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U.S. REGULATORY COMMISSION - Qg, 0
REGION II :$
101 MARIETTA STREET, NW- ag3

, -

A/E"p -ATLANTA, GEORGIA 30323
?I2:10.n

~~

DEAR SIRS:
l. . r- ..

We would like to request that the name of Dr. David L. C
NLitchfield be removed from our NRC license, #45-16618-01.

We would also like to add Dr. Lori S11thson to our license.
Enclosed you will find Dr. Smithson'i: CV and preceptor statement,
as well as a check.for $120.00.

Please expedite ASAP. Thanks f<r your cooperation.

Chris i Ider, RT-R NM

Chief Tech, Nuclear Medicine-

804 -747-5636 or 747-5681
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1961 25 years of Humana Canng 1986
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NRC FORM 313u SOPPLEMENT A . U.S. IBUCLEAR REGULATORY COMlWISSIONa

19-8 1)-
TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

|: 1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
. WHICH LICENSED TO -

. Lori Smithson, M.D. PRACYlCE MEDICINE
VA

3. CERTIFICATION -

SPECIALTY BOARD ' CATEGORY MONTH AND YEAR CERTIFIED
A B C

,-

*

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
.

TYPE AND LENGTH OF TRAINING

LECTUREI SUPE RVISED
FIELO OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY. LABO R ATORY~'

A B COORSES EXPERIENCE

(Hours) (Hours)
C- D

Medical College of Virginia 100: 100-
R ADI ATL3N' PHYSICS AND October, November, December 19E 1a

INSTRU' IE NTATION - August 1983

Medical College of Virginia 25 20
b. RADl/ IlON PROTECTION .

ci MATHEME*. 'CS PE RTAINING TO Medical ColleEe of Vir8 nia 25 20i
THE USE ANL *dE ASUREMENT

~

OF RADIDACTis "TY

d; R ADI ATION DIOLOGY Medical College of Virginia 48

.-.

e. R ADIOPH ARMACE UTIC A L Medical College of Virginia 15 10
CHE MIST RY

5. EXPERIENCE WITH RFDtAT1ON. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE - MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DURATION OF EXPERIENCE I TYPE OF JSE

Tc-99m 20 mci Medical College of Virginia October, November, Clinical use
" " " "

I-131 300 uCi 6 December 1981
" " " "

Yb-169 1 mci August -1983
" " " " "

Ga-67 5 mci ,

" " " " "
Cr- 51 50 uCi s -

" " " " "
Co-57 .5 uCi

" " " " "
I-125 500 uCi

" " " " "
T1-201 3.0 mci

NRC FORM 313M Supplement A
19 811 Page 5
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.NRC FORM 313M. SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSIOM
(941) lj

PRECEPTOR STATEMENT-

Supplement B must be completed by the applicantphysician's preceptor. If more than one preceptoris necessary to document
emerience, obtain a separate statement from each.

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF;

FU LL N AME
14upervised examination of patients to c'etermine~the suitability 1or

Smithson, Lori M.D. radioisotope diao,osis and/or treatment and recommendation f or
prescrit>ed dosage.

STREET ADDRESS 240 elaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related
measurements and plotting of data,

Cl T Y | ST All | ZIP CODE 3-Adeauste period of training to enable physician to manage radioactive
patients and f ollow patients through diagnosis and/or course of
t reat me nt.

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED On TRE ATED PE RSON AL (Additions / information or comments may

PART1ClPATION be submitted m duplicate on separate sheets.)
A B C D

DI AGNOSIS OF THYROID FUNCTION
'

Please See Attached Sheets
DETE RMIN ATION OF BLOOD AND
BLOOO PLASM A VOLUME

l131 LIVE R FUNCTION STUDIES
or

1-125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

1125 DE TECTION OF THROMBOSIS

|-131 THY ROID IM AGING

o.32 EYE TUMOR LOC ALIZ ATION

5+ 75 PANCRE AS IMAGING

Y l >- 103 CISTE RNOG R APH Y

BLOOD FLOW STUDIES AND
PULMON ARY F UNCTION S1t! DIE S

OTHER

BR AIN iM AGING

C ARDI AC IM AGIN G

TH YROl O it.i AGIN G

SALIV ARY GLAND IMAGING

Tc 99m BLOOD POOL iMAGtNG

PL ACENTA LOCAll2 ATION

*
LIVE R AND SPLEEN IM AGING -s

LUNG IM AGING

DONE IM AGIN G

OTHEH

NRC FORM 313M SUPPLEMENT B
Page 6m(9 811 r.
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? RECEPTOR STATEMENT (Continuev
,

,

2. dLINICA1. TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued).

~
NUMBER OF

CASES INVOLVING COMMENTS
PERSONAL (Additionalinformation or comments may be*

ISOTOPE CONDITIONS DIAGNOSED OR THE ATED
PARTICIPATION submittedin duplicate on separate sheeg)

A B C D

P-32 TRE ATMENT OF POLYCYTHEMIA VER A,
(So/vb/c) LEUKEMI A, AND BONE METASTASES Please See attached

sco A sal) sNT n ACAv!TARY T nE ATMENT

TRE ATMENT OF THYROlO C ARCINOMA Participated in I-131 treatment

TRE ATMENT OF HYPERTHYROIDISM to follow patients after initial
treatment.Au- 198 INTRACAVITARY TRE ATf/ENT

C &GO INTE RSTITI AL TRE ATMENT
or

C&137 INTRACAVITARY TREATMENT

|125
tNTE RSTITI AL TRE ATMENTor

t r.197 .

C >GO
or TE LETHE RAPY TRE ATMENT

C&137

Sr-90 TRE ATMENT OF EYE DISE ASE

R ADIOPH ARMACEUTICAl. PRE PAR ATION .

k' 9$ GENERATOR

GENERATOR

Tc 99m REAGENT KITS

O ther

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

Oc tober, November, Dec ember 1981; August 1983 = 640 HOURS

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6.PRECEP OR'S SIGN A vn

WAS OBTAINED UNDER THE SUPERVISION OF: '/
a, N AME OF SUPE RVISOR /!

Melvin J. Fratkin , M.D.

| tx N AME OF INSTITUTION 7. PRE CEPTOR'S N AME (Peu rme orprint)

|
Medical Collene of Virginia

' c. M AILING ADD R[ SS
Melvin J. Fratkin, M.D.

,

d. clT v 8. DATE ,

'ARichmond. VA 23298-0001
| DTAT E RI ALS LICENSE NUMBE H(S) }/}g/gg

I45-00048-17
NRC FORM 313M SUPPLEMENT B
19-81)

G PO 8 9 0-913
Page 7 |
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|.lSOf0PE CONDITIONS DX OR TREATED NO. CASES OBSERVED NO. CASES

[
- . PARTICIPATED

.

! I
,

' 1-131 Tnyroid Uptake, Single -

2 1

I-131 Tnyroid Uptake, Multiple
~

18 9

l-131 Tnyroid Scan & Uptake
12 6

rc-99m Tnyrid Scan
46 8

-131 Urinary Recovery
0 -

1-125 Plasma Volume (RISA)
8 5

Cc-51 Red Cell Mass
4 2

Or-51 Red Cell Survival
1 1

Cc-51 Hed Cell Survival & Sequest.
O

~Tc-99m SC Liver-Spleen
85 42

Tc-99m DISIDA Hepatobiliary .

Ic-99m Salivary Gland
1 1

'

re-99m SC Gastroesophageal Herlux
2 1

Tc-99m SC Gastric Emptying
13 7

'c-57 Schilling Tests Parts 1 & 11
19 5

r -99m SC/Rbe's G. I. Bleeding
18 9

Tc-99m SC Esophageal Clearance

Tc-99m Meckel's
4 1

Tc-99m MDP Bone - Ltd.
97 54

Tc-99m MDP Bone - Total 254 115

j'.'c-99m Rb c 's Cardiac Blood Pool, Gated

'rL-201 Tnallium - stress or cest

Tc-99m PYP Myocardial Infarction |
10 5.

'L-201 Tnallium - stress & resdist. I
117 60

re-99m Cardiac Shunt ! I2

re-99m MAA Venogram .

g i 1018 .

,

} UL0
Melvin J. Fr mtkin, M.D. g,
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ISOTOPE -CONDITIONS DX OR TREATED NO. CASES OBSERVED NO. CASES
'' *

_
- .

PARTICIPATED**
,

'

Tc-99m MAA- Perfusion Lung .
-

,

92 40

Xe-133 ventilation Lung
31 ! 18

Tc-99m GLUCO Brain - statics only
1 1

Tc-99m GLUC 0 Brain witn Flow
16 7

Tc-99m GLUC 0 Cerebrovascular Flow
3 1

Yb-169 Cisternogram
6 2

Tc-99m Renal Blood Flow
80 30

2c-99m- Testicular
3 1-

3a-67 Gallium - Ltd.
12 5

'la- 67 Gallium - Total
24 11

In-111 Wbc's Indium - Ltd. ,

12

In-111 Wbc's Indium - Total
2 1

1-131 Rx - Hypertny roidism
27 6

l-131 | Rx - Thyroid Ablation
'

1 1

1-131 Rx - Tnyroid Cancer

O
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