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Policy Title:  Iodine-131 Therapy Procedures

Effective Date: (insert) Policy #: GFH (insert)

DNV/Regulatory Reference: 10 CFR 35.13, 10 CFR 35.14, 10 CFR 35.300

Form Reference(s): Nuclear Medicine- Written Directive (Form# (insert))

Policy: Iodine-131 Therapy Procedures

Purpose: To ensure that therapeutic Iodine-131 (“I-131”) procedures are performed in a safe and 
compliant manner.

Responsibility: Nuclear Medicine Department, Nuclear Medicine Technologists, Authorized 
Users, Nuclear Medicine Radiation Safety Officer, Nuclear Medicine Physicist

Definitions:

Authorized User: A physician named as an authorized user on the current Great Falls Clinic 
Hospital’s Nuclear Regulatory Commission’s (“NRC”) license who is responsible for ensuring 
that the prescribed radioactive materials are handled and used safely and in accordance with
NRC regulations and the terms and conditions of the NRC license.  

Nuclear Medicine Technologist:  An employed or contracted Nuclear Medicine Technologist 
who has completed the required Great Fall Clinic Hospital’s training on 1-131 procedures and 
has met the criteria and been deemed competent by the Radiology Department to perform I-131
procedures.

Procedure: 

In accordance with the Great Falls Clinic Hospital’s U.S. Nuclear Regulatory Commission
License No.: 25-27721-01, therapeutic Iodine-131 (“I-131”) dose administration greater
than 30 m will be performed in situations where:

A valid and complete order is received from the patient’s treating physician, including
dose, radioisotope, and diagnosis,
The patient has been screened and approved by a qualified Authorized User,
The patient has been informed of the radiation safety considerations,
The patient consents to the treatment,
The Authorized User determines the appropriateness of the therapy, performs the
necessary calculations, and fully completes the “Nuclear Medicine- Written 
Directive” (see Attachment 1), and
The Nuclear Medicine Technologist completes the 1-131 procedure in accordance with
the GFCH “1-131 Nuclear Medicine Technology Procedure” (see Attachment 2).
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II. The GFCH Nuclear Medicine Radiation Safety Officer, in conjunction with the Program’s
Physicist, will perform periodic quality assurance reviews to determine if the
documentation, approval, and procedural requirements are met.

References: GFCH Nuclear Medicine Department I-131 Nuclear Medicine Technologist 
Procedure



Attachment 1

Form # (insert) (insert date)

DRAFT NUCLEAR MEDICINE –WRITTEN DIRECTIVE

DESIRED PROCEDURE: Must be completed before the therapy event

______131Iodine Whole-Body Scan   

______131Iodine Therapy for Hyperthyroidism 

______131Iodine Therapy for Thyroid Cancer 

RADIOPHARMACEUTICAL 131I Sodium Iodide (capsule)

Prescribed Dose: _______________ Route: Oral Administration

Printed Name of Authorized User: ___________________________________ Date: ___________________ 

Signature of Authorized User: _______________________________________Date: ___________________ 

PATIENT IDENTIFICATION: Note:  Patient must be identified by a minimum of two methods.

______Patient identifies self by name 
______Patient identifies correct date of birth
______Patient provides valid driver’s license 
______Patient provides valid State ID card
______Positive identification by a relative or legal guardian
______Other method _________________________________

Name and signature of verifier:

Print Name: ________________________________ Signature: ____________________________ Date: _________

PREGNANCY / BREAST FEEDING STATUS:

Pregnancy Status:  ______Post-menopausal female
______Hysterectomy
______Serum β-HCG obtained on ____________________ β-HCG: ___________________

(<4.9 milliUnits/ml is negative)
Breast Feeding Status:  ______Yes ______No ______N/A

Administered Dose: _________ ________% Error Procedure Date: ___________________

Printed name of Authorized User: ___________________________________ 

Signature of Authorized User: ______________________________________ Date: __________________
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Post-Procedure Checklist
Release Criteria Initial as

Completed
Prepared a patient release calculation utilizing the GFCH Patient Release Calculator. 
Confirmed the exposure to the maximally exposed individual remains below 0.5 rem.
Patient Instructions
Patient given copy of the Dose Specific Instruction sheet.
Patient given copy of the Travel Letter.
Retained Documents (Each Item is uploaded in PACS, sent to HIM, and filed in the I-131 Book)
Written Directive
Pregnancy status determination
Signed Consent Form
Travel Letter
Signed Dose Specific Instruction sheet
GFCH Patient Release Calculator print out
Any additional documents



Attachment 2

Approved by: (insert)
Date Last Approved/Reviewed: (insert)

DRAFT GFCH Nuclear Medicine Department
I-131 Nuclear Medicine Technologist Procedure

Step 1: Review of orders and further testing needed for clearance 
Is the ordering provider a GFC provider or outside provider? 
o If a GFC provider, check for the order in Athena.
o If an outside provider – must have original order (can be electronic), labs, and last office 

notes describing reasons for exam. 
The order must include dose, radioisotope, and diagnosis. 
All female patients who are of childbearing age (have experienced an onset of menses) and up 
to 70 years old must have a serum pregnancy test within 72 hours of the scheduled therapy. 
o A history of a tubal ligation procedure does not negate this. 
o A reported history of hysterectomy must be documented with a signed provider note. 

Step 2: Chart Prep/Validation of Authorized User
Assemble the following paperwork (can be copied from procedure manual or printed from K-
drive):
o Nuclear Medicine- Written Directive – properly completed, signed, and dated by an AU so 

listed on the license. 
o Prepare a patient release calculation utilizing the GFCH Patient Release Calculator, 

selecting either the hyperthyroidism or thyroid cancer disease states. Confirm the exposure 
to the maximally exposed individual remains below 0.5 rem. 

o Patient instruction sheet – use the one with the appropriate dosage. (ex: 15-33 mCi vs 33-
100)

o Print Labs and office visit notes from Athena.
o Print Pregnancy test results document on written directive and add to paperwork in I-131 

book behind written directive.
o Travel Letter
o Patient Information Sheet explaining the procedure.
o Nuclear Medicine Consent to Treat form. 
o If ordered by an outside provider, all historical information must be sent to us.
Fill out the Nuclear Medicine- Written Directive & Consent as much as possible.
o Insert the performing provider/Authorized User’s name on the written directive and consent 

form as indicated. 
o Verify that the Provider you are listing as the performing provider/Authorized User is listed 

as an Authorized User on the current NRC license. The NRC License is posted on the wall 
in Nuclear Medicine and in the NRC manual.

o Verify that the designated performing provider/Authorized User is currently credentialed for 
the appropriate material, use and dose amount ordered. 

35.300.
Or it must state oral administration of sodium iodide 131.
It might list a specific quantity. Ex: only in quantities less than or equal to 33 millicuries.
If a radiologist who is not an appropriate Authorized User is scheduled for this
procedure, you must talk to the radiologists and have them trade with each other to
dose the patient. NO EXCEPTIONS!!!
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Approved by: (insert)
Date Last Approved/Reviewed: (insert)

Step 3: Deliver Chart to Authorized User on Day of Procedure
On the morning of the exam take assembled paperwork to the designated performing 
provider/Authorized User for their review.

Step 4: Upon Patient Arrival
Retrieve paperwork from the designated performing provider/Authorized User
Bring patient into Nuclear Medicine
Verify patient identity with two forms of identification as listed on the Written Directive. 
o Check off the type of identification used on the Written Directive. 

Call the performing provider/Authorized User and to come talk to the patient, explain the 
procedure, and verbally obtain the patient’s informed consent.
o Obtain consent form signed by patient.
Review the Dose Specific Instruction sheet with the patient.
o Obtain the patient’s signature on the sheet,
o Copy the sheet. Keep the original for the medical record.
Place dose in dose calibrator and verify that the dose is within ±10% of the prescribed dose 
identified on the written directive. If the dose is > ±10%, do not proceed with the 
administration and contact the AU. 
After the performing provider/Authorized User approves proceeding with the procedure, have 
them sign and date the written directive as indicated for the AU.
Tell the performing provider/Authorized User what the dose measures. Ask if it is ok to dose 
the patient.
If the performing provider/Authorized User says its ok to proceed, take the dose to the patient 
with a bottle of water. 
Have the patient take the pill. 
Give the patient:
o A copy of the Dose Specific Instruction sheet that they signed.
o A travel letter. Instruct the patient to carry the travel letter for 2 months.
Instruct the patient to contact us at the number on the travel letter if they get sick and vomit 
within the next week.
Walk the patient out of the department.

Step 5: File the Paperwork
File the written directive, pregnancy status documentation, the GFCH Patient Release 
Calculator print out, and the original copy of the instruction sheet in the I-131 book. If an 
outside provider is ordering the procedure, file the original order with the paperwork.
File the written directive, pregnancy status documentation, signed consent form, travel letter 
provided, instruction sheet, GFCH Patient Release Calculator print out, and any additional 
patient documentation in the medical record.
o Upload into PACS AND
o Send via interoffice mail (yellow envelope) to “HIM Hospital” for scanning into the 

electronic medical record.


