Public Health
Radiation Safety

DEFENSE HEALTH AGENCY
7700 ARLINGTON BOULEVARD, SUITE 5101
FALLS CHURCH, VIRGINIA 22042-5101

April 19, 2023

Division of Nuclear Materials Safety

U.S. Nuclear Regulatory Commission, Region 1
2100 Renaissance Blvd., Suite 100

King of Prussia, PA 19406-2713

Re: NRC Event Number 56443 — Loss of I-125 seed, used for localization of non-palpable
breast lesions, at Brooke Army Medical Center (BAMC) discovered on March 27, 2023

Ladies and Gentlemen:

This report is in accordance with 10 CFR 20.2201(b). The undersigned made telephonic
notification of the event to the NRC Operations Center on March 31 after confirming the loss
of the radioactive source.

1. Description of licensed material involved:

° o o

)

Number of Sources: 1

Isotope: I-125

Manufacturer: Best Medical International, Inc

Seed Model: Diagnostic source

Physical form: Welded titanium capsule containing [-125 adsorbed onto
nickel/copper coated, gold cored aluminum wire

Total source dimension: Cylinder - 0.8 mm in diameter and 4.5 mm in length

g. Activity/per seed: 0.300 mCi initial (1/23/2023); 0.208 mCi on last documented

use (2/24/2023); 0.144 mCi when BAMC called to say it was lost (3/27/2023).

2. Description of circumstances under which the loss occurred:

a.

BAMC received seven (7) seeds in metal needle holders for an I-125 radioactive
seed localization (RSL) procedure. The physician implanted one of these seeds
on February 22, 2023, and subsequently excised it with a tissue sample on March
23, 2023. The tissue sample (and embedded seed) was transferred to Histology
for analysis. As part of the process, BAMC Radiation Safety assigns a tracking
form to each seed that tracks it from implantation to decay-in-storage. The
sample process took place in Histology on March 24, 2023, with the tracking log
indicating the recovery of the seed.

On March 27, 2023, when Radiation Safety visited Histology to retrieve the seeds
for decay-in-storage, the Histology technician informed BAMC Radiation Safety
that they had located seven (7) tracking forms but there were only six (6) seeds in



the lead storage case. The Histology technician immediately identified the
missing seed by lot number from the tracking form.

c. BAMC Radiation Safety checked and surveyed the tissue samples but did not find
an extra seed. After extensive search efforts did not yield the missing seed,
BAMC Radiation Safety reported the loss of the seed to DHA by phone on March
27,2023. As part of the search for the missing seed, BAMC staff checked all
radiation alarm logs. There were no alarms triggered since the last documented
use of the seed. BAMC staff continued the search, awaiting a confirmation from
personnel at the landfill who indicated no reports of radioactive materials or
alarms from the BAMC waste. DHA reported to the NRC after confirming that
the seed was lost.

3. Statement of disposition, or probable disposition, of the licensed material involved:

Based on BAMC'’s investigation, it is likely the missing seed was lost in the histology
area.

4. Exposures of individuals to radiation, circumstances under which the exposures occurred,
and the possible total effective dose equivalent to persons in unrestricted areas:

No alarms were triggered. Given the low activity of the missing seed, there is no
significant risk of radiation exposure to members of the staff or the general public.

5. Actions taken to recover the material: Search efforts, enumerated in the SITREP
(attached) included:

a. Searching and surveying all areas of Histology including the sinks and disposal
drains;

b. Surveying storage areas where the tissue awaits Radioactive Material Waste
(RMW) pickup;

c. Searching and surveying RAM waste collection areas;

d. Reviewing RAM waste alarm logs alarms triggered in the days following March
24,2023; and

e. Contacting the local landfill to confirm there were no alarms from BAMC’s waste
since the last date there was accountability for the seed.

6. Procedures or measures that have been, or will be, adopted to ensure against a recurrence
of the loss or theft of licensed material:

a. Time-out training. Immediately retrained Histology staff on the safe use of
radioactive seeds in RSL procedures and partnered with supervisors to address
courses of action for preventing recurrence;



b. Retrained Histology staff on the importance of using reverse-action forceps at all
times to prevent dropping or loss of seeds as the investigation revealed that not all
providers are using reverse-action forceps;

c. Updated the I-125 seed tracking form to read “Radioactive I-125 Seed” at the top
in magenta. Previously it read “I-125 Seed”;

d. BAMC will minimize I-125 seed use. When possible, BAMC’s providers will
use magnetic seed administration; and

e. Radiation Safety staff will be present in Histology to observe seed removal and
secure the seed immediately upon removal from the tissue.

The point of contact is the undersigned and can be reached at 703-681-9292 or
ricardo.a.reyes.mil@health.mil.

ICARDO A. REYES Ph.D.
Colonel, U.S. Army
Radiation Safety Director

Enclosures:
SITREP and its enclosures

cc:
DHA Radiation Safety Committee
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DEFENSE HEALTH AGENCY
RADIATION SAFETY

SITREP
DHA Authorization:
108-AR, Brooke Army Medical Center

Type of Incident: NRC Reportable Event — Loss of Radioactive Material

Brief Description: Loss of 1 radioactive (0.300 mCi, 1-125) seed used for localization of non-palpable
breast lesions. Loss of I-125 over 0.010 mCi is reportable to the NRC.

SITREP Type: [ ] Initial [ ] Follow-Up [X] Final [ ] Corrective

Notification Prior to Report: [ ] DHA Duty line [X] DHA Staff Member — COL Ricardo Reyes [ ] None
Date/time of notification: 03/27/2023 1158 Central time

Date/Time Group of Occurrence: Likely 2/24/2023; Discovered 03/27/2023 1137 Central time; DHA
declared lost and reported the night of 03/31/2023

Location Event Occurred: Anatomic Pathology/Histology
Date/Time Group of ARSO notification: 03/27/2023 1137 Central time to Alt ARSO
Date/Time/Group Event Resolved: 4/13/2023 (Final Report)

Personnel Involved: US Army CPT, 15t Year Histology/Pathology Resident (grossing physician); US
Army LT, Nuclear Medical Science Officer/Health Physicist; DHA Civilian Histology tech; DHA Civilians,
Health Physics Technician and Health Physicist.

Statement of Incident: Loss of 1 radioactive (I-125) seed used for localization of non-palpable breast
lesions. Activity: 1/23/2023: 0.300 mCi initial; 2/24/2023: 0.208 mCi as documented; 3/27/2023: 0.144
mCi when initial contact DHA RSO.

Discovery of loss occurred on 3/27/2023 during the routine quarterly inspection; seed was lost
between 2/24/3023 and time of discovery.

On Friday, 3/24/2023, Health Physics (HP) went to Histology to inventory and collect Histology’s
seven (7) I-125 RSL seeds for transfer to decay-in-storage. HP identified only 3 tracking forms present.
HP then asked Histology to produce all tracking forms before completing this part of the inventory.

On Monday morning, 3/27/2023, Histology informed HP that they had located the 7 forms but that
there are only 6 seeds in the lead storage case. The Histology tech immediately identified the missing
seed by lot number from the tracking form (55749-2). The [-125 Seed tracking form (Encl 1), dated
2/24/2023, showed the grossing physician had signed and initialed the form indicating that they properly
put the seed into the storage case, but it was not there. The Histology tech asked the physician if he
remembered what he did with the seed on 2/24/2023 and he told her he did not.

The Histology tech then frisked the “blocks” of prepared tissue from the case with a GM and x-
rayed them to see if the seed had remained in the tissue. No seed was found. (See Encl 2 for detailed
synopsis of the I-125 RSL procedure and how a seed moves through Histology.)

The Alternate ARSO interviewed histology staff. The grossing physician confirmed his signature
and initials on the tracking form and told the Alt. ARSO that he recognized that the form was for
radioactive 1-125 and it was unlike the magnetic seed form. He did not know what happened to the seed.
The Alt ARSO confirmed that the grossing physician has been here since June 2022, has received
training on this procedure and has performed 9 total I-125 RSL cases in that time.

Various representatives from Health Physics searched and use radiation detection equipment to
scan all grossing and tissue processing stations in Histology, to include the sinks and disposal drains.
The scan also included all storage areas where tissues await radioactive waste pick-up and all other
radioactive materials (RAM) waste collection areas. A review of the RAM waste alarm log did not reveal
any alarms triggered in the days following 2/24/2023. The local waste/landfill facility had not received
any RAM from BAMC. Health Physics staff surveys Histology weekly for potential presence of RAM,
including any potential seeds. A review of weekly surveys for the weeks following this loss revealed no
increased radiation levels or loose seeds in Histology.



DEFENSE HEALTH AGENCY
RADIATION SAFETY
SITREP

Root Causes & Corrective Actions:
1. Use of two visually identical seed types for localization can lead to confusion and mishandling during
the grossing process. * /

] L4 Photo showing magnetic seed vs. I-125
i AR | seed relative size.

Discussion: To the naked eye, magnetic seeds look nearly identical to the radioactive seeds.
BAMC used to perform 1-125 RSL procedures an average of 5 times per week. In 2019 the decision to
use magnetic seeds was made and in 2021, we received the magnetic system and began transitioning to
magnetic seeds. Now we do one radioactive seed procedure every 2-3 weeks. Magnetic seeds have
replaced the delta here. Magnetic seeds are not accountable or tracked the way radioactive seeds are
and their loss is unimportant. This reduction of I-125 seed use coupled with the prevalence of magnetic
seeds may make it more difficult for histology staff to recognize when a seed is “important.”

Corrective Action: Met with BAMC CMO and Chief Breast Surgeon to discuss phasing out I-125
RSL use entirely. It may not be possible to entirely abandon the use of radioactive 1-125 seeds since
certain procedures are contra-indicated with the magnetic seeds due to the type of instruments needed
(i.e., certain metal instruments which would interfere with the magnetic seed). However, breast surgeons
will promote the use of magnetic seeds whenever medically possible regardless of their personal
preference. BAMC will limit the use of radioactive seeds to as few as possible. Radiation safety staff will
be present in Histology to observe seed removal and will secure the seed immediately after it is removed
from the tissue.

2. The seed tracking form said “I-125 Seed” at the top and not “Radioactive 1-125 Seed,” which did not
bring maximum attention to the fact that these seeds are radioactive. Form title was in black, notcolor.

Corrective Action: The 1-125 seed tracking form has been updated to say “Radioactive 1-125
Seed” at the top in magenta, the official color of radiation safety. (Encl 3) New form also indicates that
Health Physics will be called prior to grossing and will be present onsite. Retained all staff on the updated
form.

3. Use of regular forceps instead of reverse-action forceps to remove and handle seeds can lead to
dropping or otherwise mishandling or losing the seeds.

Discussion: During the investigation, it was further revealed that not all the physicians are using
reverse-action forceps (as instructed) to handle the loose seeds. This could have very easily lead to
dropping a seed.

Corrective Action: Immediately retrained Histology personnel on the importance of using reverse-
action forceps to handle the loose 1-125 seeds.

Strength of Corrective Action: Strong. Can’t lose something you don’t use. Treating any case with the
RSL seeds as exceptional and providing extra supervision will prevent future mishandling by grossing
physicians.

Mission Impact: Slight to Moderate. Many surgeons prefer the radioactive 1-125 seeds to magnetic, so
this change requires culture shift. Radiation safety staff may incur a slight increase in workload if seeds
are excised from tissue on weekends (this is possible due to the time limitations placed on samples).

DHA Radiation Safety’s Assistance Required: None

Media Interest: None

SITREP Reporter Information:

Name & Title: Laura W. Eline, Health Physicist, BAMC Alternate Radiation Safety Officer

Phone: (210) 288-5789
E-Mail: laura.w.eline.civ@health.mil
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BAMC ARSO:

Name & Title: LTC Michael T. Walkingstick, BAMC Associate RSO
Phone: (210) 897-4667

E-Mail: Michael.t.walkingstick.mil@health.mil

Enclosures:

1. 1-125 Seed Tracking Form dated 2/23/2023

2. Document: Radioactive 1-125 Seed Procedure Overview

3. Updated I-125 Seed Tracking Form (blank)

4. e-mail dated 4/11/2023 Subject: RE: I-125 RSL Seed report follow-up


mailto:Michael.t.walkingstick.mil@health.mil

1-125 Seed Tracking Form: [Place patient ID

MAMMOGRAPHY: .
Date seed placed: Q. 9‘\ 9\ 9*5 TOTAL # OF SEEDS: @ 2 3 4 (circle one)

# of seed(s) placed? RIGHT _(O LEFT I Quadrant/Location: A
Seed locations other than breast: /d(/(_,
Seed verified in needle Initials:

After implant, needle verified void of seed Initials:
Seed verified in the breast by X-ray Initials:
***Radioactive materials label placed on specimen grid , nitials: __
Seed placed/procedures performed by: Dr. %@/‘i E:
tAuthorized User performing or supervising procedure: Dr. k)ML/L
Lot-Seed Number(s): 5574 4 . J .,
On-line Seed Tracking Log updated (REQUIRED ON DATE SEED PLACED) . Initials: M&
OPERATING ROOM {Surgeon/OR Nurse
Staff Surgeon: Dr. S E_ vl S Date: F€b 23 2
Seed(s) verified in tissue sample: lnitials:‘ﬁim\Dr.i(‘ﬁu.QAOw
***SPECIMEN IMAGE(S) REVIEWED BY ATTENDING SURGEON Initials:
TOTAL # of seeds removed (all sites): | {must equal # seeds placed) _
Surgeon confirmed patient is void of seed(s) lnitiaIsBE&\DF_.(szgm
Radioactive materia! label remains with specimen(s) Initials: “ﬁ[&d ;

#+* EACH SPECIMEN CONTAINING A RADIOACTIVE SEED MUST BE SENT “FRESH"

to HISTOLOGY with this 1-125 Seed Tracking Form“'*"‘

Person carrying the specimen & paperwork to Histology: gf‘fq A’ C(@/"
HISTOLOGY:

Specimen/Seed(s) received by: Df' Jesse Fj?ﬁfpﬂ*/‘/ - Date: 2-23-2023

1. On-line Seed Tracking Log updated (REQUIRED ON THE DAY OF RECEIPT) . Initials: (CA—
2. #Seeds | verified in specimen on radiology grid _ Initials:

3. Specimen placed in specimen container/formalin/radiation label : Initials:

4. Seed(s) verified in specimen container/formalin/radiation label Initials:

5. Radiology grid verified void of seed(s) after specimen removal Initials:

6. Specimen and this form placed in securj cabinet fg flxatlon Initials:

Seed(s) removed from specimen by: _Caw lé Date: J4LRB 3033
1. # Seeds | recovered/removed from speCImen Initials:

2. Recovered seed(s) sealed in radiation label with date/time/initials Initials:

3. Seed{s) placed in lead container in secured cabinet with this form Initials:

Health Physics contacted for seed(s) pick-up by: Date:

Seed(s) released to Health Physics by: Date:

HEALTH PHYSICS:
# Seeds Received by: Date:
On-line Seed Tracking Log updated (REQUIRED ON DATE SEED RECEIVED) Initials:

: STOP—DO NOT allow anyone to enter or exit the area CONTACT:
210-215-4314 or LTC Michael Walkingstick at 210-539-0371

Revised 1 Jun 2022




Radioactive 1-125 Seed Localization Procedure Overview

Background:

Radioactive lodine-125 (I-125) seeds are used in diagnostic localizations of non-palpable breast
lesions. Brooke Army Medical Center (BAMC) began this procedure in 2012 to replace traditional “Wire
Localizations” aka “Wire Locs.” This procedure is preferred by physicians and patients alike.

Procedure: 1-2 =0.300 mCi seeds are implanted through a pre-loaded (1 seed per needle) 18-
gauge, 10 cm long needle temporarily to mark suspected breast lesions for excision and pathology (not
more than 5 days will pass between implant and removal).

' Seed size
Seed in relative to a
Needle dime.

<+“—>

TITANIUM CAPSULE

ADSORBED 1125
SILVER MARKER

v
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0tsmm
f———s0mm——|
45mm

Loss of control of I-125 in amounts greater than 0.010 mCi are reportable to the NRC. The seeds
used in this procedure are 0.300 mCi. That makes that the permanent or temporary loss of even one
[-125 seed reportable to the NRC which means this procedure a “zero-defect” procedure.

Each seed is handled by no fewer than 8 different people in 6 different services within BAMC and
is in play for 2-5 days per procedure. This is a large regulatory and logistical burden for a diagnostic
procedure. In May 2019, BAMC decided to move away from using the radioactive I-125 seeds in favor of
magnetic seeds which carry no regulatory or accountability burden and are disposable.

BAMC became part of DHA at the end of November 2019. Seed use has trended steadily
downward. Since 1/12/2019, BAMC has processed 490 total I-125 RSL Seeds and handled 304 individual
cases using this procedure. One seed was apparently mishandled on 2/24/2023 and it was officially
declared lost on 3/27/2023. See DHA RADSAFE SITREP 1-125 Seed Loss.

I-125 RSL Seed Use @ BAMC
Dec 2019 - March 2023

250 Total
200 Year |Received| Used
2020 155 148

o

v 2021 210 104
100
2022 % 44
. 2023 30
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Radioactive 1-125 Seed Localization Procedure Overview

Routine Process Flow Overview.

~
START

Mammo orders/receives
seeds

Surgery orders
localization procedure in
CHCS. Specify
'Radioactive seed
localization' in CHCS.

Radioactive seed
localization with Mammo
scheduled.

J

Patient consented prior
to procedure detailing
risks and need to remove
seed surgically

Process Flow (detailed).
(1) Ordering. Seeds are ordered by Mammography through Nuclear Medicine.
(2) Delivery and Receipt.

<
Presence and # of seeds
discussed during
timeout; documented on
timeout form and RST
Form ‘
\

Ve ~

Surgery procedure ‘
posting must include
'SEED".

Surgery department ‘

representative sent to
mammo to retreive
images, RST form.

Localization procedure |

perfomed by AU; imaged

verification; Radioactive

seed tracking (RST) form
initiated

,

Seed and associated
breast specimen
surgically removed;
placed on grid; placed in
bag

Nurse images each
specimen to verify
presence of seed on grid,
in bag with
'RADIOACTIVE' label.

PERIOP Nurse
Intraperative Note

PERIOP Tissue Exam
Request

~
END
HPS picks up seeds. Logs
into inventory and
stored for decay and
disposal.
.

~

»

—
Histology removes seeds
from specimens; places
in lead pig; placed in
storage cabinet. Notifies
HPS.

~

J

DOPS or GS admin hand
carries specimens,
PERIOP tissue exam

request, RST form to
Histology

(a.) Seeds are delivered to the BAMC Warehouse where the package is logged in to the
radioactive materials (RAM) receipt log. Nuclear Medicine is contacted immediately, and seeds are picked
up within an hour. Warehouse receiving is inspected monthly by Health Physics and personnel are

trained annually and as needed.

IVEBACRAGE
|

"RADIGACTIVE PACKAGES

| MUST BEPICKED UP WITHIN.

Warehouse RAM receipt area with instructions.

Warehouse RAM receipt log.

(b.) Seeds are collected from warehouse and “received” IAW DOT and NRC standards by

Nuclear Medicine.

(c.) Nuclear Medicine then transfers seeds to Mammography.

Page | 2



Radioactive 1-125 Seed Localization Procedure Overview

(d.) Mammography inputs the seeds into the online RSL Seed Tracking Log. This log is visible to
all BAMC personnel through SharePoint. Only assigned Mammo, Histology, and Health Physics may

update |t Sites , - &« 7 @ B

RSL Seed Irac<.mg Log e

Screenshot-RSL Seed Tracking Log
(3) Storage. Seeds are secured in Mammography’s Pyxis until implantation or expiration. The Pyxis

requires a thumbprint and PIN code to access. Only two people (Mammography personnel) have access
to the seed storage drawer.

Seed storage drawer in Pyxis.

(4) Implantation. Seeds are implanted into patients in Mammography, 15t Floor, Building 3600 by or under
the supervision of a Mammography AU. Mammography generates/initiates the paper RSL Seed Tracking
Form and updates the online RSL Seed Log with the implantation date and scheduled surgery date.

Paper seed tracking form.
Travels with seed throughout
the process. This form has
been updated to reflect
Health Physics’ supervision of
Histology personnel.

(5) Surgical excision.

(a.) Surgery is scheduled. Could be the same day as the implantation or up to 5 days from that
date. Patient is sent home until surgery if it is not the same day.
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Radioactive 1-125 Seed Localization Procedure Overview

(b.) Patient travels to OR where mass/specimen containing seed is removed. Surgery can occur
in any OR but typically these breast surgeries are performed in the Bed Tower (Bldg 3600) ORs which are
smaller than the COTO (Bldg 3608) ORs.

(c.) Surgeon confirms seed has been removed from patient and is contained in the specimen.
Signs/initials paper RSL seed tracking form where indicated.

(d.) Specimen containing seed is transported to 4" Floor Pathology (Histology) by an OR tech or
nurse. Paper RSL tracking form is updated with the carrier's name.

(6) Pathological Analysis - Histology Day 1. (See Page 6 for detailed information on how a specimen
moves through histology.)

(a.) Histology receives the specimen and places it in Formalin where it sits overnight (24-48
hours).

(b.) Histology representative Signs/initials paper RSL seed tracking form where indicated and
updates the online RSL Seed Log indicating the seed has arrived in Histology.

(7) Pathological Analysis and Seed removal - Histology Day 2.

(a.) Change/Addition to SOP (April 2023). Old process started at “(b.)”. Histology will contact
Health Physics prior to removing the seed from the specimen. A Health Physics representative must be
onsite to observe this part of the process and collect the seed directly from the physician.

(b.) Specimen must be sliced by hand to prevent damage to the blades of the automatic tissue
slicers. Seed is located inside the sample by the grossing physician using a Node Seeker and removed
from specimen using reverse-action forceps. Reverse-action forceps reduce the likelihood of dropping the
seed. Histology personnel do not use reverse-action forceps when dealing with tissue because the tight
grip can damage tissue.

l.. B ".. 5 .

Reverse-action forceps. ‘
Notice how the forceps “grip” |
the seed.

Regular Forceps

“Node Seeker” radiation detector



Radioactive 1-125 Seed Localization Procedure Overview

(c.) Seed is placed into radiation label and labeled with the seed lot number. Seed is then placed
in lead pig for transport to DIS. Paper RSL seed tracking form is updated with signature and initials where
indicated.

Seeds secured in
radioactive labels
inside lead transport

pig.

(8) Seeds secured for Decay-In-Storage (DIS). Health Physics immediately takes the seed inside the
transport pig and secures it in the DIS facility inside the locked seed drawer. HP updates the paper RSL
seed tracking form where indicated and updates the online RSL Seed Log indicating the seed has been
placed in DIS. (Old process had the transport pig stored in a locked cabinet in Histology until Health
Physics picked up.)

(9) Expired seeds. Mammography will contact Health Physics when seeds expire for transfer to DIS. HP
will update the paper RSL seed tracking form where indicated and update the online RSL Seed Log
indicating the seed has been placed in DIS.

(10) Weekly RAM area surveys are performed in Histology. In addition to specimen containing 1-125
seeds, Histology also processes specimen which may contain Tc-99m.

(11) Quarterly RAM source accountability (inventory) and RAM Use Log reconciliation is performed on the
I-125 RSL seeds IAW NRC guidance.

(12) Portal monitors with alarms in the basement are last resort to catch errant seeds if all other checks
and balances have failed. BAMC has 5 Ludlum Model 375P-336 monitors, each with 2 Ludlum model 44-
151 detectors (one on each side of the hall or overhead door). These monitors are located at every exit to
the BAMC loading dock where waste, RMW, and linen could exit the hospital. The monitors will detect the
unshielded seeds at 9 feet and will detect seeds shielded in up to 8cm of tissue. Portal monitors are
checked for functionality quarterly and are calibrated annually. Waste, RMW, and linen handlers are
trained on how to react to the RAM alarms by Health Physics annually and as needed. Step-by-step
instructions on how to handle items that set of the portal monitor alarms are also posted for reference in
the linen room of the basement.
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Radioactive 1-125 Seed Localization Procedure Overview

Details of how a specimen containing a I-125 seed moves through Histology.

1. Day 1. Arrives at Histology, placed in Formalin, and secured on a shelf with other specimen. Specimen
then sits in Formalin for minimum 24 hours.

2. Day 2. Specimen retrieved from shelf and taken to grossing station for seed removal and grossing. The
grossing station is stainless steel with a removable work surface over a sink that slopes to the right side,
where the drain is. The sink has a garbage-disposal type drain, not a regular U-bend.

3. Specimen must be sliced by hand to prevent damage to the blades of the automatic tissue slicers.
Seed is located inside the sample by the grossing physician using a Node Seeker and removed from
specimen using reverse-action forceps. Reverse-action forceps reduce the likelihood of dropping the
seed. Histology personnel do not use reverse-action forceps when dealing with tissue because the tight
grip can damage tissue.

Grossing Station

4. Sliced tissue samples are taken to another area to be put into “blocks” so it may be analyzed.

Blocks of tissue from
each case are stored for
years.

Tissue in blocks
Tissue processing/Block making station. ready for analysis.
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Radioactive 1-125 Seed Localization Procedure Overview

5. Samples which have been processed wait to go to RMW.

Page | 7



RADIOACTIVE I-125 Seed Tracking Form: [Patient label here]

MAMMOGRAPHY:

1. Date seed placed: TOTAL# OFSEEDS: 1 2 3 4 (circle one)
2. # of seed(s) placed? RIGHT LEFT Quadrant/Location:

3. Seed locations other than breast (i.e., axilla):

4. Seed Lot Number(s):

5. Seed verified in needle Initials:
6. After implant, needle verified void of seed Initials:
7. Seed verified in the breast by X-ray Initials:
8. LABEL: “RADIOACTIVE MATERIALS” PLACED ON SPECIMEN GRID Initials:
9. Seed placed/procedures performed by: Dr.

10. Authorized User performing or supervising procedure: Dr.

11. UPDATE On-line Seed Tracking Log (REQUIRED ON DATE SEED PLACED) Initials:

OPERATING ROOM (Surgeon/OR Nurse):

1. Staff Surgeon: Dr. Date:

2. Seed(s) verified in tissue sample: Initials:
3. SPECIMEN IMAGE(S) REVIEWED BY ATTENDING SURGEON Initials:
4. TOTAL # of seeds removed (all sites): (Must equal # seeds placed)

5. Surgeon confirmed patient is void of seed(s) Initials:
6. Radioactive material label remains with specimen(s)

***EACH SPECIMEN CONTAINING A RADIOACTIVE SEED MUST BE SENT “FRESH” TO
HISTOLOGY WITH LABEL & THIS 1-125 SEED TRACKING FORM***
7. Specimen & paperwork carried to Histology by:

HISTOLOGY:

1. Specimen/Seed(s) RECEIVED BY: Date:

2. On-line Seed Tracking log updated (REQUIRED ON THE DAY OF RECEIPT)

3. #Seeds verified in specimen on radiology grid Initials:
4. Specimen placed in specimen container/formalin/radiation label Initials:
5. Seed(s) verified in specimen container/formalin/radiation label Initials:
6. Radiology grid verified void of seed(s) after specimen removal Initials:
7. Specimen and this form placed in secured cabinet for fixation Initials:

SEED REMOVAL
1. CONTACT HEALTH PHYSICS prior to grossing/seed removal:
Mr. Dexter Brathwaite: 210-215-4314 or LTC Michael Walkingstick at 210-897-4667

2. Removed from specimen by: Date:

3. #Seeds ____ recovered/removed from specimen Initials:

4. Recovered seed(s) sealed in radiation label with lot number/date/time/initials
Seed Lot # (See Mammo section #4) Initials:

HEALTH PHYSICS:
1. #Seeds Received & placed in DIS by: Date:
2. UPDATE On-line Seed Tracking Log (REQUIRED ON DATE SEED RECEIVED) Initials:

[Patient label here] Revised 3 April 2023



From: Eline, Laura W CIV DHA BROOKE AMC (USA

To: Hipp, Sean Joseph COL USARMY DHA BROOKE AMC (USA); Clifton, Guy T LTC USARMY MEDCOM BAMC (USA)
Cc: Walkingstick, Michael T LTC USARMY DHA BROOKE AMC (USA)

Subject: RE: I-125 RSL Seed report follow-up

Date: Tuesday, April 11, 2023 5:04:00 PM

Received, thank you both. | will ensure your guidance is included in the report and we will enact
these changes.

Thank you,
Laura

Laura Williams Eline
Health Physicist @ Alternate Radiation Safety Officer

Brooke Army Medical Center
JBSA FSH Department of Public Health

Mobile: 210-288-5789
e-mail: laura.w.eline.civ@health.mil
Home - Health Physics Service (MCHE-ZHP-H) (osd.mil)

From: Hipp, Sean Joseph COL USARMY DHA BROOKE AMC (USA) <sean.j.hipp.mil@health.mil>

Sent: Tuesday, April 11, 2023 4:41 PM

To: Clifton, Guy T LTC USARMY MEDCOM BAMC (USA) <guy.t.clifton.mil@health.mil>; Eline, Laura W
CIV DHA BROOKE AMC (USA) <laura.w.eline.civ@health.mil>

Cc: Walkingstick, Michael T LTC USARMY DHA BROOKE AMC (USA)
<michael.t.walkingstick.mil@health.mil>

Subject: RE: [-125 RSL Seed report follow-up

| think that makes the most sense.
1. Reduce usage and re-engage if utilization does not decrease
2. Pick up each I-125 seed in histology after the procedure the same day
3. Re-education of pathology
4. Acquire the new product to try to eliminate all I-125 seed use.

v/r,

Sean J. Hipp, MD, FAAP

COL, MC

Chief Medical Officer/Chief Medical Informatics Officer
Pediatric Hematology-Oncology

Brooke Army Medical Center

Cell — 240-328-7557
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From: Clifton, Guy T LTC USARMY MEDCOM BAMC (USA) <guy.t.clifton.mil@health.mil>

Sent: Tuesday, April 11, 2023 3:41 PM

To: Eline, Laura W CIV DHA BROOKE AMC (USA) <laura.w.eline.civ@health.mil>; Hipp, Sean Joseph
COL USARMY DHA BROOKE AMC (USA) <sean.j.hipp.mil@health.mil>

Cc: Walkingstick, Michael T LTC USARMY DHA BROOKE AMC (USA)
<michael.t.walkingstick.mil@health.mil>

Subject: RE: I-125 RSL Seed report follow-up

Laura—
We did meet and we will agreed to maximize our magnetic seed or wire localization usage. We are
actively exploring the use of an alterative localization method as well.

v/r,
G. Travis Clifton

From: Eline, Laura W CIV DHA BROOKE AMC (USA) <laura.w.eline.civ@health.mil>

Sent: Tuesday, April 11, 2023 2:53 PM

To: Clifton, Guy T LTC USARMY MEDCOM BAMC (USA) <guy.t.clifton.mil@health.mil>; Hipp, Sean
Joseph COL USARMY DHA BROOKE AMC (USA) <sean.j.hipp.mil@health.mil>

Cc: Walkingstick, Michael T LTC USARMY DHA BROOKE AMC (USA)
<michael.t.walkingstick.mil@health.mil>

Subject: I-125 RSL Seed report follow-up

Gentlemen,
| am following up with you all regarding the use of radioactive I-125 seeds for localizations. |
am finalizing my report regarding the seed loss incident we discussed on 28 March 2023.

Dr. Clifton, please confirm for me that you have conferred with your fellow surgeons and that you all
will endeavor to use the magnetic seeds whenever possible and the I-125 seeds only when medically
necessary, not when preferred.

Dr. Hipp, please confirm that your guidance is still that a member of the Health Physics (Radiation
Safety) team will observe the removal of each seed from the tissue sample in Histology. We did this

for the last seed removal we had on Friday, 31 March 2023, and the process went smoothly.

Let me know if you have any additional guidance or questions regarding I-125 seed use for
localizations.

Thank you,
Laura

Laura Williams Eline
Health Physicist @ Alternate Radiation Safety Officer

Brooke Army Medical Center
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