . _ _ . . . . - . . _ _ - _ _ . _ _ _ . - . _ - _ _ _ . . _ _ , _ _ . _ . _ _ _ _ _ _ _ . _ . _ _ _ _ . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . - - -
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JUN | | 1990,

NHLS:VHC
Control No. 463090

.

?

Medical Center of Southeastern Oklahoma
ATTN: J. David McCormack

Executive Director ,

1800 University Boulevard
Durant, Oklahoma 74701

Gentlemen: t

We have reviewed your letter dated May 22, 1990, requesting an amendment to
your byproduct material license for use in nuclear medicine. However, before
further action can be taken, we will require the following additional information.

Although you indicated that both Dr. Huddle and Dr. Kimball were board certified,
we are unable to verify the required certification es specified in 10 CFR 35.930. ;

You should carefully review the training and experience requirements specified
in 635.930 and supply the information requested.

In order to continue prompt review of your application, we request that you
submit your response to this letter within 30 calendar days from the date of
this letter. Please reply in duplicate and refer to Control No. 463090.

Sincerely,
,

orie nelsigned eyn
VMen H. Campbell

Vivian H. Campbell
Health Physicist
Nuclear Materials Licensing Section

Enclosure:
Regulatory. Guide 10.8, Revision 2,

" Guide for the Preparation of
Applications for Medical Use

.

'

Programs," August 1987

f

RIV:NML$/
'

'

VHCaypbell.
p/Y /90

:
!

!
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LICENSE FEE MANAGEteENT BRANCH, ARM : PROGRAM CODE: 02120

AND . STATUS CODE: O
FEE CATEGORY: 7CREGIONAL LICENSING SECTIONS .

EXP. DATE: 19920930-

. FEE CORAIENTS: NOT EX EFF. 9/25/87

. ::- :- : :: ::: :::--- :: ::.::::::::::::::::::

LICENSE FE RANSMITTAL y __

I f. Q
' ~~ '

,
A. REGION

-

' ' -
1. APPLICATION ATTACHED | .'

APPLICANT / LICENSEE: MED. CTR. OF SOUTHEASTERN OK. 5

RECEIVED DATE: 900530 i' ~~

DOCKET NO: 3013028 !i i 1- . h@ '

. t5iCONTROL NO.- 463090
LICENSE NO.: 35-17598-01 |d lit . <

ACTION TYPE: AAAENOMENT | ' " ~- , .. _,,; 3 |
'

f2. FEE ATTACHED
AAIOUNT: // _Ns
CHECK NO. /

/ - >>SIGNED ~
5 ,/_ M ./ W ATE.

-

fl I
-

,

O. LICENSE FEE taANACEn4ENT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED )

1. FEE CATEGORY AND AaIOUNT: M /h)

2. CORRECT FEE PAID. APPLICATION MAY BE PROCESSED FOR:
AAIENOMENT /
RENEWAL
LICENSE

3. OTHER

SIGNED lb #

DATE g/; '/ c n

'.

,m:

~

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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TdEDICAL
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Y" ESTER~

Qof heutkesssern (MMonen thsrent. (MMonen NN1

IKO Untwrury Blvd . Durant. OLlahoma 74701
(405) 924.h%0

3 % ,m. . .
1:i- -

v :L , ,

e iJ

MAY 3 0 800
i

# " '~Hay 22. 1990 +

*

-

Vivian Campbell -

,

United States Nuclear Regulatos, commission -

Region IV I- N
611 Ryan Plaza Drive ? m
Suite 1000 % g 9

QArlington, Texas 76011 .;. g
x m

*
RE: Amendment to NRC License 35-17598-01 f or up to ti mci of

1311 for therapy for Hyperthyroidism. g 9

b b
Dear Ms. Campbell:

First I wish to inform the NRC that I have been appointed !

Hospital Administrator of the Medical Center of Southeastern i

Oklahoma.
,

!

Our hospital.is continuing to develop and we now wish to add the
capability of 1311 therapy for hyperthyroidism with a possess 3'.,n
limit of 30 mci of 1311. We plan to treat these patients as out
patients'and'will only use the radionuclide in capsule form for
therapy parposes. Both Dr. Huddle and Dr. Kimball are Board
certified and thus qualify for use of these materials.

Enclosed please find a check in the amount of $120 for the
amendment fee. Should you require additional information, please {
contact us.

Ms. Campbell, should you need additional information, we shall be
pleased to respond.

_/- /,g
, _,

Sincerely, p f /(s;;) ,

40/PJL
& f/ts) '|

7c ,
J. David McCormack p/*

' Executive Director p -

JDH/a1 d3O

c/nho - J?nfJ h YYAdd xLL M
_ W M M #"A 4 D$Af m M wuaA ,

C- Y


