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POLICY: Christiana Care's Nuclear Medicine physicians and technologists 
will administer therapeutic radiopharmaceuticals safely, without errors, and 
in accordance with state, NRC regulations, hospital standards and hospital 
and section policies. 

PURPOSE: To provide the nuclear medicine physicians and technologists 
an overall policy for therapeutic radiopharmaceutical administrations 
which will provide a high level of assurance that no inappropriate or 
erroneous administrations will occur. 

SCOPE: All staff in the Nuclear Medicine section (NM technologists, 
physicians, nurses, and clerical staff) involved in arranging or performing 
therapeutic nuclear medicine procedures. 

PROCEDURE for requesting, scheduling, ordering, verifying, and 
performing therapeutic procedures in nuclear medicine: 

1. 	 All requests for therapeutic procedures will be reviewed and approved by 
a nuclear medicine physician prior to scheduling the procedure or ordering 
a dose. 

2. 	 All therapeutic doses ordered will be ordered based on the nuclear 

medicine physician's order as set forth in this policy. 


3. 	 Thyroid therapy procedures (for both hyperthyroidism and thyroid cancer) 
may be requested on a nuclear medicine section "Thyroid Study & 
Therapy Request" form (Appendix A) (preferred), on the referring 
physician's own referral or prescription form, or may be requested verbally 
during direct discussion between a referring physician and a nuclear 
medicine physician. If a thyroid therapy procedure is requested by 
prescription or verbal request, the details of the request will be entered on 
a "Thyroid Study &Therapy Request" form by the nuclear medicine 
physician. The nuclear medicine physician will write the therapeutic dose 
of 1-131 to be given on the Thyroid Study & Therapy Request form. 

4. 	 Therapeutic procedures other than thyroid may be requested by physician 
prescription or written request or verbally by direct discussion between the 



referring physician and a nuclear medicine physician. If such a procedure 
is requested verbally, the referring physician will be requested to submit a 
written prescription confirming the therapy request. 

5. 	 For all non-thyroid therapy progedures, including therapeutic 
administrations as part of clinical research protocols, a nuclear medicine 
physician will complete a Therapeutic Radiopharmaceutical Request 
form (Appendix B), including patient and referring physician information, 
procedure requested, relevant clinical information and any special 
instructions to the nuclear medicine staff. The particular therapeutic 
radiopharmaceutical and dose to be administered are entered by the 
nuclear medicine physician on the "Request to order therapeutic agent" 
portion of this form. 

6. 	 The nuclear medicine physicians will give completed Thyroid Study & 
Therapy Request or Therapeutic Radiopharmaceutical Request forms 
(collectively "therapy request forms") to clerical staff who will schedule the 
procedure with the patient. When the procedure is scheduled, clerical 
staff enter the procedure into the radiology information system (XIRIS) and 
place the therapy request form, together with any supporting documents 
not in the CCHS system, into the "pending procedures" file. 

7. 	 Nuclear medicine procedures scheduled in the XIRIS system are reviewed 
daily by designated nuclear medicine technologists. When a therapeutic 
procedure is scheduled, the technologist reviews the therapy request form 
in the pending procedures file, and orders radiopharmaceutical and dose 
prescribed on that form from the radiopharmacy. 

8. 	 Therapy doses are received as unit doses from an outside commercial 
pharmacy. Upon receipt of a therapeutic radiopharmaceutical from the 
radiopharmacy, after standard package receipt procedures, the 
technologist will compare the patient name, radiopharmaceutical and dose 
indicated on the shipping label and on the vial or syringe label with the 
therapy request form for that procedure. In the event of any discrepancy, 
the nuclear medicine physicians will be notified immediately. 

9. 	 The technologist will then: 1) assay the dose in the dose calibrator; 2) 
print a dose sticker showing patient name, medical record number and 
measured activity; 3) fill out a Homeland Security card; and 4) enter the 
patient name on an appropriate consent form. 

10. The technologist will confirm that the patient folder contains the therapy 
request form and supporting documents, consent form, CCHS requisition, 
Homeland Security card, pregnancy test result, if applicable, and patient 
instruction pamphlet, if applicable. The technologist then gives the patient 
folder to the nuclear medicine physician. 

11.ln the case of IV therapy, the technologist or a nurse will establish secure 
IV access. 

12. The nuclear medicine physician will review the patient folder, and confirm 
that all documentation is correct and the radiopharmaceutical and dose 
are in accordance with the therapy request form. In the case of treatment 
with 131 

1 >30mCi, the physician will prepare customized patient instructions 



using the electronic Outpatient Release worksheet. The physician then 
performs consultation with the patient, obtains informed consent, delivers 
and documents the release instructions, and delivers the Homeland 
Security card and any other necessary materials. 

13.The nuclear medicine physician then prepares the written Directive for 
Radiopharmaceutical Administration included in the combined Written 
Directive I Radiopharmaceutical Quality Management Program (QMP) 
form (Appendix C.) The nuclear medicine physician then returns the 
patient folder to the technologist. 

14. The technologist will then: 	1) verify that the Written Directive contains all 
required elements, and document on the Written Directive/aMP form; 2) 
complete the pregnancy/breast feeding section of the form; 3) correctly 
identify the patient with at least 2 separate identifiers and complete the 
patient identification section of the form; 4) complete the forms/procedure 
requirements section of the form. 

15. The technologist, nuclear medicine physician, and patient will then take a 
final "Time-out" to confirm patient identity, correct radiopharmaceutical, 
correct dose, and to address any final patient or staff questions or 
concerns. The technologist will document the "Time Out" in the Final 
Time-Out section of the aMP form. 

16.The technologist will then administer the dose to the patient per section 
policy. In the case of orally administered agents, the administration is 
performed by the technologist under direct supervision of the nuclear 
medicine physician. Intravenous therapy administrations will be 
performed by the nuclear medicine physician using secure IV access 
established by a technologist or nurse. 

17. For 131 1 doses >30mCi 1-131, the technologist will perform a survey of dose 
readings at 1.0m and O.3m from the patient and record the results on the 
Basis for Release worksheet for entry into the electronic outpatient release 
database. 

18.The technologist and physician then complete and sign the Dose 
Administration Record on the aMP form. 
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----------------------------------------------------------------

Timothy Manzone MD CHRISTIANA CARE HEALTH SYSTEM 
Hung Dam MD N1JCLEAR MEDICINE 
Erin Grady MD Phone (302) 733-1530 Fax (302) 733-1518 
Nuclear Medicine Physicians 
(302) 733-1522 THYROID STUDY & THERAPY REQUEST 

Patient Information 

Name ____________________________________________________________________ 

/ /DOB ________ 
Phone 

Horne Cell 

Insurance 

Pre-authorization required? 0 YES 0 NO Auth # 

Diagnosis: 

Nuclear MedicineDIAGNOSTIC STUDIES 
Use Only 


OThyroid 123 1Uptake (6 & 24 hours) & Scan (CPT 1'8007) 


OThyroid Cancer 123 1Whole-Body Survey (24 hr images) (CPT 78018) 


o Hypothyroid 


OThyrogen® 


Dates of Thyrogen® / / / / 


Please fax TSH level, pathology, & operative report (302) 733-1518 


131 1THERAPY 
Note: SfJrum pregnancy test required within 1 weeJ5 prior to treatment 


for all women age 10-50 unless surgically sterile. 


o Hyperthyroidism Brief (2 or 6 hr) uptake &131 I therapy (CPT 78000, 79005) 

Please fax TSH & pregnancy test result (302) 733-1518 


o Graves (15 mCi unless otherwise specified) 
Please 
Mark o Single Toxic Nodule (25 mCi unless otherwise specified) 

One 
 o Toxic MI\JG (25 - 30 mCi unless otherwise specified) 

OThyroid Remnant Ablation & Post-Ablation Scan (CPT 79005, 78018) 


(100 mCi 131 1unless otherwise arranged) 

Please fax TSH & pregnancy test result, pathology report, op 

report (unless done at CCHS) (302) 733-1518 


o Hypothyroid 

OThyrogen® 


Dates of Thyrogen® / / / /

-----"-----'--- ­

Referring Physician 

Name __________________________________.______________ Phone ...;..(__--'-)_________ 

Signature Date / / 
revised 4/5/2011 



NUCUiAFt MEDICI NI!!. SeCTION 

Therap9Utic RadiopharmaCtHllica' Request 
<Compje'E tor all non-thyroid therape~ic doS>es) 

Patient Information 

Nrune _____________________________________________________________ 

(Jji~ 

Mille :::::JFemale 

"~~I~,---------------------------------------------------------------

Pre-·authoriza.tion 

Rejierring Physician 


REl'ferring It:tis<dd~ ______________ 


o.her physicians il'lVot.·,!?Q:__________________________ 

Clinicallnformabon 

ProCll!'dure Flequeeted 	 Instructions to NM staH 
n 	Bene pain !~S~ V(!tastf't:m 

Bene pain I!>:ISm QuadraT!?: 
RIT lor 

o ";1;) ne1raIC;Il;)"Jl:; 

1=:0;;;, 'rim hP.I\M4 Pam: C.i\ 
!=los, tmn hA.1(I. ,LL2 
Res, :: TO,') 0&2:2 I~Sn Pro:;.!a1e CA 

Radiopharmaceutical requesle-d: 

Dose requested ____ milliCur1es 

To be- given: on 	 U to be- sel'il!'du1e<d with patient 

APPENDIXB 




NUct..f.AR MEDtCIKe SECTION 

Radiopharmaceutical Qualltv Managemenl Form 
~Complete for all 'tberapeutk: 009!!sand diagnos1k: III I do9i!s>3D11Ci) 

Pa:tie"'~ Name 

Ps'~n1ld&ntification 1 Written Directive ~dt Pregnancy: Breast feeding chedt 
\check at le-aflt 2l!"f"1&thoda} (all eie-nwnts fE'quired) {complete fer all female- paljenl~ft 

NS'Tle ~ ) Date> G\J~tiofinaire completed 
o Dale of Bini' : ) ? a:iem name >:'emale dO or :,SO'~io 
o 10 o:':::ument Weens..? ..?tc:' o Padiophannaceutkal ::It r~ tubal lIg.a~io".'l'T)'!:terectol1"lY 

Soc"·:!. No. ~ll'.Jegalr\'e Serum B·HCGo DoSi: 
or,Guardiar ID o Pouti? 01 Admin o 10 Wristbard o P r{~'S!da n o A::klresE o Pi; rs !\JOT 8,eas~ feedl'Y,f

Oth..?f o FIt IS breas1 feedirtg 
Breast iE."eding :nstruo1ions 91'..'£<n 

FcrmSiProcedure requirement&--{co:mpie1e fer all patie-n1a} 

ror:sui: .:omplet.ed Informed Consenl Signed 
Palien'! jnst"~c.:ions gi.... e-n ::J Homeland se·;;urity ca'c gr... en 
Seeton nO'; applicable--diagnosf'>:: dC<SE> on~" NM Pr:~"siciar: present 

Co ,-",,:t patien~? 


Cor·&:t radopharmacel_7...a'? {Check O;)s.,:. order requesL cii!€'cti'~e, shiIlP"~ Jabe~! 


Correa d·;;;se? fChock dO'se order feq<..;;es;. dir~::tiv!?, shipping labeL assay .a:rnoun(L 

0,1.,11 (l!L!eStions hEr",€, be..?:, answered? 

Gn 

"'"oct: 8'Qra::1I'.' __________ 

Prys S~;jra::Jr>!' __________ ......3dffx dose stick.er here .. _.._. 

APPENDIXC 
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