Radiation Safety Officer
Alaska Regional Hospital

2801 DeBarr Rd.

Anchorage, AK 99504

Re: NRC license # 50-18244-01

11 Feb 2008

Ms, Janine Katanic, Ph.D.
Health Physicist

Div. of Nuclear Materials Safety
611 Ryan Plaza Dr., Suite 400
Arlington, TX 76011-8064

Attached are the various documents you requested.

I have not yet been able to extract the municipal fire code section or the JCAHO sections
that specifically ban the use of locks on patient rooms but I am told by the Nursing
administration that for fire code reasons you cannot have a lock on the outside of a
patient door, and for JCAHO reasons you cannot have a lock that locks from the inside.

Unless you believe that we have to have durable or mechanical barriers to prevent people
from doing something that they know they shouldn’t, it would seem that the yellow tape
with the radiation hazard logo on it, taped across the door at multiple levels, should
suffice. No such tape was on the door when you entered because the room had been
cleared. Room 549 is similarly taped shut when the activity in room 548 is such that
measurements in Room 549 exceed permitted levels,

I hope this serves to convince you that we have an effective AND reasonable approach to
keeping safe the staff and public from the risks associated with brachytherapy on the
inpatient ward, our temporary deficiencies with the junior technologist notwithstanding,

As before, please let me know by e-mail or by phone messages if you need anything else.

If the Nursing administrators can produce the codes regarding locking patient doors, I
will forward them to you.

Cordially,

)
%7/1//& 7S //z’f/y’

Bradley K. £ruz, MD \)

RECEIVED

FEB 1 2 2008

DNMS



Alaska Regional Hospital
Anchorage, Alaska

Nuclear Medicine Department

I-131 Therapy room release readings
double checks

pe.1
e Patient admit date 9-13-07 Dose 102.6 mCi I-131
e Discharge date 9-14-07
e Room release date 9-15-07 FERERANQF L

Initial readings from JT. Double checked by ST, found a book, pillow and trash
bag with above acceptable readings. Removed said material, rechecked and all below
acceptable levels. Counseled JT in what was missed, and how ST found said items.
Counseled JT on correct procedures to find contamination with survey meter, and how to
decontaminate areas of contamination.

e Patient admit date 10-4-07 Dose 100.6 mCi I-131
e Discharge date 10-5-07
e Room release date 10-5-07 FERARFNJAFFEEE

JT not involved with dosing or checking for room release.

e Patient admit date 10-15-07 Dose 98.1 mCi I-131
e Discharge date 10-16-07
e Room release date 10-17-07 FERERINQF R

Initial readings by JT. Double checked by ST, found the mattress and sink above
acceptable levels. Removed mattress to storage room, decontaminated sink, rechecked
and all below acceptable levels. Counseled JT in what was missed, and how ST found
said items. Counseled JT on correct procedures to find contamination with survey meter
and how to decontaminate areas of contamination.

2

e Patient admit date 10-24-07 Dose 154.9 mCi I-131
e Discharge date 10-25-07
e Room release date 10-30-07 FRERRQE FHERE

Initial readings by JT. Contaminated areas found by JT, mattress and sink.
Double checked by ST and confirmed findings. Removed mattress and stored in hot
storage room. Decontaminated sink with radiac-wash over a couple days. Rechecked
and all areas below acceptable levels.



Alaska Regional Hospital
Anchorage, Alaska

Nuclear Medicine Department

I-131 Therapy room release readings
double checks (cont.)

pe. 2
e Patient admit date 11-1-07 Dose 102.3 mCi I-131
e Discharge date 11-2-07
e Room release date 11-2-07 SEEEET 0 ) (G

Initial readings by JT. All removable contamination was removed and all hot
trash removed and stored in hot storage. Rechecked by ST and all areas below acceptable
levels.

e Patient admit date 11-7-07 Dose 103.5 mCi [-131
e Discharge date 11-8-07
e Room release date 11-11-07 SR § ) (G

Initial readings by JT. All removable contamination was removed and all hot
trash removed and stored in hot storage. Rechecked by ST and all areas below acceptable
levels.

e Patient admit date 12-18-07 Dose 103.7 mCi I-131
e Discharge date 12-19-07
e Room release date 12-20-07 LR 0 ) (Gl

Initial reading by JT. All removable contamination was removed and all hot trash
removed and stored in hot storage. Rechecked by ST and all areas below acceptable
levels.

e Patient admit date 1-8-08 Dose 102.5 mCi 1I-131
e Discharge date 1-9-08
e Room release date 1-11-08 SRR § ) (Gt

Initial readings by JT. All removable contamination was removed and all hot
trash removed and stored in hot storage. Rechecked by ST and all areas below acceptable
levels.

e Patient admit date 1-14-08 Dose 104.2 mCi I-131
e Discharge date 1-15-08
e Room release date 1-23-08 R §) (G



Alaska Regional Hospital
Anchorage, Alaska

Nuclear Medicine Department

I-131 therapy room release readings
double checks (cont.)

pg. 3

Initial readings by JT. Contamination noted on mattress and sink front. Decontamination
done on mattress and reduced readings below acceptable levels. Sink readings after
decontamination only reduced to 3.0 mR/hr. Under advice from RSO took radiac wash
and let it soak into sink counter top. Rechecked again and reading dropped to 2.0 mR/hr.
Continued doing this over the next few days. By 1-23-08 in the AM, after a final
cleaning with radiac wash, the reading on sink counter top was below acceptable levels to
allow release for use.

e Patient admit date 1-24-08 Dose 105.0 mCi I-131
e Discharge date 1-25-08
e Room release date 1-28-08 FREEINJAFFFHH

JT not involved with dosing or checking for room release.

e Patient admit date 1-29-08 Dose 107.5 mCi [-131
e Discharge date 1-30-08
¢ Room release date 1-31-08 FRERRQRFHEEE

Initial readings by JT. Contaminated areas found and all hot trash removed and
stored in hot storage room. Double checked by ST and confirmed findings. All surveyed
areas below acceptable levels.

JT — Staff nuclear medicine technologist
ST- Supervisor of nuclear medicine department

As of 2-4-08
(7) consecutive acceptable room release surveys performed by JT.

Supervisor Nuclear Medicine Date

Radiation Safety Officer Date
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ALASKA REGIONAL HOSPITAL
INPATIENT I-131 THERAPY WRITTEN DIRECTIVE
WORKHEET AND ROOM SURVEY

{2 pages]

Lo

Room # 548 Date Ordered: ﬂ )7-671 Authorized User:
___ Dose Ordered: [0 mCip.o. for: -1 577
date

Patients ID identified by:
Initials

[ ] states own name [] photo ID [\{/ID bracelet
[ 1 relative [ states own birthdate [ ] states own SSN

Informed Consent:
Initials L C

Informed consent obtained and instructions provided to patient/family on how to keep
exposure to other individuals ALARA (as low as reasonably achievable) NRC reg. guide
8.39 Table 2
Patient not pregnant, based on:
Initials e

Patient Dose:
Initials EE / ;Z C
Room Prep

Initials I E C

[ ] hysterectomy [] celibacy bégative pregnancy test [] male
[ ] normal menses < 2 weeks ago [ ] past child bearing age

Z Cuf >JJ~)
Dose measured and administered / 0l.¢

45

mCi Time of adrmmstratlon [

W Trash bags set up [ {Valuables removed ‘}] Room 549 empty and labeled
T\ﬂ entire floor [{ faucet handles [kbathroom floor [\Ltmlet lid } TV remote

¥ telephone [*table top [‘]7bed controls [ Kpillow [+ehair_ Mo i
PI»L

THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE

'

=

AUTHORIZED USER: DATE: VA

**********EXPOSURE RATE (mR/hr)**********

Time/Date [1] midline | [2) midline | [3] midline [4] [5] hallway | [6] Rm 549
bedside 1 meter, 3 meters doorway
1959132007 | 70 £h ‘Zgwﬁ—‘/m @z, »‘/@L 035,k O./eedl | 0. 09,
1155 A 1Y16 | 20mB e | HS o P e O « QU] 0 (L wlh] 0.)7 o Epl & /0O
DATE BKG SURVEY CK SOURCE TECH.
READING METER # READING INIT
Al | 6638\ | 242296 LS M()—/ b b
Il & 0358 |  1 12wl (=
s ot o |242550 1.0 “Gp N,




ROOM #548 ROOM #549
(#3) BED BED
#1) (#6)
(#4) #3) (#2)
TOILET | TOILET
SINK SHOWER SHOWER SINK
SURVEY BACKGROUND READING WIPE BACKGROUND READING
, 03  mR/r AZ7] DPM
Location of survey/wipe mR/hr net DPM from well counter
Bed ;O )
Chair if present —
Sink and counter , OF 96
Toilet 22 34
Hall door ;. 03 LO
Telephone , 05 KO
Shower ; O 753
Table top ) OF /(>
TV controler ) O YA
Patient release criteria: Reading must be less than 7.0 mR/hr at 1 meter from

midline of patient. In accordance with NRC Reg. guide
8.39, Table 2, Column 1

—
-

—_— 6D
Tech initials: fm 5 Date: 7-17- 07 Room released and ready for use: 7-15-07) %
Action Levels: Surveys 0.5 mR/hr Wipes: 200 DPM/100 cm sq. ‘

All contaminated linen and trash stored for decay to background level.

All surveys will be performed with probe as close to surface as possible without contaminating probe.

All wipes will be perfomed individually, and cover an area of 100 ¢cm. sq.




ALASKA REGIONAL HOSPITAL
NUCLEAR MEDICINE DEPARTMENT

I-131 DOUBLE CHECKS

CLEARING ROOM 548 POST THERAPY

Date of monitoring 7450 M
Reading Wipe Re-wipe if :
Location of survey and wipe mR/hr net DPM needed Location of high reading
well counter net/DMP y £ F,
Bed ,0Ff 39 Huow LTl oo .7 7T
Chair if present . —
Sink and counter ; 3 2R SY
Toilet .3 g f
Hall door , 0 43
Telephone o o/
Shower o i )
Table tp 0 X% DIV Brol | 3 +&.
TV controller , 0 s
_ Trash removed
Hcow Dwmv poe
G)BaTasy, Gk~ fas

Background reading/survey meter

Background reading/well counter

259 pPM

Date and time room released for use: Q\ % N 7 \ ALY

o4 A

ﬁm\\@r %woﬁiwm,\? CHne
T

printed name

signature

Survey meter check reading

/D mRhr




ALASKA REGIONAL HOSPITAL
INPATIENT I-131 THERAPY WRITTEN DIRECTIVE

WORKHEET AND ROOM SURVEY
[2 pages]

(CHone

Room # 548 Date Ordered: Yol ) Authorized User: =

mose Ordered: | Y0 mCi p.o. for: fo/4 (o7
' date

Patients 1D jdentified by: /

Initials __ RC M/ states own name [ ] photo ID H/ID bracelet
[ ] relative [\}/ states own birthdate *[] states own SSN

Informed Consent:

Initials ___ R¢C Informed consent obtained and instructions provided to patient/family on how to keep
exposure to other individuals ALARA (as low as reasonably achievable) NRC reg. guide

8.39 Table 2

Patient not pregnant, based on:

Initials Ro [ ] hysterectomy [ ] celibacy N negative pregnancy test [] male
[ ] normal menses < 2 weeks ago [ | past child bearing age

Patient Dose;

Initials § &2 Dose measured and administered (3>. & mCi Time of administration / 3%
Room Pre ) , ' / |
Initials g(f&i'z {} Trash bags set up [J/Valuables removed [-]/ Room 549 empty and labeled

[ entire floor H faucet handles [1{ bathroom floor [V toilet lid [-/]/TV remote

[/{ telephone [/r table top [}bed controls [-«]/ pillow [J-chair

THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE

AUTHORIZED USER: ?\—j‘_\/ DATE: '9/%{o7

L
kxkkxkkkxk*EXPOSURE RAT@******

Time/Date [1] midline | [2] midline | [3] midline [4] [S] hallway | [6] Rm 549
, bedside 1 meter, 3 meters doorway |

f‘/ODjl lo-4-v] @4041‘[6\4 ;G) NN D.L{MQW\ <7:?7w\g~\m Dv‘LﬁML\_&\«
185 _1e~5-0D) | 13.0 3.0 ' l.o Y o )
J
DATE BKG SURVEY CK SOURCE TECH.

‘ READING METER # READING ' INIT.
. A ¢ 9] ) | o N j p )
ol O]l 2 27950 L3 elfun Pt

[ 4]

F2429%0 )32 A -
#342990 /.3 i X




ROOM #548 ROOM #549

#3) BED BED
(#1) (#6)
(#4) (#3) (#2)
TOILET | TOILET
SINK SHOWER SHOWER SINK
SURVEY BACKGROUND READING WIPE BACKGROUND READING
mR/hr A0 DPM
Location of survey/wipe mR/hr net DPM from well counter
Bed . O /e O
Chair if present ~/a ~ A
Sink and counter , Ob / t/
Toilet IS5 15—
Hall door L OY /O
Telephone , 0Y g
Shower 0 LY =
Table top , 0F ZJUC
TV controler , Ojs/ /7
/ 7
Patient release criteria: Reading must be less than 7.0 mR/hr at 1 meter from

midline of patient. In accordance with NRC Reg. guide

8.39, Table 2, Column 1 /
| 19727
Tech initials: Date: /Y57 07 Room released and ready for use:

Action Levels: Surveys 0.5 mR/hr Wipes: 200 DPM/100 c¢m sq. '

All contaminated linen and trash stored for decay to background level.

All surveys will be performed with probe as close to surface as possible without contaminating probe.

All wipes will be perfomed individually, and cover an area of 100 cm. sq.




ALASKA REGIONAL HOSPITAL

INPATIENT 1-131 THERAPY WRITTEN DIRECTIVE

WORKHEET AND ROOM SURVEY S

[2 pages]

Date Ordered: \O(Ulb'—} Authorized User: ‘Q\\clr\axg\ C/huw\a, . fj

Room # 548
_ ___ Dose Ordered: \DO mCi p.o. for: @l 15 {b}
10 date
(7

Patients ID identified by:

Initials Q\g

Informed Consent:

Initials _ R (

Patient not pregnant, based on:

Initials g’:g

Patient Dose:
Initials

Room Prep

Initials i~C

[ 1 ID bracelet
[ ] states own SSN

I{ states own name [ ] photo ID
[ ] relative [)’\states own birthdate

Informed consent obtained and instructions provided to patient/family on how to keep
exposure to other individuals ALARA (as low as reasonably achievable) NRC reg. guide
8.39 Table 2

{] hysterectomy []celibacy [] negative pregnancy test [] male
[ 1 normal menses < 2 weeks ago ] past child bearing age

Dose measured and administered Z ? { mCi Time of administration Z 3‘[ S

(A Trash bags set up ¥] Valuables removed [ }f\Room 549 empty and labeled
[} entire floor [4 faucet handles [ bathroom floor Y teiletlid {4 TV remote

[ktelephone T{ table top [Y bed controls [{ pillow [J-chair
fJO (/L\O\ Y

THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE

AUTHORIZED USER:

R Cuny,

pate: O /vs /51

[

**********EXPOSURE RATE (mR/hr)**********

Time/Date [1] midline | [2] midline | [3] midline [4] [5] hallway | [6] Rm 549
bedside 1 meter 3 meters doorway
131 Jolisfen | (5 ul]bn] 39 .4 607 | Ows  [(.0S
140 iohwleT | 25,0 40 1.2 c Qb 102 O
DATE BKG SURVEY CK SOURCE TECH.
READING METER # READING INIT.
p.oL M*Z,{ L] 2929946 1.5 JJ bn TG
03 " Tk | 2454990 )2 i L
05« 742990 /5 M@/L,\ b
05 e | 242990 1 He (1.




-

#5)

ROOM #548 ROOM #549
BED BED
(#1) (#6)
(#4) (#3) #2)
TOILET | TOILET
SINK SHOWER SHOWER SINK

SURVEY BACKGROUND READING

WIPE BACKGROUND READING

0.0 j mR/hr DPM
Location of survey/wipe mR/hr net DPM from well counter
Bed @: o & =, 7 3
Chair if present s U/
Sink and counter 2,0 1Y
Toilet 3 K
Hall door 0.0 4ol
Telephone .07 ¥
Shower oo Hef
Table top &, OX 37
TV controler o.LOS 37

Patient release criteria:

Tech initials: (Q

Action Levels: Surveys 0.5 mR/hr

All contaminated linen and trash stored for decay to bac

Reading must be less than 7.0 mR/hr at 1 meter from
midline of patient. In accordance with NRC Reg. guide
8.39, Table 2, Column 1

Date: / 0[ 23/>") Room released and ready for use: ?* ;

5T

Wipes: 200 DPM/100 cm sq.

round level.

All surveys will be performed with probe as close to surface as possible without contaminating probe.

All wipes will be perfomed individually, and cover an area of 100 cm. sq.
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ALASKA REGIONAL HOSPITAL
INPATIENT I-131 THERAPY WRITTEN DIRECTIVE
WORKHEET AND ROOM SURVEY.

[2 pages]

‘ Room # 548 Date Ordered: [\019*;“7? Authorized User: {\clﬂéﬂd Q\M\a. ™.

- Dose Ordered: ¥ {90  mCipo. for: D24 IDF
date

Patients ID identified by:
Initials L

[\Jéxtes own name |[] photoID {]ID bracelet
[ ] relative [ ] states own birthdate [ ] states own SSN

Informed Consent:
Initials £ (

Informed consent obtained and instructions provided to patient/family on how to keep

exposure to other individuals ALARA (as low as reasonably achievable) NRC reg. guide
8.39 Table 2
("/1‘4!“‘] _ T hant.

[] male

Patient not pregnant, based on:

Initials [ ] celibacy [] negative pregnancy test

[ ] past child bearing age

[ ] hysterectomy
[ ] normal menses < 2 weeks ago
Patient Dose; .
Initials ?"'{b Dose measured and administered \§%.ci mCi Time of administration )(LL)PVV)

Room Prep ’ y
H/Trash bags set up [’j Valuables removed H/ Room 549 empty and labeled

1.

Initials ‘gC/
[Yentire floor [4 faucet handles 1 bathroom floor H/toilet lid [/]/ TV remote
telephone {/r table top ['«}/f)ed controls [Ypillow [J-chair s
Ok%‘/\\\f‘
THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE
U ) ;
AUTHORIZED USER: K/"\O/ i DATE: ' (o
**********EXPOSURE RATE (mR/hr)**********
Time/Date [1] midline | [2] midline | [3] midline 141 [S] hallway | [6] Rm 549
bedside 1 meter 3 meters doorway ‘ .
1375 io-2e7] 120.¢)e] 30wR]r | O 4,08 0.52 0L &g Jh oz i,
145 o250y ACullm| 48 Un] ¢ 538l O ] 0. A O.13 Rl
DATE BKG SURVEY CK SOURCE TECH.
READING METER # READING INIT.
D.DL | ZY2990 O1.3 Wi Pad
Y 242996 ol.3 [k P
i& -1b-61 O_cT 24249490 Y] “’\2’/{’\/\ ?//\/\115
16-296) ©.6T 272950 o). > M@/L«x PM&




ROOM #548 ROOM #549
BED . BED
(#1) (#6)
(#4) #3) #2)
TOILET | TOILET
SINK SHOWER SHOWER SINK
SURVEY BACKGROUND READING WIPE BACKGROUND READING
L. 07  mR/r 363 DPM CfS/min
Location of survey/wipe mR/hr net DPM from well counter
Bed [l o
Chair if present AL LA ~J A
Sink and counter /.4 YS
Toilet 2.5 69
Hall door 0.5 1
Telephone 0,00 o
Shower ] é;? ‘ Y
Table top O.o08 }
TV controler N. 16 31

Reading must be less than 7.0 mR/hr at 1 meter from
midline of patient. In accordance with NRC Reg. guid

%\ 8.39, Table 2, Column 1
Tech initials: Date: |0 13'\ IO’\ Room released and ready for use: i

Wipes: 200 DPM/100 cm sq.

Patient release criteria:

Action Levels: Surveys 0.5 mR/hr

All contaminated linen and trash stored for decay to background level.

All surveys will be performed with probe as close to surface as possible without contaminating probe.

All wipes will be perfomed individually, and cover an area of 100 cm. sq.

Date /&/219/9'7 Pg.2

Patient Name
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ALASKA REGIONAL HOSPITAL

INPATIENT I-131 THERAPY WRITTEN DIRF /™

WORKHEET AND ROOM SURVE

[2 pages] ,

Room # 548

- Dose Ordered: ___ {00

Date Ordered: \Ql:ﬁ’UO'_} Authorized User: ‘Q\\df\hz)\ C"\W\CL f"\.\').
nioa

date

mCi p.o. for:

Patients ID identified by:
Initials R ¢

Informed Consent:
Initials R

Patient not pregnant, based on:

Initials Re¢

Patient Dose:
Initials

NS

Room Prep

Initials P_\ C

ID bracelet
[ ] states own SSN

[ ] states own name [ ] photo ID
[ ] relative [\ states own birthdate

Informed consent obtained and instructions provided to patient/family on how to keep
exposure to other individuals ALARA (as low as reasonably achievable) NRC reg. guide
8.39 Table 2

[\J]/ hysterectomy [] celibacy [] negative pregnancy test [] male
[ ] normal menses < 2 weeks ago [ ] past child bearing age
Qe

Dose measured and administered 1013 mCi  Time of administration | Fw\

[ \}//T rash bags setup | -}/V aluables removed H’ﬁoom 549 empty and labeled
¥ entire floor [ Jfaucet handles H/ bathroom floor H/toilet lid [VfTV remote

[V'telephone [J/ table top ] bed controls [Ypillow [d-chair
'\)i) C",\p“;,

THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE

AUTHORIZED USER: K—;‘B‘T/ DATE: _'‘[v[>]
**********EXPOSURE RATE (InR/hr)*‘k********
Time/Date [1] midline | [2] midline | [3] midline [4] [5] hallway | [6] Rm 549
bedside 1 meter 3 meters doorway ) '

J250 |I~1-e ) (0.0 1RO [.O o - o LY
j4s i-2-e9 11,0 3.0  O& ey o8 1 O8
DATE BKG SURVEY CK SOURCE TECH.

READING METER # READING . _INIT.
Ny OS 242940 \.3 ”’1,5@. M

N 5 i

N2 O“/ 242490 |.3 ™ ("“\ g




ROOM #548 ROOM #549
BED BED
(#1) (#6)
(#4) (#3) (#2)
TOILET | TOILET
SINK SHOWER SHOWER SINK

SURVEY BACKGROUND READING

;05

mR/hr

WIPE BACKGROUND READING

27 DPM
Location of survey/wipe mR/hr net DPM from well counter 1’,‘),)
Bed ,OE /& LY
Chair if present N/ g)h
Sink and counter o/ 2.3 } /\O
Toilet 0.3 Ty p G
Hall door ;a3 i< AN~
Telephone ;05 e @b A
Shower , P e LHH e 6\"{;\/
Table top : OS5 /7 -~
TV controler ;05 2

Patient release criteria:

Tech initials:

Reading must be less than 7.0 mR/hr at 1 meter from
midline of patient. In accordance with NRC Reg. guide

8.39, Table 2, Column 1

Action Levels: Surveys 0.5 mR/hr

Wipes: 200 DPM/100 cm sq.

All contaminated linen and trash stored for decay to background level.

All surveys will be performed with probe as close to surface as possible without contaminating probe

All wipes will be perfomed individually, and cover an area of 100 cm. sq.

Patient Nam(

Date I1~1-© )

Pg. 2

Date: 11°2-¢ 7 Room released and ready for use: 1260 ;; ~
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;&I;ASKA REGIéNAL HOSPITAL

INPATIENT I-131 THERAPY WRITTEN DIRECTIVE

WORKHEET AND ROOM SURVEY

[2 pages]

Room # 548

O__ Dose Ordered: (OO

Date Ordered: \| ' 2 L0677 Authorized User: K\d’\c‘/\g\ Q\\M\a& ane

mCi p.o. for: _\| |7 {07
date

Patients ID identified by:

Initials ﬁvb

Informed Consent:

Initials Lo

Initials Rc

Patient Dose:
Initials

e | Room Prep
,,,,, Initials { @

4 Patient not pregnant, based on:

ID bracelet

H/states own name [ ] photo ID
[ ] states own SSN

[ ] relative [] states own birthdate

Informed consent obtained and instructions provided to paﬁent/family on how to keep
exposure to other individuals ALARA (as low as reasonably achievable) NRC reg. guide
8.39 Table 2

[] male

[ ] negative pregnancy test
m DC?Q Y\.{J\f(/\(,. S\!\U\t

[ ] past child bearing age

mCi  Time of administration [ Z BS )

[ ] hysterectomy [\}celibacy
[ 1 normal menses < 2 weeks ago

Dose measured and administered | 3.5
f’( Trash bags set up [ ]"Valuables removed [} Room 549 empty and labeled

M entire floor [] faucet handles [] bathroom floor [{toilet lid [YTV remote
[-{ telephone [ table top [ lbed controls [}pillow [J-chair- NI el \/

THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE

AUTHORIZED USER:

‘\/7/07

W'

**********EXPOSURE RATE (mR/hr)**********

DATE:

Time/Date [1] midline | [2] midline | [3] midline [4] [5] hallway | [6] Rm 549
bedside 1 meter 3 meters doorway
1230 f 1-)-07 | |15 5 |. % .54 0.29 [ 0./L
[$30f u-s-s>| 7| H., o:%s Q.7 0.1% 0.09
DATE BKG SURVEY CK SOURCE TECH.
READING "METER # READING INIT,
7 1D oy | 247190 bl P
242790 . fd=
|0 2.3 242918 1.3 F
-\ 6.0 A TANLS [.> PAA




ROOM #548 ROOM #549
BED BED
(*#1) (#6)
(#4) (#3) (#2)
TOILET | TOILET
SINK SHOWER SHOWER SINK

SURVEY BACKGROUND READING WIPE BACKGROUND READING

Ok mR/hr 201 DPm
Location of survey/wipe mR/hr net DPM from well counter
Bed (.2 5Q
Chair if present N T N
Sink and counter O. <
Toilet 0.9 <3z
Hall door 0.0+ L5
Telephone 0.05 DL,
Shower 02,.% Lz
Table top 0.0% 92
TV controler O0-00 5

Reading must be less than 7.0 mR/hr at 1 meter from
midline of patient. In accordance with NRC Reg. guide
8.39, Table 2, Column 1

Tech initials: gw Date: |- “] v Room released and ready for use: ~U -a7

Action Levels: Surveys 0.5 mR/hr Wipes: 200 DPM/100 cm sq.

Patient release criteria:

All contaminated linen and trash stored for decav to backsround level.

All surveys will be performed with probe as close to surface as possible without contaminating probe.

All wipes will be perfomed individually, and cover an area of 100 cm. sq.

Patient Name Date //-7-¢C ) Pg.2
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ALASKA REGIONAL HOSPITAL

INPATIENT I-131 THERAPY WRITTEN DIRECTIVE

WORKHEET AND ROOM SURVEY

[2 pages]

Room # 548 Date Ordered: \3\\ \1 ‘ DJ\ Authorized User: W Nen A Q\f\ g N, 9
Pz ~ Dose Ordered: L&D mCi po. for: ialigioN
i date

Patients ID identified by:

Initials !2 c

Informed Consent:

Initials _ Q¢

Patient not pregnant, based on:
Initials (X

Patient Dose:
Initials

by

Room Prep
Initials C

[1ID bracelet
[ ] states own SSN

[]'states own name- [ ] photo ID
[ ] relative [;}-$tates own birthdate

Informed consent obtained and instructions provided to patient/family on how to keep
exposure to other individuals ALARA (as low as reasonably achievable) NRC reg. guide
8.39 Table 2

[ ] hysterectomy [] celibacy [] negative pregnancy test f{nale
[ ] normal menses < 2 weeks age [ ] past child bearing age

, T~
Dose measured and administered /3.1 mCi  Time of administration l (wSL)
N/Trash bags set up M/ Valuables removed H/ Room 549 empty and labeled

M entire floor [u{ faucet handles [Y bathroom floor 1/toﬂet lid [J TV remote
telephone [ table top N/ﬁed controls K} pillow [d-ehair M Chay,

THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE

LTS

AUTHORIZED USER: _ DATE:
**********EXPOSURE E (mR/hr *"k‘-’; LR X T
/
Time/Date [1] midline | [2] midline | [3] midline [4] [5] hallway | [6) Rm 549
L bedside 1 meter, § meters doorway
12/15/077 jers 1e8w@ ] Naft [ B L | 80 ul]in | 0.2 R[] . I%@/k
(2957 24017.0 4.0 [ .3 s o
DATE BKG SURVEY CK SOURCE TECH.
READING / METER # READING INIT.
7700 < ) (7
Z/ns/ol (0 U/ LYCT0 [ 54 [/}/ M,.
. : !
I957| , 0 7’ "’72» 74299 O /.37 . e




ROOM #548 ROOM #549
BED BED
(#1) (#6)
(#4) #3) (#2)
TOILET | TOILET
SINK SHOWER SHOWER SINK

SURVEY BACKGROUND READING

WIPE BACKGROUND READING

C.CS  mR/r 2.t DPM
Location of survey/wipe mR/hr net DPM from well counter
Bed 0.0y /7
Chair if present — , ——
Sink and counter AN 23
Toilet 0.9 VL 47y
Hall door PN CE 28
Telephone 0-07 2
Shower hevdia - O Hauilfio VY
Table top 0,8y 1S
TV controler o.eY e

Patient release criteria:

Reading must be less than 7.0 mR/hr at 1 meter from
midline of patient. In accordance with NRC Reg. guide

8.39, Table 2, Column 1 gﬁ:&ﬁ
Date: /ZAUL"? Room released and ready for use: ()“«@)./.

Wipes: 200 DPM/100 cm sq.

=

Action Levels: Surveys 0.5 mR/hr

Tech initials;

All contaminated linen and trash stored for decav to background level.

All surveys will be performed with probe as close to surface as possible without contaminating probe.

All wipes will be perfomed individually, and cover an area of 100 cm. sq.

!’
__Date /2~ & - k—? Pg. 2

Patient Name _
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ALASKA REGIONAL HOSPITAL

INPATIENT I-131 THERAPY WRITTEN DIRECTIVE

WORKHEET AND ROOM SURVEY

[2 pages]

Date Ordered: 5]'—] (L Authorized User: ‘Kml\ acd (Oha WCJF m.o
Dose Ordered: 00 mCip.o.for: __1[3 (L3
date

Patients ID identified by:

Inmitials 3¢

Informed Consent:

Initials

Initials

[

Patient not pregnant, based on:

R

Patient Dose:

Initials QZZ

Room Prep

[\]Atates own name H/photo ID []ID bracelet
[ 1 relative [] states own birthdate [ ] states own SSN

Informed consent obtained and instructions provided to patient/family on how to keep
exposure to other individuals ALARA (as low as reasonably achievable) NRC reg. guide
8.39 Table 2

[ ] hysterectomy |[] celibacy [] negative pregnancy test [\}/male
[ ] normal menses < 2 weeks ago [ ] past child bearing age

Dose measured and administered 1v> .S  mCi Time of administration ]5 ZS

[{ Trash bags set up {4 Valuables removed H/Room 549 empty and labeled

Initials e
[{ entire floor [ faucet handles | Tbathroom floor toilet lid [ TV remote
[4 telephone {/f table top [Jbed controls [} pillow [}-ehaiz N> Tl
THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE
AUTHORIZED USER: LAQ’ DATE: VAYER
******ﬁ***EXPOSURE RATE (InR/hr)**********
Time/Date [1] midline | [2] midline | [3] midline [4] [5] hallway | [6] Rm 549
; bedside 1 meter 3 meters doorway
(S f5/oX | 700 1.0 5. N 0.4 0.27
400 ([gfoe| 350 55 /8 > R -/ . /ST
43 i/nfey
DATE BKG SURVEY ‘{'—7 CK SOURCE TECH.
READING METER # ?‘\"‘ READING INIT.
ilels | 0.5 7472990 B30 tn W%
D2 | 24929% [.3 R T

1. S



ROOM #548 ROOM #549
BED 3 BED
(#1) (#6)
#49) (#3) (#2)
TOILET | TOILET
SINK SHOWER SHOWER SINK
SURVEY BACKGROUND READING WIPE BACKGROUND READING
(7:.83 mR/hr DPM
Location of survey/wipe mR/hr net DPM from well counter
Bed 0.4 60.0
Chair if present N/A N//-V
Sink and counter 5.3 e
Toilet 0.9 /ey
Hall door J.a3 !z(“f;
Telephone o 03 26-9
Shower d. 01 H9.Z
Table top o.o3 1.1
TV controler G. 0ol Qi b

Patient release criteria:

Tech initials: ﬁ/

Action Levels:

Reading must be less than 7.0 mR/hr at 1 meter from
midline of patient. In accordance with NRC Reg. guide

8.39, Table 2, Column 1

Date: [-11-O8

Surveys 0.5 mR/hr

Room released and ready for use:

Wipes: 200 DPM/100 cm sq.

All contaminated linen and trash stored for decay to background level.

All surveys will be performed with probe as close to surface as possible without contaminating probe.

All wipes will be perfomed individually, and cover an area of 100 cm. sq.

Patient Name !

Date 48’/ D%

Pg. 2
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-

ALASKA REGIONAL HOSPITAL —
INPATIENT I-131 THERAPY WRITTEN DIRECTIVE i’f
WORKHEET AND ROOM SURVEY
[2 pages]
Room # 548 Date Ordered: ||} { 0y Authorized User: iz d (,lm&,mj‘ . 0
— Dose Ordered: \oC mCi p.e. for: 102
date
Patients ID identified by:
Initials j\_{ M/states own name []photoID []ID bracelet
{ ] relative M/states own birthdate [ ] states own SSN
Informed Consent:
Initials __ {L- Informed consent obtained and instructions provided to patient/family on how to keep
exposure to other individuals ALARA (as low as reasonably achievable) NRC reg. guide
8.39 Table 2 :
Patient not pregnant, based on: /
Initials o [ ] hysterectomy [] celibacy [] negative pregnancy test [¥ male
[ } normal menses <2 weeks ago [ ] past child bearing age
Patient Dose: ) ; g
Initials k< Dose measured and administered _\° Y. mCi Time of administration \5
. Room Prep B ‘
/| Initials e {/{ Trash bags set up [‘{Valuables removed N/ Room 549 empty and labeled
[yentire floor [ faucet handles [ bathroom floor Ff toilet lid TV remote
[¥telephone [}table top [4'bed controls [ }pillow | l-ehair- NN «

THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE

AUTHORIZED USER: W DATE: /~/ ‘//‘(’)8)

**********EXPOSURE RATE (mR/hr)**‘k*******

Time/Date [1] midline | [2] midline | [3] midline [4] [5] hallway | [6] Rm 549
bedside 1 meter 3 meters doorway
1450 1-i4-08 70.0 /RO ™ (2 s R . R
[0S 1~5-05 | 35.0 5.9 L b v (.3 [.Z
50D |723-C8 | Ewmer dbov~  grklrCosnTne | L Z Aomovde A )
DATE BKG SURVEY CK SOURCE TECH.
READING METER # READING /. INFR

o4 242940 13 ™. 55
.04 242956 /.3 »«JE/A» fﬂﬁf;,;
242 <%0 /3 M%\ 4’/& ,

\,
S
g
<




ROOM #548 ROOM #549

?
BED r BED i O&-f ’

(#1) (#6)

N
@ #) @) j: ﬁ

TOILET | TOILET

SINK SHOWER SHOWER SINK
SURVEY BACKGROUND READING WIPE BACKGROUND READING
mR/hr DPM
Location of survey/wipe mR/hr net DPM from well counter
Bed fe3 139
Chair if present N /A N
Sink and counter i 3_,\0 95
Toilet 0.4 71
Hall door 0,04 iSO
Telephone 0.1 14
Shower {.1 YU
Table top O.0% [ 3R
TV controler 0,08 %%
Patient release criteria: Reading must be less than 7.0 mR/hr at 1 meter from

midline of patient. In accordance with NRC Reg. guide

; 7 8.39, Table 2, Column 1
Tech initials: Date: /[ZJZ ©&> Room released and ready for use: g

Action Levels: Surveys 0.5 mR/hr Wipes: 200 DPM/100 cm sq.

All contaminated linen and trash stored for decay to background level.

All surveys will be performed with probe as close to surface as possible without contaminating probe.

All wipes will be perfomed individually, and cover an area of 100 ¢m. sq. \/

Patient Name ) Date /~19-© % Pg. 2
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ALASKA REGIONAL HOSPITAL

e
J«J

INPATIENT I-131 THERAPY WRITTEN DIRECTIVE 7

WORKHEET AND ROOM SURVEY
|2 pages]
R. CHun,
Room # 548 Date Ordered: __ [/»2 (5§  Authorized User: W

P -__ Dose Ordered: | [od mCi p.o. for: "!Z'“\’g

date

Patients ID identified by:

Initials

C

Informed Consent:

Initials (7_’\(,

Patient not pregnant, based on:

Initials

Initials R
Patient Dose: :
Initials g/A

Room Prep

R

[ ] states own name [ ] photo ID [\}/ID bracelet
[ ] relative V/ states own birthdate [ ] states own SSN

Informed consent obtained and instructions provided to patient/family on how to keep
exposure to other individuals ALARA (as low as reasonably achievable) NRC reg. guide
8.39 Table 2

[ ] hysterectomy H/ celibacy [] negative pregnancy test [] male
[f normal menses < 2 weeks ago |[] past child bearing age

i/\\)/.;'i{ H'wo[o lhad Vaae tamy . s—
Dose measured and administered _/ O 5~ mCi Time'of administration /132>

[\}/Trash bags set up [/ Valuables removed H{{oom 549 empty and labeled
[ entire floor [{faucet handles []-bathroom floor kltoiletlid [4 TV remote
[ telephone [{table top []bed controls [¥pillow [i-chair r chag

AUTHORIZED USER:

THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE

paTE: 2 @o}

e

**********EXPOSURE RATE (mR/hr)***-}:‘k'k*k*‘#*

Time/Date [1] midline | {2] midline | [3] midline 4] [5] hallway | [6] Rm 549
, bedside 1 meter 3 meters doorway ,

132 2408 | (0.0 2. O 2.0 . , © 4
1305 )2508 | |80 35 O w; ] 0%
DATE BKG SURVEY CK SOURCE TECH.

. READING METER # READING /u/j%'l
iy, 0% | 242990 | 43 | K< 4
osfe 00 | 242650 /3 "I 2
/;a/aa . 06 242 99 O /3 o A/)é




ROOM #548 ROOM #549
BED BED
#1) (#6)
#4) (#3) #2)
TOILET | TOILET
SINK SHOWER SHOWER SINK

SURVEY BACKGROUND READING

WIPE BACKGROUND READING

, O¢  mR/hr 2! Z DPM
Location of survey/wipe mR/hr net DPM from well counter
Bed o8 /6 3bhes
Chair if present NjA S
nASH .
Sink and counter , 2 29 Vs -
Toilet , 3 > 7 /258
Hall door , 0 & 3
Telephone , O /7
Shower F O8 [ R
Table top , O >
TV controler , Ol 3/
Patient release criteria: Reading must be less than 7.0 mR/hr at 1 meter from /
midline of patient. In accordance with NRC Reg. guide
Z 8.39, Table 2, Column 1
Tech initials: Date: 4/ Z OZRoom released and ready for use:
Action Levels: Surveys 0.5 mR/hr Wipes: 200 DPM/100 cm sq.
All contaminated linen and trash stored for decay to background level.
All surveys will be performed with probe as close to surface as possible without contaminating probe.
All wipes will be perfomed individually, and cover an area of 100 cm, sq.
Patient Name_ Date \ 24-05 Pg.2
C\ﬁg/

&



ALASKA REGIONAL HOSPITAL
INPATIENT I-131 THERAPY WRITTEN DIRECTIVE
WORKHEET AND ROOM SURVEY

[2 pages]
Room # 548 Date Ordered: |||6[U 2 Authorized User: _f\ichad Ch u..m;;.r .0
Pa ‘ __ Dose Ordered: __ | GO mCi p.o. for: __| [ 763
date ”)‘ﬂc’%
R
Patients ID identified by:
Initials s ["-]/states own name []photoID []ID bracelet
[ ] relative [\]/states own birthdate [ ] states own SSN
Informed Consent:
Initials Fe Informed consent obtained and instructions provided to patient/family on how to keep
exposure to other individuals ALARA (as low as reasonably achievable) NRC reg. guide
8.39 Table 2
Patient not pregnant, based on: C\gtog)
Initials Re [ ] hysterectomy [\/{ celibacy ' [f negative pregnancy test [] male
[ | normal menses < 2 weeks ago [ ] past child bearing age
Patient Dose:
Initials EUQ Dose measured and administered Sb\l .S mCi Time of administration [ ‘7’&) Y
Room Prep ' )
Initials [\(Trash bags setup | ¥</' aluables removed [] Room 549 empty and labeled
I 1/entire floor faucet handles [/] bathroom floor [ ]Aoilet lid H/ TV remote
[4 telephone [f table top [Jbed controls |[]pillow []chaix
Yo e
THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE
AUTHORIZED USER: """ DATE: ___'/2%hg
**********EXPOSURE RATE (mR/hr)**********
Time/Date [1] midline | [2] midline | [3] midline [4] [5] hallway | [6] Rm 549
bedside 1 meter 3 meters doorway
(46> if1gfsx | S5 17 3.5 8.4 0.2 0.1¢
00 ijza/os | 3C 7.y 09 NAY N, O 05
DATE BKG SURVEY CK SOURCE TECH.
READING METER # READING INIT.
laoths| 0. 02 uBlL 24295 SINTN fmb

1[‘],{7/5%1’ @vb}mQ?\« 242990 [ %, B'/I'/V\ €PM5>




ROOM #548 ROOM #549

BED BED

(#1) (#6)

(#4) #3) (#2)

TOILET | TOILET

SINK SHOWER SHOWER SINK
SURVEY BACKGROUND READING WIPE BACKGROUND READING
0. 0 b mR/hr 203 DPM
Location of survey/wipe mR/hr net DPM from well counter
] Bed Q\ (o 55 ‘
2 Chair if present N N/ A
;  Sink and counter TRy 340,
3 Toilet @ Y £F —
i Hall door g.07 7Y
Telephone 0.0k 74
Shower 0.1 O le
Table top 0.0 1Y
TV controler D,Dé; 777
Patient release criteria: Reading must be less than 7.0 mR/hr at 1 meter from

midline of patient. In accordance with NRC Reg. guide
8.39, Table 2, Column 1
-2/ > o
Tech initials: Date: / /08 Room released and ready for use: % &0

Action Levels: Surveys 0.5 mR/hr Wipes: 200 DPM/100 cm sq.

All contaminated linen and trash stored for decay to background level.

All surveys will be performed with probe as close to surface as possible without contaminating probe.

All wipes will be perfomed individually, and cover an area of 100 cm. sq.

Patient Nameg ' Date |-2K-0& Pg.2



Zurpeai yooyd 1930w KoAaIng

N\ samjeudis

WRQ  Po-/5/
NWda Q%N

1ojunoo [jam/Fuipear punoidyoeg

-9ST 10} PIses[al Wool auir) pue k(]

ST an\

Iojour Aoams/Gurpear punoidyoeg

BIYSRTSN L[ s
SNOT Y Y (:/% SRR
AL IS R Hss!
PaAOWaL ysea ],
— ¢ %4 =XoN I9[[onuod A1
— L 0a7 Q" djojqe], |
~ ¢bal S0 RMoyS |
— 4l v XeX suoydapa].
— - RO7 N 100p [[e[
- .,»)OHM (,)mr\_/*fo UJm:(J\s.va —_ SQr /'3 P[0,
— [ '€q/ O N Iounoo pue yuig
Yy uesaxd j1 mey)
9erewdt -1ogg i) — R 20 ! pag
dJIN@/13u J33Unod [[osm
8uipwau ysiy jo aoneIo| papasu Nd{ 1ou RU Y LU adim pue £aa.ns jo uonedo|
Jrodim-oyg adip Suipeayy
QO-/ MH\....\ SuLIojuow jo aye(

AdVHIHL LSOd 8¥S WOOY™ ONIIVITD
SMOHHD AT4N0d I€1-1

INFWILIVJEA ANIDIGAN IVATIIAN
'TVLIdSOH TVNOIOHY VISV1V

B

J) (((((



ALASKA REGIONAL HOSPITAL DEPARTMENT: NUCLEAR MEDICINE
2801 DEBARR RD. SECTION
ANCHORAGE, AK 99508

POLICY TITLE: I1-131 THERAPEUTIC PROCEDURE |EFFECTIVE DATE: OCTOBER 2005
SUPERSEDES:  JULY 1996

POLICY NUMBER: 310.10 AUTHORIZED BY:

1. For all I-131 Therapies (in-patient or out-patient) a radiologist must consult with the referring
physician before scheduling the exam. The radiologist will then inform Nuclear Medicine
personnel when to scheldule the patient and the amount of 1-131 to be ordered. (The
authorized user(s) in Radiation Therapy may order exams without consulting with a
Radiologist.)

2. A Written Directive from the authorized user must be obtained prior to ordering the
radiopharmaceutical. There are separate forms located in the Nuclear Medicine department
for in-patient and out-patient procedures. See policies #310.30 and 310.40 respectively.

3. All 1-131 therapy patients must be fasting for at least 2 hours prior to the administration of the
dose. They should be off any thyroid medicine(s) for up to 6 weeks (a reference sheet is
located in Nuclear Medicine) and should not have had any iodinated contrast material
(CT,IVPetc.) for at least 1 month prior to appointment date. For in-patient therapies, a
serum TSH level should be above 40. All this to be determined by ordering physician.

4. The 5th floor Nursing Supervisor and Ward Clerk should be notified when an in-patient therapy
is scheduled. They will ensure the necessary room preparations are taken care of. The
patient must be placed in room 548, which is a private room with private bath.

5. Scheduling personnel will schedule the appropriate procedure and block off the appropriate
time slot for the Nuclear/Rad. room. This is to give the radiologist time to consult with the
patient if needed.

6. The following forms must be completed:

-Out-Patient Therapy Written Directive

-In-Patient Written Directive and Worksheet

-Patient consent form

-Patient to receive verbal instructions and handout about |-131 precautions

7. In addition to the above forms, the following items must be posted on the door of the in-patient
room (in accordance with 10 CFR 20.203):

-Radioactive Materials sign (can be found in adjacent Safe Room)
-In-Patient Written Directive and Worksheet

-Instructions to visitors and nurses

-Nurse log in sheet

8.  Immediately following therapeutic dosing of in-patient, surveys of the patient will be conducted by
Nuclear Medicine personnel. Surveys will be performed at patient side, 1 meter from umbilicus,



1-131 THERAPEUTIC PROCEDURE, CONT.
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10.

1.

12.

13.

14.

3 meters from umbilicus, doorway to room, hallway, and in adjoining room 549 with meter
adjacent to wall at head of bed. Survey and record these readings daily on the written directive.
The patient cannot be released until the measured dose rate from the patient is less than 7.0
mR/Hr at a distance of 1 meter or the activity in the patient is less than 30.0mCi (10 CFR 35.75).

Room 549 should remain empty. Post a “Radioactive Area” sign on the door to room 549.
Place tape across the door in an X formation to ensure no entry to the room.

Patients will utilize only disposable items while confined to room 548 and will be instructed to
place waste (with the exception of liquids) in specially labeled containers/bags. 3 bags are to be
used; 1] linen, 2] paper trash, 3] food/garbage. Unused liquids will be disposed of into the toilet
followed by 3 or more flushes.

All items will be considered contaminated until checked with a survey meter and if not
distinguishable from background will be placed in normal trash and/or linen. ltems requiring
radioactive disposal will be placed in the Radioactive Decay-in-Storage area for no less than 10
half-lives.

Before the therapy room can be released for future patient care, area surveys and wipe tests
must be performed to ensure no removable contamination exists. Surveys and wipe areas are:
patient bed, telephone, bedside table, door to bathroom, toilet, sink, shower, and chair if there is
one. The room must not be reassigned until removable contamination is less than 200 dpm/100
square cm (10CFR35.315).

The thyroid burden of each individual who helped prepare or administer the dosage of 1-131 must
be made with-in 3 days after administering the dosage (10CFR35.315). See policy #310.10A.
This applies only to 1-131 supplied in solution. As of 7-2005 all I-131 is being supplied in
capsule form.

The Radiation Safety Officer must be notified immediately if the patient dies or has a medical
emergency (extension 1247 or 1290).

THIS PROCDURE IS BEING KEPT IN THE MANUAL INCASE

THE RADIOPHARMACY IS UNABLE TO PROVIDE 1131 IN CAPSULE FORM

AND WOULD HAVE TO RESORT TO SOLUTION FORM.



ALASKA REGIONAL HOSPITAL
2801 DEBARR ROAD
ANCHORAGE, ALASKA 99508

DEPARTMENT: NUCLEAR MEDICINE
CATEGORY:
SECTION:

POLICY TITLE: QUALITY

EFFECTIVE DATE: OCTOBER 2005

POLICY NUMBER: 310.20

MANAGEMENT PROGRAM | SUPERSEDES: OCTOBER 1994

AUTHORIZED BY:

1.

An Authorized User must sign and date a Written Directive specifying the
dosage and rout of administration of the radiopharmaceutical, for any dose of I-
131 in excess of 30 microCuries (uCi). Such Written Directive will be made
prior to ordering the dose and prior to the administration of the dose except in
the uncommon situation when an Oral Directive or Oral Revision is made.

Oral Directive or an Oral Revision to a previously Written Directive is
acceptable if, because of the patient’s condition, it is judged that a delay to
provide a Written Directive or Written Revision would jeopardize the patient’s
health. In such a case a Written Directive or Written Revision should be made
and documented in the patient’s record within 24 hours of the therapeutic
administration or the issuance of the Oral Directive or Oral Revision.

The preferred form for the Written Directive for I-131 is either the Inpatient or
Outpatient worksheet/written directive. A medical prescription, or a written
doctors order for an inpatient is also acceptable. The Written Directive,
whatever its form, will be kept on record for three years.

An I-131 Written Directive worksheet is to be completed in all cases. (see
attachments) The identification, dosage, and consent verifications are to be
completed prior to administering the dose.

Before the administration of the radiopharmaceutical, the user or qualified
worker will verify the patients identity by asking certain questions as noted on
Written Directive worksheets, and document on worksheets.

Before the administration of the radiopharmaceutical, the user or qualified
worker will verify the details of the Written Directive (or Oral
Directive/Revision) and that the details of the administration at hand are in
agreement. This includes measuring the dose of I-131 in a dose calibrator and
the results compared with the prescribed dose.

Before administering the radiopharmaceutical, the risks and benefits of the
procedure are to be explained to the patient who must then sign an Informed
Consent. Furthermore, the precautions by which the patient may reduce the
likelihood of, or limit contamination of his/her environment must be explained
and a set of instructions issned. Issuance of these instructions is to be
documented on the I-131 Worksheet by the counseling User or Worker.

The licensed user will strongly encourage all workers to seek guidance if they do
not understand the details of the Directive or how to carry them out. Any
questions or problems are to be voiced and resolved prior to proceeding with the
administration.




QUALITY MANAGEMENT PROGRAM (cont.)
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7.

10.

11.

12.

13.

An Authorized User, after administering the dose will sign the worksheet
documenting the administered dose.

For patients treated as inpatients, the lower portion of the Inpatient I-131
worksheet is completed at the end of the patient’s hospitalization.

The record of an I-131 therapy will consist of the Written Directive, the
appropriate 1-131 worksheet, the nurse instruction/sign in sheet and the dictated
procedure note. Each case record will be kept on file for 3 years (or more at the
discretion of the facility) from the date of the administration of the dose.

Any deviation, recordable event, misadministration or other problem identified
after the administration of the dose is to be brought to the attention of an
Authorized User and/or Radiation Safety Officer as soon as possible after it is
identified. Such events, depending on their gravity may be discussed at the
Radiation Safety Committee meeting. Even if not discussed at the RSC meeting,
the deviation or other problem, and the response or solution to it, will be
documented on the record of the case (which, as mentioned above, is kept for
three years or more). Such response will occur within thirty days of the
discovery of the recordable event or misadministration.

Annual review of the I-131 Therapy QM Program will be performed and will
include review of a representative number of randomly selected cases, if not all
cases, from the preceding 12 months since the previous review. The number of
cases to be reviewed, if not all, will be based on the statistical sampling
principles and acceptance tables of 10CFR32.100 based on a 10% lot tolerance
defect rate. (see attachment #2) If misadministration or recordable events are
discovered, the number of cases to be reviewed will be expanded to include all
cases. Each case selected will be examined for the presence of a complete, signed
Written Directive and compliance with the Written Directive in regards to the
verification of the identity of the patient, the administered dosage and route, the
documentation of the consent and instructions for the patient. The QM
Program review will be discussed at the following RSC meeting, distributed to
relevant managers and departments, and filed for review by NRC inspectors,
and kept on file for three years.

Any revisions to the QMP are to be submitted to the NRC for review and
comment within 30 days after the revisions are finalized.

Recordable events: Within 30 days of a recordable event, all relevant facts must
be assembled identifying corrective action taken to prevent a recurrence.
Records must be retained for a period of three years. A recordable event is if an
administered dose is, greater or lesser than 10% of the prescribed dose, dosed
without a written directive, or the dosage is not recorded on the daily
logs/written directive.



QUALITY MANAGEMENT PROGRAM (cont.)

POLICY # 310.20
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14. Misadministration: The NRC Operators Center (301) 951-00550 must be

notified within one calendar day after a misadministration. Within 15 days of
the discovery, a written report must be sent to Region IV. This report must
include the licensee’s name, prescribing physician’s name, a description of the
event, why it occurred. Also to include any effect on the patient, and
improvements needed in the QM Program to halt reoccurrences. Include what
information was presented to the patient. Do not include any information on the
patient. The licensee must inform the patient and the referring physician within
24 hours of the discovery of a misadministration. The referring physician can
determine, based on medical judgment, that the patient should not be informed.
If the patient can not be notified within 24 hours, they should be notifies as soon
as possible. Appropriate medical care for the patient not be delayed. The
patient will also be informed in writing within 15 days of the discovery. This
may include either a copy of the report sent to the NRC or a description of the
event and the consequences as they may affect the patient. The patient must
also be informed that they may obtain a copy of the NRC report if desired.
Records of misadministration must be kept for 5 year and include names of all
individuals involved including the patient, patients social security number or ID
number, a description of the misadministration, why and how it occurred, affect
on the patient, and improvements needed/made to prevent recurrences.

A misadministration is an administered dose, to the wrong patient, wrong
radiopharmaceutical, or the dose differs from the prescribed dose by more than
10%, plus or minus.

APPROVED:

Radiation Safety Officer Date



The number of patient cases to be sampled will be based on the principles of
statistical acceptance using acceptance sampling tables of T0CFR32.110, assuming
an error rate (lot tolerance pércent defective) of 10 percent. (See table) For each
patient case, a comparison will be made, prior to implantation between what was
administered versus what was prescribed in the written directive relative to the
radioisotope, number of sources and source strengths; and after implantation but prior
to completion of the procedure: the radioisotope, treatment site and total source
strength and exposure time (or, equivalently, total dose). Program reviews will be
documented and distributed to all appropriate management and departments.

Lot Tolerance Percent Defective Lot Tolerance Percent Defective
10.0 Percent: 5 Percent:
Lot Size Sample Acceptance Lot Size Sample Acceptance
Size Number Size Number

1to 20 All 0 1 to 30 All 0
21 to 50 17 0 31 to 50 30 0
51 to 100 20 0 51 to 100 37 0
101 to 200 22 0 101 to 200 40 0]
201 to 800 23 0 201 to 300 43 0
801 to 100,000 39 1 301 to 400 44 0
401 t0 2,000 45 0
2001 to 100,000 75 1

Should either a misadministration or a recordable event be uncovered during a
review of the QMP, the number of cases sampled will be increased to those indicated
by using the acceptance sampling table of 10CFR32.110 for a Lot Tolerance Percent
Defective rate of 5%.




ALASKA REGIONAL HOSPITAL
NURSING INSTRUCTION SUMMARY
I-131 RADIOTHERAPY RADIATION PRECAUTIONS

1. Read and/or review the Nursing P & P on the care of inpatients given radio-iodine treatment.

2. Verify with Nuclear Medicine at ext. 1290 that Room 548 is properly prepared and that Room
549 is empty, closed and posted with a radiation sign. Order Radiation/Isolation cart from
central supply.

3. Notify: Dietary that the patient will need disposable meal tray service.

Housekeeping to suspend services to the room until cleared by the RSO after
completion of the therapy

Admissions to make sure Room 549 is closed for admission of any patient.
Lab to get any required blood-work drawn prior to administration of the radio-
iodine. Labs drawn after administration of the dose are to be labeled
“radioactive”.

Nuclear Medicine that the patient’s admission procedure is complete and is
available for dose administration.

4, Only RN’s (non-pregnant) will care for the patient. Once the dose is administered, LPN’s,
PCA’s, unit secretaries, student nurses, and other hospital employees not wearing dosimetry
badges are not permitted in the room. Al RN’s caring for the patient during the treatment
period will wear a radiation dosimetry badge on their collar.

5. Visitation is restricted to non-pregnant adults and subject to time and distance limits set by
the RSO. No visitors in the room. Patient is to remain in bed behind shields while visitors
are at the door to the room.

6. Follow isolation precautions when caring for the patient. Leave gloves in the radioactive
disposable waste bag, and wash your hands outside the room.

7. Review the written instructions for contamination prevention/limitation with the patient
(before dose administration) and again at discharge.

8. Spillage:  Notify the RSO at ext. 1246, if there is any radioactive spillage.

If the patient vomits within the first 24 hours after the administration of the
dose, consider the vomitus radioactive.
All urine and feces are radioactive, particularly the urine. Spillage of either of
these merits a call to the RSO/Nuclear Medicine.
If you or your clothing becomes contaminated, or thought to be contaminated,
notify the RSO/Nuclear Medicine. Wash with hot soapy water the contaminate
parts, go to the edge of the plastic floor covering nearest the door, and wait for
the RSO/Nuclear Medicine. Patient is to remain in bed behind the shields.

9. Do not release the room to admitting or housekeeping until it is cleared by the RSO/Nuclear

Medicine.

ALL NURSES CARING FOR THIS PATIENT MUST SIGN THE NURSING LISE BELOW

1. 2.
3. 4,
5. 6.

This sheet must be permanently maintained in the patients inpatient chart after discharge.

Authorized User Signature Date
RSO ext. 1246 — Nuclear Medicine Technologist ext. 1290
Patient Name Date In Date Out

POLICY # 310.35



NUCLEAR MEDICINE DEPARTMENT
INFORMED CONSENT
FOR ADMINISTRATION OF I-131 IODINE

Patient name Date

Time of administration

1.

Patient signature

[ ] Minor Patient  Relatives signature

Witness Signature

I herby authorize Dr. to perform the

following procedure known as upon

myself or (patients name)

The nature of the procedure has been explained to me. I have been informed
of the usual risks/complications and benefits, as well as alternative treatments.
I acknowledge that no guarantee or assurance has been made, as to the results
or cure that may be obtained from this procedure. Iunderstand and accept the
possibility of the risks and complications.

I hereby authorize and direct the above named physician to provide such
additional services for me, as he/she deem necessary and reasonable.

I recognize that during the course of the procedure, unforeseen conditions may
necessitate additional or different procedures than those set forth in paragraph
1. Itherefore further authorize and request that the above named physician
perform such procedures as are in his/her professional judgment, necessary
and desirable. The authority granted under the paragraph shall extend to
remedying conditions that are not known at the time of the beginning of the
procedure.

I have been informed that some experts and scientific panels recommend
cessation of breastfeeding for a minimum of 45 days after administration of
radioactive iodine, because of the perceived risk of secretion of the
radioiodine into breast milk, and the potential for low level irradiation of the
baby’s thyroid gland. For similar reasons,'it is recommended that
conception/pregnancy should be avoided for 45 days after the administration
of radioactive iodine@“

Relation to patient

Authorized User Date

PATIENT NAME #

POLICY #310.36



I-131 OUTPATIENT
WRITTEN DIRECTIVE AND WORKSHEET

POLICY #310.37
Date dose ordered Dose ordered mCi
Date of therapy
Patient Name Date

PRIOR TO ADMINISTERING DOSE

____ Patient Identification verified by at least two of the following;
[ ] Patient states name [ ] Patient states date of birth
[ ] Patient states social security number
[ ] Positive photo ID [ ] Positive ID band
[ ] Positive ID by relative
Informed Consent obtained
Patient is not pregnant based on;
[ ] Hysterectomy [ ] Celibacy [ ] Male
[ ] Negative serum HCG [ ] Negative pregnancy urine test
[ ] Past child bearing age
Dose measured and administered: mCi Sodium lodine I-131
Time of administration

PATIENT RELEASE CRITERIA

[ ] Patient dose administered is less than 30 mCi of I-131

[ ] Instructions to patient on how to keep exposure to other individuals ALARA
were provided in accordance with NRC Reg. Guide 8.39, table 2.

Reviewed by: Date
Authorized User




ALASKA REGIONAL HOSPITAL
I-131 ANPATIENT) THERAPY WORKSHEET
WRITTEN DIRECTIVE AND ROOM SURVEY

Room # Date dose ordered Physician name
Patient name: Dose administered: mCi Date:
Patients ID verified with: [ ] states own name [ ] states own birthdate [ 1 ID bracelet
o 5 [ T photo ID [ ] states own SSN » [ ] relative
Informed Consent: Informed consent obtained and instructions provided to patient/family on how to keep exposure to

other individuals ALARA (as low as reasonably achievable) NRC Reg. Guide 8.39 Table 2.

Patient is not pregnant [ ] hysterectomy [ ] celibacy [ ] male
based on:
[ ] negative pregnancy test [ 1 past child bearing age [ ] normal menses

less than 2 weeks ago.
Administered Dose:

Dose measured and administered: mCi Time:
Room preparation: [ ] trash bags set up [ ] valuables removed [ ] Room 549 empty
Plastic covering: [ ] entire floor [ ] faucet handles [ ] toilet lid

[ ] TV remote [ 1 bed controller [ ] table top

[ ] telephone [ 1 chair if present [ ] door knobs

THE PLAN OF TREATMENT IS IN ACCORDANCE WITH THE WRITTEN DIRECTIVE

Authorized User Date

##55*EXPOSURE RATE (mR/hr)****

Time/Date [1] bedside [2] 1 meter [3] 3 meters [4] doorway [5] hallway [6] Rm 549
midline midline midline
SURVEY METER USED: TECHNOLOGIST:

] .
Patient Release Criteria: Reading must be less than 7.0 mR/hr at 1 meter midline of patient. [NRC Reg Guide 8.39 Column 1]

Location mR/hr Wipe dpm Wipe bkeg.

BED ReomSHB | Room 599

T ®

TOILET + @
OOR
TEII,)EPHONE - @._ © ) @ ®)

SHOWER . ¥ 1
TABLE TOP . @l®

BACKGROUND | _ -

Technologist Initials: Date: Room released and ready for use:

RSO/representative
Action levels: 0.5 mR/hr 200 dpmv/100cm sq.

Contaminated linens and waste transported and stored in D.I.S. room in basement ' ' POILICY 31038




