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Wibm Beaumont Hospital Mediol Physia and
__

Royal Oak Radution Safety Olike-

March 29, 1991

Mr. Gary Shear
Nuclear Materials Safety - Section II J

Nuclear Regulatory Commission - Region III |

799 Roosevelt Road '

Glen Ellyn, Ill. 60137 ;

,

REs Request-to administer _a diagnostic dose of I-131 in a patient _;home. License #- 21-01333-01
,

Dear Mr. Shear:

I

Per our telephone conversation this morning, this letter is - a !
request for a one time only situation to administer a standard !

diagnostic dose of approximately 10 uCi (range 7 to 15 uC1) in
capsule form if possible (the patient's~ condition may preclude use
of a capsule due to-an NG tube) in the_ patient's private home. The
reason for the request is that the patient must be transferred to

,

the Hospital by ambulance, therefore the dose being administered at
the patient's home would save one ambulance transfer.

At this time it is not definite that this request is necessary.
The authorized user physician is considering admitting the patient
prior to the performance of_ an uptake study so that consulting
services (Cardiology, Neurology, etc.) have-an opportunity to do a
full work-up prior to the administration of an I-131 therapy dose.

;

Tho' admitting diagnosis is Plummer's disease. However, since the
therapy dcse may not be given for 6 weeks due to other medical
problems the patient'has, this request is submitted to cover the
possibility of administering a standard uptake dose of I-131 in a
private home.

In the' event the diagnostic dose is given in the home the following
procedures will be followed:-

1)~ The authorized user physician will be present during the
administration _of the_ diagnostic dose, as will the Nuclear _ Medicine '

physicist or Radiation Safety officer and if necessary a Nuclear
Medicine technologist.

2) If a liquid dose must be used because of medical problems,
then the area where the dose is administered will be wipe tested to
ensure -none has spilled. If there .is a spill, then the cleanup will
follow our _ standard procedures for cleaning up any' spilled
radionuclides. -

3wi west thineen M,1c Road Royal Oak. Mk higan 48072-2791 014 5514 48
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3)The principal caretaker (patient's daughter) I

will be instructed in the care of the patient to minimize |

contamination of herself and the home area. |

4) The diagnostic dose will be transported to the home in the
personal car of the authorized user physician or the physicist or
the RSO.

5) If it is a liquid involved, wipe testing will be done to
ensure no spillage has occurred.

6) No wipe testing of the ambulance will be done.

7) No procedures for the administration of the diagnostic dose
in the home is given at this tino due to the unknown condition of
the patient. All good radiological practices for safe handling of
radioactive material will be followed. The Nuclear Medicine
physicist and/or the Radiation Safety Officer will be present to
make any necessary decisions to ensure safety of the patient,
caretaker, and staff from the Hospital.

8) The dose will be measured in the dose calibrator as are all
doses before it is taken to the home.

It is very dubious that the home visit will be necessary. However, !

h if more information is needed to approve this request it will be
quickly submitted. From our telephone conversation I assume we do
not need to have written approval from you to proceed with the home
visit. If the administration does take place in the home, a
follow-up letter will be submitted to complete the file.

Thank you for your consideration of this matter and your very quick
response to my telephone inquiry.

With best regards,

O

(
/ O;

,

) V, A _ v . u_ , A _ ,s
vu -+ .

Ann L. Forsaith, Radiation Safety officer
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