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[External_Sender] Consideration of SECY 18-005 

As I am no longer a regular reader of the Federal Register I missed the opportunity for public comment on this matter 
but do want to make a comment in one specific area as you consider the information the staff provided. Specifically, 
the patient release regulation as now constructed only requires that written release instructions be provided to the 
patient and/or the patient's representative. In my view, for this to be a truly informed process, the requirement for the 
provider to have a discussion about the instructions with the patient (or representative) is essential. That allows 
provider to assess the patient's situation and likelihood the instructions can/will be complied with and it would allow the 
patient to ask questions/better understand the written instructions. N RC IN 2017-02 suggests that such discussions 
take place but as guidance does not assure that. SECY 18-005 covers discussions between the provider and patients 
but ties the issue of having the discussions with the issue of when those discussions should occur. The "when" may 
very well be a "clinical" or "practice of medicine" issue but having the discussion is not. Does the tying the two 
together in the SECY assume that all providers are having such discussions? While many providers are doing that, 
the fact is others are likely only minimally complying with the regulation. What is my basis for saying so? Discussions 
with dozens if not hundreds of patients, their families, and members of patient advocacy groups such as the thyroid 
cancer survivors. Having represented and spoken on behalf of the NRG staff at annual survivors meetings across the 
country a recurring theme in the comments I got was individuals simply being handed the instructions as part of 
discharge paperwork, along with bills, prescriptions and information on followup appointments. 

In sum, such a change would be of no impact on the practice of medicine and a minimal impact on resources 
especially if as they claim, providers are having the discussions now. The documentation of the discussions could be 
nothing more than an annotation on the record that demonstrates the written instructions were provided. The benefits 
would be providers have a level of assurance that patients understand the instructions and patients will have had an 
opportunity to ask any and all questions about these instructions that they and their family members are being ask to 
follow at a very stressful time. 

James Luehman 

1 


