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Purpose

Our private practice medical physics group consisting of
approximately 20 medical physicists evenly split between
therapeutic and diagnostic specialties discovered we were using
different methods, forms, and instructions for outpatient 1-131
restrictions. The goal of this work was to standardize, simplify, and
improve consistency on |-131 thyroid therapy workflows. Practice
environments included a mix of site-based and consulting physicists.

Methods

Based on results from a patient questionnaire, patients were
placed into one of three categories based on potential risk (see
Figure 1 and details below).

Category 1 patients are thyroid cancer remnant-ablation patients
with

» Separate bedroom and bathroom at home

» Don’t have continual contact with children at home or work

» Don’t work in a service industry

Category 2 patients are most thyroid cancer patients that don't
meet the requirements of Category 1 or hyperthyroid patients with
a separate bedroom and bathroom at home who don't have
continual contact with children at home or work.

Category 3 patients are hyperthyroid or cancer patients with
complicating factors, including but not limited to,

* Young children at home

* No separate bedroom or bathroom

« Workin food service or around young children

» Undergoing dialysis

Results

Category 1 patients received discharge instructions specific to

thyroid cancer treatments with calculations demonstrating

compliance with public dose limits completed in advance

representing six different scenarios (see Figures 2 and 3).

» Less than 50 mCi

« 50 -100 mCi

* 100 - 200 mCi

» Each modeled as 2% or 5% slow-clearance compartment
uptake depending on the presence or absence of metastatic
nodules.

Category 2 and 3 patients had restrictions calculated using the
NCRP 155 example spreadsheets. Category 3 patients were
handled by a sub-group of four subject matter experts within our
larger group with experience handling complex contact-scenario
calculations. Fractional uptake in the slow clearance compartment
for hyperthyroid patients was assumed to be equal to the 24 hour
uptake value. If no uptake study was available, 60% was used.
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Figure 1 A portion of the workflows created to clarify responsibilities and decision making.
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Figure 2 Discharge instructions specific to thyroid
cancer (left) and hyperthyroid treatments (right) .

Figure 3 Examples of two of the six calculation summaries generated in advance for Category 1 patients.
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To Wham It May Concern

Thus lemer represents the consensus recommendations of the medical physicists bisted above, all
Diplomates of the Amencan Board of Radiwlogy, regarding raduatsce safety connderatons for the
discharpe of patsents recerving sodine- 131 for reatment of Bryvoud cances or hyperthyroidiom

Ax state and federal recommendations change . along with sdvances in o understanding of radiation
= medcine, i has become evident that there 11 2 newd for 4 more patiest-tpecific spproach 1o me
dacharge matrections Owr goal i 10 address each patient mdividually and work wath them to make
e treatment process as safe. casy, and stress-free as possible

In crder to sccomphish thus, we bave developed a ered system @t categonzes each patient based on
ther umque nisk factors and contact patterns whsch will allow ws to focus ow aftentions approprately

Camgory of | Description
Patient
1 Cancer patiests with sccess $o separste space at howe and no

2 Cancer patieses with no access to separate space at hoose and'or
chuldren in the home
Hyperthyroed patienty with separate space and no costimmal
contact with children
Azy patsent with compheated living werking wtushons
Examples inchade, bt aven 't resticted 1o

=  Hyperthyroed pasests with yousg claldren

* Panent that works diectly with chaldren

s Patient that peeds dialveas

A mandatery psolatoa penod will sull be expected of all post-thvoidectonry cancer panears. span
froos thas however, most Category | & 2 patents will requare susamal changes made to thear dasly
routine  Recommendanons to Category 3 patents will be based on the phyncist's discussion wth the
patient and can be expected to vary considerably, with some restiictions potentially lasting up to a
moath |8 order to mppropriately address the aeds of these Category 3 patients 3 specaalized [odine
131 expert withun cur group will work directly with thesn 8o create 8 workable dscharpe plan

As slways, we look forward 1o workeg with you snd offenag all patients the tafedt care poctibile
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Figure 4 Letter explaining changes in workflow and expectations sent to
referring physicians

Conclusion

In spite of regulatory permissiveness, generic discharge
instructions should be discouraged for all hyperthyroid patients.
Keeping doses to children below 1 mSv results in restrictions for
hyperthyroid patients that will be substantially longer than those for
thyroid cancer. In our group, we chose to limit restriction
calculations with Category 3 patients to a sub-group of four
physicists with more experience in challenging scenarios. This
allows the use of more complex contact patterns to be modeled.

Changes in discharge instructions should be communicated to
authorized users and referring physicians to ensure consistent
patient expectations for the treatment. Figure 4 is the letter our
group used to inform physicians of our new process.
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