goooigoar

-lRM Qofoooooo
Il

sASTERNIDARO (0 A A A
H00000O0O0o0moboboon
0 A
I Ot A
August 10, 2021

Nuclear Materials Licensing Branch

U.S. Nuclear Regulatory Commission, Region IV
1600 E. Lamar Boulevard

Arlington, TX 76011-4511

RE: Amendment NRC License 11-27346-01
Eastern Idaho Regional Medical Center

Dear Sir or Madam:

Please consider the following amendment request to add an authorized user to our
radioactive material license No. 11-27346-01 at Eastern Idaho Regional Medical Center.

1. Please add the following Authorized User for the requested uses.

Douglas Holt, M.D.

10CFR35.400 and 10CFR35.600

Dr. Holt is a licensed physician in Idaho, license # M-15792
Attached is Dr. Holt's documentation of education and training.

Please contact our Imaging Manager, Mary Williams at (208) 227-2602 or our radiation
safety coordinator Scott Stermer, at 208-227-2684, if you require additional information.

Sincerely,

o
Jeff Sollis
Chief Executive Officer

3100 Channing Way
ldaho Falls, ID 83404
EIRMC.com




August 9, 2021

Nuclear Materials Licensing Branch

U.S. Nuclear Regulatory Commission, Region IV
1600 E. Lamar Boulevard

Arlington, TX 76011-4511

RE: Amendment NRC License 11-27346-01
Eastern Idaho Regional Medical Center

Dear Sir or Madam:

Please consider the following amendment request to add an authorized user to our
radioactive material license No. 11-27346-01 at Eastern Idaho Regional Medical Center.

1. Please add the following Authorized User for the requested uses.
Douglas Holt, M.D.
10CFR35.400 and 10CFR35.600
Dr. Holt is a licensed physician in Idaho, license # M-15792
Attached is Dr. Holt’s documentation of education and training.

Please contact our Imaging Director, Kade Price at (208) 227-2602 or our radiation
safety coordinator Scott Stermer, at 208-227-2684, if you require additional information.

Sincerely,

Jeff Sollis
Chief Executive Officer



From: Stermer Jeffrey

To: Hill, Carol

Subject: [External_Sender] Request for Amendment for radioactive material license No. 11-27346-01 at Eastern Idaho
Regional Medical Center.

Date: Thursday, August 12, 2021 12:56:50 PM

Attachments: Eastern Idaho Regional Holt 8-2021.docx
Amendment for NRC License.pdf

Importance: High

Carol,

Attached is a signed request for an amendment and supporting documentation.
Thank you for your help in this matter,

Jeffrey Scott Stermer, RT (R), (CT), CNMT
Radiation Safety Coordinator
Medical Imaging

Eastern Idaho Regional Medical Center
3100 Channing Way, Idaho Falls, ID 83404
P 208.227.2684

EIRMC.com | Connect With Us


mailto:Jeffrey.Stermer@hcahealthcare.com
mailto:Carol.Hill@nrc.gov
https://eirmc.com/
https://www.facebook.com/EIRMC/

[bookmark: _GoBack]





August 9, 2021



Nuclear Materials Licensing Branch

U.S. Nuclear Regulatory Commission, Region IV

1600 E. Lamar Boulevard

Arlington, TX 76011-4511



RE:	Amendment NRC License 11-27346-01

	Eastern Idaho Regional Medical Center

	

Dear Sir or Madam:



Please consider the following amendment request to add an authorized user to our radioactive material license No. 11-27346-01 at Eastern Idaho Regional Medical Center.  



1. Please add the following Authorized User for the requested uses.

	

Douglas Holt, M.D.

10CFR35.400 and 10CFR35.600 

Dr. Holt is a licensed physician in Idaho, license # M-15792

Attached is Dr. Holt’s documentation of education and training.  



Please contact our Imaging Director, Kade Price at (208) 227-2602 or our radiation safety coordinator Scott Stermer, at 208-227-2684, if you require additional information. 



Sincerely,







Jeff Sollis

Chief Executive Officer




EIRMC

EASTERN |
REGIONAL MEDICAL CENTER

August 10, 2021

Nuclear Materials Licensing Branch

U.S. Nuclear Regulatory Commission, Region IV
1600 E. Lamar Boulevard

Arlington, TX 76011-4511

RE: Amendment NRC License 11-27346-01
Eastern Idaho Regional Medical Center

Dear Sir or Madam:

Please consider the following amendment request to add an authorized user to our
radioactive material license No. 11-27346-01 at Eastern Idaho Regional Medical Center.

1. Please add the following Authorized User for the requested uses.

Douglas Holt, M.D.

10CFR35.400 and 10CFR35.600

Dr. Holt is a licensed physician in Idaho, license # M-15792
Attached is Dr. Holt's documentation of education and training.

Please contact our Imaging Manager, Mary Williams at (208) 227-2602 or our radiation
safety coordinator Scott Stermer, at 208-227-2684, if you require additional information.

Sincerely,

%3
Jeff Sollis
Chief Executive Officer

3100 Channing Way
Idaho Falls, ID 83404
EIRMC.com







NRC FORM 532 e U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) o N

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

Name and Address of Applicant and/or Licensee Date
08/17/2021
Todd Russell Imaging Director License Number(s)
Idaho Health Services, Inc. 11-27346-01
dba Eastern Idaho Regional Medical Center -
P O. Box 2077 Mail Control Number(s)
Idaho Falls, ID 83403-2077 628202
Licensing and/or Technical Reviewer or Branch
C. Hill

This is to acknowledge receipt of your: Letter and/or |:| Application Dated: 08/10/2021

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ | New License [ | Renewal

|:| There were no administrative omissions identified during our initial review.

D This is to acknowledge receipt of your application for renewal of the material(s) license identified
above. Your application is deemed timely filed, and accordingly, the license will not expire until final
action has been taken by this office.

|:| Your application for a new NRC license did not include your taxpayer identification number. Please
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

|:| The following administrative omissions have been identified:

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all
other requests), may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region IV

U. S. Nuclear Regulatory Commission
DNMS/NMSB - B

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

(817) 200-1103 or (817) 200-1140

NRC FORM 532 (05-2016)




BETWEEN: [ FORARPB USE ]
INFORMATION FROM WBL

Accounts Receivable/Payable

~and _ Program Code: 02230
Regional Licensing Branches Status Code: Pending Amendment
Fee Category:7C

Exp. Date: 12/31/2023
Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: Eastern Idaho Health Services, Inc.
Received Date: 08/12/2021
Docket Number: 3032290
Mail Control Number: 628202
License Number: 11-27346-01
Action Type: Amendment

2. FEE ATTACHED

Amount: N/A
Check No.: N/A
3. COMMENTS

Signed: Carol L. Hill

Date: 08/17/2021

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered / /

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




R1201021 Web-Based Licensing System DATE: 08/17/2021

Agency: NRC WBL WORKSHEET
DOCKET NUMBER: 3032290 LICENSE NUMBER: 11-27346-01 STATUS: Pending Amendment
MAIL CONTROL NUMBER: 628202 RECEIPT DATE: 08/1212021 ACTIONTYPE: Amendment
DUE DATE: 11/10/2021 INST. CODE: 27346 LICENSE REGION: Region 4
LCENSETYPE: 30 | ENTITYTYPE: ¢ LICENSE GROUP: Medical
ISSUEDATE: ORIGINAL DATE:03/26/1993 EXPIRATION DATE: 121312023
DECOMMISSIONING CATEGORY: Group 1 LAST ISSUE DATE:
LICENSEE NAME: Eastern Idaho Health Services, Inc. | DECOM FINASSURREQD: N
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, SUBM:N
MAILING ADDRESS LINE1: P.O. Box 2077 CONT PLAN REQD: N APPRV: N
MALINGADDRESSLINE2:
CTY: IdahoFals ~ STATE D zIPssos2077
CONTACT PERSON: PREFIX: FIRSTNAME:Todd ~ MDDLEINTIAL: B.
LASTNAME: Russell SUFFIX:
JOB TITLE: Director of Medical Imaging anc PHONE: 208-227-2602 FAX: EvaL:
BILLING ADDRESS LINE 1:
BILLNGADDRESSLINE2:
otv:  STATE ldaho zZP
BILLING CONTACT PERSON: FIRSTNAME: MIDDLEINITIAL:  LASTNAME:
PHONE:  EmMAL A
PRIMARY PGM CODE: 02230 SECONDARY PGM CODE: 02120
INSPECTION REGION: Region4 ~ PRIORTY: 2
RSO: PREFIX: FIRST NAME: James MIDDLE INITIAL: P. LAST NAME Edlin
SUFFIX: MD | RSOJOBTITLE: Radiation Safety Officer
RSOPHONE: 2082272600 | RSO FAX: 2085297018 | RSO EMAL: jedin@cableonenet
STATES WHERE USE ISAUTHORIZED: 1 oALLSTEDSTATES
2- ALL STATES

3- NON-AGREEMENT-STATES



NRC FORM 313A (AUS) U, S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3160.0420

(MMYYYY) - EXPIRES: (MMIDD/YYYY)
;/,ww.‘% AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATICN
I w" (for uses defined under 35.400 and 35.600)

k.""_éj [10 CFR 35.57, 35.490, 35.491, and 35.690]

Name of Proposed Authorized User i State or Tepitory Where Licensed

Douelag Ho i+ i L aho

[Requested [E 35.400 Manual brachytherapy sousces [ | 356.600 Teletherapy unit(s)

Authorizatlonis) D 35.400 Ophthalmic use of strontium-90 D 35.600 Gamma stereotactic rediosurgery unik(s)
{checkall that-appiy) T 35.600 Remote afterloader unit(s)

PART | .. TRAINING AND EXPERIENCE
(Select one of the three mathods below}

*Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the date
of application or tha individual must have oblained related continuing education and experience since the required
training and experience was compieted. Provide dates, duration, and descrigtion of continuing education and
experience relgted to the uses checked above.

[C] 1. Board Certlfication
a. Provida a copy of the board certification.

b. For 35.690, go to the table in 3.e. and describe training provider and dates of training for each type of use for
which authorization is sought.

c. For a board cedification issued on or before October 24. 2005, that is listed in 10 CFR 35.97(b)(2}4ii),
provide the following:

(i) Dacumentation that the individual performed each use checked above on or before Octeber 24, 2005,

(i) Dates, duration, and description of continuing education and experiencewithin the past seven years for
each use checked abavae.

d. Stop here.

D 2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use{s) Checked Above
a. Go to the table in section 3.€, to document training for new devica,

b. If board certified, provide a copy of the certificate and stop here. If not board centitied, provide complated
Part Il Preceptor Attestation.

3. Tralning and Experience for Proposed Authorized User
a. Classroom and Laboratory Training T5[35.490 ] 35.491 35690

‘ Description of Training | Location of Training ggou":‘; Tar‘::?n;f'

Unwersty oF olomds |y [4l2att

-Radiation physics and
-instrumentation

| A { 2 o4
i -—a L a— o iy =
. : L Caluﬂwé . y
IiRadiation protection Univels H e g &, ? ‘—Ed ;
Glaony
Mathematics pertaining to the i , ',11 o F cotas ”*"t) ' > |20V}
use and measurement of Vit S © | ? (.2
radioactivity ‘ | 6 ‘ 2.2
C ,(: O
V2 3.' 2 Cule ™ | ‘ 5 | S
Radistion biology : Va . | q. ‘ld
bl2o2)

Total Hours of Tratning: | 4 3> I

\ NRC FORM 3134 (AUS) (MM-YYYY) PAGE 1


aarndt
Pencil

aarndt
Pencil


NRC FORM 3134 {AUS)
MR-

L. §. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION

(for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.699) (continuad)

3. Training and Experience for Proposed Authorzed Usar {continued)

b. Suparvised Work and Clinical Exparience for 10 CFR 35.480 (¥f rioro than one suparvising individual is
necessary to document supervised work expsrience, provide multiple capies of this page.)

[ ] Royal College of Physicians
and Burgeons of Canada

Ceuncil on Postdoctoral
Training of the American
| Osteopathic Agsociation

Supervised Work Expetlence Total Hours of Experlance; Z b7
Description of Experence Lecation of Experiencallicense or Conf Dates of
Must Include: Permit Number of Facility M | Experience"
Ordering, receiving, and O A Ve rvh uf‘ : Ves ] ‘-1 K
unpacking radigactive materials J ol AJD \Q
safely and performing the related 5
radiation surveys L] e G 12024
1 B T— i rwha;{a 4|20 .l T
Checking survey meters for Ul AVEERTIE ¢ E:YEE i
propar cperation [[] Mo Llzoe
R ' S
) rersily L o lamade "
Preparing, implanting, and safely L) I KYGS 3 ’ ¢
removing brachytherapy sources [:I No =
bilrzo!y
Maintaining running inventories O nve G Ll of ob ‘?"’6 ¥ Yes 720
of material on hand s
. — .
Using administrative controls to PP T I S Y 1o - |2a%
prevent a medical event U mivet B s _
involving the use of byproduct No
material U birey \
i E b of  colormdD .
. W & f'— tolo 2ol
Using emergency procedures to U e ]’1 E’?es & !
control byproduct material ] No =
é i’ Lo,
Climnical experience in radiation , . :
onclogy s of an agoroved P s,
formal fraining program
Approved by: g&)
. 42 1
&gﬁsidency Review U AVErS *"[ = { Lo lo q’fl?‘
ommitiee for Radiation ‘){) l'-
Oncology of the ACGME )-\mmrr«{ (oot Lizoz

C'L\hs%mf

Supervising Individual
‘PT 4 lfhef‘

Authorized User

LicansafParmit Number ligting supervising individual as an

e ¥ o\

RRC FORAM M3A LAUS] (MM-YYYY)

BAGE 2




faﬁ{: FORM 3134 [AUS) U. 5. NUCLEAR REGULATORY COMMISSHIN
(MM

AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION

{for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.690] {continued)

3. Iraining and Experlence for Proposed Authorized User {continued]
¢. Suparvised Clinical Experience for 10 CFR 35451

- . Location of Experiencailicense or . Clock | Datesof
Description of Experience Permit Number of Fagility | Hours  Experience*
Lse of strontium-80 for i '
ophthaimic treatment, including: |
examination of each individual to :
be treated; calculation of the I
dose to be administered; '
administration of the doze; and
follow up and review of each
individual's case history
Supervising Individyal License/Panmit Number listing svpervising individuat as an
Autharizad Llzar
Cln P:H-“c ﬂgkﬂf‘
d. Supervised Work ang Chnical éxperienr::a for 10 CFR 35690
'g:ﬁemute afterloader unit(s) [_] Teletharapy unit(s) [[] Gamma stereotaciic radicsurgery unit(s}
Supervised Work Experience | Total Hours of Exparlencs: %OD
S | .
Description of Expetience Logation of ExperiencefLicense or Confirm Dates of
Must Include: ; Parmit Number of Facility Experience*
iReviewing full calibration : U nvefs: Moof (v lord> b tes 3 ‘2‘:’[1
imeasuremeants and periadic I~ T
e o
spot-checks é 1201
: - Ve + o _
|F'rapar|'ng treatment plans and U v 1 U"& (o Mﬁb-‘ T Ves g ’ Fall
talculating treatment doses and o
times [] Ne ¢ilzs )
r - . T o &
Using adminlstrative eontrols 1o U piversi L'-l of o (r.u‘hxa b
: Yas ‘1 Jubl
pravant a medical avent
involving the use of byproduct [J No —
matetial b2y
limplementing emergency : Colam a‘lt" :
iPrDcedurestoba followed in the U UTLE. NN H '){_ : E?EE ; ‘q“ | 221t
'event of the abnarmal operation ' D Mo = i
of the medical unit or console s fEJ-' P
| - — - — |
i S — ; )
Chacking and using survey /nvels h oA C”[‘JH'Q [E‘YES | s , 2203
metars ' =
| . [ Ne ALY
esh of Gl 1 Eim.
Selecting the proper dose and U nverS -"|"1 L C{J o | E_‘fes 1 : 2otT
how it is to be administered ‘ [ Ne . s
P

MNRC FORM 3134 (LS (M- PAGE 3



MRC FORM 113A (aUS) L. 5. KUCLEAR REGULATORY COMMISSION
(MY

AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION

(for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35,491, and 35.690] (continued)

3. Training and Exparience for Proposed Authorized User  {continuad)
d. Supervised Work and Clinical Experience for 10 CFR 35690 {continued)

z ; . o . ,

E#gg;glg;zpf;:;c; gnr:glg:?;;d Location qf ExperiencefLicense or Cates of !

formal training program Permit Number of Facility Expenence*

Approved by: U | 7 C 1 ‘(D — -

Eﬁesidenw Raviaw ARERA I 3 ]‘zu ("
Committee for Radiation _
Oncology of the ACGME AUUEJ L O

[71 Royal Colleg of Physicians o l2e2|

| and Surgeons of Canada

' Council on Postdactoral
Training of the American
Dstaopathic Association

Supervising ianiduél Licansa/Parmit Number list ng supervising individuat as an

. . hing 2 h. Authorized User
‘ C.'{\F‘ﬁ ‘F‘-, " 00'67_56-13\

g. For 35.600, describe training provider and dates of training for each type of use for which authorization is

sought,
?%:;I,T-:L:; Training Providar and Dates
Remata Afterioader Teletherapy Ga’;?; ui‘ﬁ:;;’:;“‘“ﬁ
C hf\i‘)'l‘lﬂﬂ Rg "lﬁf-w
Devica gperation
112013~ Cl2oe )
£ L‘h"-"} L‘wa :sHer\ '
Safety procadures .
for the device use -:,,ig.,u-j i é’llzdli
| . h 4 &
Clinical use of the C h "'J' LA 5 LH/
deyica
1|3t - El2oey

Supervising Individual. {if framing praw-dudby Supsrvising  License/Pammit Number Ii.sljng supervising individual as an
Ingivicual (1 more than ane supsmising indhiduel is necessany  Authorized User

o document suparnAsad wink sapeRence, prowide mullipie
copias of thiy page.,)

Oemsrun. T, MO oY) 0o B2s-0\

Authgrized for the following types of use:
)%,emnte afterioader unit(s} D Telatherapy unit{s} |:| Gamma sterectactic radiosurgery unit{s}

f. Provide completed Pan Il Preceptor Attestation,

MR FORM 3128 [ALIS) (MM YT

PARGE &



KWRC FORM 3134 {ALS) U. 5. NUCLEAR REGULATORY COMMISEIDON

"™ AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION

{(for uses defined under 35,400 and 35.600)
[10 CFR 35.57, 35.480, 35.491, and 35.690] {continued)

PART Il - PRECEPTCR ATTESTATION

Mote: This part must ba completed by the individual's precepter. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necassary to dosument experience, obtain a separate preceptor statement from gach.

By checking the boxes belaw, the preceptor is attesting that the individuat has knowledge to fulfiil the duties of
the pasition sought and not sttesting to the individual's "general clinical competency

First Section
Check one of the following for each requested authorization;

For 35.490:

[ | attest that 5 }_3 !ﬁ oD Ho\ k Y 2 has satisfactorily completed the 200 hours of

At of P oposed Aubinnud Uger

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, 83 required by 10 CFR 35.480(b){1} and (b)(2}, and is abie to
independently fulfill the radiation safety-related duties as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 356.491:

[] | attest that has satisfactorily completed the 24 hours of
Marme of Propoasd Aythorzed Liser

classroom and lzboratory training applicable to the medical use of strontium-90 for ophthalmic radictherapy,
has used strontium-90 for ophthalmic trestment of 5 individuals, as required by 10 CFR 35.491(b}, and is

able to independently fulfill the radiation safety-related duties as an authorized user of strontium-90 for
ophthalmic use,

Second Section
Egr 35 690:
E’faﬂest that M"‘bﬁa\\« :! ﬂ ) has satisfactorily completed Z00 hours of classroom

me of Fropoasd Authorizad Laer

and laboratory {raining. 500 hours of supervised work experience. and 2 years of supervised clinicat
experience in radiation therapy, as required by 10 CFR 35.690{b3(1} and (b}2).

AND

-l--------------------------h—------------lq--------uq'-------

Third Section .]

For 35.6H): (continued)

| attest that [ 2““:\;11& \}'ﬂ \k SD{ ) has received training reguired in 35.880(c) for device
Wome of Fropoted Authorized Ugar

oparation, safety procedures, and clinical use for the type(s) of uss for which autharization is sought, as
checked below,

d {emnte afterloader unit{s) |:| Teletherapy unit{s) |:| Gamma slarectactic radiosurgary unit{s)
AND

T FrFESAER S DS SRR EES S E e W W N NS N m W W NS b omow oo wE W N o

WRC FORM 3134 |ALS) (MM-rVYY) PASE &



HRC FORM 213A [AUS) L. 5. NUCLEAR REGULATORY COMMISSION

M AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION

{for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.890] (continuad)

Fourth Sectlon
@ | attest that 5]: \ ;.§ U %\R (TO is able to independently fulfill the radiation safety-
At of Proposed Authorized Ul ser

related duties as an authorized user for;
Remote aftedoader unit(s) ] Teletherapy unit(s) [ ] Gamma stereotactic radiosurgary unit(s)

I EE T EEEEEEEENSGSE R PTE T EETEEEEEEEEEYENEEFEESEEE BN N SN NS EEEEG e W

Flfth Section
Complete one of the following for attestatlon and sighaturs:

[ 1 Authorized User;

| maet the reguirements in 10 CFR 35,490, 35.481, 35.690, or eguivalent Agreement State requirermnsnts, as
an authorized user for:

|:| 35400 Manual brachytherapy sources |:| 35600 Teletharapy unit(s)

] 35.400 Ophthalmic use of strontium-9¢ [T] 35.600 Gamma sterectactic radiosurgery unitfs)

[] 35.800 Remote afteroader unitis) 1:| 35.57 for 35.400 and/or 35.600 uses, as applicable
OR

WR&Eiden:y Prngram Director {for 35.490 and/or 35.650 only):

E | affimm that the attestation represents the consensus of the residency program facully whare at least one
faculty member is an authorized user who meets the requirements balow or equivalent Agreement State
requiraments for:

@35,40{} Manual brachytherapy sources [[]35.57 for 35.400 uses

D 35800 Taletharapy units) D 35.57 for teletherapy unit(s)

mﬂ&ﬁﬂﬂ Remata afteripader unit(s) [[] 35.57 for remote afteroader unit(s)

[[] 35.600 gamma stereotactic radiosurgery unit{s} [[]35.57 gamma stereatactic radiosurgery unit{s}

E/E affirm that this faculty member concurs with the stteatation | am providing as program director.
EFI affirm that the residency training program is approved by the:
E/Hesidency Review Committee of the Accreditation Council for Graduate Madical Education
] Royal College of Physicians and Surgsons of Canada
D Councll oh Postdoctoral Training of the Amarican Detaopathic Assockation

D | affirm that the residency training program includes training and experience spacified In:
35.480 Ez;ﬁ.agn

Name of Facilty: IO TE . (Dorrdo
License/Permit Mumber: Q.i} ‘b?v&'&‘i N

Mama of Preceptor or Rasidency Program Diractor (Typed or printed) Telephone Number Date

Coiarde s 5SS oo o sy |ufes b

Signaky
O e A

MRS FORM 3 AL (-1 PEGE B



From: Hill, Carol

To: Hanson, Latischa

Subject: FW: Re: Re:Eastern Idaho Acknowledgement of Receipt of Amendment Request is attached.pdf
Date: Tuesday, September 14, 2021 2:30:00 PM

Attachments: DH_AUform.pdf

Mail Control Number: 628202

Docket Number : 3032290

License Number : 11-27346-01

Licensee Name : Eastern Idaho Health Services, Inc

From: Stermer Jeffrey <Jeffrey.Stermer@hcahealthcare.com>

Sent: Thursday, August 26, 2021 2:49 PM

To: Hill, Carol <Carol.Hill@nrc.gov>

Subject: [External_Sender] Re: Re:Eastern Idaho Acknowledgement of Receipt of Amendment
Request is attached.pdf

Carol,

Attached is the NRC form 313. Please let me know if you need anything else.

Jeffrey Scott Stermer, RT (R), (CT), CNMT
Radiation Safety Coordinator
Medical Imaging

Eastern Idaho Regional Medical Center
3100 Channing Way, Idaho Falls, ID 83404
P 208.227.2684

EIRMC.com | Connect With Us

From: Hill, Carol <Carol.Hill@nrc.gov>

Sent: Wednesday, August 18, 2021 8:07 AM

To: Stermer Jeffrey <Jeffrey.Stermer@hcahealthcare.com>; jedlin@cableone.net
Subject: {EXTERNAL} RE: Eastern Idaho Acknowledgement of Receipt of Amendment
Request is attached.pdf

CAUTION! This email originated from outside of our organization. DO NOT CLICK links or open
attachments unless you recognize the sender and know the content is safe.

Good Morning,

In order to process your amendment request, we need additional information. Please
provide the following;


mailto:Carol.Hill@nrc.gov
mailto:Latischa.Hanson@nrc.gov
https://eirmc.com/
https://www.facebook.com/EIRMC/
mailto:Carol.Hill@nrc.gov
mailto:Jeffrey.Stermer@hcahealthcare.com
mailto:jedlin@cableone.net

NRC FORM 313A (AUS) U, S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3160.0420

(MMYYYY) - EXPIRES: (MMIDD/YYYY)
;/,ww.‘% AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATICN
I w" (for uses defined under 35.400 and 35.600)

k.""_éj [10 CFR 35.57, 35.490, 35.491, and 35.690]

Name of Proposed Authorized User i State or Tepitory Where Licensed

Douelag Ho i+ i L aho

[Requested [E 35.400 Manual brachytherapy sousces [ | 356.600 Teletherapy unit(s)

Authorizatlonis) D 35.400 Ophthalmic use of strontium-90 D 35.600 Gamma stereotactic rediosurgery unik(s)
{checkall that-appiy) T 35.600 Remote afterloader unit(s)

PART | .. TRAINING AND EXPERIENCE
(Select one of the three mathods below}

*Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the date
of application or tha individual must have oblained related continuing education and experience since the required
training and experience was compieted. Provide dates, duration, and descrigtion of continuing education and
experience relgted to the uses checked above.

[C] 1. Board Certlfication
a. Provida a copy of the board certification.

b. For 35.690, go to the table in 3.e. and describe training provider and dates of training for each type of use for
which authorization is sought.

c. For a board cedification issued on or before October 24. 2005, that is listed in 10 CFR 35.97(b)(2}4ii),
provide the following:

(i) Dacumentation that the individual performed each use checked above on or before Octeber 24, 2005,

(i) Dates, duration, and description of continuing education and experiencewithin the past seven years for
each use checked abavae.

d. Stop here.

D 2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use{s) Checked Above
a. Go to the table in section 3.€, to document training for new devica,

b. If board certified, provide a copy of the certificate and stop here. If not board centitied, provide complated
Part Il Preceptor Attestation.

3. Tralning and Experience for Proposed Authorized User
a. Classroom and Laboratory Training T5[35.490 ] 35.491 35690

‘ Description of Training | Location of Training ggou":‘; Tar‘::?n;f'

Unwersty oF olomds |y [4l2att

-Radiation physics and
-instrumentation

| A { 2 o4
i -—a L a— o iy =
. : L Caluﬂwé . y
IiRadiation protection Univels H e g &, ? ‘—Ed ;
Glaony
Mathematics pertaining to the i , ',11 o F cotas ”*"t) ' > |20V}
use and measurement of Vit S © | ? (.2
radioactivity ‘ | 6 ‘ 2.2
C ,(: O
V2 3.' 2 Cule ™ | ‘ 5 | S
Radistion biology : Va . | q. ‘ld
bl2o2)

Total Hours of Tratning: | 4 3> I
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NRC FORM 3134 {AUS)
MR-

L. §. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION

(for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.699) (continuad)

3. Training and Experience for Proposed Authorzed Usar {continued)

b. Suparvised Work and Clinical Exparience for 10 CFR 35.480 (¥f rioro than one suparvising individual is
necessary to document supervised work expsrience, provide multiple capies of this page.)

[ ] Royal College of Physicians
and Burgeons of Canada

Ceuncil on Postdoctoral
Training of the American
| Osteopathic Agsociation

Supervised Work Expetlence Total Hours of Experlance; Z b7
Description of Experence Lecation of Experiencallicense or Conf Dates of
Must Include: Permit Number of Facility M | Experience"
Ordering, receiving, and O A Ve rvh uf‘ : Ves ] ‘-1 K
unpacking radigactive materials J ol AJD \Q
safely and performing the related 5
radiation surveys L] e G 12024
1 B T— i rwha;{a 4|20 .l T
Checking survey meters for Ul AVEERTIE ¢ E:YEE i
propar cperation [[] Mo Llzoe
R ' S
) rersily L o lamade "
Preparing, implanting, and safely L) I KYGS 3 ’ ¢
removing brachytherapy sources [:I No =
bilrzo!y
Maintaining running inventories O nve G Ll of ob ‘?"’6 ¥ Yes 720
of material on hand s
. — .
Using administrative controls to PP T I S Y 1o - |2a%
prevent a medical event U mivet B s _
involving the use of byproduct No
material U birey \
i E b of  colormdD .
. W & f'— tolo 2ol
Using emergency procedures to U e ]’1 E’?es & !
control byproduct material ] No =
é i’ Lo,
Climnical experience in radiation , . :
onclogy s of an agoroved P s,
formal fraining program
Approved by: g&)
. 42 1
&gﬁsidency Review U AVErS *"[ = { Lo lo q’fl?‘
ommitiee for Radiation ‘){) l'-
Oncology of the ACGME )-\mmrr«{ (oot Lizoz

C'L\hs%mf

Supervising Individual
‘PT 4 lfhef‘

Authorized User

LicansafParmit Number ligting supervising individual as an

e ¥ o\
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faﬁ{: FORM 3134 [AUS) U. 5. NUCLEAR REGULATORY COMMISSHIN
(MM

AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION

{for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.690] {continued)

3. Iraining and Experlence for Proposed Authorized User {continued]
¢. Suparvised Clinical Experience for 10 CFR 35451

- . Location of Experiencailicense or . Clock | Datesof
Description of Experience Permit Number of Fagility | Hours  Experience*
Lse of strontium-80 for i '
ophthaimic treatment, including: |
examination of each individual to :
be treated; calculation of the I
dose to be administered; '
administration of the doze; and
follow up and review of each
individual's case history
Supervising Individyal License/Panmit Number listing svpervising individuat as an
Autharizad Llzar
Cln P:H-“c ﬂgkﬂf‘
d. Supervised Work ang Chnical éxperienr::a for 10 CFR 35690
'g:ﬁemute afterloader unit(s) [_] Teletharapy unit(s) [[] Gamma stereotaciic radicsurgery unit(s}
Supervised Work Experience | Total Hours of Exparlencs: %OD
S | .
Description of Expetience Logation of ExperiencefLicense or Confirm Dates of
Must Include: ; Parmit Number of Facility Experience*
iReviewing full calibration : U nvefs: Moof (v lord> b tes 3 ‘2‘:’[1
imeasuremeants and periadic I~ T
e o
spot-checks é 1201
: - Ve + o _
|F'rapar|'ng treatment plans and U v 1 U"& (o Mﬁb-‘ T Ves g ’ Fall
talculating treatment doses and o
times [] Ne ¢ilzs )
r - . T o &
Using adminlstrative eontrols 1o U piversi L'-l of o (r.u‘hxa b
: Yas ‘1 Jubl
pravant a medical avent
involving the use of byproduct [J No —
matetial b2y
limplementing emergency : Colam a‘lt" :
iPrDcedurestoba followed in the U UTLE. NN H '){_ : E?EE ; ‘q“ | 221t
'event of the abnarmal operation ' D Mo = i
of the medical unit or console s fEJ-' P
| - — - — |
i S — ; )
Chacking and using survey /nvels h oA C”[‘JH'Q [E‘YES | s , 2203
metars ' =
| . [ Ne ALY
esh of Gl 1 Eim.
Selecting the proper dose and U nverS -"|"1 L C{J o | E_‘fes 1 : 2otT
how it is to be administered ‘ [ Ne . s
P
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MRC FORM 113A (aUS) L. 5. KUCLEAR REGULATORY COMMISSION
(MY

AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION

(for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35,491, and 35.690] (continued)

3. Training and Exparience for Proposed Authorized User  {continuad)
d. Supervised Work and Clinical Experience for 10 CFR 35690 {continued)

z ; . o . ,

E#gg;glg;zpf;:;c; gnr:glg:?;;d Location qf ExperiencefLicense or Cates of !

formal training program Permit Number of Facility Expenence*

Approved by: U | 7 C 1 ‘(D — -

Eﬁesidenw Raviaw ARERA I 3 ]‘zu ("
Committee for Radiation _
Oncology of the ACGME AUUEJ L O

[71 Royal Colleg of Physicians o l2e2|

| and Surgeons of Canada

' Council on Postdactoral
Training of the American
Dstaopathic Association

Supervising ianiduél Licansa/Parmit Number list ng supervising individuat as an

. . hing 2 h. Authorized User
‘ C.'{\F‘ﬁ ‘F‘-, " 00'67_56-13\

g. For 35.600, describe training provider and dates of training for each type of use for which authorization is

sought,
?%:;I,T-:L:; Training Providar and Dates
Remata Afterioader Teletherapy Ga’;?; ui‘ﬁ:;;’:;“‘“ﬁ
C hf\i‘)'l‘lﬂﬂ Rg "lﬁf-w
Devica gperation
112013~ Cl2oe )
£ L‘h"-"} L‘wa :sHer\ '
Safety procadures .
for the device use -:,,ig.,u-j i é’llzdli
| . h 4 &
Clinical use of the C h "'J' LA 5 LH/
deyica
1|3t - El2oey

Supervising Individual. {if framing praw-dudby Supsrvising  License/Pammit Number Ii.sljng supervising individual as an
Ingivicual (1 more than ane supsmising indhiduel is necessany  Authorized User

o document suparnAsad wink sapeRence, prowide mullipie
copias of thiy page.,)

Oemsrun. T, MO oY) 0o B2s-0\

Authgrized for the following types of use:
)%,emnte afterioader unit(s} D Telatherapy unit{s} |:| Gamma sterectactic radiosurgery unit{s}

f. Provide completed Pan Il Preceptor Attestation,

MR FORM 3128 [ALIS) (MM YT

PARGE &





KWRC FORM 3134 {ALS) U. 5. NUCLEAR REGULATORY COMMISEIDON

"™ AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION

{(for uses defined under 35,400 and 35.600)
[10 CFR 35.57, 35.480, 35.491, and 35.690] {continued)

PART Il - PRECEPTCR ATTESTATION

Mote: This part must ba completed by the individual's precepter. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necassary to dosument experience, obtain a separate preceptor statement from gach.

By checking the boxes belaw, the preceptor is attesting that the individuat has knowledge to fulfiil the duties of
the pasition sought and not sttesting to the individual's "general clinical competency

First Section
Check one of the following for each requested authorization;

For 35.490:

[ | attest that 5 }_3 !ﬁ oD Ho\ k Y 2 has satisfactorily completed the 200 hours of

At of P oposed Aubinnud Uger

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, 83 required by 10 CFR 35.480(b){1} and (b)(2}, and is abie to
independently fulfill the radiation safety-related duties as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 356.491:

[] | attest that has satisfactorily completed the 24 hours of
Marme of Propoasd Aythorzed Liser

classroom and lzboratory training applicable to the medical use of strontium-90 for ophthalmic radictherapy,
has used strontium-90 for ophthalmic trestment of 5 individuals, as required by 10 CFR 35.491(b}, and is

able to independently fulfill the radiation safety-related duties as an authorized user of strontium-90 for
ophthalmic use,

Second Section
Egr 35 690:
E’faﬂest that M"‘bﬁa\\« :! ﬂ ) has satisfactorily completed Z00 hours of classroom

me of Fropoasd Authorizad Laer

and laboratory {raining. 500 hours of supervised work experience. and 2 years of supervised clinicat
experience in radiation therapy, as required by 10 CFR 35.690{b3(1} and (b}2).

AND

-l--------------------------h—------------lq--------uq'-------

Third Section .]

For 35.6H): (continued)

| attest that [ 2““:\;11& \}'ﬂ \k SD{ ) has received training reguired in 35.880(c) for device
Wome of Fropoted Authorized Ugar

oparation, safety procedures, and clinical use for the type(s) of uss for which autharization is sought, as
checked below,

d {emnte afterloader unit{s) |:| Teletherapy unit{s) |:| Gamma slarectactic radiosurgary unit{s)
AND

T FrFESAER S DS SRR EES S E e W W N NS N m W W NS b omow oo wE W N o

WRC FORM 3134 |ALS) (MM-rVYY) PASE &





HRC FORM 213A [AUS) L. 5. NUCLEAR REGULATORY COMMISSION

M AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION

{for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.890] (continuad)

Fourth Sectlon
@ | attest that 5]: \ ;.§ U %\R (TO is able to independently fulfill the radiation safety-
At of Proposed Authorized Ul ser

related duties as an authorized user for;
Remote aftedoader unit(s) ] Teletherapy unit(s) [ ] Gamma stereotactic radiosurgary unit(s)

I EE T EEEEEEEENSGSE R PTE T EETEEEEEEEEEYENEEFEESEEE BN N SN NS EEEEG e W

Flfth Section
Complete one of the following for attestatlon and sighaturs:

[ 1 Authorized User;

| maet the reguirements in 10 CFR 35,490, 35.481, 35.690, or eguivalent Agreement State requirermnsnts, as
an authorized user for:

|:| 35400 Manual brachytherapy sources |:| 35600 Teletharapy unit(s)

] 35.400 Ophthalmic use of strontium-9¢ [T] 35.600 Gamma sterectactic radiosurgery unitfs)

[] 35.800 Remote afteroader unitis) 1:| 35.57 for 35.400 and/or 35.600 uses, as applicable
OR

WR&Eiden:y Prngram Director {for 35.490 and/or 35.650 only):

E | affimm that the attestation represents the consensus of the residency program facully whare at least one
faculty member is an authorized user who meets the requirements balow or equivalent Agreement State
requiraments for:

@35,40{} Manual brachytherapy sources [[]35.57 for 35.400 uses

D 35800 Taletharapy units) D 35.57 for teletherapy unit(s)

mﬂ&ﬁﬂﬂ Remata afteripader unit(s) [[] 35.57 for remote afteroader unit(s)

[[] 35.600 gamma stereotactic radiosurgery unit{s} [[]35.57 gamma stereatactic radiosurgery unit{s}

E/E affirm that this faculty member concurs with the stteatation | am providing as program director.
EFI affirm that the residency training program is approved by the:
E/Hesidency Review Committee of the Accreditation Council for Graduate Madical Education
] Royal College of Physicians and Surgsons of Canada
D Councll oh Postdoctoral Training of the Amarican Detaopathic Assockation

D | affirm that the residency training program includes training and experience spacified In:
35.480 Ez;ﬁ.agn

Name of Facilty: IO TE . (Dorrdo
License/Permit Mumber: Q.i} ‘b?v&'&‘i N

Mama of Preceptor or Rasidency Program Diractor (Typed or printed) Telephone Number Date

Coiarde s 5SS oo o sy |ufes b

Signaky
O e A

MRS FORM 3 AL (-1 PEGE B










1) physician’s education & training &
2) the required NRC Form 313 AUS

Once completed, please email the information back to me.

Thank you,
Carol

Have a Great Day,

Stay safe and remember

the best way to protect yourself
is to wash your hands often
and thoroughly.

=

Carol L. Hill, Licensing Assistant

Direct: 817-200-1140
Toll Free: 1-800-952-9677
Fax: 817-200-1083

E-mail: Carol.Hill@nrc.gov

US Nuclear Regulatory Commission
1600 E. Lamar Blvd.
Arlington, TX 76011-4511

From: Hill, Carol
Sent: Tuesday, August 17, 2021 12:14 PM
To: Jeffrey.Stermer@hcahealthcare.com; jedlin@cableone.net

Subject: Eastern Idaho Acknowledgement of Receipt of Amendment Request is attached.pdf

Have a Great Day,

Stay safe and remember

the best way to protect yourself
is to wash your hands often
and thoroughly.

=

Carol L. Hill, Licensing Assistant

Direct: 817-200-1140
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Toll Free: 1-800-952-9677
Fax: 817-200-1083

E-mail: Carol.Hill@nrc.gov

US Nuclear Regulatory Commission
1600 E. Lamar Blvd.
Arlington, TX 76011-4511


mailto:Carol.Hill@nrc.gov

	Eastern Idaho 6
	Amendment for NRC License (002)
	Eastern Idaho Regional Holt 8-2021 (002)
	[External_Sender] Request for Amendment for radioactive material license No. 11-27346-01 at Eastern Idaho Regional Medical Center. 
	Eastern Idaho Acknowledgement of Receipt of Amendment Request is attached
	Eastern Idaho Fees

	DH_AUform (002)
	FW_ Re_ Re_Eastern Idaho Acknowledgement of Receipt of Amendment Request is attached



