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2. Therapy procedures: Up to this date, we have not excoeded a

50 mCi therapy dose. The same isolaticn and monitoring procedures
used as with the diagnostic procedure. The one adjoining room

to the patients room is monitored and if above 2 mr/hr at any loca’ it
we keep the room empty, In the event we have a post-therapy patient,
we move him to the adjoining room anc put the new therapy patient in
the corner room.
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5. External radiation monitoring data: External radiation ducts in
and around the patient<s room depend directly on the physical size of
the patient. We did six (6) patients this past year each with a 50 mCi
therapy dose. Bedside levels varied from 22 mr/hr up to 60 my/hr. 10
feet fram the bed ranged from 1.5 mr/hr to 2.5 mr/hr. These readings
were taken after the 1.V, drip was comrieted. The urology assistant
attending the patient has not receiveu any reading on his film badge.
Pocket dosimeter readings for *he nursing staff have also been negative.

4. Waste disposal: Our research chemist has been doing the tagging
on the antibody using the hot lab. All solid waste has been bagged and
tagged for decay storage. The patient waste is in the urine. Samples
of urine are collected along with blood every 4 hours for 2 days and
then every 12 hours. The urine is then disposed of using the sanitary
sewer system.

5. Patient release: The Tig for the activity is about 60 hours. We
have been keeping the patient in is~lation until his body I »ien is
less than 30 mCi and ex;nsurc readilngs are less than 5 mr/hr ¢ 3 feet.
We will continue with these re rase levels. Therapy doses will  *
exceed 150 mCi without further approval fram the N.R.C. :
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