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SUBJECT:  RADIOACTIVE MATERTAL IMPLANT PROCEDURES

1. Physician implant prescriptions will be written.
a. For radioactive material procedures where the activity is purchased
from a vendor, prior to ordering the desired material, the physician
will complete the following items on the Implant Dosimetry Sheet:

1-125: tumor dimensions, length, width and/or average.
(Appendix 1)

Ir-192: volume: length, width, cm3 total prescribed dose,
(Appendix II) at depth desired dose rate, at depth

plane : number, width, length, area (cmz). total
prescribed dose, at depth desired dose
rate, at depth

At time of loading, physician will complete following items of
Intracavitary/Interstitial Summary Sheet Appendix III:

DOSIMETRY:

NO., TYPE and MG/SOURCE, TOTAL MG/HRS,
Prescribed; and/or TOTAL DOSE prescribed.

DIAGRAM/GEOMETRY:

Signature, date
b. For Cs-137 procedures utilizing hospital owned sources, prior to
source loading, the physician will complete the following items on
the Intracavitary/Interstitial Summary Sheet Appendix III:

DOSIMETRY:

NO., TYPE, and MG/SOURCE, TOTAL MG/HRS,
prescribed; and/or TOTAL DOSE prescribed.

DIAGRAM/GEOMETRY:

Signature, date
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For new procedures, the Implaat Dosimetry Form and the Intracavitary/
Interstitial Summary Sheet will be reviewed by the Medical Directer
upon completion of the form.

After the physician's written prescription is completed, the dosimetrist
or physicist will within a half working day complete TOTAL TIME and

DOSE RATE items on Intracavitary/Interstitial Summary Sheet and will
provide this information to the radiotherapist in writing. Where isodose
curve data is essential in determining prescription parameters (eg.
Ir-192 temporary implant), the ccmputer plan will be completed within

a half working day from time radiographs are completed.

Radiographic confirmation of source distribution will be obtained for all
radioactive material procedures. Computer documentation of dose
distribution will be provided at the request of the radiotherapist.
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DEPARTMENT OF RADIATION MEDICINE THE CHRIST HOSPITAL

IMPLANT DOSIMETRY (1-125)

PATIENT NAME: TYPE IMPLANT:
PHYSICIAN: SCHEDULED DATE:
CALCULATIONS: :

TUMOR VOLUME DIMENSIONS:

AVERAGE DIMENSION:

ACTIVITY REQUIRED IN mCi COMPENSATED:

SEED STRENGTH:

NUMBER OF SEEDS REQUIRED:

SPACING ALONG NEEDLE: SPACING BETWEEN NEFDLES
ON BACK ON BACK
ORDER:
NUMBER OF SEEDS ACTIVITY
DATE
IMPLANT:
NUMBER OF SEEDS CORRECTION FACTOR
DATE ACTIVITY

NUMBER OF SEEDS TO STORAGE FOR DECAY

SIGNATURES:

PHYSICIST/DOSIMETRIST: DATE:

PRYSICIAN: DATE:
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*DEPARTMENT OF RADIATION MEDICINE THE CHRIST HOSPITAL

IMPLANT DOSIMETRY (Ir-192)

PATIENT NAME: TYPE IMPLANT:

PHYSICIAN: SCHEDULED DATE:

DATE:

VOLUME : LENGTH GEOMETRY (cms)

PLANES: NUMBER LENGTH

AREA, cm2

TOTAL PRESCRIBED DOSE @ DEPTH

DESIREZD DOSE RATE @ DEPTH

mg~hrs. REQUIRED PER 1000 RADS

mg REQUIRED -

CEOMETRY: ON BACK

ORDER: (PRE-IMPLANT) DATE:

NUMBER OF RIBBONS NUMBER SEEDS/RIBBONS

SEED SPACING ACTIVITY PER SEED

TOTAL # SEEDS TOTAL ACTIVITY

DATE RECEIVED

ACTIVITY/SEED

IMPLANT: (POST-IMPLANT) DATE:

TOTAL SEEDS TOTAL ACTIVITY

DOSE RATE (CORRECTION FACTOR=

TIME 1IN

TOTAL HOURS =

TIME OUT

SIGNATURES:
PRYSICIST/DOSIMETRIST:

PEYSICIAN:
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DEPARTMENT OF RADIATION MEDICINE THE CHRIST HOSPITAL

INTRACAVITARY /INTERSTITIAL SUMMARY SHEET

PATIENT: RADIOTHERAPIST:
DIACXNOS1S: APPLICATOR:
ISOTOPE ORDERED FOR
(DAY) (DATE) (TIME)
DOSIMETRY:
*NUMBER AND DESCRIPTION OF SOURCES*
NO TYPE MCI/SOURCE TOT MCI  MGM/SOURCE TOT MGM
TOTAL MC1 TOTAL MCM
TIME IN
(DAY) _ (DATE) (TIME)
TIME OUT
(DAY) (DATE) (TIME)
TOTAL MG-HRS, PRESCRIBED DELIVERED TOTAL TIME
DOSE RATE AT TOTAL DOSE, PRESCRIBED DELIVERED
(LOCATION)
DIAGRAM/GEOMETRY: XRAYS CHECKED BY:
COMMENTS:

SURVEY AND ACCOUNTABILITY OF SOURCES:
*TEMPORARY IMPLANT:
NUMBER OF SOURCES OR SEEDS RETURNED
INVENTORIED BY

*PERMANENT INTERSTITIAL IMPLANT

NECESSARY INSTRUCTIONS GIVEN TO PATIENT YES 6
SURGERY MONITORED BY " DATE
ROOM BY
PAT1ENT BY

SIGNATURES:
PHYSICIST/DOSIMETRIST: DATE:
PHYSICIAN: DATE:




