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November 9, 19UJ

Nuclear Regul.atory Commlacion
799 Roonavelt Rd.
b i t.z n Ellyn, IL 6013/

'l o Whom it May Concern,

Thin is in regard to our telephone conversation concern 2nq our
h ad i o p h a rin a c eu t i c a l quality m a n a g e rnent program. I have enclosed a
lew copies of t he procedures Ier radiol odine admin 3 strat.i on that we
follow in our clinic. The e111c2ency of the Spectrometer (Ludlum
raodel 2buel was 62. bX,

I hope this as proper procedure and we can continue doing ' the same.
11 you have any f ur ther quections please call thi s 0121ce 4b3-656b.

Ibank You,

Ks the nec
h . S. fl a n o l l, M. D.
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9402160039 931230
PDR ADOCK 03018480
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12 AI)101110 t NEHilCLEAR tlEDlCINE.

CENIER
UHLACHINil ADl1 i N ltil'HA I 10N

I NI UltM A llIJN NhCOHit
-

Name of
l'n t ien t

(l*ri n t. h

Home D i nelntin t nof
i*rocett.ur e .

15encA Itadi ophnrmaceu ti
hi ntli*h ynici an and Itout.e eni,

of Annny,
\ Unte ~ Admin 1ntration Form
\ ASSAY Da tr> o fAND

A DM t N113 t HA 110N: Attmi n i n t.rn t i on

l'HUCEDilHE MANilAL'IllE CLINICAL, l'HUGEDUltE NAMEI)
DLISE ilAS HEAD

,

Tile l'El(SLIN ADil1N]!rAlHIVE IS 1)UGilMENihD
A Nil 'l ll A T

AND UNDERSTANDS

lEH1 HH 'IllE l'HESCitilI N
't ilE Cl.1 NI C Al,lilA l_ _ _ _ _

Hndi opha rmac_tsu ti c._ l'Ht)CEDUNE:
. _ _ . ~ .

. . . .

LEI)
a l,

Donts Annay, _
Mottel :an11brator

Date,
l'i nne,

used.igr Acim i n i n.
Mnnulac: CitC '/ .Annay: l'h yn i c i n n / l ech
liEH1AL: C Al'I NI EC Al)MI NIS.
C A L l !!H A Y 1 0 N D A 'I E : ( Wi t nenn) l*llibi t;l AN/'llt.llNHLuti'1441/

lSi
I*AilllEN.I

_ __

. I D.EH t|.16,~1 C A T10N :
1 IIA VE IIAD
UNDENSTAND 't ilE AlttlVE
10 DINE. 'l ll A l' NANED1 W I l.l.

Al 'F1 Hti l(ECE1 vel'HUCEDUHE11

HREAST FEED 1Hli 'l 1 M E.K NOWLEDIiE,l'HESCHIItEDEXi'LA 1 NhD'lll A l 10 MY A
10A l' l>UHE ME ANilI11iS OF 11

S10NATllith UV AM NOl' l'IthtiNAN IH AD1IJAG 11 VL
NilH AM,

l'A TIEN f

DAIE
lilliNA I UHi[UF l'EliSUN

ADM1NS1T.
\

DOSE 1)A'l E. . . . _ -
. _ . . _ . . -

._

IN lilE EVENT
01THESS 'lllE

IS l'A TI EN I'
IDENTITY HEulllHED IS Nu l''l ll AtlLE ~10

llY Tile l'ATIENTS CONFIHtt ADENf1FY
LIAHL): VEtt 1 FI CA llllN l'IlEMSEL VES,AHtt

OF
SitiNATURE OF

lilE A
l'A l' L EN I S

WITNESS\

DAIE.

V' --' X'
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NilCLEAH MEDICINE CENIEH
HADIU10UlNE ADHINISlHAl'luN Hl CUHij

UNDEH I Nti INFUHMATitJN -

_. . . _ _ - . __ -
.

Name of Patient ( l*ri n t. ) I)ingnonin

_ . . _ . _ . _ _ . _ _ _ . . . _ . _ - _ _ . _ _.
.

Name of l'rocedure Hadi opharmaceu t.j eni ,_. Annay, Form
and Hou t.e of Admindnt.rntion

Prescribing Physician Date 'Date of Administration

ASSAY AND ADM1HISlHA11UN:

Tile CLJ NJ CAL l'HUGEDURE N At1ED AttilVE IS DUGilHENIED 1H lilE Cl.1 NICAl.
PHUCEDllitE 11ANUAL ANi> 't il AT Tile l'EHSilN ADMINISTEH1Nii 'lllE l'l(ESCHillED 't

DUSE IIAS HEAD ANI) UNDEl(STANDS TilAT l'ItuC El>U N E :

Radiophnrmaceutical, Annny, Date, rime, Adminio. l'h ynici nn / l och
.

Done_cnlibrat.or_used_for.Annny:
Model: CHC '/ Al)M IN I S. PiliSIC.! AN/1 ELilNtJLtJGib i .j
Mnnutac: C Al'1 H 1 EC ( Wi t.nenn i
SMH1AL: '/1441
C AL111H AT10N DATE:

PATIENr 1DENIIFICATAUN:

1 IIAVE II AD Tile AlHIVE NAMED PitOCEDUHE EXi'L A .I N ED 10 ME AND 1 >

UNDEllSTAND l il A l' 1 W 1 1.1. ItECE1 VE A PHESCH1HED l>USE OF HAD10AC11VE
10 DINE. 1 AFF1Ht1 l il A~l 10 MY KNilWLEt)(iE, 1 Att Nu l' Plf hum A N I , Hillt AN
1 IIREAST FEEDINti AI 'l 111 S T J HE. I

SIONATUHE OF PATIENr DA'lE

._.._._._._ .____ _. _ .._,. _. ._ _ _._

SIGNATUHE UF l'EHSUN A D111 NSI T. DUSE DA~lh
_ .

i
|

WITNESS l> ATE |
|
i

IN IllE EVENT lilE PATit:NT IS Nti f AllLE 'lu IDENf1FY l ii K M S is L V E S , A !

WITNESS IS it EtJ u l lt E D Til CilN F1 Htt V Elt 1 FI C A l'IllH llF Tile PATLENIS |

IDENTITY llY Tile l'ATIENTS AHM BAND: I

SIONATURE UV WITNESS DAIE

.
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NUCLEAR MEDICINE CENTER

CONSENT FOR THERAPY WITH RADI0 ACTIVE ISOTOPES

NAME: PT. #

I, the undersigned, consent to the administration of radioactive

as deemed advisable by Dr. R.S. Manoli

of the Nuclear Medicine Center.

SIGNED

WITNESS:

DATE: DOSE:

1

__

_ .
_
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THE NUCLEAR MEDICINE CENTER I
R. S. MANDLI, M. D.
10425 W. NORTH AVE. ,

MILWAUKEE, WI 53226

*
:
i

RADIOPHARMACEUTICAL QUALITY MANAGEMENT PROGRAM FOR THERAPEUTIC
DOSES AND.ALL SODIUM IODIDE I -131 AND I-125 DOSES GREATER THAN 30
MICROCURIES.

I. RADIOPHARMACEUTICAL PRESCRIPTION:
.

'
,

PATIENTS NAME: |

PATIENT HOSPITAL OR OTHER IDENTIFYING NUMBER |

DATE OF PRESCRIPTION:

NUCLEAR MEDICINE EXAM: |
i
IRADIOPHARMACEUTICAL:
l i

ROUTE OF ADMINISTRATION: j

I
PHYSICIAN SIGNATURE:

'
II. CRITERIA MET FOR IDENTIFICATION OF PATIENT (QJRCLE ALL

APPLICABLE) INPATIENT OUTPATIENT
i

Criterion 1. Verbal confirmation of patient's name.
Criterion 2. Verbal confirmation of patient's home

address, Social Security number, birth date,
hospital, or other identification number.

.

Criterion 3. Confirmation of patient name, hospital or '

a other identifying number, or birth date, by j
-inspection of identifying wriat band.

.

TECHNOLOGIST *S SIGNATURE: |

III. QUARTERLY REVIEW BY ON '.;

CIRCLE ALL APPLICABLE:
_i

,'No problem identifled. .'
,

Following problem identified: ,

)

:'

Corrective ac. tion taken j

|* :

|

.

1..
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SPECIAL INSTRUCTIONS FOR PATIENTS

You have been given a dose of radioactive iodine. Although you
present no health. hazard to your family or friends, the
suggestions listed below are recommended in order to reduce the
possibility of radiation exposure or accidental transfer of
radioactive iodine to others.
1. Radioactive iodine can be transfered to others through

contact with your saliva. Therefore, avoid close contact
and kissing for one week.

2. Cooking and eating utensils which come in cont et with your
saliva can transfer radioactive iodine to other family
members. For example, if you sample a sauce wit a spoon,sdo not return the spoon to the sauce because radioactive
iodine may be introduced into the food that will be eaten
by others. For one week, the dishes and utensils which you
use should be washed and dried separately. After your
dishes are washed, the sink should be rinsed thoroughly.

3. Your toothbrush, toothpaste, and bathroom glass should be
kept separate from those used by the rest of the family for
one week.

4. For one week, your urine and feces also can transfer
radioactive iodine to other people. Therefore, the toilet

,

should be flushed at least twice after ucc. Any articles a
contaminated with urine or feces should be disposed of. j

5. For one week, you should avoid contact closer than six feet
for extended periods of time with infants, children, and
pregnant women. For example, when.watchir.g television do !

not sit next to a child. Similar contact for extended
periods might occur during long car trips. *

>

,

These suggestions are not meant to cause undue concern or lead to
extraordinary measures to avoid contact with family, friends, or :

,

fellow employees. Many patients find it convenient to tell
:friends and fellow employees that-they are coming down with a bad- '

cold thereby encouraging people to keep'a short distance from
them. 1

If you follow the guidelines described above,_the exposure !to your-family, friends, and fellow employees will be less than'
ithe radiation exposure which they receive from naturally occuring ibackground radiation in the Milwaukee area.
;
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