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General Comment
As a husband and father, I recognize the importance of protecting my family. When it comes 
to the safety and validity of medical procedures, though, I have to trust clinicians and 
regulators. In their regulatory role, the NRC should ensure patient protection by diligently 
helping clinicians understand potential problems and determine ways to avoid them.

I understand from the NRCs website that the use of radionuclides in medicine is regulated as 
necessary to provide for the radiation safety of workers and the general public. Furthermore, 
the NRC wont intrude into medical judgements affecting patients except when necessary. In 
the case of extravasated injections of radionuclides, intrusion by the NRC is now necessary.

Also according to the NRCs own medical use policy statement, they have a clear role in 
making sure that radiation is accurately delivered to patients. Extravasations are clearly an 
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example of radiation being delivered to a patient in a way which was not intended. In my 
mind, it is no different than other reportable events such as a leaking IV that results in skin 
dose.

It has been shown now, as evidenced by materials in the petition itself, that the rate of 
extravasation for diagnostic injections is high. Additionally, the same materials show that 
process improvement is successful at reducing the rate through technologist learning and 
feedback. Reducing the rate of extravasation will automatically reduce the risk to patients. A 
broad reduction in extravasation rates will benefit patients, but monitoring individual patients 
will still be important. Even when a hospital shows that they have a 1% or 2% extravasation 
rate, I dont want to be ignored if I happen to be in that 1% or 2%. I would want to know that it 
happened and what the ramifications may be.

I feel that the policy which exempts extravasations from tracking and reporting is an oversight 
and should be changed. The issue clearly falls within the NRCs power to regulate and they 
should do so in order to protect patients. Please change this policy to protect me and my 
family.
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