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TELEPHONE CONVERSATON RECORD

Date: 11/23/93 Time: 1i.20
Mail Control No.: License No.: Docket No.:

@37-04871-01 030-03043
Person Calling: Arthur Leibersohn, Organization: Telephone
Trustee for Cooper Hospital/Center City Franklin Square Number:
duing business as Franklin Square Hospital Hospital 215-922-7990

Person Called: David G. Mann

Subject: License termination

Summary:

Mr. Leibersohn called at my request via the Cooper Hospital/University Medical Center.
I asked it he would be submitting a NRC license termination request. He questioned the
benefit of requesting termination instead of transferring the license to a new owner should
he sefl the institution soon. T explained that either is possible; however, the new
management would be held to the committments made by the old owner. I explained that

the new owner could easily apply for a NRC license and make committments for
themselves. In addition, no fees would be assessed for the interim time period.

Mr. Liebersohn wants to discuss these options with legal counsel. He agreed to call me

with a verbal indication of their decision.

Action Required/Taken: Nene 0 s,
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TELEFHONE CONVERSATON RECORD | Date: 03 Aug 93 Time: o 90p
Mail Control No.: 117879 License No.: Docket No.:
37-04871-01 030-03043
Person Called: Dr. Polutan Organization: Telephone
Cooper/CC. Number:
215-238-2000
rerson Calling: David G. Mann
Subject: Response letter dated 21 July 1993
Summary:
Please provide your procedure for the bioassay of personnel who prepare and administer

30 mCi or greater of "I for therapy.

Action Required/Taken: Response letter within 30 days.

Signature: y
,{,6/71 P

Date: Y g 93
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Cooper Hospital/Center City M5tg

201 North Eighth Street » Philadelphia, Pennsyivania 13106 ‘7;7
(215) 238-2000

July 21, 1993

1 U.5. Nuclear Regulatory Commission |
' Region 1

475 Allendale Road

King of Prussia, PA 19408

ATTN: David Mann |
Nuclear Materials Safety Branch

Re: License No. 37-04871-01 :
Mail Control No. 117879

Dear ¥Mr. Mann:

Thies correspondence is in response to your letter dated 6/21/%3
wherein you requested additional information concerning our I-131
therapy program. The following information is supplied for your
review and approval. The information is based on a conversation
you had with our ceonsultant physicist, Diana Stockdale on July
12, 1993,

1., Attached is a bioassay worksheet which indicates the
methodology we will use for performing bicassays of personnel
whe prepare and/or administer greater than 30 mCi of I-131, ‘
Bicasgay meazurements will be performed on a Picker uptake
probe and Elscint scaler, Action levels are indicated on the
worksheet,

2, We will designate a patient room for each 1I-131 therapy
procedure based on room availability at the time of the
procedure, We will ensure that the room utilized complies
with all regulations contained in 10 CFR Parts 20 and 35.
All patients will be assigned a private room with private
toilet facilities. Surveys will be conducted of all
contiguous areas to ensure compliance with regulatory
exposure limits,

Please feel free to contact me if you have any additional
questions. '

Sincerely, :

-3/
-
. RosenBerg
ijve Vi resident and
xe Officer

Ol‘wﬂé‘l{.\‘tl/;&t ER LRIV RY K\l"i‘:lr Ml) ]U.




NUCLEAR MEDICINE DEPARTMEN1
BIOASSAY WORKSHEE1




omadnherm -

JUN 21 1993

Licens: No. 37-04871-01
Docket No. 030-03043
Control No. 117879

Cooper Hospital/Center City

ATTN: Leroy ]. Rosenberg, FACHE
Chief Executive Gfficer

201 North Eighth Street

Philadelphia, Pennsylvania 19106

Dear Mr. Rosenberg:

This 1s in reference to your request in a letter dated June 9, 1993, to amend License
No. 37-04871-01. In order to continue our review, we need the following additional
information:

l. Item 5 of your letter dated June 9, 1993 did not provide; your procedure for the
bioassay of personnel who prepare and administer 30 millicuries or greater of I for
therapy or the instrumentation that will used, as requested. Please provide your
procedure and identify the instrumentation in your response to this letter. In addition,
please provide your action levels for investigation of positive personnel uptakes.

ro

Item 7 of your letter dated June 9, 1993 did not provide; a facility diagram depicting
the room(s) to be used for radiopharmaceutical therapy and all adjacent areas, as
requested.  Please provide a specific facility diagram depicting the room(s) to be used
for radiopharmaceutical therapy and all adjacent areas.

We will continue our review upon receipt of this information. Please reply in duplicate to
my attention at the Region I office and refer to Mail Control No. 117879, If you have any
technical questions regarding this deficiency letter please call me at (215) 337-5237.

If we do not receive a reply from you within 30 calendar days from the date of this letter, we
shall assume that you do not wish to pursue your application,

Sincerely,

Original Signed By:

David G. Mann

David G. Mann

Nuclear Materials Safety Branch

Division of Radiation Safety
and Safeguards
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Cooper Hospital/Center City i ‘;
201 North Eighth Street * Philadelphia, Pennsylvania 19106 J-
(215) 238-2000

June 9, 1993

David G. Mann

U.S. Nuclear Regulatory Commission
Region 1

475 Allendale Road

King of Prussia, PA 19406

Re: License Mumber: 37-04871-01
Mail Control Number: 117879

Dear Mr, Mann:

This letter is in response to your corresporndence dated May 11, 1993
wherein you request additional information concerning our amendment
request, The following information is provided for your review and
approval :

1.
a. The carpany was recrganized,

b. The only changes are related to Administrative Management., All
facilities, equipment and technical personnel have remained the
same .

¢, The campany was not sold, Frarklin Square Hospital was
dissolved,

d. N/A

e. The nmanagement of Cooper Hospital /Center City agrees to abide by
all camitnents and representations previougly made to the NRC by
- Franklin Square Hospital,

f. N/A

2. All wipes are counted on a Picker Well., The instrument is
capable of detecting down to less than 200 dpm, Our trigger
levels for [-131 will be 200 dpm.

3. Ve confirm that we will not release patient until either the
exposure rate is less than 5 mR/hr at 1 meter or the retained
radioactivity is less than 30 mCi.

4. We cordirm that we will camply with safety precautions described 117879
in 10U CFR Part 35.315,

OFFICiAL, RECORD copy Mu10 W1 1989



Page two

We are in the process of setting up a thyroid probe uptake
gystem, We will ensure that testing is performed to ensure that
the device is capable of detecting down to 20 nCi of I~131 in the
thyroid, Base on the sensitivity of the unit a procedure for the
counting time and other parameters will be developed at that
time. No I-131 therapy procedures will be performed until the
thyroid probe system is available and bicassay procedures in
place.

We confirmm tlat we will camply with 10 CFR Parts 35.75 and
35,210,

Facility diagrams are attached for the Hot Lab Area where the I-
131 will be received and stored. Individual patient roams will
be selected based on availability and suitability at the time of
the procedure,

Please feel free to contact v3 if you have any additional guestions.,

cc: R, Polutan, RSO

T. Mazzone, Administratcar
D, Watson, Manager



NUCLEAR MEDICINE
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MAY 11 1993

License No. 37-04871-01
Docket No. 030-03043
Control No. 117879

Cooper Hospital\Center City

ATTN: Leroy J. Rosenberg, FACHE
Chief Executive Officer

201 North Eighth Stre. ¢

Ph ladeiphia, Pennsylvania 19106

Dear Dr. Rosenberg:

This is in reference to your request in a letter dated April 8, 1993, to amend License
No. 37-04871-01. In order to continue our review, we need the following additional
information:

1. In your letter, you request an amendment to change your name from Franklin Square
Hospital to Cooper Hospital/Center City. Since a change of name can be occasioned
by a variety of changes in a licensed entity, each of which may have a different effect
on the conduct of the licensed program, the NRC needs to understand exactly what
kind of change is contemplated before vour request can be processed. For example,
the NRC is particularly sensitive to reorganizations that place a licensee’s assets in
one entity, and its liabilities, such as a contaminated facility with large clean-up costs,
in another entity. Please answer the following questions with this in mind:

a. Describe the process by which the name change occurred. For example, was
the company sold, reorganized, just changed its name, or some other process?

b. List all changes in organization, facilities, equipment or personnel.

C. If the company was sold, will Franklin Square Hospital remain in business”?
d. Is the transfer accomplished by purchase of assets or by purchase of stock?
e Affirm that Cooper Hospital/Center City agrees to abide by all commitments

and representations previously made to the NRC by Franklin Square Hospital,

f. Affirm that buyer and seller agree to the transfer.

OFFICIAL RECORD COPY - G:\WPS\DLTR\D17% - 05/11/93
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Cooper Hospital/Center City -2-

~

As a general rule, if a licensed company is purchased and the seller will not continue
in business as a separate entity, the present license can be amended to simply change
the name. However, if a licensed operation is purchased from a seller who continues
in business as a separate entity with or without using licensed material, the buyer must
submit a complete new license application and obtain a new license, even if the
licensed facilities and personnel do not change. 1f the name of the organization is
simply changed, then the present license will be amended to reflect the new name.

10 CFR 35.70 requires that a licensee be able to detect contamination, on each wipe
sample, of 2000 dpm for ™ T¢ and 35.315(a)(7) requires a contamination trigger level
of 200 dpm for 1. Please submit revised procedures to change your removable
contamination trigger levels to the regulatory requirements and also describe the
instrument you will use for these detern.inations.

10 CFR 35.75 requires that licensees not release any patient until either the exposure
rate from the patient is less than 5 mR/hr at 1 meter of the retained radioactivity is
less than 30 mCi. Please confirm.

With regard to your procedures and precautions for radiopharmaceutical therapy, 10
CFR 35.315 requires that for each patient receiving radiopharmaceutica! therapy and
hospitalized for compliance with 35.75 that:

a. a measurement of the thyroid burden of each individual who helped prepare or
administer a dosage of "I be performed within three (3 days after
administering the dosage and that a record by maintained;

b. the patient room not be reassigned until removable contamination is determined
to be less than 200 dpm/100 cm’;

. before release, the patient be provided with radiation safety guidance that will
help to keep radiation dose to household members and the public as low as

reasonably achievable;

d. promptly after administration of the dosage, a measurement of the dose rates
be made in contiguous restricted and unrestricted areas;

Please confirm that the use of radiopharmaceuticals for therapy will be in accordance
with the safety precautions described in 10 CFR 35.315.

Please provide your procedure for the bioassay of personnel who prepare and
administer 30 millicuries or greater of "1 for therapy, the instrument you will use,

OFFICIAL RECORD COPY - G:\WPS\DLTR\DI178 - 05/10/93



Cooper Hospital/Center City -3-

and the instrument’s sensitivity. Please provide your action levels for investigation of
positive personnel uptakes.

6. Please confirm that all personnel caring for patients receiving radiopharmaceutical
therapy and hospitalized for compliance with 10 CFR 35.75 will be instructed in
accordance with 35.310.

7. Please provide facility diagrams depicting the rooms to be used for
radiopharmaceutical therapy and all adjacent areas.

We will continue our review upon receipt of this information. Please reply in duplicate to
my attention at the Region I office and refer to Mail Control No. 117879, If you have any
technical questions regarding this deficiency letter please call me at (215) 337-5237.

If we do not receive a reply from you within 30 calendar days from the date of this letter, we
shall assuine that you do not wish to pursue your application.

Sincerely,

Original Signed By:
David G. Mann

David G. Mann

Nuclear Materials Safety Branch

Division of Radiation Safety
and Safeguards

Enclosures:

1. 10 CFR Parts 19, 20, and 35
2. Reguintory Guide 10.8

prss-r1 WM
Mann\David, amw

/4193

OFFICIAL RECORD COPY - G:\WPS\DLTR\D178 - 05/10/93



Cooper Hospital/Center City

/17877
OFFICIAL RECORD COPY ML I APR 09 1983




Cooper Hospital/Center City

201 North Eighth Street  Philadelphia, Pennsylvania 19106
(215) 238 2000

March 30, 1993

U.8. Miclear Regulatory Camission
Region I

475 Allerlale Road

King of Prussia, PA

Gentlemens

Cooper Hospital /Center City is committed to radiation protection and
enforcing the rules and regulations of the Nuclear Reguliatory
Cermission,

The Hoepital was formerly Franklin Square Hospital, On or about
March §, 1993 it became Cooper Hospital /Center City and the terms of
the NRC license were assumed,

Please contact Trudy Mazzone at 215-238-2067, if you have any
additicnal questions.

Sincerely

cc: T. Mazzone

Liconse Foe Information
on t,’ J A £ ‘:/; (,// o
' / /



Cooper Hospital/Center City
201 Narth Eighth Street « Philadelphia, Pennsylvania 18106
[215) 238-2000 4=~ OY ST al

036~ O304

March 12, 1993

Keith Brown, Ph.D.
Health Physicist

U.S. Nuclear Regulatory Commission
Region 1 N«@ME da%
475 Allendale Road

King of Prussia, PA 19406
Dear Dr. Brown:

As you may know, Cooper HealthCare of Pennsylvania has assumed
responsibility for the operation of Franklin Square Hospital. Accordingly, this
letter is to inform you that as of Friday, March 5, 1993, Franklin Square Hospital
has changed its name to Cooper Hospital/Center City.

All operations will continue as they currently exist; however, please direct
all correspondence, invoices, checks, etc. to Cooper Hospital/Center City and also
please change your records where appropriate to indicate our new name. Thank
you for your cooperation,

Very wuly yours,
A7 P

» I"f‘

o~ -~ J.“:‘. - ‘7 V'II,' /’ ‘ e -
¥y 6/»/&/ ,-

Leroy J. Rosenberg, FACHE
Executive Vice President/
Chiet Executive Officer
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Keith Brown, Ph.D.

Health Physicist

U.S. Nuclear Regulatory Commission
Region I

475 Allendale Road

King of Prussia, PA 19406
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NEW YORK STATE DEPARTMENT OF HEALTH
RADIOACTIVE MATERIALS LICENSE

Pursuant to the Public Health Law and Part 16 of the New York State Sanitary
bde, and in reliance on statements and representations heretofore made by the
Hcensee designated below, 3 license 1s hereby issued authorizing radiocactive
terial(s) for the purpose(s), and at the place(s) designated below. The license is
bject to all applicable rules, regulations, and orders now or hereafter in effect
all appropriate regulatory agencies and to any conditions specified below.

e—r—

Name ¥ License Number

Saratoga Hospital 1893 MAmendment No. 6 which

supersedes the original license and

amendments 1 through 5 in entirety
hddress 4. a. Effective Date
211 Church Street January 13, 1988
Saratoga Springs, New York 12866
b, Expiration Date
Attention: William Newey, H.D.
Radiation Safety Officer March 31, 1993
5. Reference Number
DH No., 87-221
Radiowciave izterials 7. Chemical and/or 8. Maximum quantity licensee
{elemeat & mass no.) Physical Form may possess at one time
A. Any radioactive A. Any radiopharma- A. RAs necessary for uses in
material approved ceutical approved in subatem 9A
i for Groups 1 and II, for Groups 1 and 1I,
! as found in Appendix as found in Appendix
. 16-A, Table B, New 16~A, Table B, New
| York State Sanitary York State Sanitary
' Code (10 NYCRR 16) Code (10 NYCRR 16)
B. Any radioactive B. Any radiopharma- B. 2 curies of each

material approved
for Group 111, as
found in Appendix
16-A, Takle 8, New
York State Sanitary
Code (10 NYCRR 16)

ceutical approved
for Group I11, as
found in Appendix
16~-k, Table 8, New
York State Sanitary
Code (10 NYCRR 16)

radionuclide authorized
in subitem 6B



~

NEW YORK STATE DEPARTHMENT OF HEALTH
RADIOACTIVE MATERIALS LICENSE

| SRR

CONDITIONS

0. A. Radiocactive material listed in Item 6 shall be used by, or under the
tutelage of the following individuals, with the specified limitations:

William Newey,'H.D. All items

Jack Paston, M.D. In vitro procedures as described in
Section 16.123 (c), New York State
Sanitary Code (10 NYCRR 16)

Amando Tiu, M.D. A1l items
B. Radicactive material listed in Item 6 shall be used by William Newey, M.D.,
as appropriate to fulfill the responsibilitia2s of the Radiation Safety
Officer.

1. Fxcept as specifically provided otherwise by this license, the licensee shall
| possess and use licensed material described in ltems 6, 7, and 8 of this

license, 1n accordance with statements, representations, and procedures
contained in:

A, Amended Application for New York State Radicactive Materials License dated
September 28, 1987, received November 30, 1987, and signed by Wilfred J.
hddison, Chief Executive Officer.

B. Letter dated January 4, 1988, signed by Thomas Baulsir, R.T.

The New York State Health Department regulations shall govern the licensee's

statements in applications or letters unless the statements are more restrictive
than the regulations.

{. The use of radioactive materials in or on human beiugs shall be by a physician.

}. Radioactive material shall only be transferred in an unopened, labeled shipjing
container as received from the supplier to a person authorized to possess the

material in accordance with the provisions of Part 16, New York State Sanitary
Code (10 NYCRR 16).

}. Radioactive material shall be stored in a locked facility in the original

. shipping container, or a container providing equivalent radiation protection.
Such a facility may be a cabinet, a safe, or a room, providing the facility is
locked at all times when no activities are in progress relating to the use of
the radicactive material. This includes periods of brief absence of personrel

. from a nuclear medicine department, laboratory, etc., where radioactive
mater als are used or storead.

)
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APR 21 1933

DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIFI¥D BELOW HAS OVERPAID THE NUCLEAR ;
REGULATORY COMMISSION FOR GOC ‘s OR SERVICES PROVIDED AND IS DUE A
REFUND.

EMPLOYEE/VENDOR/PAYEE CODE: *
NAME: C‘Iwyu e . 0. 94/ /L"e,,/“ @ty

ADDRESS : A’fz N ./ames Ao [raaqt :
avpress: Jo/ Ao th ,éy/'JQj 4 Mree £ x

c1ry: _[ff /e de /phia STATE: _/7f zIP: ///°€
TRANS CODE: __PX TRANS TYPE: FUND:
JOB CODE: (FOR FE TRANS TYPE) REFUND AMOUNT:

comenrs: Le. 37-p 4PP/-as Amd

Bk s20T56 OUR LPym7 .
(limit eomMo 40 characters, including spaces) '
PREPARED BY: /”“* @ jp B o DATE: /20/3
T i :
AUTHORIZED B!-bééw-l € \)ZWA L TITLE: & zﬁ%ﬁ :
rd :
orpice: U< //.H} /f 2EA __ DATE: ‘//lj/ffz. ‘
ORIGINAL
INVOICE #: DATE PAID: AMOUNT: $

REFUND ENTERED INTO COLLECT BY:

REFUND DETERMINED BY: DATE:
Apt 2+
PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION. /o A7y

i
* AN ADDRESS MUST BE PROVIDED FOR VENDORS NOT FOUND ON TiE VEND
TABLE.







