Gallagher, Carol
To:

Gallagher, Carol
FW: Sodium Iodide-131 Patient Release Information Collection Docket ID
N RC-2015-0020

Subject:

PGR-Policy 270 1-131 Inpatient Procedure - Final~doc; PGR-Policy 271 1-131 Outpatient
Procedure - Final.doc; PGR-Policy 280 Radiopharmaceutical QMP - Modified.doc.docx;

Attachments:

Iodine Therapy Calculation.doc

From: Jeremy Hanna [mailto:Jeremy.Hanna@PalmettoHealth.org]
Sent: Friday, February 12, 2016 1:38 PM
To: Gallagher, Carol <Carol.Gallagher@nrc.gov>
Subject: [External_Sender] Sodium lodide-131 Patient Release Information Collection Docket ID NRC-2015-O020
Good Afternoon,
Attached are the procedures, forms, calculations and patient instructions that Palmetto Health of Columbia, SC uses in
our Iodine program. Please let me know if you have any questions about these documents and thank you for the
opportunity to contribute to this process. _
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Best Regards,

I'

Jeremy Hanna
Assistant Radiation Safety Officer
Palmetto Health Radiation Safety Department
Baptist Office: 803-296-2681
Richland Office: 803-434-4962
Pager: 803-352-1540
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Radiation Safety - Inpatient Radioactive Iodine 131 PGR

Effective: Not Approved Yet
Insert link tast pelijodic reviewx date

Review:

No Review Date

lnseii link Next Periodic Reviewx Datte

Name of Associated Policy: Palmetto Health Radiation Safety Policy
Hyperlinks or Bookmarks within document (delete if not needed)
Radiation Safety - Quality Management Program: Radiopharmaceutical Uses PGR
Radiation Safety - Outpatient Radioactive Iodine I-131 PGR
DEFINITIONS:
1. Radioactive Iodine 131: I- 131 is used as a treatment modality for patients
diagnosed with various thyroid diseases such as benign hyperthyroidism and
thyroid carcinoma.
RESPONSIBLE POSITIONS (TITLE):
-

Radiation Safety Department
Medicine Department
Staff

-Nuclear
-Nursing

EQUIPMENT NEEDED:
-Chux
-Plastic

and/or absorbent paper
wrap/sheeting

-Tape
-Disposable
-Mattress
-Large
-Shoe

pillow
cover
trash cans
covers

-Gloves
-Radiation
-Signs

detector (survey meter)
and forms (Appendices A through F)

PROCEDURE STEPS. GUIDELINES. RULES, OR REFERENCE
1. In-Patient Determination:

Revised 11/17/2014
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1.1. A majority of 1-131 patients will be treated as an outpatient in accordance with the
"Outpatient Radioactive Iodine 131 PGR". If a patient does not meet the criteria per that
PGR, then they will be treated as an inpatient, provided they can meet the following
requirements and instructions:
1.1.1.

Radioiodine Inpatient Instructions During Hospital Stay:
1.1.1.1.

If you are pregnant or think you might be, notify your physician
immediately. If you are planning to become pregnant in the near
future, discuss this with your physician prior to this treatment;

1.1.1.2.

If you are breast feeding, STOP. To continue to breast feed may
cause hypothyroidism or ablation of the infant's thyroid gland;

1.1.1.3.

You will be confined to your room during your stay. Any items
taken into the room will be discarded with the exception of
eyeglasses which may have to be held for 3 months after you are
discharged from the hospital;

1.1.1.4.

Everything in the room that you touch will be covered as much as
possible to avoid radioactive contamination;

1.1.1.5.

No visitors will be allowed inside the room. All visitors are limited
to 20 minutes per day at the doorway;

1.1.1.6.

You must be in bed when any personnel enter the room;

1.1.1.7.

Once you have taken the Iodine-i131 capsule, drink fluids in
moderation for the initial 8 hours. After the initial 8 hours, you can
resume a normal fluid intake;

1.1.1.8.

After the initial 8 hours drink plenty of fluids to help eliminate any
free iodine in your system. This will allow you to be discharged
more quickly;

1.1.1.9.

You may experience a sore throat;

1.1.1.10.

Do not chew gum;

1.1.1.11.

The door must remain closed at all times (except when a visitor is
present);

1.1.1.12.

Nothing is to be removed from your room unless approved by
Radiation Safety;

1.1.1.13.

Use appropriate trash boxes for your soiled linen, eating utensils,
food and other trash;
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1.1.2.

1.1.1.14.

When showering, please try not to touch the shower curtain, walls,
shower head, etc. DO NOT use the hand held shower head. Knobs
will be covered;

1.1.1 .15.

Do not remove any covered item. If you have a question or concern,
call the nurse for assistance;

1.1.1.16.

Use only the sink in the bathroom. Do not use soap and paper towel
dispensers - use those placed separately on or near the sink;

1.1.1.17.

Allow water to run for approximately two (2) minutes after brushing
teeth or washing hands;

1.1.1.18.

Sit on the toilet When using the bathroom;

1.1.1.19.

Flush the toilet three (3) times after using the bathroom;

1.1.1.20.

If you vomit, notify the nurse immediately via the intercom and

1.1.1.21.

Instruct the person that will be taking you home to bring a pair of
shoes and a change of clothes for you.

Radioiodine Inpatient Discharge Instructions:
1.1.2.1.

Sleep alone for the next 2 days. During this time avoid kissing and
sexual intercourse;

1.1.2.2.

Avoid prolonged physical contact, particularly with young children
and pregnant women. Do not hold young children or allow them to
sit on your lap. The thyroid glands of children and developing,
babies are more sensitive to the effects of radiation;

1.1.2.3.

If you are breast feeding, STOP. ,Continuing to breast feed may
cause hypothyroidism or ablation of the infant's thyroid gland and

1.1.2.4.

If hospitalized within the next 2 days, notify the physician and/or
staff that you have received this treatment.

2. Patient Room and Scheduling:
2.1. If it is determined the patient cannot be treated on an outpatient basis, then the patient
will need to be admitted into the hospital for treatment and placed in radiation isolation
for up to 3 days, possibly longer if deemed necessary by Radiation Safety or designee.
2.2. A designated room is to be used for the radiation isolation at Palmetto Health per the
direction of Radiation Safety.
2.3. The ordering physician must request that the patient be admitted and provide orders for
radiation isolation in the appropriate room. The admitting office will determine the date
administration can occur.
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2.4. The Nuclear Pharmacy staff or designee will be notified of the date of the dose
administration so the room can be prepared in a timely manner.
2.5. The room will be prepared prior to the scheduled time for the patient
3. Room Preparation:
3.1. Load a box/cart with the necessary supplies and proceed to the designated room in order
to prepare room as described below.
3.1.1. Bathroom:
3.1.1.1.

Cover appropriate areas of floor with chux or plastic sheeting and
secure with tape;

3.1.1.2.

Cover sink from outside edges to inside at drain with plastic wrap or
Press N' Seal and tape if necessary;

3.1.1.3.

Cover sink, shower and toilet handles with plastic bags or plastic wrap
and secure with tape or ties;

3.1.1.4.

Cover door knobs with plastic bags or plastic wrap and secure with
tape;

3.1.1.5.

Cover wall beside and behind toilet with plastic sheeting secured with
tape;

3.1.1.6.

Cover base of toilet from floor to just inside rim of toilet with plastic
sheeting and/or plastic wrap. Secure with tape;

3.1.1.7.

Wrap toilet seat with plastic wrap or Press N' Seal. Secure with tape
as necessary;

3.1.1.8.
3.1.2.

Place "Flushing Sign" on wall above toilet (Appendix A);

Room:
3.1.2.1.

Cover sink in room with plastic sheeting to prevent use by patient;

3.1.2.2.

Cover inner doorknob, TV/bed remote, phone handset and phone base
(if applicable) with plastic bags or plastic wrap. Secure with tape or
ties.

3.1.2.3.

Cover bedrails with clear plastic garbage bags and secure with tape.
This allows the patient to utilize bed controls.

3.1.2.4.

Cover mattress with mattress covers;

3.1.2.5.

Use disposable pillow or cover pillow with plastic trash bag and
replace pillow cover;
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3.1.2.6.

Make nightstand, waste basket, portable toilet and fabric seating areas
unusable and/or cover with plastic;

3.1.2.7.

Cover adjustable bedside stand top with plastic wrap or Press N' Seal;

3.1.2.8.

Place bag into a hazardous material box and label as trash only
(Appendix A);

3.1.2.9.

Place a plastic bag in laundry bin and label as "Linen

Only"

(Appendix

A);
3.1.2.10. Place a "Survey Hands and Feet" sign (Appendix A) on the wall next
to the door so staff can see it exiting the room;
3.1.2.11. Place a waste receptacle for exiting staff to dispose of their protective
clothing. Label with "Staff Protective Clothing Waste" (Appendix A).
3.1.3.

Outside Room:
3.1.3.1.

Cover area just outside doorway (into hallway) with chux. Cover an
area the size of two (2) chux.

3.1.3.2.

Place 40 shoe covers in designated area outside the patient's room;

3.1.3.3.

Make sure a variety of protective gloves are available outside the
patient's room. Hypoallergenic gloves need to be available as well.

3.1.3.4.

Place a Radiation Detection Instrument in the designated area outside
the room (near door) for staff to use upon exiting the patient's;

3.1.3.5.

Place a "Caution Radioactive Material" sign, a completed "Nursing
Instruction" form, "Protective Clothing Requirement" sign and an
"Authorized Personnel Only" sign on the door so they are can be easily
seen prior to entry (Appendix A);

4. Administration of the I-131 therapy:
4.1.

The Nuclear Medicine Department will order the prescribed 1- 131 dose for patient from
the Nuclear Pharmacy for the day of the patient's scheduled appointment. NOTE: The
patient should be made aware of the basic inpatient requirements (Appendix B) they
will have to follow so they can be prepared upon arrival.

4.2.

Notifyi the patient of the registration process.

4.3.

The patient will arrive at the Nuclear Medicine Department where they will receive a
medication that prevents nausea as ordered by the physician performing the therapy.
After this, the patient will be taken to their room.

4.4.

An authorized user named on the Radioactive Material License qualified to administer
the appropriate dose will provide a written directive for the patient in accordance with
the "Quality Management Program: Radiopharmaceutical Uses PGR" prior to assaying
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and administering the dose. The "Radiophannaceutical Therapy Record" (Appendix A
of the above mentioned PGR) is to be used as the written directive unless otherwise
approved by the Radiation Safety Officer.
4.5.

The authorized user or designee will verify the patient's name and date of birth for
identification.

4.6.

Complete the therapy record with applicable information in regards to the patient name,
identification methods, verification that patient is not pregnant (as applicable), route of
administration (oral or injection) and signature of person performing the
administration. NOTE: The patient's exposure rates are to be entered on the "Inpatient
Exposure Log and Release Survey" (Appendix E) immediately after the patient has
received his/her dose. The patient's exposure rates are to be measured and recorded
daily until the release criteria are met.

4.7.

Ensure that all staff/physicians have their personal dosimetry on as appropriate.

4.8.

The patient's 1-13 1 capsule dose is to be verified in the Nuclear Medicine Department's
dose calibrator on the 1-131 setting. Make sure not to cross-contaminate the dose
calibrator. The assay results are to be recorded as "Measured Activity". The measured
activity must be within +/- 10% of the prescribed activity. Keep the dose properly
shielded and transport via a cart or other suitable method to the patient's room.

4.9.

Prior to administration of the dose, the "Radioiodine Inpatient Instructions During
Hospital Stay" will be reviewed with the patient verbally and provided in writing (See
Appendix B). In addition, the guidelines the patient will have to comply with after
discharged from the hospital, "Radioiodine Inpatient Discharge Instructions"
(Appendix C), will also be reviewed with the patient verbally and provided in writing.
4.9.1.

Once the instruction reviews are complete, have the patient sign and date each
of the instruction forms. This verifies that the patient understands and will
abide by the guidelines during the hospital stay and the discharge instructions
once the patient is released from the hospital.

4.10. Make a copy of the "Radioiodine Inpatient Instructions During Hospital Stay" form and
give it to the patient for his/her stay. Place both of the original signed forms along with
the "Radiopharmaceutical Therapy Record" in the patient's file for reference and later
use.

4.11. Administration of the dose is to be performed in patient's room.
4.11.1.

Move the shielded dose next to the patient;

4.11.2.

Ensure the patient can take large capsules;

4.11.3.

Remove the dose from the shield with tongs or other remote tool;

4.11.4.

If the dose is in a glass vial, open and place the capsule in medicine cup so
the patient can get into their mouth easier;

4.11.5.

Place the medicine cup with capsule next to the patient;
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4.11.6.

Instruct the patient to pick the cup up and pour the capsule into their mouth
directly from the cup. Stress that they are NOT to place the capsule in their
hand;

4.11.7.

Ensure the patient swallows the capsule; and

4.11.8.

All associated waste (cup, vial, contaminated paper, etc.) from the therapy is
to be placed in the appropriate container within the patient's room.

4.12. The Technologist will perform a radiation survey of the patient, 1 meter from the
patient, in hall outside door and any adjacent rooms. Survey data is to be recorded on
the "Radiopharmaceutical Therapy Record". If radiation levels are greater than 2
mnrem/hour in an unrestricted area (hallway or room next door), more shielding needs to
be added or the area needs to be posted as a "Radiation Area" and proper controls put
in place to prevent the "General Public" from entering.
4.13. Remove the shielding container and other non-disposable materials used for the
administration from the room, survey them with the portable contamination meter and
return them to their storage location.
4.14. Notify the Nurse Supervisor or Designee that the patient has received the therapy.
4.15. All individuals present during the administration shall have a thyroid bioassay
performed within that week.
5. Nursing Staff Instructions:
5.1.

The following guidelines will be strictly adhered to in providing the care to a patient
who has received a radioactive Iodine-1 31 therapy. These guidelines help protect the
nursing staff and visitors from unnecessary radiation exposure and help prevent to
possible spread of radioactive contamination.
5.1.1.

Patients that are administered 1-131 for therapy and are admitted into the
hospital must be placed in a room designated for radiation isolation.

5.1.2.

Once the patient has received the I- 131, the Nuclear Medicine Technologist or
Nuclear Pharmacy Staff will notify the Nursing Supervisor or Designee for that
floor of the administration and that the radiation safety precautions are now in
effect.

5.1.3.

The patient has received a medication for nausea prevention prior to the
administration of the I- 131.

5.1.4.

The patient will need to drink fluids in moderation for the first 8 hours after
administration. The patient is encouraged to drink plenty of fluids after the
first 8 hours to enhance the elimination of the unattached radioactive iodine
from their system.

5.1.5.

No known pregnant nurses are to be assigned to the patient.
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5.1.6.

No one who is pregnant or under the age of 18 is allowed to visit the patient.

5.1.7.

Each trained, monitored nurse is allowed 30 minutes per day in the patient's
room unless otherwise noted on the "Nursing Instructions for Radioiodine
Patients" form (See Appendix D) and/or approved by Radiation Safety.

5.1.8.

Visiting time is limited to 20 minutes per day at the established line marked on
the floor unless otherwise noted by Radiation Safety. No loitering outside
patient's room is permitted.

5.1.9.

Gloves and shoe covers must be worn for entry into the patient's room.

5.1.10. Radiation Monitors are to be worn by personnel whenever entering into the
patient's room.
5.1.11. Remove protective clothing upon exiting the patient's room and place in
appropriate receptacle.
5.1.12. Environmental Service Personnel are not allowed in the patient's room during
treatment or after discharge until approved by the Nuclear Pharmacy.
5.1.13. No vitals (e.g., blood pressure, temperature, pulse, etc.) are to be taken unless
medically necessary. If required, disposable equipment should be used or
reusable equipment is to be protected from contamination.
5.1.14. Under normal circumstances, no body fluids are to be drawn or screened unless
medically necessary and approved by Radiation Safety.
5.1.15. If urine or feces in to be collected, it must be discarded of in the toilet located
in the patient's room.
5.1.16. Room to patient's door is to be kept closed at all times unless a visitor is
present.
5.1.17. Nothing is to be removed from the patient's room unless approved and
surveyed by Radiation Safety or designee.
5.1.18. Patient is to use properly labeled trash receptacles in room for linens, trash and
food. Patient may shower and can use the bathroom.
5.1.19. Should a contamination event occur (e.g., vomiting, personal contamination),
do not attempt to clean up the spill. Contact the following:
5.1.19.1. Radiation Safety Officer
5.1.19.2. Assistant Radiation Safety Officer
5.1.19.3. Nuclear Medicine Technologist on Call
5.1.19.4. Hospital Switchboard Operator can assist in with acquiring this
contact information.
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5.1.20. In case of medical emergency, it will be handled as an isolation code.
Lifesaving measures take precedence over the radiation isolation. If a medical
emergency occurs or if the patient dies, the Radiation Safety Officer and
admitting phyrsician are to be notified immediately.
5.1.21. In case of fire or other event requiring patient evacuation, the patient is to be
treated as an isolation patient and placed as far away from others as possible.
5.1.22. The Nuclear Medicine Staff or designee will perform radiation surveys of the
patient to determine when he/she can be discharged. Once it is determined that
the patient can be discharged, the nursing supervisor or Designee will be
notified and the paperwork can be initiated.
5.1.23. Once the patient is discharged, the room is not to be released to admitting until
properly surveyed and released by the Nuclear Pharmacy Staff or designee.
5.2.

6.

A copy of the "Nursing Instructions for Radioiodine Patients" form (See Appendix D)
will be posted in the patients chart and on the outside of the patient's room. These
instructions include a majority of the information noted above,

Patient Discharge Procedure:
6.1.

The Nuclear Medicine Technologist or Designee will perform radiation release surveys
of the patient using an appropriate dose rate instrument (e.g., Tissue Equivalent Ion
Chamber) during the patients stay to determine when the patient can be discharged
according to SC DHEC regnlations. The measured dose rate must be less than 7
mren/hour at 1 meter from the patient.

6.2.

Once it is determined that the dose rate is below that of the release criteria, the
"inpatient Exposure Log and Release Survey" will be completed and signed by the
individual performing the final survey.

6.3.

The Nuclear Medicine Technologist or designee will notify the Nursing Supervisor that
the patient can be discharged.

6.4.

Once the physician's orders allow for discharge, the patient can make arrangements to
be picked-up at the hospitals nearest entrance.

6.5.

Once the patient's ride has arrived, Nuclear Medicine Technologist or designee will
provide the patient with a copy of the "Radio iodine Inpatient Discharge Instructions"
from the patient's chart.

6.6.

The patient will be directed to the nearest hospital exit.

6.7.

The Nuclear Medicine Technologist or designee will make a copy of the completed
"Radiopharmaceutical Therapy Record", "Radioiodine Inpatient Discharge
Instructions", "Radioiodine Inpatient Instructions During Hospital Stay" and "Nursing
Instructions for Radioiodine Patients" for this patient and file them in the Radiation
Safety records for audit purposes. The original copies will remain in the patient's
chart.
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7.

Patient Room Release Procedure:
7.1.

After the patient has been discharged from the hospital, the room must be surveyed and
released by Nuclear Pharmacy Staff or designee. The person performing the release
survey must be properly trained on utilizing portable radiation detection
instrumentation, decontamination techniques, contamination smear techniques,
contamination control and other radiation safety practices.

7.2.

Wear booties and gloves upon initial survey. Survey all areas potentially contaminated
with a portable Geiger-Mueller instrument.

7.3.

Remove any contaminated protective coverings used to protect the room (i.e., bathroom
floor covering, toilet seat covers, sink cover, etc.).

7.4.

Note, not all covering will be contaminated. It is not likely the room sink covering and
other items not typically used by the patient are contaminated. Survey with G-M, if not
above background place in a clear bag for eventual normal waste disposal. The bag(s)
with "clean" waste in them can be removed from the room and surveyed again to verify
less than background. If this is the case, put aside for disposal by environmental
services.

7.5.

All contaminated waste will be placed in the appropriate decay in storage containers
still in the room. Once all bulk materials are placed in the containers, move the
containers to the far side of the room so the bathroom can be th~oroughly surveyed.

7.6.

Decontaminate any areas above background as measured by the G-M. Continue
decontamination until radiation levels remain the same after three (3) attempts. All
radiation levels must be < 2 mrem/hour at 30 cm from the accessible surface (e.g., < 2
mrem/hour at 30 cm from the sink drain). All decontamination materials are to be
disposed of in the radioactive waste in the room.

7.7. After decontamination, remove the large radioactive waste receptacles, double bag with
"J" Seal technique and place in the radioactive waste storage room for Decay-InStorage (DIS). Double bagging the waste and utilizing a "J" seal will help prevent any
spread of contamination and unpleasant odors during DIS.
7.7.1.

7.8.

Label the outside bag with Radioactive Material Label noting date and
radioisotope.

Once gross decontamination in the room has been completed, perform surveys and take
contamination wipes in areas where contamination is suspect (i.e., sink bowl, shower
floor, bathroom floor, knobs, hand rails, bed rails, shower head, telephone, toilet seat,
outside toilet bowl, etc.). Wipes can be taken with alcohol wipes or cotton swabs.
Each wipe should correspond to an area designated on a diagram of the room.
7.8.1.

Take the wipes to the Nuclear Pharmacy for counting in the Well Counter.

7.8.2.

Place wipes in the counter and count according to the manufacturer's manual.
The report will indicate dpm. If the result is < 200 dpm, then that area is
considered clean. Otherwise, the area needs further decbntamination. If a wipe
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is contaminated, remove the test tube and replace with a new one for the next
wipe. Repeat for remaining wipes.
7.9.

Any areas with wipes greater than 200 dpm must be decontaminated further and
additional wipes taken.
7.9.1.

Make reasonable efforts to repeat decontamination and wipes until < 200 dpm.
If this level is not achievable, the room must remain posted as "Caution
Radioactive Material" and personnel entry is prohibited unless approved by
Radiation Safety.

7.9.2.

The room will not be available for additional non-radioiodine patients until
contamination levels are < 200 dpm/100, cm 2.

7.10. All additional decontamination material must be placed in proper Decay-hn-Storage
containers (radioactive waste storage room).
7.11. If all wipes are < 200 dpm/1 00 cm 2 and accessible radiation levels are < 2 mrem/hour
at 30 cm, then the room can be released to admitting and Environmental Services can
clean.
7.12. Record the results of final wipes and surveys on the "Inpatient Room Release Wipes
and Surveys" form (Appendix F).
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REMOVE
PROTECTIVE
CLOTHING UPON
EXITING ROOM

SURVEY
HANDS AND FEET
AFTER
EXITING ROOM

AppendixA

Radiation Safety - Inpatient Radioactive Iodine 131 PG

PLEASE SIT ON
TOILET TO USE
BATHROOM.
FLUSH TOILET 3
TIMES AFTER
EACH USE.
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LINEN ONLY
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TRASH/FOOD
WASTE ONLY
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WEAR
GLOVES,
SHOE COVERS
AND RADIATION
MONITOR
FOR ENTRY.
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ONLY.

Appendix B

Radiation Safety - Inpatient Radioactive Iodine 131 PG
Palmetto Health
Department of Nuclear Medicine
Radioiodine Inpatient Instructions During Hospital Stay

Patient________________administered

______mCi

on

________

You did not meet the criteria for an outpatient radioiodine therapy and therefore you will be in radiation
isolation for up to 3 days (possibly longer depending iodine retention factors). During your stay in the
hospital, you must follow the requirements below:
1. If you are pregnant or think you might be, notifyr your physician immediately. If you are planning to
become pregnant in the near future, discuss this with your physician prior to this treatment.
2.

If you are breast feeding, STOP. To continue to breast feed may cause hypothyroidism or ablation of
the infant's thyroid gland.

3. You will be confined to your room during your stay. Any items taken into the room will be discarded
with the exception of eyeglasses which may have to be held for 3 months after you are discharged from
the hospital.
4. Everything in the room that you touch will be covered as much as possible to avoid radioactive
contamination.
5.

No visitors will be allowed inside the room. All visitors are limited to 20 minutes per day at the
doorway.

6. You must be in bed when any personnel enter the room.
7.

Once you have taken the Iodine-i 31 capsule, drink fluids in moderation for the initial 8 hours. After
the initial 8 hours, you can resume a normal fluid intake.

8. After the initial 8 hours drink plenty of fluids to help eliminate any free iodine in your system. This
will allow you to be discharged more quickly.
9. You may experience a sore throat.
10. Do not chew gum.
11. The door must remain closed at all times (except when a visitor is present).
12. Nothing is to be removed from your room unless approved by Radiation Safety.
13. Use appropriate trash boxes for your soiled linen, eating utensils, food and other trash.
14. When showering, please try not to touch the shower curtain, walls, shower head, etc. DO NOT use the
hand held shower head. Knobs will be covered.
15. Do not remove any covered item. If you have a question or concern, call the nurse for assistance.

Radiation Safety
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16. Use only the sink in the bathroom. Do not use soap and paper towel dispensers

-

use those placed

separately on or near the sink.
17. Allow water to run for approximately two (2) minutes after brushing teeth or washing hands.
18. Sit on the toilet when using the bathroom.
19. Flush the toilet three (3) times after using the bathroom.
20. If you vomit, notify the nurse immediately via the intercom.
21. Instruct the person that will be taking you home to bring a pair of shoes and a change of clothes for you.
Radiation Safety or a designee will make radiation measurements to determine when you can be discharged
from the hospital. Prior to discharge, you will be given a set of instructions, "Radioiodine Inpatient
Discharge Instructions", which describe the guidelines you will need to follow after release.

Patient Agreement:
I agree to abide by the above recommendations as a condition of my treatment. I have had the
opportunity to ask questions regarding the limitations on my activities following release and
understand each of the recommendations described above.

Patient signature/dateTehogitsnau/de

Technolbgist signature/date
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Palmetto Health
Department of Nuclear Medicine
Radioiodine Inpatient Discharge Instructions

Patient_________________administered

on

______mCi

______

The radioiodine dose that you receive will be beneficial to you, but other persons with whom you come in contact with
should not be unnecessarily exposed to radiation. Below are some actions to which you MUST agree to help keep
exposulre to others as low as possible after your treatment. Please follow them for the recommended number of days.
1. Sleep alone for the next 2 days. During this time avoid kissing and sexual intercourse.
2. Avoid prolonged physical contact, particularly with young children and pregnant women. Do not hold young children
or allow them to sit on your lap. The thyroid glands of children and developing babies are more sensitive to the effects
of radiation.
3. If you are breast feeding, STOP. Continuing to breast feed may cause hypothyroidism or ablation of the infant's
thyroid gland.
4. If hospitalized within the next 2 days, notify the physician and/or staff that you have received this treatment.
Questions regarding this procedure should be directed to our Nuclear Medicine Department at:

_____________

You are scheduled to return to the Palmetto Health for a total body scan on:

______________________________________at

___________AM/PM

Patient Agreement:
I agree to abide by the above recommendations as a condition of my treatment. I have had the
opportunity to ask questions regarding the limitations on my activities following release and understand
each of the recommendations described above.

Patient signature/date

Patint sgnaure/ateTechnologist
signature/date

Appendix D

Radiation Safety - Inpatient Radioactive Iodine 131 PGR
Palmetto Health
Department of Nuclear Medicine
Nursing Instructions for Radioiodine Inpatients

record Number:__________

Patient Name :___________________Medical
Attending:

Pager:

________________Phone:___

Dose: ___mCi of___ as

____was

administered at

__:

____Patient

am/pm

Instructions - Check All That Apply
VISITOR RESTRICTIONS:

_____No visitors.
____No visitors under 18 or pregnant.
____Minutes each day maximum for each visitor.
____Visitors must cross established line on floor.
NURSING INSTRUCTIONS:

____Patient is restricted to room.
____No nurses who are pregnant may render care.
____Minutes each day per nurse in the room.
_____No vitals or labs are to be taken.
____Wear radiation monitor when entering room. Record appropriate data on dosimetry log.
____Wear disposable gloves and shoe covers when entering the patient's room.
____Remove protective clothing upon exiting the room.
_____Ensure Patient places linen and waste in appropriate labeled containers in the room.
____If urine and feces must be collected, discard in patient's toilet. Flush three times.
____Housekeeping personnel are NOT permitted in the room unless authorized by Radiation Safety.
____Keep room door closed.
____Only items surveyed and approved by RSO or designee may be removed from room.
____Only RSO or designee may release room to admitting office.

In case of emergency, or if you have a question call:
Radiation Safety Officer:
Kevin Lee

Work: 296-5729

Mobile:

260-9850

Pager: 352-0729

381-7922

Pager: 352-1540

Assistant Radiation Safety Officer:
Jeremy Hatma

Work: 296-2681

Mobile:

Admitting Physician:
_____________Work:

_______Home:

_______Pager:

Room:

Appendix E
Radiation Safety - Inpatient Radioactive Iodine 131 PGR
Palmetto Health
Department of Nuclear Medicine
Inpatient Exposure Log and Release Survey

Patient Name:

Room No.

_____

Dose:_________ mCi of
Administered by:
Survey Meter

administered at

Date:

___

Model_

AM/PM

_________

_______

Serial No.

Radiation Exposure Rates

*

Patient should be sitting at side of bed facing the door during all surveys.

*

Patient must be < 7 mr/hr at 1 meter to be released from radiation isolation.

Date/Time Patient Released:
Technologist:

__
_

__@___
_

_

_

_

____mr/hr

Appendix F

Radiation Safety - Inpatient Radioactive Iodine 131 PGR
Palmetto Health
Department of Nuclear Medicine
Inpatient Room Release Wipes and Surveys

Patient Name:

Room No.

Date:
Area

Survey Results

Wipe Results

1. Mattress
2.

Pillow

3.

Rt. Hand Control

4.

Lt. Hand Control

5.

Phone

6.

Bathroom Sink

7.

Floor at Bed

8.

Commode

9.

Tub/Shower

10. Floor at Commode
11. Tray Table
12. Light Switch
13. Chair
14. Background

Survey Meter

Model______

Maximum Exposure Rate at Release:
Date Room Released:
Released To:
Surveyed and Released By:

____

Serial No.

mR/hr.
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Radiation Safety - Quality Management Program: Radiopharmaceutical Uses PGR
Radiation Safety - Inpatient Radioactive Iodine I-131 PGR
DEFINITIONS:
1. Radioactive Iodine 131 (I-131) is used as a treatment modality for patients diagnosed
with various thyroid diseases such as benign hyperthyroidism and thyroid carcinoma. It
is necessary that patients, family members and medical staff understand and practice
safety precautions identified with I-131 therapy. This procedure provides specific
information on determining if a patient can be treated with I-131 on an outpatient basis,
required methods for administration and required patient instructions.

RESPONSIBLE POSITIONS (TITLE):
-

Nuclear Medicine Technologists
Radiation Safety Department

PROCEDURE STEPS, GUIDELINES or RECOMMENDATIONS:
1. After receiving the order from the physician regarding the patient information and
corresponding radioactive iodine dose, determine if the patient meets one of the following

criteria to be treated on an outpatient basis (Note: For criteria 1.1.1

-

1.1.4, the patient will

need to be contacted prior to their appointment to determine if they meet the outpatient
stipulations). Otherwise, see Procedure, "Inpatient Radioactive Iodine 131 PGR" for
guidance:
1.1.1.

If the patient's dose will be <• 6 mCi of 1-131, it is considered a diagnostic dose and
no written radiation safety instructions need to be provided to the patient at this time.
However, the following verbal instructions should be provided to the patient:
1.1.1 .1.

Cease breast feeding after therapy; and

I
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1.1.2.

1.1.1.2.

Maintain distance of at least one (1) foot from young children (under age
11) for next 2 days.

1.1.1.3.

If the patient presents with special circumstances or requests additional
guidance, contact the Radiation Safety Department.

If patient's dose will be 7 mCi - 33 mCi of 1-131 and the patient can abide by the
following discharge instructions:
1.1.2.1.

Sleep alone for~the next 2 days after therapy. During this time avoid
kissing and sexual intercourse;

1.1.2.2. Avoid prolonged physical contact, particularly with young children and
pregnant women. Do not hold young children or allow them to sit on your
lap. The thyroid glands of children and developing babies are more
sensitive to the effects of radiation;
1.1.2.3.

If you are pregnant or think you might be, notify your physician
immediately. If you are planning to become pregnant in the near future,
discuss this with your. physician prior to this treatment;

1.1.2.4. If you are breast feeding, STOP. Continuing to breast feed may cause*
hypothyroidism or ablation of the infant's thyroid gland;
1.1.2.5. For the first 8 hours, drink fluids in moderation. After 8 hours, drink plenty
of fluids to assist in the removal of radioactive iodine circulating in the
bloodstream;
1.1.2.6.

Wash your hands with soap and water after each visit to the bathroom for
the next 2 days;

1.1.2.7.

Flush the toilet 2 times after each use for the next 2 days;

1.1.2.8.

Rinse the bathroom sink and tub thouroughly after each use for the next 2
days;

1.1.2.9.

Use separate eating utensils;

1.1.2.10. Use separate towels and washcloths, and
1.1.2.11. If hospitalized within the next 2 days, notify the physician and/or staff that
you have received this treatment.
1.1.3.

If patient's dose will be 34 mCi - 200 mCi of 1-131, the patient has had a total
thyroidectomy as noted by a referring physician and the patient can abide by the
following discharge instructions:
1.1.3.1.

Sleep alone for the next 2 days;
2
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1.1.3.2.

Stay out of work up to 4 days after therapy depending on dose:
1.1.3.2.1.

< 50 mCi = 1 day

1.1.3.2.2.

50 mCi to 150 mCi

1.1.3.2.3.

151 mCi to 200 mCi --4 days

1.1.3.2.4.

Note that occupation can make a difference as well. Some
judgment needs to be used in determining the total number of
days out of work based on the patient's

=

2 days

1.1.3.3.

Maintain a distance of at least 3 feet from others for the next 4 days;

1.1.3.4.

Kissing and sexual intercourse should be avoided for the next 4 days;

1.1.3.5.

Avoid contact with young children and pregnant women. Do not hold
young children or allow them to sit on your lap. The thyroid glands of
children and developing babies are more sensitive to the effects of
radiation. Pregnant women and young children should vacate the home
for the next 4 days. Maintain a distance of 3 feet for an additional 3 days;

1.1.3.6.

If you are pregnant or think you might be, notify your physician
immediately. If you are planning to become pregnant in the near future,
discuss this with. your physician prior to this treatment;

1.1.3.7.

If you are breast feeding, STOP. Continuing to breast feed may cause
hypothyroidism or ablation of the infant's thyroid gland;

1.1.3.8.

If a woman, stop breast feeding after therapy;

1.1.3.9.

For the first 8 hours, drink fluids in moderation. After 8 hours, drink
plenty of fluids to assist in the removal of radioactive iodine circulating in
the bloodstream;

1.1.3.10.

Wash your hands with soap and water after each visit to the bathroom for
the next 2 days;

1.1.3.11.

Flush the toilet 2 times after each use for the next 2 days;

1.1.3.12.

You must have sole use of a bathroom for the next 2 days. Rinse the
bathroom sink and tub thoroughly after each use:

1.1.3.13.

Use separate eating utensils;

1.1.3.14.

Use separate towels and washcloths;

3
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1.1.3.15.

Do not travel with others by automobile for longer than 2 hours for the
next 2 days;

1.1.3.16.

Do not travel by airplane or mass transport for the next 2 days, and

1.1.3.17.

If hospitalized within the next 2 days, notify the physician and/or staff
that you have received this treatment.

If patient's dose will be 201 mCi - 300 mCi of I-131, the patient has had a total
thyroidectomy as noted by a referring physician and the patient can abide by the
following discharge instructions:
1.1.4.1.

Live alone for 4 days after therapy and minimize visits from family and
friends:

1.1.4.2.

Be out of work for the next 6 days;

1.1.4.3.

Maintain a distance of at least 3 feet from others for the next 6 days;

1.1.4.4.

Kissing and sexual intercourse should be avoided for the next 6 days;

1.1.4.5.

Avoid contact with young children and pregnant women. Do not hold
young children or allow them to sit on your lap. The thyroid glands of
children and developing babies are more sensitive to the effects of
radiation. Pregnant women and young children should vacate the home
for the next 6 days. Maintain a distance of 3 feet for an additional 2 days;

1.1.4.6.

If you are pregnant or think you might be, notify your physician
immediately. If you are planning to become pregnant in the near future,
discuss this with your physician prior to this treatment;

1.1.4.7.

If you are breast feeding, STOP. Continuing to breast feed may cause
hypothyroidism or ablation of the infant's thyroid gland;

1.1.4.8.

If a woman, stop breast feeding after therapy;

1.1.4.9.

For the first 8 hours, drink fluids in moderation. After 8 hours, drink
plenty of fluids to assist in the removal of radioactive iodine circulating in
the bloodstream;

1.1.4.10.

Wash your hands with soap and water after each visit to the bathroom for
the next 4 days;

1.1 .4.11.

Flush the toilet 2 times after each use for the next 4 days;

1.1.4.12.

You must have sole use of a bathroom for the next 4 days. Rinse the
bathroom sink and tub thoroughly after each use:

1.1.4.13.

Use separate eating utensils;
4
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1.1.4.14.

Use separate towels and washcloths;

1.1.4.15.

Do not travel with others by automobile for longer than 2 hours for the
next 4 days;

1.1.4.16.

Do not travel by airplane or mass transport for the next 4 days, and

1.1.4.17.

If hospitalized within the next 4 days, notify the physician and/or staff
that you have received this treatment.

1.1.5.

If the patient meets one of the four (4) sets of criterion above, he/she can be treated
on an outpatient basis. Schedule the patient for an outpatient therapy appointment as
appropriate in the Nuclear Medicine Department. Otherwise, the patient is to be
scheduled for an inpatient therapy in accordance with Procedure, "Inpatient
Radioactive Iodine 131 Procedure".

2. Administration of the 1-131 therapy:
2.1.

The "Radiopharmaceutical Therapy Record" form (See Appendix A of "Quality
Management Program: Radiopharmaceutical Uses PGR") is to be used to document
the required information noted below.

2.2.

The Nuclear Pharmacy will prepare the prescribed I-131 dose for the patient on the
day of the patient's scheduled appointment.

2.3.

An authorized user named on the Radioactive Material License qualified to
administer the appropriate dose will provide a written directive for the patient in
accordance with the "Quality Management Program: Radiopharmaceutical Uses
PGR" prior to assaying and administering the dose. The "Radiopharmaceutical
Therapy Record" is to be used as the written directive unless otherwise approved by
the Radiation Safety Officer.

2.4.

The authorized user or designee will verify, by two methods consistent with hospital
policy, the patient named in the written directive. Appropriate methods of
identification verification are: picture ID (e.g., driver's license), social security
number, date of birth and verbal name identification.

2.5.

Complete the record with applicable information in regards to the patient name,
identification methods, verification that patient is not pregnant (as applicable), route
of administration (oral or injection), patient release type (_<6 mCi, 7mCi - 33 mCi,
34mCi - 200 mCi or 201mCi - 300 mCi) and signature of person performing the
administration.

2.6.

Ensure that all staff/physicians have their personal dosimetry on as appropriate.

2.7.

The patient's I-13 1 capsule dose is to be verified in the Nuclear Medicine
Department's Capintec dose calibrator on the 1-131 setting. Make sure not to cross5
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contaminate the dose calibrator. The assay results are to be recorded as "Measured
Activity". The measured activity must be within +/- 10% of the prescribed activity.
Keep the dose properly shielded until it is ready to be administered to the patient.
2.8.

Prior to administration of the dose, the outpatient discharge instructions appropriate
for the dosage are to be reviewed with the patient verbally. Appropriate discharge
instructions correspond to I-131 dose ranges (see Appendices A, B and C for written
instructions). Ensure that the discharge instructions used correspond to that of the
patient's I-131 prescribed dose. Once the instruction review is complete, have the
patient and technologist sign and date the instruction form. This verifies that the
patient understands and will abide by the outpatient discharge instructions. Make a
copy of the signed discharge instructions and place it with the patient's
"Radiopharmaceutical Therapy Record".

2.9.

The patient instructions also reference emergency contact information. Ensure that
this information is provided and that the patent is aware of it.

2.10.

Administering the dose is to be performed in an area suitable for handling unsealed
radioactive material. The area must be designated as a 'Radioactive Material Area".
2.10.1.

Move the shielded dose next to the patient;

2.10.2.

Ensure the patient can take large capsules;

2.10.3.

Remove the dose from the shield with tongs or other remote tool;

2.10.4.

If the dose is in a glass vial, open and place the capsule in medicine cup so
the patient can get into their mouth easier;

2.10.5.

Place the medicine cup with capsule next to the patient;

2.10.6.

Instruct the patient to pick the cup up and pour the capsule into their mouth
directly from the cup. Stress that they are NOT to place the capsule in their
hand;

2.10.7.

Ensure the patient swallows the capsule; and

2.10.8.

Instruct the patient to place the empty medicine cup in the designated area.

2.11.

Give the patient the discharge instruction sheet they signed and direct them to the
nearest hospital exit.

2.12.

All associated waste (cup, vial, contaminated paper, etc.) from the therapy is to be
placed in appropriate decay-in-storage container.

2.13.

Survey the administration area with a G-M instrument to ensure no contamination.

6
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2.14.

All individuals involved with the administration of the capsule shall have a thyroid
bioassay performed 24 - 72 hours after the administration in accordance with
Procedure, "Iodine Thyroid Bioassay Procedure". Bioassays for the Nursing staff
caring for a Radioiodine 131 inpatient are not required.

REFERENCES
SC DHEC dose limit of 500 mrem to any member of the general public is
documented on the standing calculation, "Patient Specific Factors for the Release of
Patients Administered Iodine 131 in Quantities Greater than 33 mCi". This document
is referenced on each patient's "Pharmaceutical Therapy Record" as a means of
indicating the maximum dose to a member of the general public as a result of releasing
the patient immediately after administration.

-The
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Appendix A

Palmetto Health
Department of Nuclear Medicine

Radioiodine Outpatient Discharge Instructions

7 -33 mCi of 1-131
Patient__________________administered _____mCi on

__________

The radioiodine dose that you receive will be beneficial to you, but other persons with whom you come in contact
with should not be unnecessarily exposed to radiation. Below are some actions to which you MUST agree to help
keep exposure to others as low as possible after your treatment. Please follow them for the recommended number
of days.
1. Sleep alone for the next 2 days. During this time avoid kissing and sexual intercourse.
2. Avoid prolonged physical contact, particularly with young children and pregnant women. Do not hold
young children or allow them to sit on your lap. The thyroid glands of children and developing babies are
more sensitive to the effects of radiation.
3. If you are pregnant or think you might be, notify your physician immediately. If you are planning to
become pregnant in the near future, discuss this with your physician prior to this treatment.
4. If you are breast feeding, STOP. Continuing to breast feed may cause hypothyroidism or ablation of the
infant's thyroid gland.
5. For the first 8 hours, drink fluids in moderation. After 8 hours, drink plenty of fluids to assist in the
removal of radioactive iodine circulating in the bloodstream.
6. Wash your hands with soap and water after each visit to the bathroom for the next 2 days.
7. Flush the toilet 2 times after each use for the next 2 days.
8. Rinse the bathroom sink and tub thoroughly after each use for the next 2 days.
9. Use separate eating utensils.
10. Use separate towels and washcloths.
11. If hospitalized within the next 2 days, notify the physician and/or staff that you have received this
treatment.
Any questions regarding this procedure should be directed to our Radiation Safety Officer and/or Nuclear Medicine

Department at: (803)

_______________

You are scheduled to return to the Palmetto Health for a total body scan on:

_______________________________________________at

____________AM/P'M

Patient Agreement:
I agree to abide by the above recommendations as a condition of my treatment. I have had the opportunity
to ask questions regarding the limitations on my activities following release and understand each of the
recommendations described above.

Patient signature/date

Patint sgnaure/ateTechnologist
signature/date
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Appendix B

Palmetto Health
Department of Nuclear Medicine
Radioiodine Outpatient Discharge Instructions

34 -200 mCi of 1-131

Patient

administered _

___mCi on_

_____

The radioiodine dose that you receive will be beneficial to you, but other persons with whom you come in contact
with should not be unnecessarily exposed to radiation. Below are some actions to which you MUST agree to help
keep exposure to others as low as possible after your treatment. Please follow them for the recommended number
of days.
1.
2.
3.
4.
5.

6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Sleep alone for the next 2 days.
Stay out of work for next
Maintain a distance of at least 3 feet from others for the next 4 days.
Kissing and sexual intercourse should be avoided for the next 4 days.
Avoid contact with young children and pregnant women. Do not hold young children or allow them to sit
on your lap. The thyroid glands of children and developing babies are more sensitive to the effects of
radiation. Pregnant women and young children should vacate the home for the next 4 days. Maintain a
distance of 3 feet for an additional 3 days.
If you are pregnant or think you might be, notify your physician immediately. If you are planning to
become pregnant in the near future, discuss this with your physician prior to this treatment.
If you are breast feeding, STOP. Continuing to breast feed may cause hypothyroidism or ablation of the
infant's thyroid gland.
For the first 8 hours, drink fluids in moderation. After 8 hours, drink plenty of fluids to assist in the
removal of radioactive iodine circulating in the bloodstream.
Wash your hands with soap and water after each visit to the bathroom for the next 2 days.
Flush the toilet 2 times after each use for the next 2 days.
You must have sole use of a bathroom for the next 2 days. Rinse the bathroom sink and tub thoroughly
after each use.
Use separate eating utensils.
Use separate towels and washcloths.
Do not travel with others by automobile for longer than 2 hours for the next 2 days.
Do not travel by airplane or mass transport for the next 2 days.
If hospitalized within the next 2 days, notify the physician and/or staff that you have received this
treatment.
_____days.

Any questions regarding this procedure should be directed to our Radiation Safety Officer and/or Nuclear Medicine

Department at: (803)

_______________

You are scheduled to return to the Palmetto Health for a total body scan on:

____________________________________________at

__________

AM/PM

Patient Agreement:
I agree to abide by the above recommendations as a condition of my treatment. I have had the opportunity
to ask questions regarding the limitations on my activities following release and understand each of the
recommendations described above.

Patient signature/date

Patint sgnaure/ateTechnologist
signature/date
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Appendix C
Palmetto Health
Department of Nuclear Medicine

Radioiodine Outpatient Discharge Instructions
201 - 300 mCi of 1-13 1
Patient_________________administered _____mCi on________
The radioiodine dose that you receive will be beneficial to you, but other persons with whom you come in contact
with should not be unnecessarily exposed to radiation. Below are some actions to which you MUST agree to help
keep exposure to others as low as possible after your treatment. Please follow them for the recommended number
of days.
1. Live alone for the next 4 days and minimize visits from family and friends.
2. Be out of work for next 6 days.
3. Maintain a distance of at least 3 feet from others for the next 6 days.
4. Kissing and sexual intercourse should be avoided for the next 6 days.
5. Avoid contact with young children and pregnant women. Do not hold young children or allow them to sit
on your lap. The thyroid glands of children and developing babies are more sensitive to the effects of
radiation. Pregnant women and young children should vacate the home for the next 6 days. Maintain a
distance of 3 feet for an additional 2 days.
6. If you are pregnant or think you might be, niotify your physician immediately. If you are planning to
become pregnant in the near future, discuss this with your physician prior to this treatment.
7. If you are breast feeding, STOP. Continuing to breast feed may cause hypothyroidism or ablation of the
infant's thyroid gland.
8.. For the first 8 hours, drink fluids in moderation. After 8 hours, drink plenty of fluids to assist in the
removal of radioactive iodine circulating in the bloodstream.
9. Wash your hands with soap and water after each visit to the bathroom for the next 4 days.
10. Flush the toilet 2 times after each use for the next 4 days.
11. You must have sole use of a bathroom for the next 4 days. Rinse the bathroom sink and tub thoroughly
after each use.
12. Use separate eating utensils.
13. Use separate towels and washcloths.
14. Do not travel with others by automobile for longer than 2 hours for the next 4 days.
15. Do not travel by airplane or mass transport for the next 4 days.
16. If hospitalized within the next 4 days, notify the physician and/or staff that you have received this
treatment.
Any questions regarding this procedure should be directed to our Radiation Safety Officer and/or Nuclear Medicine

Department at: (803)

________________

You are scheduled to return to the Palmetto Health for a total body scan on:

____________________________________________at

___________AM/PM

Patient Agzreement:
I agree to abide by the above recommendations as a condition of my treatment. I have had the opportunity
to ask questions regarding the limitations on my activities following release and understand each of the
recommendations described above.

Patient signature/date

Patint sgnaure/ateTechnologist
signature/date
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Name of Associated Policy: Palmetto Health Radiation Safety Policy
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DEFINITIONS:
-

Written Directive - a document prepared prior to the administration of any therapeutic
dosage of P-32, Y-90 or Sm-153. It is also required for quantities greater than 30 uCi of
sodium iodide I-131. Each written directive will be for a specific patient, dated and
signed prior to an administration by an authorized user. The written directive will
include the dosage to be administered. In cases involving the above listed
radiopharmaceuticals, the "Palmetto Health Radiopharmaceutical Therapy Record"
(Appendix A) will be used as the written directive.

RESPONSIBLE POSITIONS (TITLE):
-

Radiation Safety Department
Authorized User
Nuclear Medicine Technologist
Medical Physicist

EQUIPMENT NEEDED:
-

Written Directive

PROCEDURE STEPS, GUIDELINES. RULES. OR REFERENCE.
1. Before administering a radiopharmaceutical dosage, the licensed user or designee will verify
by more than one method the identity of the patient as the individual named in the written
directive. The procedure used to identify the patient will be to ask the patient's name and
confirm the name and at least one of the following by comparison with corresponding
information in the patient's record: birth date, ID bracelet.
2. The authorized user or designee will verify, before administering the radiopharmaceutical
that the specific details of the administration are in accordance with the written directive.
The radiopharmaceutical, dosage, and route of administration will be confirmed by the
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person administering the radiopharmaceutical to verify agreement with the written directive.
The dosage will be measured in the dose calibrator and the results compared with the
prescribed dosage in the written directive.
3. The licensed user will direct all employees to seek guidance if they do not understand how
to carry out the written directive. That is, employees will ask for clarification if they have
any questions about what to do or how it should be done rather than continuing a procedure
when there is any doubt.
4. The authorized user or a qualified person under the supervision of an authorized user (e.g., a
nuclear medicine physician, physicist, or technologist), after administering a
radiopharmaceutical, will produce, date, and sign or initial a written record that documents
the administered dosage in~an auditable form.
5. Procedures for oral directive or revisions to written directive are as follows:
5.1.

If, because of the patient's medical condition, a delay in order to provide a written
revision to an existing written directive would jeopardize the patient's health, an oral
revision to an existing written directive will be acceptable, provided that the oral
revision is documented immediately in the patient's record and revised written
directive is dated and signed by the authorized user prior to the administration of the
radiopharmaceutical dosage.

5.2.

If, because of the emergent nature of the patient's 'medical condition, a delay in order
to provide a written directive would jeopardize the patient's health, an oral directive
will be acceptable, provided that the information contained in the oral directive is
do cumented immediately in the patient's record and a written directive is prepared
within 24 hours of the oral directive.

6. Should an unintended deviation from a written directive be identified, it shall be brought to
the attention of the Radiation Safety Officer (RSO). The RSO will have the deviation
investigated, will evaluate the need for corrective action and shall cause such corrective
action to be implemented.
7. Upon discovery of a recordable event, the RSO will have the event evaluated by assembling
the relevant facts including the cause. The RSO will identify what, if any, corrective
actions are required to prevent recurrence and will retain a record, in an auditable form, for
three years, of the relevant facts and what corrective action, if any, was taken. The above
action will be performed within 30 days after discovery of the recordable event.
8. Reviews of the radiopharmaceutical Quality Management Program will be performed at
intervals not to exceed twelve months.
8.1.

The review will include no less than 10 percent of patient administrations, all
recordable events, and all mis administrations for the previous 12 months or since the
last review.

8.2.

Patient cases will be selected at random to eliminate any bias in the sampling
procedure.

8.3.

For each patient case, a comparison will be made between what was administered
versus what was prescribed in the written directive, relative to radiopharmaceutical
dosage and route of administration.

8.4.

Program reviews will be documented and reviewed during the Radiation Safety
Committee meetings.

8.5.

Each review of the QMP will be evaluated to determine the effectiveness of the
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program.
8.6.

Modifications to the QMP may be made to increase the program's efficiency provided
the program's effectiveness is not decreased. The modifled program will be
submitted to DHEC within thirty (30) days after the modification is made.

9. Written records of each administered radiopharmaceutical dosage and each written directive
will be maintained for three (3) years. Records of each QMP review and evaluation will be
maintained for three (3) years.
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Appendix A

PALMETTO HEALTH RADIOPHARMACEUTICAL THERAPY RECORD

Patient Name:

_____

Medical Record Number

SEX OF THE PATIENT

PATIENT VERIFICATION

Name

El

Male

El

Date of Birth
Wristband

El

Female

El

El

Pregnancy Test Attached

El

Post Menopausal

El

Post Hysterectomy

El

ISOTOPE USE

Iodine 131

El

Quadramet (Sm-i153)

El

Other:_________

__

ROUTE OF ADMINISTRATION

TREATMENT

Hyperthyroidism/Graves' Disease

El

Thyroid Carcinoma

El

Toxic Goiter

El

Oral

El

Whole Body Scan

El

Injection

El

Bone Metastases

El

Other:
PATIENT RELEASE INSTRUCTIONS (IODINE)t

7-33 mCi oflIodine-131

El

34-200 mCi oflIodine- 131

El

201-300 mCi oflIodine- 131

El

WRITTEN DIRECTIVE

Prescribed Activity:

__________mCi/uCi

Administered dose within 4-10%
Authorized User (Signature):

Measured Activity:

/uCi

________mCi

El
____________________Date:

/

/

Time:

Date:

/

/

Time:

:

amipm

Authorized User Name (Print):

Administered By:
t

:amipm

For patients administered between 34 and 300 mCi, see memo "Patient Specific Factors for the Release of Patients
Administered Iodine 131 in Quantities Over 33 mCi," outlining the criteria used to calculate maximum dose to members of
the public. Occupancy factors are determined by dose-specific instructions.

PATIENT SPECIFIC FACTORS FOR THE RELEASE OF
PATIENTS ADMINISTERED IODINE 131 IN QUANTITIES OVER 33 MCI

CALCULATION FOR RELEASE OF PATIENTS

Equation B-S from the DHEC Regulatory Guide, Release of Patients Administered Radioactive Material
(published September 2000) is used to calculate the maximum dose to an individual. The following
assumptions have been made:
Hlyperthyroidism (Up to 55 mCi of Iodine 131)
Occupancy factor for the first 8 hours
Occupancy factor from 8 hours to total decay
Extrathyroidal uptake fraction
Thyroidal uptake fraction
Extrathyroidal effective half-life (days)
Thyroidal effective half-life (days)

0.75
0.25
0.20

0.80
0.32
5.2

Using these assumptions, a dose of 55 mCi of Iodine 131 to the hyperthyroidism patient will result
in a maximum exposure to a member of the public of 486.34 mR. Lower doses will result in lower
potential exposures to members of the public.

Thyroid Carcinoma (Up to 200 mCi of Iodine 131)
Occupancy factor for the first'S hours
Occupancy factor from 8 hours to total decay
Extrathyroidal uptake fraction
Thyroidal uptake fraction
Extrathyroidal effective half-life (days)
Thyroidal effective half-life (days)

0.75
0.25
0.95
0.05
0.32
7.3

Using these assumptions, a dose of 200 mCi of Iodine 131 to the carcinoma patient will result in a
maximum exposure to a member of the public of 453.43 mR. Lower doses will result in lower
potential exposures to members of the public.

Thyroid Carcinoma (201 to 300 mCi of Iodine 131)
Occupancy factor for the first 8 hours
Occupancy factor from 8 hours to total decay
Extrathyroidal uptake fraction
Thyroidal uptake fraction
Extrathyroidal effective half-life (days)
Thyroidal effective half-life (days)

0.75
0.125
0.95
0.05
0.32
7.3

Using these assumptions, a dose of 300 mCi of Iodine 131 to the carcinoma patient will result in a
maximum exposure to a member of the public of 494.54 nmR. Lower doses will result in lower
potential exposures to members of the public.
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