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Iodine-131 Therapy Out-Patient Procedure

Medical Physics
LUHD
Description of Procedure

Administration of therapeutic radioiodine to outpatients.
Location of Procedure

Radioisotope Therapy Laboratory, Department of Medical Physics, Western General Hospital

Radionuclide Imaging, X-ray Department, Royal Infirmary Edinburgh. 


Equipment involved

Capintec radionuclide calibrator.
Staff Involved

ARSAC certificate holder: Medical Practitioner holding a relevant ARSAC certificate as defined in IRMER EP2/DMP/02 (For I131 administration the ARSAC certificate holder is the IRMER Referrer and the IRMER Practitioner).

Operator: Medical Physics Technicians, Physicists and radiographers entitled to administer radioiodine as defined in IRMER procedure EP2/DMP/02.

Referral

Requests for treatment must be made on a Medical Physics Iodine-131 Therapy Referral Form (Appendix B).

All request forms must supply the patient’s details (name, dob, address/ward). The form must be signed by the ARSAC certificate holder, acting as both IRMER Referrer and Practitioner. A signed patient consent form must be sent with the request form. Any request forms received without a consent form will be returned to the ARSAC certificate holder.

Ordering Iodine-131

For patients attending Western Genera Hospital:

· Medical Physics will order the Iodine-131 from the Radiopharmacy (RIE) by fax.


· Radiopharmacy will order the Iodine-131 from their supplier and fax Medical Physics with the order reference number as confirmation.

· Medical Physics will note in the patient appointment database to check that the Iodine-131 has been delivered when expected.
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· The supplier will send the Iodine-131 to Medical Physics the day before it is to be administered.  If it is not received, Medical Physics will report this to the Radiopharmacy by telephone. Medical Physics will contact the patient by to arrange another appointment.  In such circumstances the ARSAC certificate holder will be informed

For patients attending Royal Infirmary:

· Endocrinology staff will fax Medical Physics WGH with the estimated number of radioiodine therapeutic doses, by 12pm on Wednesday, that are required for the following week’s clinic.

· Medical Physics will order the Iodine-131 from the Radiopharmacy (RIE) by fax

· A radiographer from Radionuclide Imaging RIE will collect the radioiodine on the morning of the clinic and deliver it to Medical Physics RIE

Appointments

For patients attending Western General:

The Medical Physics technician will contact the patient by phone to arrange their appointment. If this is not possible, a letter asking the patient to contact Medical Physics will be sent.

A standard appointment letter (Appendix C) will be sent to all outpatients detailing the nature of the procedure and confirming the appointment date.

Two versions of Information for Patients  (Appendix D) have been prepared, depending on the activity to be administered.  It is the responsibility of the ARSAC certificate holder to ensure that the patient receives the appropriate information sheet. 

For patients attending Royal Infirmary:

The Endocrinology Department RIE operates a clinic where the patient has a consultation with the Endocrinologist and radioiodine therapy treatment on the same day. The patient will receive their appointment details from Endocrinology RIE.

Equipment checks

The radionuclide calibrator will be calibrated on the day of each therapy administration.  This will include background and zero checks and measurements with a Radium-226 reference source at WGH or a Tc99m reference source at RIE.

Operator Duties

The Operator is responsible for completing sections A and B of the reverse of the Iodine-131 Therapy Referral Form and asking the patient to complete section C where appropriate.  

A second entitled Medical Physics technician, physicist or radiographer is responsible for checking all items listed in section A and signing in the “checked by” space provided.

Pre Administration:

· The Operator will check the radionuclide calibrator using the reference source and complete the 

       relevant items in section A

· The Operator will add the details of the dose to be administered to section A . 

· The Operator will measure the dose in the radionuclide calibrator and complete the  “Activity administered”  and  “Operators signature” spaces in section A.

· The Operator will ask a second entitled medical physics technician, physicist or radiographer to check all the items listed in section A, confirm the activity of the capsule is within +/- 10% of the ‘’Activity prescribed’’ and sign in the “Checked by “ space. 

Advice must be sought from the ARSAC certificate holder if the measured activity is > +/- 10% of the prescribed activity before proceeding with the administration. If the ARSAC certificate confirms that the administration should proceed then the Operator should note this on the card.

Patient identification: 

· The Operator will call the patient from the Patient Waiting Area to the Radioisotope Therapy Lab using their full name.

· The Operator will identify the patient as detailed in IRMER procedure EP2/DMP/05. The Operator will check that the patient details correspond to those on the Iodine-131Therapy Referral Form and tick the relevant boxes in section B on the reverse. 

· Provided the Operator is satisfied that the correct patient has been identified, any change to the details given on the request form (e.g. change of address) will be recorded on the form and initialled by the Operator

· The Operator will check that a consent form has been completed and tick the relevant box in section B on the reverse of the card to confirm this. The administration must not proceed if a consent form has not been completed and the Practitioner will be informed.

· The Operator will check that the patient has received a copy of the Information for Patients Leaflet and tick the relevant box in section B on the reverse of the form. The Operator must check that the patient has read and understood the patient information leaflet.

· Pregnant Patients: The Operator is responsible for checking all female patients between the ages of 12 and 55 are not pregnant and not breastfeeding. The Operator must follow IRMER procedure EP2/DMP/06 to investigate the status of the patient and ask the patient to sign section B on the reverse of the form. In practice, a pregnancy test should be performed by nursing staff in the referring unit (OPD-2 or the Metabolic Unit) on the day of treatment and a written record of the result provided.

Administration:

· The Operator must explain the procedure and demonstrate to the patient how to take the capsule using the supplied dispensing tube and provide a glass of water. 
· The Operator must give the patient a Radioactive Treatment Card (Appendix E) to confirm that they have had radiation treatment.
· After administration of the capsule the patient must be asked to remain in the patient waiting area for approximately 15 minutes to check there is no adverse reaction to the Iodine-131.
· The Operator must use a radiation monitor to check for any contamination after the patient has left the Therapy Lab.
Reporting

· Two copies of a report will be produced which confirm that the Iodine-131 has been administered (Appendix F).  One copy will be sent to the ARSAC certificate holder and one will be filed in Medical Physics together with the referral form.
· A copy of the signed consent form will be kept in the Medical Physics department; the original consent will be returned to the ARSAC certificate holder. 

Appendix A 

I-131 Therapy ARSAC LIST   -
Last updated 05.05.2010


	NAME
	HOSPITAL
	CERTIFICATE NUMBER
	EXPIRY

	Karen Adamson3
	SJH
	RPC 466-3674 (21938)
	02.04.2012

	Roger Brown1
	WGH
	RPC 076-3622 (20657)
	13.03.2011

	Roger Brown1
	RIE
	RPC 577-3622 (20659)
	13.03.2011

	Valerie J Cowie2
	WGH
	RPC 076-579 (17466)
	24.01.2013

	Grahame C W Howard4
	WGH
	RPC 076-1237 (23981)
	04.01.2014

	Elizabeth Jean Junor4
	WGH
	RPC 076-1398 (17307)
	09.12.2012

	Ian H Kunkler4
	WGH
	RPC 076-1482 (24356)
	19.02.2014

	R Hugh MacDougall2
	WGH
	RPC 076-1606 (23982)
	16.11.2013

	John A McKnight3
	WGH
	RPC 076-3016 (21473)
	12.11.2011

	Duncan Bruce McLaren2
	WGH
	RPC 076-3158 (17675)
	27.04.2013

	Moffat Nyirenda3
	RIE
	RPC 577 / 3797 / 24623
	07.10.2014

	Moffat Nyirenda3
	WGH
	RPC 76 / 3797 / 25210
	07.10.2014

	Paul L Padfield2
	WGH
	RPC 076-1976 (24210)
	10.02.2014

	Jonathan R Seckl1
	WGH
	RPC 76 / 2312 / 25094
	28.09.2014

	Jonathan R Seckl1
	RIE
	RPC 577-2312 (20641)
	13.03.2011

	Mark W J Strachan1
	WGH
	RPC 076-3426 (22309)
	10.09.2012

	Anthony D Toft2
	WGH
	RPC 76 / 2553 / 24470
	18.03.2014

	Brian R Walker2
	WGH
	RPC 076-3093 (22173)
	29.07.2012

	Brian R Walker2
	RIE
	RPC 577-3093 (20547)
	22.01.2011

	James Walker3
	SJH
	RPC 466-3614 (20548)
	07.03.2011


1. treatment of thyrotoxicosis / non toxic goitre/ carcinoma of thyroid

2. treatment of thyrotoxicosis / carcinoma of thyroid

3. treatment of thyrotoxicosis / non toxic goitre

4. treatment of carcinoma of thyroid

Appendix B
	DEPARTMENT OF MEDICAL PHYSICS

IODINE-131 THERAPY REFERRAL FORM    

	Surname                                                    DoB

First Names

Address

Telephone no.

Hospital  ...................................................................................

Department  .............................................................................

CHI Number  ...........................................................................

Out-patient / In-patient


	To be completed by ARSAC certificate holder 
(entitled as IRMER Practitioner)

ARSAC certificate holder’s name (print)

………………………………………………………………………

Clinical Information:

Thyrotoxicosis □    Non-toxic goitre □     Thyroid Carcinoma □

Activity to be administered ………………………………… MBq

Preferred administration date  ..................................................

ARSAC certificate holder’s signature
 
…………………………....................................................……..



	All information, including the administration details on the back, must be completed. 

   The patient must receive a copy of the Information for Patients and sign a Patient Consent form
This is a requirement of the Ionising Radiation (Medical Exposure) Regulations.



	   RETURN FORM TO: Medical Physics, Western General Hospital, Edinburgh EH4 2XU 




	To be completed by ARSAC certificate holder (IRMER Practitioner):

Can the patient take the treatment orally as a capsule?   YES  /  NO 

If not, can the patient take the treatment orally in liquid form?   YES  /  NO

Has the patient received a copy of the Information for Patients and signed a Patient Consent form?   YES  /  NO

In-patients:

In which Ward have arrangements been made to nurse the patient? ..............................

A single room with dedicated toilet is required and nursing staff must be familiar with the radiation protection precautions.

Have these arrangements been made?   YES  /  NO    

	     A                                                                 These sections for Medical Physics use
        Ref source measurement OK?   Yes / No          Calibrator I-131 factor set?     Yes / No          Practitioner entitled?     Yes / No 

      Activity prescribed?  ………………..….MBq                
      Capsule ID number ……………………..    Expiry date …………………    Ref Activity  ……………. MBq      Ref date ……………

         Activity administered …………………MBq             Operator’s signature………………………………       Date ………………

         Activity within 10% of prescribed?     Yes / No         Checked by             ………………………………

[image: image2.png]



B      Patient Identified by:        Name  □               Address  □               DOB   □               ID tag   □    

          Consent form received  □                       Confirmed patient has received copy of Information for patients  □  



	 C     Female Patients (12-55 years)

      Are you or might you be pregnant?   Yes  /   No                  Are you breastfeeding?   Yes  /   No

          Patient’s signature …………………………………..………                   Date ………………………………


Appendix C
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01 March 2012
Dear 

We have been asked by ……….. to arrange for you to receive radio-Iodine therapy.

Please come to the Department of Medical Physics at …… on ….. .  You will be given a small capsule containing radio-iodine.   You will only be in the Department for about 30 minutes.  

Certain precautions need to be taken after the administration of radio-Iodine.  If your doctor has not explained these to you or given you a list of guidelines to follow, please contact us on the telephone number given above.

The Department is on the second floor of the Out-Patient Building.  The entrance to the building is via Porterfield Road which is off Crewe Road.  There are car parks for patients and visitors close to the Out Patient Building. You may also be dropped off outside the Out Patient Building.  However, please note that parking spaces are limited and it may be necessary to park some distance from the hospital so please allow adequate time. 

If your medical condition requires that you need an ambulance, please contact the above number to make the necessary arrangements.  Due to the limited number of seats the Ambulance Service cannot provide seating for any escort.

PLEASE BRING THIS LETTER WITH YOU WHEN YOU ATTEND.
Yours sincerely

Caroline Ness

Departmental Secretary

Appendix D

	Title
	Treatment  of over-active thyroid gland using Radioactive Iodine

INFORMATION FOR PATIENTSPRIVATE 


	Document
	I131 400MBq Patient Information

	Revison
	10/11/2006

	Last Edited By
	JH


Information For Patients
RADIOACTIVE  IODINE  TREATMENT  FOR  AN  OVERACTIVE  THYROID
Please read the following information about the use of radioactive iodine to treat an overactive thyroid gland.  

Radioactive iodine treatment has been used for many years and many thousands of patients receive this treatment each year.

The radioactive iodine is normally given as a small capsule. 

It has no immediate effect, but over a period of a few weeks you should notice an improvement in your health as it reduces the over‑activity of your thyroid. The only side effect is that your thyroid gland may become under-active.  This is common and may cause symptoms of weight gain, tiredness and feeling cold.  An under-active thyroid is easily treated with Thyroxine tablets and it is important that you are seen regularly at a hospital clinic or by your General Practitioner.

It is important that you take some simple precautions to prevent the radioactive iodine coming into contact with other people, especially children. The following are the precautions which you should take.

Public Transport

· There is no restriction on the use of public transport.

· It is possible that radioactive iodine treatment may trigger sensitive airport security systems.  If you are planning to travel by air in the first three months after treatment, you will be given a card which you can show to the airport staff.

Places of entertainment

· There is no restriction on visiting places of entertainment.


Returning to work

· Most people can return to work the day after their treatment.  

· If your work involves food preparation you should wear disposable gloves for the first 14 days.

· If your work involves close contact with children or pregnant women for more than 15 minutes per day you should not return to work for 12 days.

Sleeping with an adult in the same bed

· Do not sleep with an adult in the same bed for 4 days.


Close contact with children and pregnant women

· Avoid any close contact (e.g. do not cuddle children) for 12 days.  It is quite safe to be in the same room provided you remain at least 1 metre away most of the time.

· Avoid extended periods of close contact for 25 days (e.g. do not sleep in the same bed as a child or pregnant woman).

Pregnancy

· It is very important that women receiving radioactive iodine DO NOT become pregnant for 6 months following treatment. 

· If you are, or might be, pregnant, or are planning to become pregnant in the next few months, it is important that you tell the doctor BEFORE you go for your treatment. 

· If you are a woman of child-bearing age, the clinic doctor may arrange for you to have a pregnancy test before you receive the radioactive iodine.

· If you are breast feeding it is important that you tell the doctor BEFORE you go for your treatment.
It is also recommended that men who receive radioactive iodine do not father children for 4 months after treatment.
	Title
	Treatment  of over-active thyroid gland using Radioactive Iodine

INFORMATION FOR PATIENTSPRIVATE 


	Document
	I131 800MBq Patient Information

	Revison
	10/11/2006

	Last Edited By
	JH


Information For Patients
RADIOACTIVE  IODINE  TREATMENT  FOR  AN  OVERACTIVE  THYROID
Please read the following information about the use of radioactive iodine to treat an overactive thyroid gland.  

Radioactive iodine treatment has been used for many years and many thousands of patients receive this treatment each year.

The radioactive iodine is normally given as a small capsule. 

It has no immediate effect, but over a period of a few weeks you should notice an improvement in your health as it reduces the over‑activity of your thyroid. The only side effect is that your thyroid gland may become under-active.  This is common and may cause symptoms of weight gain, tiredness and feeling cold.  An under-active thyroid is easily treated with Thyroxine tablets and it is important that you are seen regularly at a hospital clinic or by your General Practitioner.

It is important that you take some simple precautions to prevent the radioactive iodine coming into contact with other people, especially children. The following are the precautions which you should take.

Public Transport

· There is no restriction on the use of public transport.

· It is possible that radioactive iodine treatment may trigger sensitive airport security systems.  If you are planning to travel by air in the first three months after treatment, you will be given a card which you can show to the airport staff.

Places of entertainment

· There is no restriction on visiting places of entertainment.


Returning to work

· Most people can return to work the day after their treatment.  

· If your work involves food preparation you should wear disposable gloves for the first 14 days.

· If your work involves close contact with children or pregnant women for more than 15 minutes per day you should not return to work for 14 days.

Sleeping with an adult in the same bed

· Do not sleep with an adult in the same bed for 8 days.


Close contact with children and pregnant women

· Avoid any close contact (e.g. do not cuddle children) for 14 days.  It is quite safe to be in the same room provided you remain at least 1 metre away most of the time.

· Avoid extended periods of close contact for 27 days (e.g. do not sleep in the same bed as a child or pregnant woman).

Pregnancy

· It is very important that women receiving radioactive iodine DO NOT become pregnant for 6 months following treatment. 

· If you are, or might be, pregnant, or are planning to become pregnant in the next few months, it is important that you tell the doctor BEFORE you go for your treatment. 

· If you are a woman of child-bearing age, the clinic doctor may arrange for you to have a pregnancy test before you receive the radioactive iodine.

· If you are breast feeding it is important that you tell the doctor BEFORE you go for your treatment.
It is also recommended that men who receive radioactive iodine do not father children for 4 months after treatment.
Please take the Patient Consent with you when you go for your treatment



Patient Consent

RADIOACTIVE  IODINE  TREATMENT
I have discussed the patient’s treatment with him / her.

I have supplied a copy of the appropriate ‘Information For Patients’ and have discussed the precautions he / she should take to minimise the radiation exposure of other people.

Doctor’s Name:  _________________________________________

(PRINT)

Signature:  ________________________________           Date:  _________________

I have read and understood the Information For Patients.

I give my consent to receive radioactive iodine treatment.

For women of reproductive age

· I confirm that I am not pregnant and that I will tell the hospital staff if I become pregnant before I receive the radioactive iodine treatment. 

· I understand that I should not receive radioactive iodine treatment when I am pregnant and I should avoid pregnancy for at least 6 months after receiving the radioactive iodine treatment.

Patient’s Name:  ________________________________________  

(PRINT)

Address: ______________________________________________________________

(PRINT)     

               ______________________________________________________________

Signature:  ________________________________           Date:  _________________

 Appendix E Radioactive Treatment Card
         Treatment With 

       Radioactive Iodine
 ________________________  DoB ____________

was treated with  ____________  MBq of Iodine-131

on  ________________________ *

There is no restriction on the use of public transport

 but it is possible that sensitive security systems may

 be triggered.

Confirmation of treatment may be obtained from:

Medical Physics, Western General Hospital,

Edinburgh EH4 2XU, UK  (Tel +44 (0) 131 537 2155).
Dispose of this card 3 months after the above date.

Appendix F 

Bloggs   Joe           01/01/1900          WG02999999V

Radio- Iodine Thyroid Therapy           Date 26/02/04

800MBq I-131 Administered

Department of Medical Physics

Western General Hospital

Edinburgh                                            _______________

                             Department of Medical Physics


Western General Hospital


Crewe Road


Edinburgh  EH4 2XU








Telephone  0131 537 2155/2159        Fax  0131 537 1026
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