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. et MAY 10 180
MEMORANDUM FOR: Director, Division of Organization & Personnel
FROM: Director, Office of Inspection & Enforcement
SUBJECT : RENEWAL OF CONSULTANT APPOINTMENTS
REF : Your memo dated 3/30/78 < ©
The Office of Inspection and Enforcement is requesting renewal of'
nine consultant appointments for the period July 1, 1978 through
June 30, 1979. Completed NRC Forms 443 and 448 are enclosed.
The following consultants are the subject of this renewal request:
. Reynold Brown
Belton Burrows
Halter Grant
William Hendee
James Maxfield
Eugene Saenger
George Thoma
Bruce Thomadsen
Niel Wald
Copies »f this request and required forms will be provided 0GC for
their view. ‘
ALY
1f\§l,\\(\(}(~_”w
L. I. Cobb, Executive Officer
for Management & Analysis
Of fice of Inspection & Enforcement
Enclosures:
As Stated.
cc w/encls: H. Rose
cc w/o encls. B. Richards
9404190 9
PDR Fo?ga ——
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:.,‘_f,’:;"“c oo * U S NUCLEAR HEGULATORY COMIAISSION

NACM 41345

REQUEST FOR EMPLOYMENT, RENEWAL OR MODIFICATION OF
' APPOINTMENT OF CONSULTANT,
ADVISER OR EXPERT '

1. NAME OF PROPDSED APPOINTEE : (First, migdie wutid!, tast namel 2.~6 New Appoinitee
Saenger, Eugene L. K Renewal or Mod: fication
3. Propowd Peniod of 4 Est ot No of Days NRC S Proposed Pay 6 Q Clearance Data
Mctn | Ol $160/day B acrive
3 3 DAY;S Hour D FORMER Q AT

7. Description of Services to be Performes and Explaranon of Need for tne Services T. Furnish medical advice pertaining
to possible radiation effects upon NRC licensees, their employees, or members of the
public. 2. Furnish testimony as a medical expert. 3. Participate in selected
conferences on effects of radiation and radioactive materials upon human beings.

8. Jurisdiction for Propesed Pag (See S, above) or Aesson for WOC.

Dr. Saenger normally receives in excess of $200/day for his services.

9. Description of Expenses 1o be Reimbursed and Doliar um.m.on:Te]ephone cal]sTn connection with
assigned NRC work. Postage and other shipping charges related to NRC work, not
§‘I’0 xceed $100 per assignment. Copying charges related to NRC work, not to exceed

per assigoment.
10. Descripudn of Government-ownea Property. if any, 10 be in Possession of Appointee:

None

11. Summary of Preliminary Discussion of Negotiation with Proposed Appointes

Same as #5, 7, and 9.

12. REQUESTED BY: {title, ¢ vision, ofhice, ete.) ' 7
Ernst Volgenau, Director i iy o
0ffice of Inspection & Enforcement R S i

5 (signature) " {dae!
FOR USE BY PEASONNEL OFFICE

13. The sbove named person vall be carried on the NRC rolls as
0 Regutar Government employee for the period of service indicated in 3, above.
3 Special Government pmiployee tor the period of service indicated in 3, 2bove
O Reyular Government emplayee until ,19___. and Spegial Government employee thereatter until end of penod indicated

nJ, above
Information has been received that the above named person is appuinted 33 consuttant, adviser of other lemporary Of intermitient
employee to othor Federal agenc s of NEC offices as follows

{agency) {date ap- {actual number of Cays of ser- (estimate of number of days ol e cubng re™=en
pointad) vice from cate eppointed 1o gatel  ing portion of 365 duys from gate 2ooo-Hied)
lageneyl (cate &p (actual numser of Cays of ser- (sutrnate of Aumbier of days of senuge Cormg reta ™
pointed) vice from cats sinootvd todate)  ing portion of 385 duys from cate 205 lemied)
{1etie and Angriatured faare)
FOAUSE BY €OAEIUH QR LEF ITY CLUNSTLOR

§4_ | bave revicwed the Form NHE 443 (Qonfuentel Sinemunt ol Empivyaent a9 Financia Iserests) foe ine sanect indiadoal, and
on the Lavd thereal, find thers o a0 fegal GoBenen 10 thas) Iher) emp)uyitant from 8 ¢ontic L evtersst standisint.

- e

{Counsitar e Doputy Corunreice) {tane)



UNITED STATES NUCLEAN ARCULATORY COMMISSILY

Form MR 44)

win
NACM 4124 OF EMPLOYMENT AND FINANCIAL INTERESTS
WACW 1

BACKGROUND STATEMENT AND CONFIDENTIAL STATEMENT

A
o ( e - Al (‘._._.,-

Form App:oved
Buraw ol tha Buoget
No I8 A0S

1. NAME (Furst, muddie initial, last) 2. BIRTH DATE
EUCENE L. SAENGER, M.D.
3 HOME ADDRESS (Street, City, State, 2IP Code) 4 TELEPHONE
Hom

a

o S |
s Citizen {b COLILEGE OR UNIVERSITY

1
|

Harvard, Cambridge, Mass.
O no University of Cincinnati College of Med.

10 2 ifyou are a U S Cwil Service annuitant, what is your marthly annuity? § ; &

Business: 513-872-4782

SSS—— ettt et earae

SYRLRREDD; SR s
7. DATES ATTENDED [B DEGREE|S YEAR
19341938
1938-1942 M.D

A.B, 1938

1942

b. Are you aretired olficer of a regular companent of the Uniformed Services? rJ Yes E.] No
M yes, contact your Service for information concerning any reduchion in retired military pay made necessary by receipt of Federal
Cwvitian pay
11, Employment during last 10 years (including consuitantships) List present position first you may incliude only the ones refated (o
your regular praless List current Federal positions in item 12 below
ok 4 Bt mbe ] [ e p -y - — TR S
EMPLOYEF | ADORESS POSITION HELD {SALARY OR FEC | DATES
| b B
b bdnatomist. off b et | tns
University of Cincinnati | Cincinnati, OH | Professor | 1962-present
. ’, i 4 . I - -
Radiat Manage me Corporatiod Philadelphia,PA | Consultant | 1969-1976
1 . " poainbesi ‘ L -
i o
Pr er and mbhle Co | Cincinnati, O ‘ Consultant | 1963-prisent
3 ' 5 . . 11 t ' 1 l- 5 ')
Children's Hospital Cincinnati, OH Radiotheragist 1947~present
i . - . - i e
Assist., Aszjn & {
Univer ty of Cincinnati Cincinnati ,OH Full Profesgor ll"’.'} present
|
|
A N L
12 OTHER F¢ ERAL GOVERNNENT EMPLOYMENT. List all gother Federal depar(ments and agencies Linclughng Othe NRAC offices
mn wheh y ATP WINING OF BxDE to serve as consultant adviser, expertl or part time, or intermittent emnployee 1g the nex 55
days 1! nane wiritg N
” - - FFET s 1
, nrv'v».rvsr.wwwu.’ ke AL
AGENCY AND LOCATION TITLE OR KIND QF POSITION s | NO OF
| _Consultant FROM | 10 | DAYS
DHEW/PHS /BRY }M) more than
\ P ¥ 0 \ .01 19 10 10
ALl ¢ £ the VL £1X e .,.l"xl.l s .:; Q!t,ll.’/ .h/" 8 S ~'Yi
’ !
USNRC/USERDA washington, D.( ; | I ! 30
- S— | T i
13 List yout sguificant professional socrety membershins, honors. and fellowships < ecewed: smports stions. ticenssy. and othe
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PART B ~ CONFIDENTIAL STATEMENT OF EMPLOYMENT AND FINANCIAL INTERESTS

14.5. NAME (First, middie intial, last) 14.b. BUSINESS ADDRESS (City, State)
EUGENE L. SAENGER, M.D. CINCINNATI, OHIO

15, CURRENT NON-FEDERAL EMPLOYMENT. List all corporations, companies, firms, or other business enterprises, parinerships,
non-profit organizations, and educational, or other institutions, including State or locai governmental organizations: (a) with which
you are connected 85 an employee, afficer, owner, director, member, trustee, pariner, adviser, or consultant, with or without com
pensation; of (bl in which you have any continuing financial interests, through a pension or retirement pian, shared income, or othe
arcangement as a result of any current of prior employment or business of professional association, Repeat information on present

employment recorded in item 11 0n page 1. If nane, write “None.”

PLEASE SEE ATTACHMENT

NAME AND KIND OF DRGANIZATION LOCATION TITLE OR KIND OF POSITION

{e.g., manutactuning resaarch, insurancel

e BB AS L SEE-ATTACHEENT

16 FINANCIAL INTERESTS. List your investments and, to your knowledge, those of your spouse, minor children, and biaod relations
who are full-time residents of your housenold H none, waite "None ' You need not list holdings in Federal bonds or those hinancial
interests which are, as of the date this staterr en . 15 submitied, exempted under Part I (§ 0.735:21(c} ) of NRC Appendix 4124,
“Conduct of Employoes” (See Instructions, itvm 16.) You need not reveal at this time the precise amount pf investments listed,
however, you may later be so required 1f ne essary for agency determination under NRC Appendix 4124 (TOCFR © 735)

a NAME OF ORGANIZATION KIND OF ORGANIZATION 1N WHOSE NAME MELD

NATURE OF INTEREST AND

PLEASE SEE ATTACHMENT

b INFORMATION ON FINANCIAL INTERESTS REQUESTED OF OTHER PERSONS. 1f any information 1§ to be supplied by other
persons, €.9 , trustee, attorney, accountant, relative, please complete the boxes below. H none. write “None.”

NAME AND ADDRESS DATE OF REQUEST NATURE OF SUBJIECT MATTER

N/A

17 | certity that the above statements mace by me are true, complete and correct (o the best of my knowledge and belief 1 believe that
at thus Time there does not exist any contlicl, as described in NRC Manual Chagter 4124, “Conduct of Employees” behween my (e
vate intarests HiAciuding stack holdingsl snd my proposed sivices for the NRC. | further expect and intend 1o av i such confhicts
durning ey pesiads of aspormtment by the NRT. | undersiand that during the perod of my appoiniment, | must Aoty the NRC, in
gecordance with e instructions on Page 2 of this form, of any change in the information under liems 15 and 16, above

L ¢ b/ (j . —
/ b
)-\ “_,t__L:.-)a-_A.L-_ lony o= B SR AR Apri] ]9, 1978
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n FORUSE BT BT " |

: |
18 O TERMINATION BY ARPPROPRIATE OPERATING OFFICIAL ’
1 Have reviewed the statement of the subyect indiwidual in relation 10 his proposed duties and responsibililies and hing
_ B no contlict o apparent conller of interes E
) the following question(si which require resotution '
)
y The feilowing steps have toen (aken 10 resalve the queston (sl referred (o above :
}3 ¢ ’ i 3 S - “' / - .
2L " ? ‘ 4 ! t LR o R B RN R av e J e Y AT !
i : 4 i o p ; I
Lokt b (="vee - (L6 iy | AL i ‘4{." . i l'._z.,_ i
Under applicatile law and NAC regulatons, the individual 1§ not Lo participate in any partcular matiee of any type the oulcoms of which !
will have a direct and predicrabie eftect upan the tinancial interests of a busimess entity, including nonprofit organ:2alion or educatonal 1
institution, by which he 13 employed or with which he s negotiating for Or has any arrangement CONCRINING [ OKIBCLIVE eMpDIoy Mment, of -
to which he renders consultant services, or in which he has a hinancial interest not exermnpted under Part 1 (5 0.735:211c) ). of NRC Apper §
dix 4124 MHowever he need not be precluded from rendeting geness! advice 1n SILATIONS where NO preference or advaniage over athery )
mught be ganed by any parlicuiar person of pfganization :
- s :
Y s / i/ ¥ / )
o4 o ' F 4 5
oot ) ; ' £y ¥ ,// : ’/ i~ ]
(Signature! {Dare) _
19. Determingvon by Counselor (or Deputy Coumetor) !
3
| have reyiewed the slgtement of the sutyect individual and the operating otficial's deteemination above and fing y
(] no evidence of confiicr or apparer contlict of interest -
0 the foltow ing question is] whieh required ressiution ]
:
The loliowing stept have boso taken 10 resolve the question(s) referved to atove :
i
i
)
;
|

L (Swgnature! (Datel ¥

e Orgar 11222 and e egalations of the b1 5
«f fray Aot De GiwioseES Ly tne BAC wreeat ar
the Nugiear Beguistory Commnson

ks e et

Thie infarmatan 10 be lurashed m dems 1516 of this statement § reguiret! by Execu
Ciwil Service Commission and the Nuclear Regulatory Commanon meued thespander, ar

I seccedance wih the provismns of KAC Nanual Chenters 4 124 o &5 the Cwd Service Tomassion of
may Gatermune Fu2 Qoo Cause shown '
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UNITED STATES ;
NUCLEAR REGULATORY COMMISSION
WASHINGTON, D C. 2055¢

AUG 17 1981

MEMORANDUM FOR: Paul E. Bird, Director
Division of Organization and
Personnel, ADM

FROM: L. I. Cobb, Director
Training & Administration Staff, IE

SUBJECT: RENEWAL OF CONSULTANT APPOINTMENTS
The Office of Inspection and Enforcement (IE) requests renewal of the
following consultant appointments for the period July 1, 1981 through
June 30, 1932:
I. Nine consultants in the medical and health physics sciences.

Six medical consultants provide services to IE as follows:

a. they furnish medical advice pertaining to possible radiation

effects upon NRC licensees, their employees, or members of

the public;

b. they furnish testimony at inquiries or hearings as a medical
expert; and

¢. thev participate in selected conferences on effects of
radiation and radioactive materials upon human beings.

The individuals serving as medical consultants are:
Belton A. Burrows
1d, Jr.
Eugen enger
George E. Thoma
Mr. Neil Wald
Three health physicists provide services to IE as follows:

a. they furnish advice pertaining to radiation dosages to
NRC licensees, their employees, or members of the public;

b. they furnish testimony as a radiation physicist;
c. they assist in upgrading of radiological physics; and

d. they participate in selected conferences on the effective

l
Drs. Reynold F. Brown
use of teletherapy services.

Mr. Bruce R. Thomadsen

-9341okedts 54p-

The individuals serving as healtn pny ilisns are ‘
p—
Ors. Walter H. Grant III )
William R, rendee
\




- .2- —

v 5 171981

11. One technical training specialist.

Dr. John E. Troutman is currently assisting IE in developing a
methodology for the evaluation of in-house and contracted specialized
technical training courses.

Completed copies of NRC Forms 448 and 443 are enclosed for each of the
above named individuals.

IE currently employs one other consultant, Frederick D. Abramson. Dr. Abramson

is performing a management study documenting the present interaction between
1€ Headquarters and the regional offices and between the regional offices
and resident inspector offices. His appointment is current (through

June 30, 1982) and no renewal, action is necessary.

Previously, IE submitted a request for the appointment of one new radiation
physicist with special expertise in uranium toxicology, John B. Hursh. We
anticipate that his appointment will be finalized within two months. Also,
paperwork for the addition of Boyce Grier as a management consultant in

IE 1s in process.

The appointment of Joseph M. Varela has expired and IE does not request
renewal. Virginia Tolson, x35820 is the point of contact for questions in
this area.

L. 1. Cobb, Director
Training & Administration Staff
Office of Inspection & Enforcement

Enclosures:
As stated
&L ., Lopez-Nagle, OP
. Thornburg, IE

. Remson, IE

. Davis, IE

. LeDoux, IE

. Klingler, IE

HOLm-—4xT X
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iy CONFIDENTIAL STATEMENT OF EMPLOYMENT IR0I&9)

. NRCM 4124

- NGOt AND FINANCIAL INTERESTS

”

»
;._N—.ATA—ETF'H! muddie imitial, last) N o TR 1 3 l? BIRTH DATE
EUGENE L. SAENGER, M.D. F -

3 HOME ADDRESS (Sireet, City, State, ZIP Code) 4 TELEPHONE
 ERRERUE
| Business 513~872-4282

’ E e “T6 COLLEGE OR UNIVERSITY T 7 DATESATTENDED |6 DEGREE| @ YEAR
ot U { x . . - ! |
K ves lHarvard University, Cambridge, MA | 1934-38 | A.B, 11938
CINO luniv. of Cincinnati Col. of Medicine 1938-42 l M.D. J?1942
S A N kN
Fo"'.""uT v;u are a U S Canl Service annuitant, what is your moanthiy BANUITYT B s vegness siarisess nerhsstiassssessosnasussntusnynn

r‘\
b Are you a reticed officer of a requiar component of the Uniformed Services’ 0 ves (U Mo
If yes, contact your Service for nformation concerning any reducion in retired military pay made necesiary Dy receint of Fegeral
cvilian pay

yOou may 1nCiuge only the ones re 1ed 10

11, Employment durning last 10 years lincluding consultantships). List present position first =
yout regular prafession. List current Federal positions in item 12, below

EMPLO ‘ER ADDRESS [50S ON MELD |SALARY OR FES'  DATES
P S Al Ll el T L Sosatin SO e it e
]
4 : p " N y N ! I ]
Univ. of Cincinnatl Cincinnati, HrProfessor 1962-present
Univ, of Cincinnatl B e
' |
L 4 | . | .
Radiation Management Corp. Phila delphia,PA Consuitant ,1969-1976
‘ a5 . ' e ol 4 4 : i\ -~ o >
Procter & Gample Lompany . LANCANNALe, WO AWWURMALA e a20d-present

! |
‘ . ; : : ! "
Children's Hospital Med. Cfr. Cincinnatl, QM Prafessor. Assod.  1941=-prese:
m& m-ﬁ and Assistant Prof.:;
Univ. of Cincinnati Cal. of Cincinnati, radicotherapist 1 1949=present
Medicine 1

!
.T_ ........ S

Electric Boat Company. .. Graton,. Cann. | Consult anl 11 980=present

| l

12 OTHER FEDERAL GOVERNMENT EMPLOYMENT. List all other Federal deparimenty anc agencies (17 'uiny otner NKy othices)
i Which vOu are secving ofF expect 1o serve a8 CONsultant, adviser, Expert, or part-lime, or miermitient emoioves during the nest JE5
days 1l none write "None

33 2
APPOINTMENT PERIOD EATIMATED

AGENCY AND LOCATION TITLE OR KIND OF POSITION NO OF '3
R PSP C S, SRR EEBRINnOO ..., . 10 . Bavs .
DHEW/PHS /BRH , No more than.
office of the Director |Consultant . 11/1/80 6/30/81 . 30
U.S. NRC/U.S. DOE Consultant A R

13 List your sgnificant professionsl society memberships honors, and lellowships receved. mMuortant publicatons, ncerses, ang athe’
specia! quatifications

PLEASE SEE ATTACHMENT




FPANT B~ CONFIDENTIAL STATEMENT OF EMPLOYMENT AND FINANCIAL INTERESTS
14 a NAME (First, rmddie wnitial, last) 14 b, BUSINESS ADDRESS (City, State)

15, CURRENT NON FEDERAL EMPLOYMENT Lt all corporations, companies firms or other business enterorises. parinerships,
nen-profit organizations, and educational, or other institutiens, including State or (ocal governmental orgar 2ations (8i with which
yOu, yOur spouse, or mmnar children gre connected as an employee, ptficer, owner director Member, truster. pariner, adysar o
consuitant, with or without compensation or (b} n which you, your Spous, or mings chidren Nave any continuing tinancial in -
terests, through & PeNsion or retirament plan, shared (ncome. ot Other arrangement as a resull Of any Current or rior employment
or business or professional association  Repeat information on present tmployment recarged 1 item 17 on page | if none,
write “None

oy e o el L LOCATION TITLE OR KIND OF POSITION

———

PLEASE SEE ATTACHMENT .

16 FINANCIAL INTERESTS List vour mvestments and, to your knowledge, those of your spouse. minor children, and biood relations
who are full-time rescdents of your househoid 1 none. write “None ” You need not list holdings in 7 ederal bonds or those financial
interests which are, a3 of the date this statement s submitted, exemoted under Part I} (§ 0.735-21(c) ) of NRT Appendix 4124,
“Conguct of Employees’ (See Instructions, item 16.) You need not reveasl at this time the precise amount of investments hsted,
however, you may later be so required I necessary for agency determination u der NRC Appendix 4124 (10 CFR 0 738)

NATURE OF INTEREST AND

F JRGANIZAT
a NAME OF JRGANIZATION KIND OF ORGANIZATION IN WHOSE NAME MELD

—PLEASE-SEE-ATTACHMENT
ATTACHMENT

b INFORMATION ON FINANCIAL INTERESTS REQUESTED OF QTHER PERSONS If any information is ta be supplied by other
persons, € g, trustee, attorngy, accountant, relative. please complete the boxes below It none, write "Nane

NAME AMD ADDRESS DATE OF REQUEST NATURE OF SUBJECT MATTER

PLEASE SEE ATTACHMENT

L

17 1 gertily that the above statements made by me are trug. comolete and correct to the best of my knowledge and beliei | beliove that
at this time thers does not exist any contlict, as described in NRC Manual Chapter 4124 "'Conguct of Emplovees * betaeen my pri-
vate nterests Lincluding stock holdngs) and my proposed services 1or the NAC | further expect and intend 1O avoid such confhicts
during any perads of agoontrment by the NRC | ungersiand that, during the period of my appointment, | must notdy the NRC
accordance with the astructions on Page 2 of this form of any change in the infarmation under |tems 15 and 16, above

%""-:"J \Z LG T, S
——

/b July 2=, l

J_—A——‘--——--o — s e
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‘ University of Cincinnati Unlversity of Cincinnatl Hospltal Eugene L. Saenger Radioisotope Laboratory
No‘lulnéoﬂlﬂ Cincinnati General Divislon TELEPHONE (513) 872-4282

234 Goodman Street
Cincinnati, Ohio 45267

September 13, 1982

James G. Keppler

Regional Administrator

United States Nuclear Regulatory Commission
Region 111

799 Roosevelt Road

Glen Ellyn, Illinois 60137

Dear Mr. Keppler,

Enclosed is the report of the misadministration incident
involving cesium 137 sources in an afterloading applicator at
the Medical College Hospital in Toledo between April 12 and April

16, 1982,

The patient is a 55 year old woman with a diagnosis of carcinoma
of the endometrium, The treatment plan was to administer a tumor
dose of 4500 rad using 4 fields of 14.5 x 15 cm with a 10 MeV
accelerator in 25 fractions in 35 days. This course of external
radiation was completed on April 13 )

On April 12 a vaginal applicator was inserted and cesium 137
sources were loaded to deliver 4000 rad. Instead of this calculated
dose, due to errors in loading, a dose of approximately 12,000 rad

was received. A complete description of the incident and the dose
calculations was furnished bywand his
associates of the Medical College of Ohio. Since all of this

information has been supplied to the NRC, I will not repeat it
except to point out that the intended dose of 4000 rad resulted
in an =°stimated dose of approximately 12,000 rad particularly to

the vagina and introitus.

This misadministration was explained to the patient and to
her husband.

The original plan of treatment was to perform a hysterectomy
following the external and intrauterine radiation therapy and this
procedure was carried out. The patient was admitted to the Medical
College of Ohio Hospital on July 13, 1982 and underwent a total
abdominal hysterectomy and bilateral salpingo-oophrectomy with
lymph node dissection on July 14 without any difficulty. The
final pathological diagnosis report revealed adenocarcinoma of the

endometrium,

PURIOTS .
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. James G, Keppler
September 13, 1982
Page 2

The patient tolerated the procedure well and was discharged
on July 22, 1982,

On August 2, 1982 the patient experienced the abrupt onset
of dysuria, nocturia and urinary frequency. When the patient was
examined by the gynecologist the abdomen was found to be completely
healed. Vaginal examination showed that the labia minora were
completely agglutinated and when the speculum was forcibly inserted,
approximately 60 cc's of foul pink~-tan pus under pressure gushed
forward. This finding was due to a collection of pus behind the
adherent external genitalia secondary to radiation-induced derma-
titis. She was placed on an antibiotic and was asymptomatic one
week later. On examination at that time, however, the vaginal
lips were once again adherent at the introitus for a distance of
1-2 em. When this area was dilated for the second time, some
additional pus was released. The vagina appeared completely normal
above this narrowed area. As noted by the attending gynecologist,
the stenosis at the vaginal entrance was the only complication
experienced so far as a result of this misadministration.

1t is well known that the vaginal mucosa tolerates radiation
extremely well as compared to other tissues such as bladder, rectum
and particularly external genitalia and this tolerance is of course
the basis for the successful treatment of carcinoma of the cervix
and uterus by radium and cesium. The external genitalia however
are not as resistant to the effects of radiation as is the vagina
and the reaction observed under these circumstances may be expected
to continue and to be progressive over a period of years. The
external genitalia may be 20-35% less tolerant to radiation than
the vaginal mucosa. This decrease in tolerance may be due to the
moisture in these intertriginous regions.

I1f the amount of secondary infection in this area can be kept
to a minimum and a vaginal dilator can be used to keep the introitus
patent, it is possible that these lesions may heal without compli-
cations. 1t is entirely likely that there will be progression of
fibrosis and minor areas of tissue breakdown which will require .
further medical therapy and possibly some surgical revision of
the area. It is entirely possible that normal sexual activity will
be impaired or it will be necessary to terminate this activity.

It is difficult to estimate the degree of tissue intolerance
in an individual patient. Some patients may tolerate doses of this
magnitude without excessive scarring and secondary infection whereas
other patients will develop complete stenosis of the vagina and
suffer marked permanent radiation fibrosis to the labia minora and
labia majora,

There is some possibility of eventual scarring of the urethra
and of the rectum although this probability of chang2s in these



James G. Keppler
September 13, 1982
page 3

two organs based on the changee found after four months would
r and rectum may well be spared any

guggest that the bladde
significant degree of fibrosis or tissue breakdown.

1t should also be noted that the probability of any systemic

jate effects of radiation would be minimal in thig circumstance
and not attributable to the involved area of the external genitalia.

sincerely, Z{ ﬁ
Eugene L. saenger, M.D.
Medical Consultant

ELS/sck
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AUGY 184 YM Pl

Henry Ford Hospital icensc No. 21-04108-

ATTN %r ‘

ssociate Administrator
2799 West Grand Boulevard
Detroit, MI 48202

’ Gentlemen:

This is in connection with the recent therapeutic misadministration,
discovered on July 20, to a patient receiving cobalt-60 teletherapy
treatments in your Radiology Department. In order for our Medical
Consultant to evaluate any long term effects on this patient, we are
requesting a copy of all the radiation therapy records for this individual
including patient age and sex. Our consultant also requesis enough of the
patient's medical history to make an evaluation of anticipated longevity.

Our Medical censultant initially made this request to this office in the
enclosed letter dated July 23, 1984. Please send the requested information
with a copy to our office, to the attention of Dr. Saenger at:

University of Cincinnati Medical Center
Eugene L. Saenger Radioisotope Laboratory
University Hospital

Mail Location No. 577

Cincinnati, Ohio 45267

Specific questions concerning this request can be made to Dr. Saenger at
(513) 872-4282.

Sincerely,

Ol

Axel;on Ch\ef .
Nuclear Mater\a? Safety
and Safeguards Branch

cc: Bruce Horowitz, M.D.

l/l

.j‘f}‘f“\plx.l_

RI1 RITI RlII

N N
Slawy SreniaY‘ki _ Axe SOn
08/07/ g/g




S ————— e - re— - a0 s - — —
P — S Gy oy »
-

fugene L. Saenger Radioisolope Laboratory
Mall Location #577
TELEPHONE (513) 872-4282

University of Cincinnstl Unlversity Haspltal

Medica! Center
234 Goodman Streel
Cincinnati, Ohio 452670577

July 23, 1984

Donald Srenjawski
U.S. Nuclear Regulatory Commission

Region 111
799 Roosevelt Road
Glen Ellyn, I1llinois 60137 '

Dear Mr. Sreniawski,

In regard to the recent episode involving a second patient at
the Henry Ford Hospital, T spoke with Mwho
apparently was in charge of the care of that individual. I would

request that the Nuclear Regulatory Commission write to him
requesting copies of all of the radiation therapy records be
forwarded to me including sufficient patient identification in regard
to age and sex. I think also we should have enough of a medical
history to make some evaluation of the patient's anticipated
longevity.

Sincerely,

Cuges 2 i

Eugene L. Saenger, M.D.
Medical Consultant

ELS/sck

934536781 1 '5\5@%

Pationt Care ¢ Fdicatinn « Research « Community Service




00 O

““ UNITED STATES
NUCLEARREGULATORYCON%HS&ON
REGION I

709 ROOSEVELT ROAD
GLEN FLLYN, ILLINDIS 60137

April 15, 1983

Dr. Eugene L. Saenger

Dear Dr. Saenger:

In connection with your employment as a Medical Consultant with the Nuclear
Regulatory Commission the enclosed forms are to be completed and returned
in the enclosed envelope at your earliest convenience. For your use,

also enclosed is a copy of your previous Personnel Security Questionnaire.
These forms are needed to updat: your security clearance.

Any qut-s.tiunz. regarding the enclosed security ;vackage should be referred .
to Duane Potter at 3‘(.‘1,”"492‘7]73.

Thank you for your cooperation 1in this matter,

Sincerely,

/
'I

. /i
\‘/( i E s/ /L o Non ‘l("
Jerome %. Okonski
/Regional Personnel Officer

Enclosures: As stated

cc w/o encls:
D. Potter, O&P

o
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April 10, 1985

Dr. Eugene L. Saenger

Dear Dr. Saenger:

The Nuclear Regulatory Commission (NRC) wishes to continus utilizing your
services from July 1, 1985 through June 30, 1986,

NRC regulation requires current information regarding non-Federal employ-
ment and Federal retainer/contracts for employment of consultants. Enclosed
are two copies of NRC Form 443 "Confidential Statement of Employment and
Financial Interests.'" Please complete and return one copy of this form

to me by April 29, 1985. Please answer each item completely without re-
ferring to previous year statcments.

The availability of your services to the Nuclear Regulatory Commission
has been and continues to be appreciated.

Sincerely,

1s) Noutha, B Taondsw

Martha B. Turnbore
Regional Personnel Officer

Enclosures:

1. Form NRC 443 (2 copies)
2. Return envelope

RIII ) RzIbL
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REQUEST FOR APPOINTMENT OF A CONSU[TAN‘I.', EXPERT OR MEMBER

INSTRUCTIONS
A INITIAL EMPLOYMENTS COMPLETE NARC FORM 448 ALL THE FORMS SPECIFIED IN NAC FORM 254 PRUVACY ACT STATEMENT AND INSTRUCTIONS FOR COMPLETION DF
SECURITY FOURMS PACKET STANDARD FORM §F) 82 AEQUESY FOR PEASONNEL ACTION, AND $F )11 PERSONAL QUALIFICATIONS STATEMENT IN ADDITION, COM-
PLETE TWO COPIES OF SF 278, EXECUTIVE PERSONNEL PINANCIAL DISCLOSURE RMEPOAT, IF THE APPOINTMENT 15 EXPECTED TO EXCEED 80 DAYS IN A CALENDAA
YEAR AMD THE RATE OF PAY 15 AY THE HOURLY RATE OF GG 18 AND ABOVE 1F EMPLOY AENT 15 LESS THAN 60 DAYS IN A CALENDAR YEAR AMD/ON LESS THAN THE
STATEMENT OF EMPLOYMENT AND FINANCIAL INTERESTS

MOURLY RATE OF A GG 18 OR ABOVE COMPLETE ONE COPY OF NAC FOMM 44) COMFIDENTIAL
FORAM 448 ALONG WiTH THE SF 82 AND THOSE FORMS SPECIFIED IN

DISTRIBUTION OF PORMS FORWARD THE “PERSONNEL OFFICE PENDING” COPY OF NRC
NAC FORM 264 TO THE STAFFING SECTION STAFFING AND ROSITION EVALUATION BRANCH, DIVISION OF DRGANIZATION AND FERSONNEL FORWARD THE REMAINDER
OF THE SET ALOMG WITH THE NAC FORM 443 OR §F 278 TO THE OF FICE OF THE GENERAL COUNSEL RETAIN THE “EMPLOYING QFFICE" COPY FOR YOUR RECORDS
B EXTENSIONS MLNEWALS. OR MOUIFICATIONS COMPLETE NAC FORM 448 5% 52 REQUEST FUR PERSONNEL ACTION AND SF 172, AMENGMENT TO PERSONAL QRALIFL-
CATIONS STATEMENT IN ADDITION IF THE EMPLOYER WORRED MORE THAN 60 DAYS IN THE PREVIOUS CALENDAR YEAR AND WAS PAID AT AN HOURLY RATE OF
GO 16 AND ABOVE COMPLETE TWO COPIES OF SF 278, EXECUTIVE PERSONNEL FINANCIAL DISCLOSURE REPOAT 1F THE EMPLOYMENT WAS FOR LESS THAN 80 DAYS IN
THE PREVIOUS CALENGAR YEAR ANG/OR LESS THAN THE HOURLY RATE OF A GG 16 OR ABOVE, COMPLETE ONE COPY OF NAC FORM 443, CONFIDENTIAL STATEMENT
OF CMPLOYMENT AND FINAMCIAL INTERESTS
OIFTRIBUTION OF FORMS FORWARD THE “PEHSONNEL OF FICE PENDING COPY OF NRC FORM 848 ALONG WITH 5F 82 AND §F 172 TO THE STAFFING SECTION, STAFFING
ANIZATION AND PEASONNEL FORWARD THE AEMAINDER OF THE SET ALONG WITH NRC FORM 44) DR 5F 278

ANG POSITION EVALUATION SRANCH, DIVISION OF ORG
YO THE OFFICE OF YHE GENERAL COUNSEL RETAIN THE EMPLOYING QFEICE" COPY FOR YOUR RECORDS

A REQUESTING OFFICE/DIVISION S

N A OF PROPOGED APPOINTMENT fLast, fist, middie mitiall  |2.DATE OF BIRTH | 3 SOCIAL SECURITY NUMBER

Sarpqer, tugene L.

"4 TYPE OF APPOINTMENT

-y

7 CLEARANCE DATA
PEH DIEM ACTIVE Q O L

NEW ExP-t-RY
;l AENEWAL CONSULTANT ,%”’m"“as‘“‘ 45 PER HOUR FORMER Q OR L
|moowicarion | [mevecn | 06-30-86 | 1 ___ woe__ Immavaony
8 DESCRIPTION OF SERVICES OR PROJECT 10 BE COMPLETED (Pleas Le specific)
1. Furnish medical advice pertaining to possible radiatlion effects upon NRC licensees,
their employees, or members of the public. 2. Furnish testimony as a medical expert.

3. Participade 1n selected conferences on effects of radfatfon and radfoactive
materfals upon human beings,

S MAODOF ERVIE || ESTIMATED
| NUMBER OF DAYS

0 EPENEES TO B REMBIGED (3~ ot 1 none. L] otherwise woecityi
Telephone calls in connection with assigned

Conmensurate with other KPC medical NRC work. Postage and other shipping charg
consddtants related to NRC work. NTE $75 per assign-
mwent, Copying charges related to KRC work

NTE $125 per assigmment.

"9 JUSTIFICATION FOR PROPUSED PAY (Piease be specific]

-

SR—— 8 e e Y

- - e e o g gt e - - - -— - U S—————————— A S —
11 CERTIFICATION. These services do not unnecessarily duplicate any weviously performed work Of Serices e
SIGNATURE AND TYPEDO NAME - REGUESTER [TiTLE fDATE [OHGANIZAIION (Office, divisian, branch)]

J. A, Hind, Dirdetor, DRSS Regton 111 |

BAATIE AL TORD WAME - AT ;-'«;}.7 Wooian Dcvar apnry Dracter taanet be wdvegsd) [flfL’g T ’—“Top FICE
/- - e T A ) f“il\
James G. Keppler - Regfonal Administrator Regfon I1I
B. FOR USE BY THE OFFICE OF THE GENERAL COUNSEL I

“INSTRUCTIONS GOMPLETE THIS PORTION OF THE FORM RETAIN THE “GENERAL COUNSEL'S O F ICE* COPY. AND FORWARD THE HEMAINDE A
OF THE SEY TO THE STAFFING SECTION PCBITION AND EVALUATION BRANCH, DIVISION OF ORGANIZATION AND PEFGONNEL

N T L LI S e L g ke A A SRS 8
| have reviawed the NAC Form 443 Confidental Statement of Employment and Financisl Interests or the SF 278 Fxocutive Parsonnael Fmam:m'ﬁ
Disclosure Report, for the individual cited in A 1 asbove and on the bass tharea!, find there is no legal objection to his/har amployment fromas

confhet of Interast standpoint ) 3
" SIGNATURE - COUNSELOR OR DEPUTY COUNSELOR [oATE

, " C_¥OR USE BY THE PERSONNEL OFFICE
FINETRUCTIONS FOR ALL REQUESTS COMPLETE THIS PORTION OF THIS FORM SECURE A YERBAL FUNDE APPROVAL AND NOTE IN ITEM 8
FORWAP™ THE -FISCAL SECTION" COPY TO THE FISCAL SECTION ADM, THE "PAYROLL® COPY ALONG WITH SF80 TO THE
PAYROLL OFFICE AND RETAIN THE "OFFICIAL PERSONNEL FOLDER® COPY.

T NTALS - GASIFCA [ CONTRACT NUMBER |6 EFFECTIVE DATE |

7 ROAL GOVERMENT D SERIES

» ' ';05 '_{ ION NUMBER EMPOVEE TN 9% CIALST
L 14 [L]l | ves[TAwe |
7. SIGNATURE — STAFFING SPECIALIST TITLE

[ 8. Funds are available to caver costs. (Signature/ TITLE
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,‘ Univessity of Cincinnati University of Cincinnati Hospital // Eugene L Saanc_?el-r Ha?l(.vlso:(;‘;e Laboratory
| Center University Hospital ail Location #5
i ! Na TELEPHONE (513) 872-4282
11 4 } 234 Goodman Street \ j

Cincinnati, Ohio 45267-0577 &

\_. November 12, 1985

Mr. Donald Sreniawski

U.5. Nuclear Regulatory Commission
Region 111

7199 Roosevelt Road

Clen Ellyn, Illdinois 60137

re: Misadministration concerning SeERENrCIiRy
Dear Mr. Sreniawski,
Enclosed please find my report on the therapy misadministration at the
Henry Ford Hospital, Detroit. This document was prepared in my capacity as
Medical Consultant to the Nuclear Regulatory Commission.
Should you have any questions concerning this document, please contact me.
Sincerely,

e. “Z

Eugene L. uaenger,
Medical Con;ultant

ELS/8ck
enclosure
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Henry Ford Hospital, Detroit, Michigan

This case involved a 68 year old patient who was treated with Cobalt-60
radiation therapy to the whole brain to prevent metastases, The primary tumor
site was a small cell carcinoma of the lung. The initial plan was to give her
3000 rads in 12 fractions of 250 rads each. The patient however received 3700
rads in 11 fractions. This treatment was completed on July 20, 1984. There
were no immediate clinical sequelae.

I spoke with_]on November 8, 1985. He informed me that
the patient had died sometime within the past six months apparently from
poeumonitis., She had no further problems resulting from the Cobalt-60
misadministration to the head,

In spite of the fact that the dose was approximately 35% greater than had
been planned, the clinical consequences to this patient with far advanced
cancer were negligible,

((;’/-.»Sy.,.: \( ; y&wﬁ%

-

Eugene L. Saenger, M.D.
Medical Consultant

ELS/sck

November 12, 1985



| e S s B ey — - PN TSR Wi e T T o ey e My e

) ¢ 1 g 4 e § . i S a
I e L s I . " - a3 V™ Ay h e 2T e d "
) ‘-,‘,."‘. " '-'-' A T e 3 R P \'..‘P *, Sucel W ._K Lha oL W \
WP TS y T RY RGOS Y PRRULEPNFE SO I R T e i “. & .—...._.,. L'v.u ..h.-

“ e qu.r

-

NRC ronam 148 US NUCLEAR REGULATORY COMMISSION | UNIT (OC use only)
w28
NRACM 4109
VOUCHER FOR PROFESSIONAL SERVICES
’—-v—--—.-A_- B
INSTRUCTIONS
This torm shall be compieted by all NRC consultants Tor claiming compensation for official authorired personal services.
A signed original and two copies should be submirted to the NRC office authorizing the service
10 FHROM NAME OF CLAIMANT ’
U8 Bwolsa Raglhfiory Sectivition Eugene L. Saenger, M.D., Medical Consultant
[ATTENTION NARC OF FICE AUTHORIZING THIS SERVICE STREET ADORESs Radioisotope Lab = ML#577
Donald Sreniawski University of Cincinnati Hospital
US NRC ~ Region 111 ciTY SYATE 21P CODE
799 Roosevelt Road Cincinnati g OH 45267
CiTY STATE 2\P CODE SQL! URITY NUMBE R
G]er Ellvn I1linois 60137
- DESCRIPTION OF CLAIM ¥
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Iwur.aa.f!-: —"l DATE = T e BT '
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nmoo § AR {‘0 _______bOiLLARS _ CENTS
COVERED ' i
el (Dares) 7-23-84 11-12~ 85 0 hours @ £31.82/hr =
Sl e e o PR —— MR- P
15 NUMBER OF DAYS ]PLH DAY
"N SERVICES ] ! § 450 (53620
o PERFORMED @S
o R T l'Mwag ROF HOURS  [PERHOUR (ADDITIONAL HOURS PERFORMED OX
fo;:.":,“ reverse) /! @ 11-11-85 & 11-12-85 SHOFK ON
.":s‘ 2 houre s 31,82 PPPENDED SHEET WITH CORRECT RATE
v AT L A T
Sy RETIRED X 4al L ,
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May 9, 1986

Eugene L. Saenger

Dear Dr. Saenger:

The Nuclear Regulatory Commission (NRC) wishes to continue utilizing your
services from July 1, 1986 through June 30, 1987.

NRC regulation requires current information regarding non-Federal employment

and Federal retainer/contracts for employment of consultants. Enclosed are

two copies of NRC Form 443 "Confidential Statement of Employment and Financial

Interests." Please complete and return one copy of this form to me by

May 23, 1986. Please answer each item completely without referring to |
previcus year statements. ;

The availability of your services to the Nuclear Regulatory Commission
has been and continues to be appreciated,

Sincerely,

\‘:) \ \\\(_\_j.\iu\_ ‘f) \T U,L'T-beA.kz

Martha B. Turnbore
Regional Personnel Officer

Enclosures:

1. Form NRC 443 (2 copies)
2. Return envelope

/
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University of Cincinnati University of Cincinnati Hospital Eugene L. Saenger Radioisotope Laboratory
Medical Center University Hospital Mail Location k577

TELEPHONE (513) 872-4282

234 Goodman Street
Cincinnat, Ohio 45267-0577

September 29, 1986

Mr, William Axelson

U.S5. Nuclear Regulatory Commission
Region I11

799 Roosevelt Road

Glen Ellyn, Illinois 60137

Dear Mr. Axelson,

Enclosed please find billing from Eugene L. Saenger, M.D. for services
rendered regarding the misadministration at the Christ Hospital in Cincinnati,
Ohic. 1 found this billing dated April 25, 1986 and do not believe it has been
submitted to you previously. This is the final bill from our office for
services rendered during this fiscal year.

Please contact me if you should have any questions.

Sincerely,
/ b ; /
Hecia 144M}

Shira C., Karns
Staff Assistant

/e/
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US NUCLEAR REGULATORY COMMISSION

VOUCHER FOR PROFESSIONAL §

UNIT (OC use only)

ERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personal services.
A signed original and two copies should be submitted to the NRC office authorizing the service.

T0.

U.S. Nuclear Regulatory Commission

ATTENTION NAC OF FICE AUTHORIZING THIS SERVICE

FROM:NAME OF CLAIMANT

| L Uysene L. SREXVSEER, A D,

STREET ADDRESS 242 D/ 0r307v0,%" z,oo- L ™ TP

correctly
business,

true in 3l respects, that my statement of services

sets forth the services on official
that the payment therefore has not

been recewved, and that no compensation for any
of the ume shown above is payable from or

will be clauned from any other source of the
Federal Government or its cost reimbursable
contractors

,é;.g:.'”.\:(’ AL ki-\ &‘xi/ui eA

Clammant's Signature)

{Dacte of Certification)

REES 5 KOIRLIE , Ry, NN, Univcesty & Cingiaotr phaoitnd
Uswre - Reg 2zt - CiTy STATE | 2P CODE
'7ff '70054.:1/!--‘1 r'—_‘{a“"’b - d,ﬂ(,'” e A V.f)&?
CiTy STATE ZIP CODE SOCIAL SECURITY NUMBER
Elen SMe 4 Li G137
o DESCRIPTION OF CLAIM
] o (A1l blocks must be completed] T -
NUMBE R I DATE
CONTRACT: L'g AMOUNT CLAIMED
AT (Y9 24)-75¢2  ifes — &f3/5¢C
PERIOD FROM TO DOLLARS CENTS
COVERED: B t3/ ey
(Dates) 2-2/-56 /-7 §le
. NUMBER OF DAYS [Pc R DAY
SERVICES
PERFORMED g _ -
liwmize on {Wﬁhé"th’é% HOURS i#ﬁiﬂibua T s
reverse) @
&
k8 $ .72
RETIRED
ANNUITANT ves O NORS TOTAL AMOUNT CLAIMED _ /37 b{
OFFICE OF THE CONTROLLER USE ONLY
CERTIFICATION e TE s B :
AMOUNT
VERIFIED
{CERTIFY that the above account is just and CORRECT
SIGNATURE

APPROVAL

I CERTIFY that the above claim is just, that
the above services were officially requested
and performed, and that the expenses claimed
are authorized,

proving Officer’s Sgnature)

\0/33/86

(Datd Approvda)

NRAC FORM 148

REFLACES FORM AEC 148 WHICH 158 OBSOLETE AND EXISTING STOCK SHOULD BE DESTROYED
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SCRVICES PERFORMED

RATE OF COMPENSATION

PLACE (S) OF WORK PERFORME D

PER DAY PER HOUR Oinenan A’ O AL
$ $ 2.9
TIME WORKED OR 1M AUTHORIZED STATUS (Indicate which and am, or p.m.)
D”E/‘f,ﬂ'f' b FROM TO TOTAL HOURS
72- 2/~ 86 f¢° 28 rei /e ] §Y A . S5
2+ L ¢ - 7SS At J Y5 pAT ) 5/
2~ b~ §C Yavr /9.44 A {/‘jf,‘f - ]
3 o~ f 7’ SL 3 /' ‘?!_3 /._) -7 y 491; /, Ay F b"
o- 3. 5L O eY Any, .00 promr O A
= ¥l &, (O pM g e pe £ B

_PRIVACY ACT STATEME 'T

Pursuantte 5 U S c 5 Z2ale) (3, enactied into Ilw by u-ruon J of the Privacy Act of 1874 (v ublic Law 93 579). the following statement is
furnished 10 individuals who supply information to the Nuciear Regulatory Commission on Form NRC.149. This information is maintsined

i1 3 system of records designated as NRC 20 and deseribed a1 40 Federal Register 45341 [October 1, 1875),

1. AUTHORITY

31USC 21,22, 24 49, 54, and 66a,

Order 9397 dated November 22, 1943

2, PRINCIPAL PURPOSE(S)

3. ROUTINE USES

“alicitation of the social security number is suthorized under E xacutive

Infatmation entered on this form s used 10 secure paymaent Tor authorized claims for compansation.

Information on this form is used for transmittal to the US. Treasury for payment. The information may siso
be disclosed 1o an appropiiste Federal, State, or iocal agency in the svent the information indicates 8 violation or patantial violation of
law and in the course of an administrative or judicial procesding. In addition, this information may be wansferred to an appropriate
Fereral, State, and local agency to the extent relevant and necessary for an NRC decision or to an appropriats Federsl agency ta the
extent relevant and necessary for that agency’s decisian about you,

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
The supplying of this information is voluntary on your part. Failure to supply the information, however,

INFORMATION

may result in the denal of your claim for compensation. Your social secucity number s used a3 an identifier and its use is necassary becsuse

of the large number of present and former Fedaral employess with similar namas and birth dates.

5. SYSTEM MANAGERIS) AND ADDRESS

Washington, D.C 20558

Controllar, Otfice of the Controller, U 5. Nuclear Regulatory Commission,
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VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official a thorized personal services.
A signed original and twa copies should be submitted to the NRC office authorizing the service.

T0: ‘ FROM:NAME OF CLAIMANT
3 V) Sl\luclear Requlatory Comnfnjnin | G2 q cne (. 34{,75-((‘ Md '*(J (ﬂo’s

ATTENTION. NRC OFFICE AUTHORIZING THIS SERVICE STREET ADDRESS \LAD o/ sc:fof c LAk HIT577
LL;{H«‘/}"" n(ftoﬁf\’ Qnid(l}“h? oF Ciueinnpte Hﬁaj’f”/
0% Ak C Rec, ar. CITY STATE 2\P CODE

| 144 o s vel + P»f_(. Cine nnpts O H 45267 |
1y STATE 21P CODE SOCIAL SEC Y NUMBE R

G{\m 2{!..4 ) L o137

DESCRIPTION OF CLAIM
(A1l blocks mus( be completed)

pravET “’i NUMBER - ’l DATE
NTRACT: AMOUN M
PERIOD [ From ] 10 DOLLARS CENTS
COVERED: -~ - O
Dates) %’f‘b‘%s “‘l'Z—&S ,L’q o
NUMBER OF DAYS PER DAY
SERVICES l I ‘
PERFORMED " - .
NPT - el |
Bilbid ﬁwsm OF HOURS TPER HOUR
reverse) ©
| S s 21 .97
RETIRED -
ANNUITANT: ves O NO TOTAL AMOUNT CLAIMED : o
i ~ Y |eo .t
OFFICE OF THE CONTROLLER USE ONLY
CERTIFICATION OIFFERENCE :
[ AMOUNT
_ VERIFIED
I CERTIFY that the above account is just ~nd CORRECT
true in all respects, that my statement of grvices RIGNATURE
correc tly sets forth the services on official -
business, that the payment therefore has not
been received; and that no compensation for any APPROVAL
of the time shown above is payable from or
will be claimed from any other source of the i o AU
Federal Government or its cost reimbursable ICERTIFY th.ar the above .“".""’ is just, that
sontactors the above services were officially requested
and performed. and that the expenses claimed
are authorized.
é“ sords ﬁ X’“ A (D\\ mew-a&‘_.«
.} f
(Clammant's Signature) pproving Qfficer’s Signaturel
nf 4.5 15 Ho (0[22/8¢
{Date o Certlication) (Date Approved)

NRCCE g 18 DERY A BEP FA S S0h Lok ~gh L VSR TE AMM EN ST INA RTAAY S m nar AFSTANYED
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US NUCLEAR REGULATORY COMMISSION | UNIT (OC use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personal services.
A signed original and two copies should be submitted to the NAC office authorizing the service.

T0:

3 U.S. Nuclear Regulatory Commission

FROM:NAME OF CLAIMANT
Eugene L. Saenger, M.D., Medical Consultant

ATTENTION. NRC OFFICE AUTHORIZING THIS SERVICE

mmw:—ms#-—-——
S{J’r*\ EerA:% Féeyssof Cincinnati Hospital

Mr. William Axelson
US NRC - Regfon ITI oty STATE
799 Roosevelt Road Cincinnati Bhio 25967
CiTy “Tstate ZIP CODE s MBE R
Glen Ellyn 11inods | 60137 F
' DESCRIPTION OF CLAIM A

(A1l blocks must be compléted)

INUMBER IDATE
ST AT-(49-24)-1567  7-1-B4 to 6-30-85 AMOUNT CLAIMED
PERIOD ] FROM ] TO DOLLARS CENTS
COVERED:
(Dates) 6-26-85 6~27~85 4 hours @ £31.82/hr =
F
A ]Numasao DAYS TPER DAY $127.28
PERFORMED 0‘ ADDITIONAL HOURS FOR 8-41;8-13
~——— . : g 11-12-85 SHOWN ON APPENDED SHEHT
i NUMBER OF HOURS PER HOUR
olmag [ {TRA S LT CORRECT RATE OF PAY)
e
4 s 31.82
RETIRED -
ANNUITANT.  vesO no % T/ 7AL AMOUNT CLAIMED s $127.28 .

CERTIFICATION

I CERTIFY that the above .o ' IS just and
true in all respects. thiv . v <invevont of Srvices
correctly sts forth ¢ & vuvives &0 o icial

business,; that the payment therefore has not
been received, and that no compensation for any
of the time shown above is payable from or

will be claimed from any other source of the
Federal Government or its cost reimbursable
contractors

-

7T S O,

Yiwmonts § ignature)

cclzuhs 1586

(Date of Comhc‘mnl

OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

SIGNATURE

APPROVAL

| CERTIFY that the above claim is just, that
the above services were officially requested
and performed, and that the expenses claimed

are authorized.

D\w

(A pproving omcn s Sgnaturel

: IO{QDﬁb
Date Approved]

8]
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RATE OF PAY).

SERVICES PERFORMED
HRATE OF COMPENSATION PLACE (S) OF WORK PERFORME D .
PER DAY PER HOURA
$ 254.56 s 31.82 Cincinnati, OH
TIME WORKED OR IN AUTHORIZED STATUS (/ndicate which and am orp.m.)
i FROM TO TOTAL MOURS
6-26-85 11:30 AM 12:30 AM 1 hour
6-27-85 9:15 AM 12:15 PM 3 hours

‘(ADDITIONAL HJURS WORKED ON 8-21: 8-11 & 11-12-85 SHOWN ON APHENDED SHEET AT CORRECT

Ly

PRIVACY ACT STATEMENT

Pursuant 10 S US.C. 552a(e) (3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93.579), the following statemaent i
furnished to tndividuals who supgly information to the Nuciear Ragulatory Commission on Form NRC-148. This infarmation is maintained
n & system of records designated as NAC-20 and described at 40 Federal Register 45341 (October 1, 1975},

1. AUTHORITY JITUSC 21,22 24 .49, 54, and 66a. Solicitation of the social security number is authorized under € xecutive
Order 8397 dated November 22, 1943 :

2. PRINCIPAL PUKPOSE(S) Information entered on this form s used to secure payment for authorized claims for compensation.
3. ROUTINE USES Information on this form s used for transmittal to the US. Treasury for paymaent. The information may also
be disclosed 10 an approprinte Federal, State, or local agency in the avent the information indicates a violation or potential violation of

law and in the course of an administrative or judicial proceeding. in addition, this information may be wansferted to an appropriate

Federal, State and local agency to the extent ralevant and necessary for an NRC decision or to an appropriate Fedsral agency to the
axtent relevant and necessary for that agency's decision about you.

4 WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING

INFORMAT ION The supplying of this information s voluntary on yout part. Failure 10 supply the information, however,

of the jarge number of present and lormer Federal employsas with similar namas and bivth dates.

5 SYSTEM MANAGER(S) AND ADDRESS Controller, Office of the Controlier, U.S. Nuclear Regulatory Cominission,

Washington, D.C. 20655

mMay rasult in the denial of your claim Tor compensation. Your social security number is used as an identilier and its use 15 necessary because
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University of Cincinnati Hospital Eugene L. Saenger Radioisclope Laboralory
Mail Location #577

University of Cincinnali

Medical Center University Hospital
TELEPHONE (513) 872-4282
11 11 234 Goodman Street
‘ J " Cincinnati, Ohio 45267-0577
N, -’“
“astes
oy oe
R January 21, 1987

’g. !u!el s Hospital

Department of Radiology
1370 Wisconsin Avenue
Racine, Wisconsin 53403

Do —

This letter will confirm our telephone conversation of January 21, 1987,
I have been asked to evaluate this case by the Nuclear Regulatory Commission,
Region 111 as was noted in their memorandum of December 12, 1986.

In order that 1 may make a report it will be necessary for me to know the
demographic identification of t'ie patient involved and the pertinent clinical
findings leading up to the requ:st for the nuclear medicine study. In order to
make dosimetric estimates of the administered dose, I would appreciate receiving
from you measurements of the uptake of the radiofodine and a copy of the scan.
In addition any tests of thyroid function that you have obtained at the time of

the misadministration would be helpful.

What steps have reen taken concerning follow up of the patient and what
plans do you have for the continuing follow up? What is your calculation as to

the probability of hypothyroidism? Also, do you have data concerning the
excretion of the radioiodine so that an effective half time can be calculated?

Upon receipt of this {nformation, 1 shall be able to make my report to the
Nuclear Regulatory Commission. Your cooperation in this matter 18 pratefully

appreciated.
Sincerely, Z
5 y - taba.lo ¥
Fugene L. Saenger, M.D.
ELS/sck
ec} U.S. Nuclear Regulatory Commission,
Region III

S

FJAN2 6 1987



