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Michael Reichard, Health Physicist Q-tj1 November 10, 2011 
U.S. Nuclear Regulatory Commission 
475 Allendale Road 
King OfPrussia, P A 19406-1415 

Re: Docket # 03035758, Control # 575308, License # 31-30650-01 -

Dear Mr. Reichard; 

The following is the information you have requested regarding the renewal of our license. 

1a. A copy of the instructions requested for animal caretakers is provided. 

lb. A copy of the release instructions is included. A copy ofthe last 3 months of treatment and release records 
showing the readings taken on each cat is also included. The cats have been treated in Connecticut for the past 
10 years using the same criteria for release. The cats are held for a minimum of 72 hours after treatment. The 
readings are taken at 1 meter from the cat's thyroid, and will not be released until the reading is 0.5 mRlhr or 
less. The cats are treated with an average of4.0 mCi, ranging from 3.5 to 4.5 mCL As you can see from the 
reading at 72 hours, all readings are below 0.5 mRIhr taken at 1 meter from the cat's thyroid. 

I c. We are requesting that we be allowed to continue using the same release criteria including the 72 hour stay 
based on our performance record and readings. It would also be an economic hardship for us if the 96 hour stay 
was mandated, due to the fact that the other Connecticut treatment centers offer the 72 hour stay, as well as the 
facilities in New York State. 

2. The address in this application was incorrect. The original location listed as 1029 E. Main St, Stamford is 
indeed the correct address. 

3. We would like to continue having the option ofdirect sewer release ofwaste. 

Thank you for your time and consideration in this matter. 

Sincerely, 

~ i7"
Gerald Bennett, Ph.D Barry A. Lissman, DVM 
Radiation Safety Officer V.P. Thyro-Cat, LLP 

$7)3016 
NMSSlRGN1 MATERJALS.002 

Danbury, CT. Long Island, NY. TUFTS, Walpole, MA. Auburn, MA. Syracuse, NY. Newburgh, NY. Stamford, CT 

http:www.ThvroCat.com


PERTAINING TO 1.A. 




B. RADIATION SAFETY 

Responsiblility for Radioactive Materials 

Radioactive materials may only be used by the licensed user, or veterinary clinicians 
under his tutelage. The licensed user and the Radiation Safety Officer are responsible to 
the licensing agency, the New York State Department of Health, for the radiation safety 
of the staff and environment. Dr. Rachel St-Vincent is RSO. Other responsibilities of the 
licensed user include: 

• Patient selection 
• Owner cooperation 
• Treatment dose 
• Dose administration 
• Patient confinement 
• Waste handling 
• Patient discharge 
• Owner instruction for post-discharge care 
• Patient follow-up 

Controlled area 

The controlled area consists of the treatment room and the adjacent ante-room. Cats 
selected for radioiodine therapy will be sequestered in the treatment room. Only 
authorized and trained personnel shall have entry. Minors and pregnant women are not to 
enter the controlled area. All radioactive materials shall be securely stored in that room, 
and used only in that room. The entrances to the treatment room will include radioactive 
material warning signs. The area will be kept locked when not in use. 

Control and Handling ofRadioactive Waste 

Special regard will be maintained to prev(~nt the spread of radioactive contamination 
beyond the control area. Access to the controlled area shall be minimized to reduce 
personnel exposure and the spread ofcontamination. Radioactive animal waste shall be 
treated by Decay in Storage (DIS). Procedures for DIS are detailed in Section G below. 
The guiding criteria are that the waste until it has decayed for at least 10 half lives and is 
at an activity level indistinguishable from background. Only authorized personnel may 
remove material from the DIS area, and an material removed from it shall be logged. 



Animal Release Survey and Action Level 

Before release each animal will be surveyed to establish the highest dose rate at the 
surface of the cat. No animal shall be released unless or until the maximum dose at one 
meter from the surface is less than 0.5 mrem per hour. 

The Model 9 Ion Chamber survey meter will be zeroed in a low background area remote 
from the cats. The animal to be released shall be taken to a low background area and the 
center of the active volume of the ion chamber placed 1 meter from the animal (cat's 
thyroid). A reading less than 0.5 mR/hr is necessary before release. 
Prelimary and approximate measurements may be made with the cat in its cage among 
the other cat cages. This reduces exposure and danger from the cats, but is not acceptable 
for release surveys. 

Patient selection and discharge criteria 
• 	 Patients shall be referred by a qualified veterinarian who has clinically 


documented hyperthyroidism. 

• 	 Cats will otherwise be in good health 
• 	 Owners must agree to be separated from their pets for at least 3 and a maximum 

of5 days. 
• 	 Cats shall confined until the exposure one meter from the surface of the animal is 

less than 0.5 mRlhr. 
• 	 Before a cat is selected for treatment, owners with minor children or a pregnant 

woman at home will be carefully evaluated for compliance with post discharge 
conditions minimizing their exposure. If the cat is to be treated detailed 
counseling will be given to avoid contact of those persons with the cat, and 
consideration will be given to exttmding the cat's confinement until the exposure 
at one meter is considerably less than 0.5 mRJhr. 

• 	 Owners will be given an information form, and be required to sign a consent form 
so that post-therapeutic procedures will be followed. 

2. Therapy Dose 
Iodine-I31 dosage will be 3 to 5.5 mCi depending on each animal's classification score. 
The average dose will be - 4 mCL A maximum total of90 mCi will be used in treatment 
at one time. 
3. Records 

For all cats selected for treatment the date, eat's name, time oftreatment, injected dose, 

injected volume, and injection route shall be logged on the treatment record for that day. 

Before release the date, eat's name, time and radiation reading 1 meter from the cat shall 

be entered on the release record. 




C. FELINE HYPERTlNROID TREATMENT 

1. 	 Patient Selection and discharge criteria 
• 	 Patients shall be referred by a qualified veterinarian who has clinically 

documented hyperthyroidism. 
• 	 Cats will otherwise be in good health 
• 	 Owners must agree to be separated from their pets for at least 3-5 days 
• 	 Cat belonging to owners unduly anxious about radioactive material shall not 

be accepted for treatment. 
• 	 Cats shall be confined for a minimum of three days (72hrs) after treatment 

and until the exposure one meter from the cat's thyroid is less than 0.5 mRlhr. 
• 	 Before a cat is selected for treatment owners with minor children or a 

pregnant woman at home will be carefully evaluated for compliance with 
post discharge conditions minimizing their exposure. If the cat is to be 
treated, detailed counseling will be given to avoid contact of those persons 
with the cat, and consideration will be given to extending the eat's 
confinement until the exposure at one meter is considerably less than 0.5 
mRlhr. 

• 	 Owners will be given an information form, and be required to sign a consent 
form so that post-therapeutic procedures will be followed. 

2. 	 Therapy Dose 

Iodine 1-131 dosage will be 3 to 6 mCi depending on each animal's classification 
score. The average dose will be ,- 5 mCL No single unit dosage will exceed 7 
millicuries. A maximum total of75 mCi will be used in treatment at one time. 

3. 	 Records 

For all cats selected for treatment the date, cat's name, time oftreatment, injected 
dose, injected volume, and injection route shall be logged on the treatment record 
for that day. 
Before release the date, eat's name, time, and radiation reading 1 meter from the 
cat shall be entered on the release record. 



D. Area Monitoring 

AMBIENT EXPOSURE RATE SURVEYS 

1. 	 Survey the areas designated on the area survey map daily while treated cats are 
housed. Measure ambient radiation using the 14 C Survey Meter. Log exposure 
rate in mRlhr at each designated point. 

2. 	 Immediately notifY Thyro-Cat and/or the Radiation Safety Officer ifyou find 
unexpectedly high or low levels. ACTION LEVELS ARE LISTED ON LOG 
SHEET FOR EACH AREA. GREATER LEVELS REQUIRE NOTIFICA nON 
OF THYRO-CAT AND/OR THE RSO, WIPE TEST OF THE SURVEY SITE, 
AND POSSIBLE DECONTAMINATION. See spill procedure, Section A for 
Decontamination procedure. 

2. 	 Quarterly make a wide range survey of the facility excluding only the controlled 
Area. Record on the log sheet the: background rate and the location of any area 
where the rate is significantly greater than background. 

REMOVABLE CONTAMINATION SURVEYS 

Measure removable contamination by wipe testing!. First wipe test is day of 
treatment, and when the last cat is released. The last wipe test for the cycle will 
be within 24 hours after the last cat is released. Using the area survey map, at 
each designated site wipe a square area 10 em (4 inches) on a side with a Q-tip or 
dry gauze. Place each wipe in a container numbered to identifY the site wiped. 
Count each wipe in the well counter using the standard procedure below. Log 
results in cpm/tOO cm2. 

1. 	 Immediately notifY THYRO-CAT and/or the Radiation Safety Officer if you find 
Levels greater than the action lev.~L ACTION LEVELS ARE LISTED ON THE 
LOG SHEET. GREATER LEVELS REQUIRE NOTIFICATION OF THYRO
CAT AND/OR THE RSO, AND DECONT AMn~ATION AS PER SECTION A, 
SPILL PROCEDURE. 



Records 

1. 	 A drawing of the areas surveyed shall be included in the log book. The wipe 
test action levels stated on the wen counter calibration certificate are to be 
used for the following three months. Keep a record of ambient exposure rate 
and contamination survey results, logging: 

a. 	 the date 
b. 	 the data measured at each survey site 
c. 	 actions taken in the case of excessive exposure rates or contamination 

and followup survey information. 
2. 	 The Radiation Safety Officer will review and initial the records at least three 

times per year, and promptly in those cases in which action levels were 
exceeded. 

G-M SURVEY METER OPERATION 

1. 	 The Ludlum Model 14 C Survey Meter is to be used for ambient radiation 
Surveys and is to be checked 1:0 assure it is operational before use each day. 

a. 	 Turn the meter on and check battery; if the meter reads too low replace 
Battery before proceeding. 

b. 	 Allow the meter to stabilize on the appropriate scale, then read the 
Check source; if reading agrees with the value on the meter's 
calibration sticker within +1- 15% proceed, if not have meter repaired. 

2. 	 Set the meter switch to the most sensitive scale, and move the meter slowly, s 
Scanning each designated region for the highest reading, adjusting the scale 
switch as necessary to keep the needle on scale, but not less than 10 % of full 
scale except on the most sensitive scale. 

3. 	 Record the value as the highest indicated meter value times the scale switch 
setting. For example, if the meter indicates 1.5 mRlhr and the scale switch is 
set at .1, record the value .15 mRlhr. 

ION CHAMBER SRUVEY METER OPERATION 

1. Ludlum Model 9 Survey Meter is to be used to monitor treated cats to assure that the 
release criterion is met. 

a. 	 Turn the meter on and check battery; if the meter reads too low replace battery 
before proceeding. 

b. 	 Zero the meter in a low background radiation area. Set range switch at XIOOO. 



A110w 5 minutes to stabilize, then turn ADJUST ZERO knob to zero meter, 
repeating at lower range settings down to range XI. 

Allow the meter to stabilize on the appropriate scale 

3. 	 To measure a eat's thyroid for release, position the ion chamber 1 meter from 
the animal's thyroid region/throat 

4. 	 Record the value as the highest indicated meter value times the scale switch 
setting. 

For example, if the meter indicates 0.5 mR/hr and the scale switch is set at xlO, 
record the value 5 mRIhr. NOTE THAT THE CAT MAY NOT BE RELEASED 
UNTIL THE READING IS LESS THAN 0.5 mR/hr at the appropriate distance. 

WIPE TEST COUNTER OPERATION 

1. 	 The well counter and scaler/rate meter is used to measure removable 
contamination, i.e, wipes. Turn on power switch and allow about 2 minutes to 
stabilize. Ifunit is counting after warmup period pus HOLD button. Count 
duration should be set to ] minut~:. Other settings are not be changed. If in doubt 
refer to the most recent wipe test counter calibration report. Push COUNT button 
to measure background counts per minute, and record. 

2. 	 Place each wipe in a numbered thin plastic tube, place in well counter. Measure 
wipe counts per minute, record. Proceed for remaining wipes. 

3. 	 Subtract background from count rate for each wipe. Compare net count rate to 
the equivalent action level in counts per minute (cpm) stated on log sheet and 
on the log sheet and on the well counter calibration report. If any wipe result 
exceeds action level repeat the wipe and recount. If action levels is still exceeded 
DECONTAMINATION IS NECESSARY, Notify THYROCAT AND/OR RSO. 
See spill procedure, Section A. for Decontamination procedure. 



E. ORDERING AND RECEIVING RADIOACTIVE MATERIAL 

1. 	 A licensed user or the Radiation Safety Officer, or a sole designate shall authorize 
each order for radioactive materials and ensure that the requested materials and 
quantities are authorized by the license and that possession limits are not 
exceeded. 

2. 	 The Radiation Safety Officer will establish and maintain the system for ordering 
and receiving radioactive material. 

3. 	 For deliveries during normal working hours, the Radiation Safety Officer will 

instruct carriers to deliver radioactive packages directly to the treatment room. 


4. There will be no after hours receipt of RAM. 



G. DISPOSAL OF RADIOACTIVE WASTE 

General: 

1. 	 All radioactivity labels shall be defaced or removed from containers and packages 
prior to the disposal as ordinary waste. If waste is compacted, all labels that are 
visible in the compacted mass must be defaced or removed. 

2. 	 Non- radioactive waste such as leftover reagents, boxes and packing material 
should not be mixed with radioactive waste. 

3. 	 Periodically (at least annually) monitor all procedures to ensure that radioactive 
waste is not created unnecessarily. Review all new procedures to ensure that 
waste is handled in a manner consistent with established procedures. 

4. 	 In all cases, consider the entire impact ofvarious available disposal routes. 
Consider occupational and public exposure to radiation, other hazards associated 
with the material and routes of disposal (e.g. toxicity, carcinogenicity, 
pathogenicity, flammability). 

PROCEDURE FOR DISPOSAL DECAY -IN-STORAGE (DIS) 

Short lived material (physical half-life less than 65 days) will be disposed of by DIS. 
Unused doses and spent syringes are returned to the radiopharmacy. The only RAM 
waste to consider is animal excreta, to be disposed of by DIS. 

Collect animal waste from clumping litter daily in heavy plastic bags, well sealed, 
placing each days waste in a larger bag to contain all the waste for a 3 day treatment 
cycle. At the end of the treatment cycle seal and label the outer bag with the date stored. 
If more than one bag is generated label bags with date and letter, e.g., 2/4/02 A, 2/4/02 B, 
etc, or number sequentially so each bag label is unique. Store the waste in the designated 
storage container. Store for at least 3 months (90 days). 

After 3 months, or more, remove the bagged waste to a low background area and survey. 
If the reading is indistinguishable from background discard as ordinary waste. 

Log the label of each bag at the end of the treatment cycle. After at least 3 months log the 
date discarded, the measured surface activity when it was discarded. the background rate 
at the measurement site. and the initial entry. 



H. PERSONNEL MONITORING 

EXTERNAL EXPOSURE 

Personnel dosimeters shall be provided for all workers who are likely to receive an 
occupational dose greater than 500 rnrem per year (statutory limit=5,000 mrem), and for 
declared pregnant workers whose fetus or embryo may receive more than 90 mrem from 
occupational exposure during the entire preganancy (statutory limit=500mrem) and not 
more than 10 mrem in any month. Minors shall not be occupationally exposed. 

1. 	 The Radiation Safety Officer or his adjutant shall promptly review all the film 
badge exposure reports to look for workers whose exposure is unexpectedly high 
or low. 

2. 	 All personnel external radiation monitors, personnel dosimeters, shall be 

processed monthly or quarterly by an accredited contract service. 


3. 	 Other individuals who are expose:d to radiation on an occasional basis such as 
security personnel will not normally be issued exposure monitors. 

4. 	 Whole body dosimetry badges, if issued, shall be worn at all times while in areas 
where radioactive materials are used or stored. Badges shall be worn at waist to 
shoulder level, on the front ofthe body, external to any protective garments, with 
the label facing away from the body. Ring dosimeters will be worn on the 
dominant hand, with the sensitive element on the palm side. 

5. 	 When not worn to measure occupational exposure the badges shall be stored in a 
designated low background area with the control badge. 

6. 	 The dosimetry reports shall be reviewed by the RSO and posted for review by 
radiation workers. Thereafter, the records will be retained indefinitely for 
inspection by workers and by the State. 

Care shall be taken to assure that dosimeters are not unnecessarily exposed to 
sources of radiation or heat. 
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INTERNAL EXPOSURE 

All staff personnel exposed to treated animals shall be measured for thyroid uptake at 
18 to 32 hours after the animal treatment, using the Sodium Iodide scintillation well 
counter and timer/scaler as a thyroid probe. This equipment will be calibrated at least 
semi-annually using a.l uCi N.I.S.T. traceable Ba-B3 source, and a neck phantom to 
simulate tissue over and underlying the thyroid. The calibration calculations shall 
include conversion from net count rate to thyroid burden in microCuries. 

The count duration for thyroid uptake shall be one to three minutes. The process 
involves measuring counts from the thyroid at the base of the throat, and the middle 
of the thigh. In addition, the room background is also measured. It is important 
that the orientation of the detector NOT be changed between the three 
measurements. Adjust the detector so that both body measurements can be made 
comfortably before taking any counts. The distance from detector entrance to the 
base of the throat should be maintainc~d at approximately 15 cm, by using the 
spacers/springs mounted on the detector to touch the collarbone. The thigh shall be 
counted for the same duration by placing the mid-thigh at the same distance from the 
detector entrance, that is, with the spacers just touching the thigh. Subtract the thigh 
background to get net thyroid counts. Convert counts per minute to nanoCuries by 
multiplying by the current uptake conversion factor, conservatively 30 net counts per 
minute per nanoCurie. Thyroid burdens greater than 40 nCi require remeasurement. 
If the second result still exceeds 40 nCi Notify Thyro-Cat. There shall be a review 
of that persons activities. The maximum burden to be accepted shall be 140 nCi, as 
per NRC Regulatory Guide 8.20. 

All uptake measurement results shall be entered into the uptake log. 
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I. SAFE RULES FOR USE OF RADIOACTIVE MATERIALS 

1. 	 a. Wear laboratory coats, buttoned, or other protective clothing, at all 
times in areas where radioactive materials are used. 

b. Wear disposable gloves at all times while handling radioactive 
materials. 

2. 	 a. Whole body monitoring film badges, if issued, shall be worn at all times 
while in areas where radioactive materials are used or stored. Film badges 
shall be worn in front, at waist to shoulder level, exterior to any shielding. 
When not worn to measure occupational exposure, the badges shall be 
stored in the designated low background area. 

b. Extremity monitors ("ring badge"), if issued, shall be worn on the 
dominant hand, with the sensitive element toward the palm side of the 
hand, during the elution of the generator, and preparation, assay and 
injection of radio-pharmaceuticals. 

3. 	 Monitor hands and clothing for contamination after each procedure or 
Before leaving the area. Do this in an area away from radiation sources 
using a survey meter with the audio on; use of a crystal probe such as the 
thyroid uptake probe is preferred. 

4. 	 Always use syringe shields for routine preparation of patient doses and 
administration to patients, except in circumstances such as pediatric cases 
when their use would compromise the patient's well being. In these 
exceptional cases, use other protective methods such as remote delivery of 
dose (e.g. a butterfly valve.) 

5. 	 a. Do not eat, drink smoke or apply cosmetics III any area where 
radioactive material is stored or used. 

b. Do not store food, drink or personal effects with radioactive materials. 

6. 	 Dispose of radioactive waste only in specifically designated and properly 
shielded receptacles. 

7. 	 Never pipette by mouth. 

8. 	 Segregate pipetting devices used with radioactive material from those used 
with non-radioactive solutions. 

9. 	 Survey generator, kit preperation, injection areas, and other sites on the 
Survey plan for contamination at the end of the day. Decontaminate if 
necessary. 



10. Confine radioactive solutions in shielded containers that are cleady 
labeled, and store gaseous or volatile materials in a propedy vented area. 

11. Always keep flood sources, syringes, waste and other radioactive 
Materials in shielded containers. 

12. Use a cart or equivalent to move heavy radioactive materials such as 
flood sources, waste containers, etc. Always transport radioactive material 
in shielded containers. 

13. The restricted area must be locked at all times that staff are not present. 



L. ALARA PROGRAM 

A. 	 FOR OCCUPATIONAL EXPOSURE 

1. 	 Management Commitment 
a. 	 We, the management of this facility are committed to the 

program described here for keeping exposures as low as is 
reasonably achievable (ALARA) In accordance with this 
commitment, we hereby describe the necessary written policy, 
procedures and instructions to foster the ALARA concept within 
our institution. 

b. 	 We will perfonn a fonnal annual review of the radiation safety 
program, including ALARA considerations. This shall include 
reviews of operating procedures and past exposure records, 
inspections, etc., and consultations with outside consultants. 

c. 	 Modification to operating and maintenance procedures and to 
equipment and facilities will be made where they will reduce 
exposures unless the cost, in our judgment is considered to be 
unjustified. We will be able to demonstrate, if necessary, that 
improvements have been sought, that modifications have been 
considered and that they have been recommended but not 
implemented, we will be prepared to describe the reasons for not 
implementing them. 

d. 	 In addition to maintaining doses to individuals as far below the 
limits reasonably achievable, the sum ofthe doses received by all 
exposed individuals will also be maintained at the lowest 
practicable level. It would not be desirable, for example, to hold 
the applicable limit if this involved exposing additional people 
and significantly increasing the sum of radiation doses received 
by all involved individuals. 

2. 	 Radiation Safety Officer 
a. 	 Review of Proposed Users and Uses 

1) 	 The RSO will thoroughly review the qualifications of each 
applicant with respect to the types and quantities of 
materials and uses for which he has applied to ensure that 
the applicant will be able to take appropriate measures to 
maintain exposures ALAR/\.. 

2) 	 When considering a new use of radioactive material, the 
RSO will review the efforts of the applicant to maintain 
exposure ALARA. The user should have systematized 
procedures to ensure ALARA and shall have incorporated 
the use of special equipment such as syringe shield, rubber 
gloves, etc. in his proposed use. 



3) 	 The RSO will ensure that the user justifies his procedure, 
and doses will be ALARA individually and collectively. 

4) 	 The RSO will share authority with his adjutant for 
enforcement of the ALARA concept. 

b. Review of ALARA Program 
1) The RSO will encourage all users to review the current 

Procedures and develop new procedures as appropriate to 
implement the ALARA concept. 

2) The RSO will perform a semi-annual review of 
occupational radiation exposure with particular attention to 
instances where the Investigation Levels in Table I below 
are exceeded. The principal purpose of this review is to 
assess trends in occupational exposure as an index of the 
ALARA program quality and to decide if action is 
warranted when Investigation Levels are exceeded. 

3) 	 The RSO will evaluate this organization's overall efforts 
for maintaining exposures ALARA on an annual basis. 
This review will include the efforts of the RSO, authorized 
users and workers as well as those ofmanagement. 

c. Annual and Quarterly Reviews 
1) Annual review of the radiation safety program: the RSO or 

his adjutant will perform an annual review of the radiation 
safety program for adherence to ALARA concepts. 
Reviews of specific procedures may be conducted on a 
more frequent basis. 

2) 	 Quarterly review of occupational exposures: The RSO or 
his adjutant will review radiation levels at least quarterly in 
unrestricted areas to detemline that they were ALARA. 

d. 	 Education Responsibilities for ALARA program 
1) The RSO will schedule briefings and education sessions to 

inform worker of ALARA program efforts. 
2) 	 The RSO will ensure that authorized users, workers ,md 

ancillalry personnel who may be exposed to radiation will 
be instructed in the ALARA philosophy and informed that 
management and the RSO are committed to implementing 
the ALARA concept. 

Cooperative Efforts to Develop ALARA Procedures: 
Radiation workers will be given opportunities to participate 
in formulation procedures that they will be required to 
follow. 



1) 	 The RSO will be in close contact with all users and 
workers in order to develop ALARA procedures for 
working with radioactive materials. 

2) 	 The RSO will be in close contact with all users and 
workers in order to develop ALARA procedures for 
working with radioactive materials. 

3. 	 Authorized Users 
a. New Prodedures Involving Potential Radiation Exposures 

1) 	 The authorized user will consult with, and receive th,e 
approval of, the RSO during the planning stage before 
using radioactive materials for a new procedure. 

2) 	 The RSO will evaluate all procedures before using 
radioactive materials to ensure that exposures will be 
ALARA. This may be enhanced through the application of 
trial runs. 

b. 	 Responsibility of Authorized User to Persons Under his 
Supervision 

1) 	 The authorized user will explain the ALARA concept and 
hislher commitment to maintain exposures ALARA to all 
persons under hislher supervision. 

2) 	 The authorized user will ensure that persons under hislher 
Supervision who are subject to occupational radiation 
exposure are trained and educated in good health physics 
practices and in maintaining exposures ALARA. 

4. 	 Persons Who Receive Occupational Radiation Exposure 
a. 	 The worker will be instructed in the ALARA concept and its 

relationship to working procedures and work conditions. 
b. 	 The worker will know what recourses are available if he/she 

Feels that ALARA is not being promoted on the job. 

5. 	 Establishment ofInvestigation Levels in Order to Monitor Individual 
Occupational External Radiation Exposures. 



This organization hereby establishes Investigation Levels for occupational external 
radiation exposure which, when exceeded, will initiate review of investigation by the 
RSO. The investigation Levels that we have adopted are listed in Table I below. These 
levels apply to the exposure of individual workers. 

Table I 

Investigation Levels 
(mrems per calendar quarter) 

Levell Level II 
Whole body, head and trunk; active blood forming 125 375 
organs; lens of eyes; or gonads 

Hands and forearms; feet and ankles 1875 5625 

Skin of whole body* 	 750 2250 

*Not normally applicable to nuclear medicine operators except those using significant 
quantities of beta-emitting isotopes. 

The Radiation Safety Officer will review and record on the form GEN305, or on 
dosimeter processor's report results of personnel monitoring. The following actions will 
be taken at the Investigation Levels as stated in Table I. 

a. Quarterly exposure of individuals less than Investigation Level L 

Except when deemed appropriate by the RSO, no further action will be taken in those 
cases where an individual's exposure is less than Table I values for the Investigation 
Levell. 

b. 	 Personnel exposures equal to or greater than Investigation Level I, but 
less than Investigation L(~vel II. 

The RSO will review the exposure of each individual whose quarterly exposures equal or 
exceed Investigation Level L If the exposure does not equal or exceed Investigation 
Level II, no action related specifically to the exposure is required unless deemed 
appropriate by the RSO. The RSO will, however, consider each such exposure in 
comparison with those others performing similar tasks as an index of ALARA Program 
quality. 

c. 	 Exposure equal or greater than Investigation Level II 

The RSO will investigate in a timely manner the cause (s) of all personnel exposures 
equaling or exceeding Investigation Level II and, if warranted, will take action. A report 



of the investigation, equivalent will be prepared. The report, containing details of the 
investigation, will be made available to Department of Inspector for review at the time of 
the next inspection. 

6. Pregnant Workers 

A pregnant worker may notifY the administration ofher pregnancy. She need not declare 
her pregnancy if she so desires. The declaration must be in writing, and include the 
estimated date of conception. For a declared worker the dose to the embryo/fetus must be 
less than 500 mrem for the entire period of gestation, and substantial variations in 
uniform monthly exposure avoided. The Y2 rem dose limit shall be the sum ofdeep-dose 
to the worker plus the dose from radionuclides ingested or inhaled due to occupational 
exposure. 

Declared pregnant workers must wear film badges if the likelihood exists for a dose 
greater than 50 mrem during the pregnanl;;y. The dose to the embryo/fetus shall be 
estimated for the duration before declaration. After declaration the film badge, if 
required, shall be worn at waist level. If the worker nomlally wore a film badge at the 
collar a second badge shall continue to be worn there to maintain consistency with 
previous exposure records. 

B. FOR CAREGIVERS 

A licensee must confine patients undergoing procedures until the total effective dose 
equivalent for the individual, other than the patient, most likely to receive the greatest 
dose is 500 mrem or less. The code further states that when the total effective dose 
equivalent to any individual that could result from the release of the patient is likely to 
exceed 100 mrem the licensee shall provide the patient or his competent representative 
written information on the risks of radiation and methods for reducing the exposure of 
individuals, and shall keep records or such patient release for a period of five years. 

A conservative calculation assumes no attenuation in the patient and no distribution 
(point source), infinite biological half life:, and that the dose at one meter represents the 
effective whole body dose to the caregiver, who remains at that distance for a period of 
time equal to many halflives. For Iodine-131 the discharge criterion is 0.5 mrem per hour 
at 1 foot from the surface of the cat nearest the thyroid; this is sufficient to limit the dose 
to a competent and instructed caregiver to less than 100mrem. 



PERTAINING T() 1.B. 




------------------------------ --------

Thyro-Cat. LLP 

For The Treatment o/Feline Hyperthyroidism 

Toll Free (866) 467-TCAT (8228) 
(631) 467-TCAT (8228) 

www.ThyroCat.com 
thyrocat@thyrocat.com 

Owner Name: 	 Date: 

Your cat was treated with Iodine-·13 I (the physical half-life of which is 8 days) 
on . The total activity of the radioisotope administered was 

millicuries. When released to your care, your pet has a surface exposure rate of 
less than .5mRlhr. Special precautions are necessary for the eat's waste. You should 
limit close contact (closer than three (3) feet) to less than 10 minutes per day until the 
date listed below. Due to the natural decay of radioactivity and the continual loss of 
radioactive iodine in the urine and stool, your cat will contain no detectable level of 
radioactivity soon after the date listed below. 

YOUR CAT IS NO LO:~GER RADIOACTIVE AFTER 

The radioactive iodine that your cat received is beneficial to it, but it is important 
that other persons not be unnecessarily exposed to radiation. When your cat is released 
from the Thyro-Cat facility, you are accepting responsibility for the radiation protection 
of yourself and all other persons. It is essential that animal waste be separated and stored 
until safe for disposal. 

DISCARD WASTE AFTER 

Please observe the following safety precautions: 

1. 	 Initially your cat will be emitting a very small amount of radiation. The 
radioactivity will be excreted via the urine and feces. It is important to keep your 
cat confined to your home. Upon returning home, provide a clean litter box with 
a disposable liner (a trash bag works well) and the scoopable litter in an are:a 
where there is the least contact with humans and other animals. Every day you 
will need to scoop out the excrements and place them in a sealed container 
(Ziploc bags work well), then into a designated. covered, waste container in 
which all waste products are to be stored for a minimum of 4 weeks. Replace the 
litter as needed in the pan. Use gloves when scooping litter or cleaning 
excrements outside the litter box (vomit included). If you live in an area with 
public sewers, you may use flushable litter which may be purchased at your local 
pet store. Make sure you clean and/or rinse the toilet after disposal of 
contaminated flushable litter 

Thyro-Cat. 227 Union Avenue, Holbrook, New York 11741 

mailto:thyrocat@thyrocat.com
http:www.ThyroCat.com


2. 	 Anyone under 18 or pregnant should not handle soiled litter. This procedure 
should be followed for 14 days after release from the clinic. After the 14 day 
period dispose of any remaining litter left in the litter box in the designated 
container for the remaining 2 weeks. If your cat shreds the liner, the litter box will 
have to be disposed of after the 2 weeks. After 28 days from discharge, the 
contents of the designated container may be discarded with ordinary trash. 

3. 	 Ifyour cat soils the carrier on the way home, you can simply put on gloves and 
scrub it out (unless the carrier is made ofcardboard or other porous material, in 
which it will have to be discarded as mentioned above). Ifyour cat soils on a 
towel or cloth, this can be washed separately in your washing machine using hot 
water on a long wash cycle. 

4. 	 Keep direct contact with your cat to a minimum. Avoid face-to-face snuggling 
and face/hand contact with your cat's saliva and footpads. Your cat should not 
sleep on the family'S bed at night or be allowed near food preparation or eating 
areas. Everyone who has physical contact with your cat or your cat's personal 
items should be instructed to wash their hands. Pregnant women and children 
should avoid all contact with the cat for the two weeks post treatment. 

5. 	 Keep your cat confined to your home. Area wildlife, neighbors, children and 
other pets are not aware of the safety precautions associated with the use of 
radioiodine. 

6. 	 If your pet must be seen by a veterinarian prior to the safe date listed on this form, 
please inform the doctor of the type of treatment your cat received and the date it 
was treated and show this form to the doctor prior to the examination. 

Your cooperation is needed to comply with the laws of the State of Connecticut. 
Please feel free to contact us with specific problems or concerns regarding your cat' s 
treatment or safety precautions. 

I have read the following forms, the information contained in them, and have been 
given a copy of them: Consent Form For Cats Treated With Radioiodine, Admission and 
Procedure Policies, Client Information And Consent. I understand the safety precautions 
and will follow the instructions for the prescribed time period. 

Client's signature 

Date 

Thyro-Cat • 227 Union Avenue, Holbrook, New York 11741 



PERTAINING TO 1.8. & 1.C. 




BROOKFIELD,CT . 
~\UGUST 20111 

* USING MODEL 14 C 
RADIOACTIVE MATERIAL RECEIPT SURVEY 

ANIMAL TREATMENT AND RELEASE RECORD 
• USING MODEL 9 METER 

Before release exposure at 3 ft from cats throat must be less than 0.5 mRlhr measured with Ludlum model 9. Set background 
on most sensitive scale in low 

Treatment Name 

Date/Time Last/Cat 


08/9/11 

STAFF THYROID UPTAKE RECORD 
·USING SHIELDED WELL SCINTILLATOR 

THYROID UPTAKE LEVEL to be performed 18 - 32 hours after cat treatment on all staff in room during treatment. Detector is not 
to be moved between any measurements for that day. Net thyroid cpm .. thyroid cpm - thigh cpm. If net count exceeds 500 cpm, 
Repeat/NOTIFY THRYO-CAT. 

DATE: 0811 all J 

i --- ~ 

t . 
" 'ASTE DISPOSAL L 

WASTE DISPOSAL: Seal all waste in plastic bag(s) after discharge of last cat. Label bag with date and number ifmore than 1 bag is 

used. After three (3) months move bag to low background area. (BGKG readings should not exceed 0.035 mR/hr.:,. DISPOSE OF 

ONLY THOSE MATERIALS SEALED FOR AT LEAST 3 MONTHS AND WITH RESIDUAL ACTIVITY . 

•INDISTINGUISHABLE FROM BACKGROUND. Remove or deface an visible radioactivit labels. 


Date waste sealed Date waste Bkgd mRlhr of May tx Initials 

for August waste disposed of for May tx waste Waste mRlhr 


Maytx 

-- \ , 




--.----- ----------------------------------------
BROOKFIELD,CT 
~EPTEMBER 20111 

* USING MODEL 14 C 
RADIOACTIVE MATERIAL RECEIPT SURVEY 

RECEIPT SURVEY PROCEDURE 

5L-l 9/13/11 

)OL-.~----~~~~~L_~~L_~~~--~--~~~~~~~ 

STAFF THYROID UPTAKE RECORD 
*USING SHIELDED WELL SCINTILLATOR 

THYROID UPTAKE LEVEL to be performed 18 -32 hQurs after cat treatment on all statfin room during treatment. Detector is not 
to be moved between any measurements for tbat day. Net tbyroid cpm = thyroid cpm - thigh cpm. If net count exceeds 500 cpm. 
Repeat/NOTIFY THRYO-CAT. 

K 
~~ cat. with date and number ifmore than I bag is 

used. After three (3) months move bag to low background area. (BGKG readings should not exceed 0.035 mRlbr.). DISPOSE OF 
ONLY THOSE MATERIALS SEALED FOR AT LEAST 3 MONTHS AND WITH RESIDUAL ACTIVITY. 

labels. 

Date waste sealed Date waste Bkgd mRlhr of Junetx Initials 
for September disposed of for June tx waste Waste mRlhr 

waste Junetx 



-------~------:-:--.- ... 

.. USINO MODEL 9 METER 
Before release exposure at 3 ft from cats throat must be less than 0.5 mRlhr measured with Ludlum model 9. Set background 

most sensitive scale in low h""lrarn, 


Treatment 

Date/Time 


10/18111 

II 

STAFF THYROID UPTAKE RECORD 
*USING SHIELDED WELL SCINTILLATOR 

THYROID UPTAKE LEVEL to be performed 18 32 hours after eat treatment on all staff in room during treatment Detector is not 
to be moved between any measurements fur that day. Net thyroid cpm"'" thyroid cpm - thigh cpm. If net count exceeds 500 cpm. 
RepeetlNOTIFY THRYO·CAT. 

WASTE DISPOSAL: Seal all waste in plastic bag(s) after discharge of last cat. Label bag with date and number ifmore than I bag is 
used. After three (3) months move bag to low background area. (BGKG reading. .. should not exceed 0.035 mRlhr.). DISPOSE OF 
ONLY THOSE MATERIALS SEALED FOR AT LEAST:3 MONTHS AND WITH RESIDUAL ACTIVITY. 

Date waste sealed Date waste Bkgd mRlhr of July tx Initials 
for October tx disposed of for Julywaste WastemRlhr 

July 


