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NRC Update: Heightened Awareness  

�  n 2006 and 
2007, the NRC 

collaborated with the 
Centers for Disease Control and 
Prevention (CDC) in collecting in-
formation during routine unan-
nounced inspections of NRC medi-
cal-use licensees. This information 
collection was designed to assess 
how health care facilities informed 
patients released in accordance 
with 10 CFR 35.75 about radiation 
and security checkpoints. The goal 
of the study was to examine the 
range of patient release procedures 
and practices among NRC-licensed 
health care facilities—not to evalu-
ate the adequacy of the existing 
regulation or the degree of compli-
ance. The results of the study ap-
peared in the December 2007 JNM. 
     The sampling included facilities 
located in 12 states ranging in size 
from 0 to 1,700 beds performing 
inpatient and outpatient diagnostic 
and therapeutic procedures. 
     One important finding from the 
CDC study includes the following:  
11 of 54 respondents (20%) said 
that a diagnostic patient could 
leave the facility without the knowl-
edge that he or she 
emits detectable levels 
of radiation.  
     A report from the 
National Council on Ra-
diation Protection and 
Measurements summa-
rizes the work of numer-
ous investigators who 
have published on the 
subject of patient re-

lease as follows: “The re-
lease of patients treated with 
therapeutic amounts of ra-
diopharmaceuticals is not 
likely to expose any member 

of the public, inclusive of both exter-
nal and internal dose contributions, 
>5 mSv provided that adequate in-
structions are provided at discharge 
to the patient and the family mem-
bers.”  The caveat in this statement 
directly supports the NRC require-
ment in 10 CFR 35.75(b) for the pro-
vision of instructions, including written 
instructions, on actions recommended 
to keep doses to other individuals 
ALARA if the TEDE to any other indi-
vidual is likely to exceed 1 mSv (0.1 
rem). This supplement to IN 2003-22 
reemphasizes the importance of com-
pliance with all of the requirements in 
10 CFR 35.75. 
     The CDC findings suggest that 
many individuals involved in the ad-
ministration of radiopharmaceuticals 
to patients are unaware of the volun-
tary actions that the NRC recom-
mends in IN 2003-22 for all patients 
who, after receiving diagnostic or 
therapeutic quantities of radiopharma-
ceuticals or brachytherapy implants, 
emit detectable amounts of radiation 
at the time of release. 

Instructions Required 

131I, thyroid ablation 

131I-Bexxar 

Information Notice 2003-22: Voluntary Actions 

“Released patients who are administered diagnostic or thera-
peutic quantities of radiopharmaceuticals or brachytherapy 
implants should be aware that their treatment may have addi-
tional implications, because of heightened security measures.”   

“To assist the patient and avoid unnecessary concern by law 
enforcement authorities and other public officials, consider pro-
viding the patient with the licensee’s business card and written 
information for law enforcement use, stating that the radiation 
received by the patient poses no danger to the public and that it 
is allowed by NRC medical use regulations.” 



After In-111 imaging 
of the left leg was 
complete, imaging of 
the marrow distribu-
tion in the left leg was 
performed by injecting 
Tc-99m sulfur colloid 
(third image,). The 
patient was not 
moved between the 
In-111 WBC 

imaging and the Tc-
99m SC imaging of the 
left leg. Finally, anterior 
and posterior whole-body Tc-99m 
sulfur colloid images were obtained 
(second image).  
Radiopharmaceutical: 0.45 mCi In-
111 labeled autologous leukocytes i.

Conversion Factor $28.3208—21.5 percent less than the conversion factor in effect for 2009. 

 
Practice Expense Value 

If fully implemented, nuclear cardiology payments would decrease between 10 and 30 percent per 
service based on the survey results. SPECT myocardial perfusion imaging would receive approxi-
mately a 28 percent cut due to full implementation of the survey. 

Equipment Utilization CMS is proposing to change the equipment usage assumption from the current 50 percent usage 
rate to a 90 percent usage rate for equipment priced over $1 million 

Malpractice RVU The proposed new malpractice RVUs would reduce cardiology payments by 1 percent. 

 
Accreditation 

Under the accreditation requirement in MIPPA, beginning Jan. 1, 2012, Medicare payments may only 
be made for the technical component of advanced diagnostic imaging services (including nuclear 
cardiology) to a supplier who is accredited by an accreditation organization designated by the Secre-
tary of Health and Human Services (HHS). 

 
Quality Incentives 

Physicians or group practices that meet the requirements of e-prescribing and PQRI in 2010 will be 
eligible for incentive payments for each program equal to 2 percent of their total estimated allowed 
charges for the reporting periods. 

�  ull History: 18-year-
old male with a history 

of sickle cell anemia 
(hemoglobin SS disease) who 
presented with a one-week 
history of pain in the left tibia. 
The patient's white blood cell 
count was 28,000/µL, the ESR 
was 60 mm/hr, and he had 
fevers. The patient was re-
ferred to help differentiate osteo-
myelitis from bone infarction. Ap-
proximately 18 hours after injection 
of In-111 labeled leukocytes, ante-
rior and posterior whole-body im-
ages (main image) were obtained 
along with additional spot images of 
the left leg (third image, 2nd row). 

Case Study: Bone Infarctions 
v. and 10.1 mCi Tc-99m sul-
fur colloid i.v.  
Findings: There are no sig-
nificant differences in the dis-
tribution of marrow activity on 
the In-111 WBC images and 
the Tc- 99m SC images. Spe-
cifically, on both sets of im-
ages there are focal areas of 
absent activity seen in the left 

proximal tibia and in 
the distal third of the 
left tibia. Normal 
marrow activity is 

seen with both radiopharmaceuticals 
in the mid left tibia. These findings are 
not consistent with osteomyelitis of 
the tibia and more likely represent 
infarcts of the proximal and distal por 
——continued on next page 

�  he 2010 proposed rule for Medicare payments in the physician fee 
schedule released by the Centers for Medicare & Medicaid Services 

(CMS) in July poses serious threats to nuclear cardiology practices and the pa-
tients they serve, according to the American Society of Nuclear Cardiology 
(ASNC). The comment period about the proposed CMS changes closes Aug. 
31. 
     The proposed rule affects physician, office and independent diagnostic test-
ing facility (IDTF) payments for services paid under the resource based relative 
value scale (RBRVS), also known as the Medicare Physician Fee Schedule
(MPFS). 

Nuclear Cardiology Facing Sharp Payment Cuts  

“It is imperative that CMS and 
Congress hear from cardiologists on 

how the implementation of such 
damaging policies will genuinely 

affect your ability to practice 
medicine and care for patients in the 
most effective manner,” ASNC said.�

The 2010 MPFS proposed rule is posted on the CMS Web site. 

Second Image: Anterior and posterior 
whole-body images after injection of a 
second radiopharmaceutical.  



Free Continuing Education 
—–continued from page 2 
tions of the left tibia. 
     Both the In-111 
WBC and the Tc-99m 
SC images demon-
strate absent activity in 
the right clavicle and 
left humeral head, 
compatible with pre-
vious infarctions. Het-
erogeneous activity 
in the lower lumbar 
spine also likely represents 
previous infarction. There is 
non-visualization of the spleen 
with both radiopharmaceuti-
cals consistent with autosple-
nectomy. Mild hepatomegaly 
is noted.  
     It is often clinically difficult 
to differentiate between bone 
infarction and osteomyelitis in 

�  adiation may have one 
of three biological ef-

fects, with distinct outcomes for 
living cells: (1) injured or dam-
aged cells repair themselves, 
resulting in no residual damage; 
(2) cells die, much like millions of 
body cells do every day, being 
replaced through normal biologi-
cal processes; or (3) cells incor-
rectly repair themselves, result-
ing in a biophysical change. 
     The exact effect depends on 
the specific type and intensity of 
the radiation exposure. In gen-
eral, however, a 3-millirem expo-
sure imposes the same chance 
of death — 1 in a million — as 
each of the following common 
life experiences: 
· Spending 2 days in New 

York City (air quality) 
· Riding 1 mile on a motorcy-

cle or 300 miles in a car 
(risk of collision) 

· Eating 10 charbroiled 
steaks 

Smoking 1 cigarette 

�  ere is information on the 
Covidien online ASRT accred-

ited CE courses.  There are currently 26 
NucMed credits available on the 
Covidien www.nucmeded.org web site.  
All classses are free of charge.  See 
below some of the offerings. 
· Anatomy and Physiology Review 

for Nuclear Medicine Technology - 
2009 Update 

· Cardiac Electrophysiology for Nu-
clear Medicine Technology - 2007 
Update 

· Correct Coding for Diagnostic Nu-
clear Medicine Procedures, Part 1  

· Myocardial Perfusion Imaging - 
2009 Update 

·  Stress Testing in Cardiac Nuclear 
Medicine Technology - 2009 Up-
date 

Enrollment Instructions: 
· Go to www.nucmeded.org 
· Click on the self-enroll button 
· Fill out the information and click on 

submit 
· A link will pop up taking you back to 

main page 
Login into site. 

Activity Millirems 

Typical yearly dose 360.00 

Full set of dental X-rays 40.00 

Chest X-ray 8.00 

Flying round-trip from D.C. to LA 5.00 

Living outside nuclear power plant for a 
year 

0.10 

Health risk Expected 
life lost 

Smoking a pack of cigarettes a day 6 years 

Being 15 percent overweight 2 years 

Working in construction 227 days 

Working in nuclear plant (1,000 mrem/
yr) 

51 days 

Typical annual background radiation 
dose (360 mrem/yr) 

18 days 

Measuring Radiation’s Effects 

Radiation Health Effects 

 

�   panel 
of 

medical ex-
perts told 
Food and 
Drug Admini-
stration officials Tuesday that 
DaTSCAN® is beneficial 
enough to use in patients.  
The panel voted 11-to-2 to 
say the product was benefi-
cial.  The FDA doesn’t have to 
follow the panel’s advice, but 
it generally does.   
     DaTSCAN® is a radiophar-
maceutical agent containing 
Ioflupane (¹²³I) in development 
for a proposed indication of 
the detection of loss of func-
tional nigrostraiatal dopa-
minergic neurons by single 
photon emission computed 
tomography (SPECT) imaging 
in patients presenting with 
symptoms or signs suggestive 
of dopaminergic neurodegen-
eration. (e.g., Parkinsonism) 

DaTSCAN® Nears Approval 

patients with 
sickle cell anemia 
who present with 
pain. Leukocyte 
scintigraphy is 
often used in 
conjunction with 
marrow scinti-
graphy in these 
circumstances. 
In-111 WBC 

imaging alone can lead to false 
positive studies because of the 
compensatory expansion of 
the marrow in these patients, 
as well as the irregular distribu-
tion of marrow due to previous 
infarcts. Thus, careful compari-
son with Tc-99m SC marrow 
images isatgamma required to 
identify sites of "mismatch" that 
suggest osteomyelitis.  

Third Image: Spot views 
comparing the distribution of 
the two radiopharmaceuticals 



Lead Bricks……….$60.00 
each 
Rectangular Lead Brick; 8" l x 
4" w x 2" h (20 x 10 x 5 cm), 27 
lb (12.5 kg)/each  

NOTE TO READERS: In an effort to keep the Monthly Scan relevant, useful and informative, feedback on the contents of the 
newsletter is welcome. Readers desiring to contribute articles, suggestions for future articles, bulletins, website postings, and 
other items of interest to the Monthly Scan readership, should contact a pharmacist at Radiopharmacy, Inc. 

�  f you are interested in the following position 
please feel free to contact the department di-

rectly, or give us a call at the pharmacy.  
Technologists looking for full-time or part-time 
position.   
 
Karen Foncannon: 731-661-9287 Wk: 731-541-7866 
Contact info: Karen.foncannon@hotmail.com 
 
Cameron Turpin: 618-262-6439 
Contact info: camturp16@hotmail.com 
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FOR SALE 
Slightly used, heavily discounted 

Thyroid Uptake Neck Phan-
tom….$295.00 
(Complete with Bottle Carrier, 
Capsule Holder and  12 Polyethyl-
ene bottles)      

Email: service@radiopharmacy.com 
www.radiopharmacy.com 

705 Miller Road 
Dix, IL 62830 

(618) 266-9960    
Fax (618) 266-9963 

Lead Apron……………....$100.00 
 
…...a protective shield of lead and 
rubber that may be worn by a patient, 
radiologic technologist or radiologist. 

Radiopharmacy Services 

Survey Meter 
Calibration:   

�  adiopharmacy, Inc. has an 
established relationship with 

Mid-America Calibrations, Inc. for 
survey meter calibrations.  Mid-America 
Calibrations is fully certified and has 
earned a reputation for performing 
quality work in a timely manner. 
     Radiopharmacy’s price for survey 
meter calibration is $50.00/meter.  
Shipping and handling from and back to 
your location is $20.00.  Shipping will 
be by FedEx ground unless otherwise 
specified.  We will pick up the 
instrument, send it to Mid-America 
Calibrations, and after calibration return 
it directly to you.  If required,
Radiopharmacy has rental survey 
meters while your unit is being 
calibrated. 

Co-57 Flood Sources and Dose 
Calibrator Reference Sources  

�  on’t forget; Radio-
pharmacy, Inc. sells 

all types of radioactive 
sources for all types of cameras and 
equipment. We supply sources from a 
variety of major vendors in our efforts to 
pass along the best products at the 
lowest cost.  Just give us a call for a 
price quote or for information about 
anything your department may need. 

Blood Pool Imaging: 
Multiple Gated 
Acquisitions 

(MUGA) & GI 
Bleeding Scans 

 
 

Wednesday, September 30, 2009 
Refreshments at 5:30 p.m. 
Presentation at 6:00 p.m. 

 
Radiopharmacy, Inc. 
1409 E. Virginia St. 

Evansville, IN  47711 
 
 

Please RSVP by Wednesday, 
September 29, 2009 by calling 

Radiopharmacy, Inc. at  
(812) 421-1002.  You may also 

fax your reservation at (812) 
421-1004. 

 
Sponsored By: 

Covidien 
Radiopharmacy, Inc. 

 
Approved for 1 hour tech-

nologist CE credit 

CE Opportunity 

1409 East Virginia Street 
Evansville, IN 47711 

(812) 421-1002    
Fax (812) 421-1004 


