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Division of Health Service Regulation
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March 14, 2013

Sean A. Timmons

4140 Parklake Avenue
GlenLake One, Second Floor
Raleigh, NC 27612

Exempt from Review — Acquisition of Facility

Facility: Lumberton Radiological Associates, P.A.
Acquisition by: Southeastern Regional Medical Center
County: Robeson '

FID #: 955910

Dear Mr. Timmons:

In response to your letter of December 27, 2012, the above referenced proposal is exempt from certificate
of need review in accordance with N.C.G.S 131E-184(a)(8). Therefore, Southeastern Regional Medical
Center may proceed to acquire the above referenced health service facility without first obtaining a
certificate of need. However, you need to contact the Acute and Home Care Licensure Section of the
Division of Health Service Regulation to obtain instructions for changing ownership of the existing
facility. Note that pursuant to N.C.G.S. §131E-181(b): “4 recipient of a certificate of need, or any person
who may subsequently acquire, in any manner whatsoever permitted by law, the service for which that
certificate of need was issued, is required to materially comply with the representations made in its
application for that certificate of need.”

It should be noted that this Agency's position is based solely on the facts represented by you and that any
change in facts as represented would require further consideration by this Agency and a separate
determination. If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,

Tanya S. Rupp Craig R. ghith, Chief
Project Analyst Certificate of Need Section
cc: Acute & Home Care Licensure Section, DHSR

Medical Facilities Planning Section, DHSR

Certificate of Need Section
dkh www.ncdhhs.gov oo
. L % Telephone 919-855-3873 » Fax 919-733-8139 A4
‘ Location: Edgerton Building » 809 Ruggles Drive « Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704
An Equal Opportunity/ Affirmative Action Employer
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Nelson Mullins Riley & Scarborough LLP

Attorneys and Counselors at Law

4140 Parklake Avenue / GlenLake One / Second Floor / Raleigh, NC 27612
Tel: 919.877.3800 Fax: 919.329.3984

www.nelsonmullins.com

Sean A. Timmons
Tel: 919.329.3922
Fax: 919.329.3984
sean.timmons@nelsonmullins.com

December 27, 2012

Hand Delivered

Craig R. Smith, Chief

Certificate of Need Section

Division of Health Service Regulation

North Carolina Department of Health and Human Services
809 Ruggles Drive

Raleigh, North Carolina 27603

Re:  Notice of Exempt Acquisition Pursuant to N.C. Gen. Stat. § 131E-184(a)(8)
Dear Mr. Smith:

On behalf of our client, Southeastern Regional Medical Center ("SRMC"), we write to
provide notice pursuant to N.C. Gen. Stat. § 131E-184(a)(8) of SRMC's forthcoming
acquisition of the “diagnostic center” (as such term is defined at N.C. Gen. Stat. § 131E-
176(7a)) operated by Lumberton Radiological Associates, P.A. ("LRA") located at 209 West
27" Street, Lumberton, North Carolina (the "Facility"), including all equipment operated by
LRA in the Facility. The expected closing date of the acquisition is December 31, 2012.

LRA is an existing "health service facility" as defined under N.C. Gen. Stat. § 131E-
176(9b). By letter dated October 10, 2003 (the "Confirmation Letter"), a copy of which is
enclosed for your reference, the Certificate of Need Section determined that the Facility was a
diagnostic center immediately prior to March 18, 1993, because LRA utilized medical
diagnostic equipment at the Facility, each item of which cost $10,000 or more, and the
aggregate cost of which exceeded $500,000. As such, the Facility is a "grandfathered”
diagnostic center. LRA has represented to SRMC that the Facility has been in continuous
operation as a diagnostic center since the date of the Confirmation Letter.

Pursuant to N.C. Gen. Stat. § 131E-184(a)(8), the acquisition of an existing health
service facility is exempt from certificate of need review, upon prior written notice to the
North Carolina Department of Health and Human Services. SRMC will not develop or
establish any new health service facility, nor will it offer, develop or establish any new

~#4822-6790-6834 v.2 - 21341/09025 ~
With offices in the District of Columbia, Florida, Georgia, Massachusetts, North Carolina, South Carolina, Tennessee and West Virginia



Mr. Craig R. Smith
December 27, 2012
Page 2

institutional health service that is not exempt under N.C. Gen. Stat. § 131E-184(a)(8) in
connection with this transaction. Based on these facts, SRMC's acquisition of the Facility is
exempt from certificate of need review upon the CON Section's receipt of this notice.

We respectfully request that you respond to this letter and confirm that this transaction
is exempt from certificate of need review pursuant to N.C. Gen. Stat. § 131E-184(a)(8). We
also request that you file stamp the enclosed copy of this letter and return it to our courier,
who has been instructed to wait.

Thank you for your assistance in this matter. If you have any questions, please contact
me at (919) 329-3922.

Very truly yours,

.

Sean A. Timmons

Enclosure

~#4822-6790-6834 v.2 - 21341/09025 ~



North Carolina Department of Health and Human Services
Division of Facility Services
Certificate of Need Section )

2704 Mail Service Center m Raleigh, North Carolina 27699-2704

Michael F. Easley, Governor ' http://facility-services.state.nc.us Lee Hoffman, Section Chief
Carmen Hooker Odom, Secretary Phone: 919-855-3873

Fax: 919-733-8139
CORRECTED COPY

October 10, 2003

Joy H. Thomas

Law Office of Joy H. Thomas
Attorney at Law

P.O.Box 6514

Raleigh, North Carolina 27628

RE:  Inquiry / Status of Lumberton Radiological Associates, P.A. as a diagnbstic center / Robeson County
Dear Ms. Thomas:

In response to your letter of April 30, 2003, the Certificate of Need Section has determined that Lumberton
Radiological Associates, P.A., operating at 209 West 27" Street in Lumberton, was a “diagnostic center” as

defined in N.C.G.S. §131E-176(7a) immediately prior to March 18, 1993, because it owned and operated, on
a single  1pus, medical diagnostic equipment that costs in excess of $500,000, as indicated below:

GE Radiographic & Fluoroscopic with Tomography — Model # - DXD 525 $ 125,000

GE Radiographic & Fluoroscopic with Tomography — Model # - DXS 650 $ 148,000
GE Radiographic with Tomography — Model # MV P—MICI'O . $ 81,470
GE Ultrasound'— Model # - SPA 400 . - . . % 95,000
GE Ultrasound — Model # DRF 400R : $ 33,000
Philips Mammodiagnost UC unit $ 71.662
Total $ 554,132

This determination does not permit Lumberton Radiological Associates, P.A. to operate more than one
diagnostic center or to relocate and operate the existing single diagnostic center on more than one campus.

It should be noted that this Agency’s determination is based solely on the facts represented by you. Any

change in facts as represented would require further consideration by this Agency and a separate
determination. If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,
@W& ( Fhllego % Z? % C%L
Andrea C. Phillips, Project Analyst Lee B. Ho Chlef

Certificate of Need Section
LBH:ACP

cc: Medical Facilities Planning Section, DFS

Location: 701 Barbour Drive s Dorothea Dix Hospital Campus = Raleigh, N.C. 27603
An Equal Opportunity / Affirmative Action Employer




North Carolina Department of Health and Human Services
Division of Facility Services '
Certificate of Need Section
2704 Mail Service Center m Raleigh, North Carolina 27699-2704

Michael F. Easley, Governor http://facility—services.state.nc.us Lee Hoffman, Section Chief
Carmen Hooker Odom, Secretary Phone: 919-855-3873

Fax: 919-733-8139
October 2, 2003

Joy H. Thomas

Law Office of Joy H. Thomas
Attomey at Law

P.O.Box 6514

Raleigh, North Carolina 27628

RE:  Inquiry / Status of Lumberton Radiological Associates, P.A. as a diagnostic center / Robeson County
Dear Ms. Thomas:

In response to your letter of April 30, 2003, the Certificate of Need Section has determined that Lumberton
Radiological Associates, P.A., operating at 209 West 27™ Street in Lumberton, was a “diagnostic center as
defined in N.C.G.S. §131E-176(7a) immediately prior to March 18, 2003, because it owned and operated, on
a single campus, medical diagnostic equipment that costs in excess of $500,000, as indicated below:

GE Radiographic & Fluoroscopic with Tomography — Model # - DXD 525 $ 125,000
GE Radiographic & Fluoroscopic with Tomography — Model # - DXS 650 $ 148,000

GE Radiographic with Tomography — Model # MVP-Micro $ 81470
GE Ultrasound — Model # - SPA 400 N . $ 95,000
GE Ultrasound — Model # DRF 400R C ' . . -$ 33,000
Philips Mammodiagnost UC unit $ 71,662

Total $ 554,132

This determination does not permit Lumberton Radiological Associates, P.A. to operate more than one
diagnostic center or to relocate and operate the existing single diagnostic center on more than one campus.

It should be noted that this Agency’s determination is based solely on the facts represented by yon. Any
change in facts as represented would require further consideration by this Agency and a separate
determination. If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,

Andrea C. Phillips, Project Analyst ee B. Hoffm hief
Certificate of Need Section

LBH:ACP

cc: Medical Facilities Planning Section, DFS

Location: 701 Barbour Drive s Dorothea Dix Hospital Campus = Raleigh, N.C. 27603
An Equal Opportunity / Affirmative Action Employer



North Carolina Department of Health and Human Services
Division of Facility Services
Certificate of Need Section
2704 Mail Service Center m Raleigh, North Carolina 27699-2704

Michael F. Easley, Governor http://facility—scrvices.state.nc;us Lee Hoffman, Section Chief
Carmen Hooker Odom, Secretary Phone: 919-855-3873

Fax: 919-733-8139
October 2, 2003

Joy H. Thomas

Law Office of Joy H. Thomas
Attorney at Law

P.O. Box 6514

Raleigh, North Carolina 27628

RE:  Inquiry / Status of Lumberton Radiological Associates, P.A. as a diagnostic center / Robeson County
Dear Ms. Thomas:

In response to your letter of April 30, 2003, the Certificate of Need Section has determined that Lumberton
Radiological Associates, P.A., operating at 209 West 27™ Street in Lumberton, was a “diagnostic center as
defined in N.C.G.S. §131E-176(7a) immediately prior to March 18, 2003, because it owned and operated, on
a single campus, medical diagnostic equipment that costs in excess of $500,000, as indicated below:

GE Radiographic & Fluoroscopic with Tomography — Model # - DXD 525 $ 125,000
GE Radiographic & Fluoroscopic with Tomography — Model # - DXS 650 $ 148,000

GE Radiographic with Tomography — Model # MVP-Micro $ 81470
GE Ultrasound — Model # - SPA 400 . $ 95,000
GE Ultrasound — Model # DRF 400R ‘ ' : - . -$ 33,000
Philips Mammodiagnost UC unit $ 71.662

Total $ 554,132

This determination does not permit Lumberton Radiological Associates, P.A. to operate more than one
diagnostic center or to relocate and operate the existing single diagnostic center on more than one campus.

it should be noted that this Agency’s determination is based solely on the facts represented by you. Any
change in facts as represented would require further consideration by this Agency and a separate
determination. If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,

W@“/&W %ﬁéﬁm lwx/t

Andrea C. Phillips, Project Analyst ief
Certificate of Need Section
LBH:ACP

cc:  Medical Facilities Planning Section, DFS

Location: 701 Barbour Drive m Dorothea Dix Hospital Campus = Raleigh, N.C. 27603
An Equal Opportunity / Affirmative Action Employer




Law Office of Jov H. Thomas

Legal Services for the HealthCare Industry

Post Office Box 6514
Raleigh, NC 27628

T (919) 787-8338
F (919) 510-5121

joyhthomas@nc.rr.com

April 30, 2003

Via Hand Delivery
Ms. Lee B. Hoffman

Chief, CON Section 7 R
N.C. Department of Health and - o
Human Services

RE: Lumberton Radiological Associates, P.A.
Request to Confirm Grandfathered Status of
Diagnostic Center, Lumberton, North Carolina

Dear Ms. Hoffman:

My client, Lumberton Radlologlcal Associates, P.A. (“LRA™), has for many years operated a
center at 209 West 27" Street in Lumberton, North Carolina in which it utilizes an extensive
amount of medical diagnostic equipment. LRA leases the building and the medical diagnostic
equipment from a related entity, Three R’s, LLP.

As you are aware, in 1993, the Certificate of Need Law was amended to require a Certificate of
Need for the establishment of various types of health service facilities, including diagnostic
centers. However, at the time the law was changed, it was expressly made inapplicable to those
who had developed facilities prior to the amendment of the law.

On behalf of LRA, I am writing to furnish you with detailed information to confirm that, prior to
the March 1993 amendments to the Certificate of Need Law, LRA was establlshed as a diagnostic
center in its location at 209 West 27% Street in Lumberton, North Carolina.!

! As you know, a diagnostic center is defined in N.C. Gen. Stat. § 131E-176(7a) to include a
freestanding facility such as a radiology center in which the total cost of all the medical
diagnostic equipment utilized by the facility, which costs ten thousand dollars ($10,000) or more,
exceeds five hundred thousand dollars ($500,000). The capital expenditure for the equipment is
deemed to be the fair market value of the equipment or its cost, whichever is greater.

3

o . i CERT £
Division of Facility Services ”%%%%?\3 EED

Certificate of Need Section
701 Barbour Drive
Raleigh, North Carolina




Lee B. Hoffman, Chief
April 30,2003
Page Two

As of March 1, 1993, LRA was using several items of medical diagnostic equipment obtained
from GE Medical Systems (“GE”). GE has independently confirmed that, as of March 1, 1993,
LRA was utilizing GE medical diagnostic equipment with a total cost/FMV of $482,470. See
Exhibit A. The information from GE includes a chart showing a description of each item of GE
equipment and the date it was installed at LRA. The model and serial number for each piece of
equipment is included. The chart reflects the actual cost and/or the fair market value for each
item of equipment based on its date of installation.

With respect to one of the items of GE equipment (the “Radiographic w/ Tomo™), we also enclose
copies of the following: (a) the 1987 Quotation prepared for LRA by GE; (b) LRA’s check to GE
for the down payment on the equipment; and (c) the Equipment Acceptance Certificate reflecting
delivery and installation of the equipment.

In addition to the GE equipment in use at LRA in 1993, LRA was also utilizing medical
diagnostic equipment obtained from Philips Medical Systems (“Philips™). Enclosed is a copy of:
(a) the 1991 Quotation prepared for LRA by Philips including detailed information on the Philips
Mammodiagnostic UC unit; and (b) the Purchase Order for the mammography unit. Both the
Quotation and Purchase Order documentation reflect the unit’s cost of $71,662. :

We have also enclosed a Report of Assembly of a Diagnostic X-Ray System by the Department
of Health and Human Services. This document shows that LRA installed the Philips
mammography unit at its site in 1991. In addition, we are providing selected pages from the
documentation furnished to LRA by the American College of Radiology (confidential data has
been removed). The ACR accredited the Philips MammoDiagnost UC unit, based upon its 1992
review of the equipment at LRA.

Based on the above, LRA was functioning as a diagnostic center prior to March 1993 in that it
was utilizing $482,470 of GE medical diagnostic equipment plus another $71,662 of Philips
medical diagnostic equipment, a total in excess of $500,000. The information included with this
letter verifies each item of equipment by number and includes the cost/FMV information for each
piece of equipment. We trust that, on this basis, the Certificate of Need Section will provide a
letter confirming for LRA that it is a “grandfathered” diagnostic center in Lumberton, North
Carolina. ,

Thank you for your attention to this matter. If you have questions or require further information,
please do not hesitate to contact the undersigned. With kind regards, I remain

Very tl};'ly yours,
Joy H. Thomas
Enclosures

% In fact, LRA had additional medical diagnostic equipment in use in 1993. Information on this equipment
has not been included in that the GE and Philips equipment alone exceed $500,000.
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April 24, 2003

Grover Godwin

Practice Administrator

Lumberton Radiological Associates, LA,
209 West 27th Street

Laumberton, NC 28359

Dear Mr. Godwin:

I am writing this letter to confirm for you the cost/FMV of the GIE Medical Bystems
diagnostic equipment that was being utilized at the above address as of March 1,
1993. I have investigated and researched our databases and files for the eqjuipment
listed in Exhibit A. T have also reviewed fair market value information for this
cquipment based on the dates of installation, Please see Exhibit A for details.

if you have any guestions, please feel froe to call me at anytime,

Be_st Regards, .
Mark Ramigg

Account Manager-Sales
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Exhibit A

Lumberton Radiolagical Associates, P.A.

Description of Medical biagnosﬂc Equipment in Use @ LRA in March 1, 1993

Description

Radiographic & Fluoroscopic w/ Tomo
Radiographic & Fluoroscopic w/ Tomo
Radiographic w/ Tomo

Ultrasound

Ultrasound

Install Date

Dec-81
Dec-83
Dec-87
Jan-91
Nov-85

Model # Serial # Cosl/F]

=t =N LA

DXD 625  44095W58  $125,000

DX3 650
MVP -« Micro
SPA 400
DRF 400R

883072 $148,000
1179 $81,470
09811  $95,000.
10275  $33,000

TOTAL $482470
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QUOTATION
. DATE! De‘can'ber 17, 1987
Tistenrton Radiclogy ’
208 West 27th Street
Tumbetton, MO 28358
NUMERR:
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ABI05D 1 | Super Acceleratién Eotoe Gontroller JI
ADGEOAT 1 | Automatic Exposura Cotitrel Module
239310 1 | RIT Tsble with Integrated Tobe Stand,
Temopraphic System for RTL Table, Super Speed
Bucky and Tray, 12:1 ratlo, 103-Line Bucky Grid,
Sentry Automatic Collimator, Budsty Tom Chaniber
Detector ’
D11520H 1 | ME75-09R (High Bpeed) 0,6-1,5,15 demres x-ray tube
GO040RA 1 | Left handed vertical Badky Beand
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TERME OF DELIVERY! WARRANTY (copy arfached):

TesME oF PAYMENT: 107 demripayment, 707 upon delivery CONTRAGT PRIGE PROTECTION:

of equipment, balance due vpon first - Moniha, subjectioinoreasany.. . % per
Patient use = menth after guch time, and to renvgouilion alice
GENLAAL ELEGTIG COMPANY ¢ . manihs
¥ o et e,
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EQUITHENT ACCEPTANCE CERTIFICATE
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By pH ILi ﬁs

710 Bridgapart Avenue, Shelton, Connecticut 08484 (203) 826 » 7674

PROPOSAL FOR;

PRESENTED TO;

DATE OF QUOTATION:
QUOTATION NO:
DELIVERY TERMS:

WARRANTY TERMS:
PAYMENT TERMS:

PURCHASER’S REQUESTED
SHIPPING DATE:

Philips hedical Systems Horth America Company is
pleased to submit the fellowing gquotation for
the products described heretn at the prices and
upon the terms and conditions stated, subject ¢o
Customers acseptance of the terms and conditions
on the face and reverse hereef within {30} days
of the quotation date and further subject to fin-
al approval by Philips’ Hanagement in Shelton, Ct.

CONTINGENGIES MUST BE REMQVED 90
DAYS BEFORE SCHEDULED SHIPMENT TO
ASSURE DELIVERY ON SFECIFIED DATE,

ARDITIONAL TERMS APPEAR ON THE
REVERSE SIDE OF THIS DOCUMENT.

PHILIPS MAMMODIAGNOST UC

LUMBERTON RADIOLOGY ASSOC
ATTN: MIKE NEWTON - ADMIN.
WEST 27TH STREET
LUMBERTON, NC 28358

JUNE 03, 1991
05803469708

F.0.B. POINT OF SHIPMENT, FREIGHT
PREPAID AND ABSORBED

6 MONTHS STANDARD

10% DOWN PAYMENT WITH ORDER,
70% ON DELIVERY OF MAJOR EQUIPMENT AND
20% UPQN COMPLETION OF INSTALLATION OR
AVAILABILITY FQR FIRST USE,

WHICHEVER OCCURS FIRST

JULY 01, 1491

PRESENTED BY:

T. MCDONNELL
REGION MANAGER

V. SCOTT JOHNSON gﬁg@g;ikhﬁﬁhwiﬂ_

AGCOLUNT MANAGER

CARDLINA REGION
805 PRESSLEY RD, SUITE 101
CHARLOTTE, NC 28217

704~527-2420Q

ANY RIGGING COSTS ARE THE RESPONSIBILITY OF THE FURCI IASER
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rane 002 of QOB CUDTATIONND.  (0580346970R oAt JUNE 03, 1991
I'TEM | QTY GATALOG NUMBER DESGRIATION PRICE
Q01| 001 FSRS530D SPECIAL PROMOTION -~ MAMMO DIAGNOST UC

WITH 18 X Z4cm AND 24 X 30cm ACCESSORIES
System comprises:

MAMMOD DIAGNDOST UC WITH ROM 20 X=-RAY TUBE
Universal memwography system with |
programmed or free gelection exposure
technique for magnified mammograms, grid
pr contact mammograms with high sensitive
film-gcreen combination and xerography
Features:
~40F cabinet containing the X-ray
converter generator and carrying the
U=shaped radiographic arc
~Ergonomid handgrip contrel for break
release of horizontal, vertical,
telescopic, and rotational movements
of the arc. Tilting movement is
mechanically locked.
~Motorized and mannal compression ¢an
be applied by using several types of
compression plates
-Object~film table, at the §,1.D. 60cm,
contains adjustable improved ionization
chamber; prepared for use with .
different types of cassette holders
~0bject table for magnification
technigue
~Dedicated convarter X-ray generator,
~exposure voltage selectable from
22-49kV in steps of 1kV; mAg product
selectable
for small focus 0.1 in 12 steps
from 5 mAs up to 63 mAs
,for small focus (.15 in 14 steps
from 5 mAs up to 100 mAs :
.for large focus in 20 steps
from 5 mAs up to 400 mAs
Selection for focal spots and two f£ilm
sengitivities
=Computerized automatic exposure
control AMPLIMAT 26 for programmed.
exposure technlque
=ROTALIX tube assembly ROM 20/ROT 206,
two focal spots Selectable between -
0.3 and 0,1 or 0,15, Eguivalent
anode power 3.0kW and 0.5 ox 0.8%W.
=Selection of molybdenum ox aluminum
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rege 003 of QQS QUOTATION MO,  0S803469708 DATE  JUNE 03, 1981

ITEM | QTY CATALOG NUMEER DEECRIPTION PRICE

filter for ROTALIX tube assenmbly
-Light=-beam ¢ollimation device to
illuminate the exposure field selected
-Transparent radiation shield
~Get of accessorlies:
.Two compression plates, 18 x 24com,
small/straight and medium/straight
.One cone for 60 cm 8.I.R., 1B x Z4cm
.ODne compression plate for spot
expasures '
.One set of film marking plates
18 x 24om
.One set of £ilm marking plates
24 x 30em
18 x 24em moving grid
.18 x 24cm cassette holder
24 x 30em moving grid kit
-Holder for accessories

ACR ACCREDITATION AND QUALITY CONTROL KIT
Includes:
=ACR accreditation phantom
~Hand-held, dual color sensitometex
~Deluxe hand-held "clamshell"
densitometer
~Mammography screen-film contact tool
-Digital thermometer
- =Four acrylic hlocks -
10cm % 1Qem 2 2cm thick
~Carrying case

‘This proposal includes 2 days of on-site
applicationg training., Further training
is available at an additional charge.

;;;;;;;;;;
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A%% QPP IQNE *#¥
SELECTION OF ANY OPTION/S WILL
INCREASE THE CONTRACT PRICE BY THE
AMOUNT SHOWN IN THE PRICE COLUMN
001 ©530321 OPTI-LOCALIZER EIOPSY SYSTEM 1,128
Includes:
~-large hole biopsy paddle
-Blopesy cone with cross hairs
Compatible with Mammo DIAGNQSTS
U, UM, and UC
z
noe D5304C THIN CASSETTE ADAPTER FOR ]
V& . ACFA-GREVAERT, DU PONT, KODAK, 3M, '$H$ﬂ
AND FUJI 18 x 24cm DAYLIGHT CASSETTES Vs
¥or use with magnification tower,
cassette holder, and moving grid when
incorporated on the Mamma DIAGNOSTS UC
and UM.
4
ooa D5304D 24 ¥ 3Dem ADAPTER SET FOR THIN u$%k&
Ver! CASSETTES SYgo
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LUMBERTON RADIOLDGICAL ASSOCIATES, P.A,
FAEEMAN A BERNE, M.D, CARL W. HOFFIMAN, M.O

AOVDE. BASGUE JR, M. NE 1011%
£.0, DRAWER 1527 . . 200 WEST 27TH STREET i
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-5 | T
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ORDERED FRIOES, DELIVERY, AND SPECIFIGATIONS PRICE REGEIVED REGEIVED
' \ PAR T A D -h»qsmn'&:‘ﬁ“" U\Q_,
' “{:ﬁ‘\_\m-e_m*’r’ Ry ™ .
A R
\ O °}5 \t}uda’\ \..Dl C:VA«L( FJ“ “"
: golo Uperd eV
Co 20 Yo pert C«bw—-“)\r&“f\ N
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LUMEERTON RACIOLOGIGAL ASSOTIATES, P-A.
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FQOD AND DRUG ADMINISTRATION

REPORT OF ASSEMBLY C 8932086 "

OFf ADIAGNOSTIC X-RAY SYSTEM

1. EQUIPMENT LOCATION 2. ASSEMBLER INFORMATION

& NAME DF HOSFITAL, DOCTOR O DFFICE WHERE INSTALLED 4. COMPANY NAME
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April 10, 1992
Privileged and Confidential
Peer Review Information

Freeman A. Berne, M.D.
Lumberton Radiological Associates
P.O. Drawer 1527

209 West 27th Street

Lumberton, NC 28359

Dear Dr. Berne:

SUBJECT: ACR Mammography Accreditation ID# 0269
Lumberton Radiological Associates

Unit 2: Philips, MammoDiagnost UC, 1991

The Committee on Mammography Accreditation is pleased to inform you that the above captioned
mammographic unit(s) has/have been accredited by the American College of Radiology for a period of
three years. Standardized scoring procedures were used in the review of the phantom images by three
radiological physicists and of all mammograms by two radiologists. The clinical mammograms must be
passed by both reviewers in order to receive accreditation.

The dose could be no more than 300 mRad per dosimeter for a 2 view per breast exam. Total average
glandular dose per breast may not exceed 600 mRads. The phantom image must have an average score of
4.0 fibers, 3.0 speck groups, and 3.0 masses. THE UNIT(S) MET THE PHANTOM EVALUATION
CRITERIA. , L

For each unit, the dose and phantom image information isas foﬁows:
Unit 2: Average glandular dosg =128 mRad
Average phantom image scores
fibers = 6.5

specks = 3.0
masses = 3.7

THE UNIT(S) ALSO MET THE CLINICAL IMAGE CRITERIA. However, the reviewers did have
comments which might be helpful in further improving the quality of your services. These are enclosed
on a comments summary sheet for the above captioned unit(s). During the review each category was
scored for each film.

AMERICAN COLLEGE O_F RADIOLOGY

1891 Preston White Drive, Reston, Virginia 22091  (703) 648-8900




Freeman A. Berne, M.D.
Paged
April 10, 1992

It is expected that you will continue to maintain this level of quality in the mammography that you
perform and the Committee may conduct random review of any accredited facility as a measure of such
continuing quality. The Mammography Accreditation Committee sincerely hopes you will find the
accreditation information helpful and that you will proudly display the enclosed certificate.

The North Carolina Division of the American Cancer Society will be notified of this accreditation.

Sincerely yours,

W Vs M | .
Tearle Meyer, M.D.,C%%nif /

Committee on Mammography Accreditation
paw

Enclosures
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» Facility -_: DHal9
MAGE DATA SHEET i - p
& zggl?n%}tll 2 1'1% g%g‘r & Mammographic Uniti#: &

TLD# FOO 961 A %rl# COO 5389A . il Phantom Seral#: 0l IH&

AP T T T TEST IMAGE DATA SHEET

' Please complete one copy of this data sheet for each mammographlc umt bemg evaluated All '
information requested on this data sheet must be accurately specified.

1. For this mammographlc unit, enter the number of the DOSIMETER used on the test image
; " submitted to the ACR -at the above address Yook A ; :
S 2. . Manufacturer of the unit being evaluated: Phx\\\os
-Model name and number: (NGMMNO D\aanos+ UC
Year manufactured: Qan. \qal
Location of unit (room and clinic’ or hospital name) offiae
* 3. Rontine- screenmg technique for 4.5 cm breast (compressed thickness)

Image receptor: xeroradiography - \/ film/screen .
Type of film (use code) l\ Type of screen (use code): ,f 5
Types of film: - ’ Types of screen:
1= Agfa-Mamoray 10= Kodak Min RH 1= Dupont LD/2
2= Dupont LDS 11= Kodak Min RM . 2= Dupont Lo Dose
3= Dupont LDT 12= Kodak Min RT 3= Kodak Min-R Fast(Double Sided Screen)
4= Dupont Microv 13= Konica, CM 4= Kodak Min-R Medium(Single Sided Screen) .
5= Dupont MRF31 14= Other (Specify: ) 5= Kodak Min-R(Single Sided Screen)
6= Dupont SR329 6=  Xonica, Monarch
7= Fuji -MI - : : 7= Other (Specify:_______. )
. 8= ' Kodak Min-R(OM) o : o :
' 9—~ Kodak Min RE
'Gnd Used: V" Yes No g yes _'_( Movmg o leed
Tube Target: A molybdenum tungsten
Exposure Control: Automatic (phototlmed) . manual
Processor is dedicated Yes __No )
. Processor type M@ ,4/IJ tlme used (seconds) CI &!; temperature ‘ Q5 :

R (Make & Model) 7 - .
‘ '4 Techmque factors used. for exposure. of: the p antom test 1mage' el
- kVp setting used: 95 © mA setiing used: _ﬂl__ﬁ - Fﬂtratlon uded: - LEY

" . Exposure time used (seconds) Nlﬁ._.__ mAs settmg used C S mas_
- Focal spot size used: _ @ (ndn,-\ ST : S :

5. Print name of individual co ing this form, date, and telephpne ,number.(including area code) -
" Name . E L A k !/ éhone g
) Do not write below Office use only
Pass Fail Avg gland dose:’ ' Exp HVL: : TLD:
SCORES AVG Pass Rev #1 Rev #2 Rev: #3
Pass___- Fail ___ Fibers_ = (4.0)
Pass_ _ Fail ___ Specks_ = (3.0)
Pass___ Fail___ Masses___  (3.0)
b Reviewer
ilm Density: Date .

K Comments attached?




