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T . v A T n v x  T ~ G  Bruce D. Cuinrnings 
President & I Chief Executivc 0,ficcr 

May 16,2007 

License No. 06-09261-01 
Inspection Date: March 7,2007 

US. Nuclear Regulatory Commission 
Region 1 
Nuclear Materials Safety Branch 
Division of Radiation Safety and Safeguards 
475 Allendale Road 
King of Prussia, PA 1,9406- 14 1 5 

TO Whom It May Concern: 

This is to confirm thc actions taken in response to the findings of your inspection of 
March 7,2007. 

After review of the findings, the Radiation Safety Committee in conjunction with RSO 
and authori,zed physicians met 011 March 9, 2007 and the following actions wcre taken: 

The Written Directive was changed to explicitly lisr each authorized usa and their 
authorized uses. The authorized user is now required to check off their name in 
addition to signing and dating the Written Directive. 

The Nuclear Medicine staff is inslmcted to only order and administer radioactive 
material, which meets the written directive, but also verify that thc physician is 
authorized for that material and dosage. If there is any question that the order is not 
appropriate, rhc nuclear medicine staff is iiistructed imt to proceed until it is clarified. 

A copy of the latest version of the Written Directive (Rev. date 4/1/07) is atiached and 
has been fiilly implemented as of today. 

Pleae let me h o w  if yoil require auy additional information. && 
ruce D. Ciimniinfis - 

President &CEO 

Enc: Written Directive Rev. 4/1/07 

, 

I 
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* LAWRENCE & MEMO'IZIAL HOSPITAL, NEW LONDON, CT ----- LIC NO. 06-09261-01 
RADIOPHARMACEUTICAL WRITTEN DIRIECTW AND VEFUFICATION FORM 

WUST BE COMPLETED FOR ALL 1-131 DOSAGES GREATJZR THAN 30 MICIROCURIES, AND 
ALL THERAPEUTIC RADIOPHARMACEUTICAL. DOSAGES1 

WRITTEN DTRECTIVIE - MUST BE COMPLETED & SIGNED BY THE ~ U ~ O R I Z E D  PFIYSICLAN 
PRJORTO ADMINISTRATION OF RADIOACTIVE h4ATERTAL TO PATmm 

PATIENT NAME & ID.: MaldFemalc : DOB: 

DIAGNOSISIPURF'OSE OF DOSAGE. 

PRESCRIBED RADJOPI-IARMACEUTICA: F O R M  - 
PESCRIBBD DOSAGE (mCi OR uCi). 

El Preston Lamberton, MD Authorired for Any Radiopharmaceutical Therapy Dosage. 
f3 Thomas Manning, MD 
0 Patrick Lahr, MD 
P Sheldon Robbins, MD 
c1 John Sorrentino, MID 

ROUTE OF ADMNISTRATION: 

Authorized for 1-131 of 33 mCi or les% or any other Radiopharmaceutical, 

Authorized onlv for I-131 of 33 mCi or less. 
Authorized for 1-131 of 33 mCi or less, or any other Radiopharmaceutical. 

Authorized onlv for E131 of 33 nCli or less. 

Check Off Above, Sign, & Date Signature: Date: 
_ -  

MEASUIRIEMENTS & PATENT VERIFICATION 
JCOMPLETED BY PERSON ADMINISTERING RADIOISOTOPE TO PATIENT) 

PMOR TO ADMWISTRATION, MEASURE THE ACTUAL RADIOPELaRMACEUTICAL DOSAGE IN THE DOSE CALIBRAl'OR, 
AND VERIFY EACH OF TME FOLLOWING WITH THE W R I T E N  DIRECTIVE 
- 19 THE WRITTEN DIRECTIVE FOR A SPECIFIC PATIENT, DATED & SlONED BY A PHYSJClAN AUTHOREED ON THE FUDIOACTNE 

MATERML LlCENSE TO PRESCRIBE THIS TYPE, FORM, QUANTITY & ROUTE OF ADMINISTRATlON ? 

DOES FEMALE PATIENT CONFIRM SHE IS NOT PREGNANT 9 
DOES FEMaLE PAnIENT CON~lRM 

PATENT I D AGREES WITH WRL I'TEN DlkECTlVE BY AT LEAST i prior 2 MEANS7 10 administration, & filed in Nuclear Medidnc. 

VERBAL 9- WMST BAND 7. OTHER ?. 

- DOES THE FORM, TYPE, AND QUANTITY OF RADlOlSOTOPE ON THE CONTAINER N R E E  WITH THE WRITTeN blRECna ? 

For all therapcutic pharmaceuticals, & diagnostic 1-131 in exccss of 
200 UCI, all fmak pnmm bexwccn the ages of 10 & 55 years old, 
withour exception, shall obtain a prcpnancy rea within 24 hours 
prior to administration. A copy of the p'egnulcy test (or a COPY of 
medical rrport documenting surgical sreril ization) must be obtained 

NOT NURSmG3 
- 
_I 

- 

- DOES MEASURED ACTlVlTY AGREE WITH WRITTEN DIRECTIVE PRESCJUBED DOSAGE WITHIN 10%' 

90% of Prescnbcd Dosage (Lower LmiY)* 

M a ~ u r e d  Acfiviry: b e  & Ttmc. 

11 0% of Prwcribed Dosage (Uppcr Limit) 

- DO ALL ASPECTS OF TI.IE WRI'JTEN DlRl?.CTJVE AND PATTEhT ADMlNISTIUTION AGREE 9 

UF THE ANSWER TO ANY OF THIE ABOVE IS NO, OR THERE ARE ANY QUESTIONS 
REGARDING THE WIUTTEN DIRECTIVE OR A.I)MIMSTRATION, TltrESE MUST BE CLARIFIED 
WITH TBE AUTHORIZED PHYSICIAN PRIOR TO PATIENT ADilTTlVISTRATION. 
OPTIONAL MEASUREMENT MRMR EXPOSURE RATE AT I METER FROM PATIENT: 
COMMENTS: 
RADIOISOTOPE ADMINISTERED TO PATIENT 1N ACCORDANCE WIT14 THE WRITTEN DIRECTIVE 

Date .Q Tiinc Nammc Signature 

Patient Ack~~owledges Receipt of Verbal and Written Instructions Pr. Signature: 

LMH 5/1/05 SEC 5 1TEM 1 OCFR3S REV 41 1/07 GJR.05 WrittznDirectiveS4- 1 -07a 


