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PURPOSE:

To outline the procedures necessary to safely handle tissue samples contaminated with radioactive material received for processing in the Surgical Pathology Laboratory that are consistent with state and federal guidelines.

POLICY:

It is the policy of the Department of Pathology of Highlands Regional Medical Center to establish protocol for the safe handling of radioactive samples using standards set by HRMC Nuclear Medicine Department. These standards are in compliance with state and federal guidelines.

DEFINITION:

Two levels of radioactivity are found in tissue samples delivered to the pathology department at HRMC:

1. Low level — sentinel lymph nodes and their adjacent breast tissue & autopsies in which patients have undergone nuclear medicine treatment.

2. High level — prostatic seeds

EQUIPMENT: Radiation measuring instrument, disposable gloves and apron, long handled hemostats and lead contaminant vessel, area radiation monitor to be placed at grossing station near head level.

SPECIMEN: Any tissue removed from a patient that has undergone a nuclear medicine

procedure as outlined in Document EC.1.3-9 Radiation Waste Management and Radiation Safety Plans.

PROCEDURE:

1. The Department of Pathology will be notified prior to the delivery of any tissue sample thought to contain radioactive material

2. The Radiation Safety Officer or radiologist on call will scan the specimen using a radiation monitoring device once the specimen has arrived to the pathology department.

3. If the tissue sample is determined to be of "Low level" emissions by the Radiology Safety Officer then the specimen will be handled according to standard pathology procedures using universal precautions.
4. If the tissue sample is determined to be of "High level" emissions by the Radiology Safety Officer then the source of the emissions will be removed if possible by the pathologist or histology technologist using long handled hemostats, disposable gloves and other appropriate safety measures. These emission sources will then immediately be given to the Radiology Safety Officer who will place them in an approved radiation control vessel. Once these emission sources are removed, the tissue will again be scanned for additional radioactivity. If the follow-up scan is deemed "low" or "no" level then the tissue will be handled according to standard pathology procedures.

5. If the source of the emissions cannot be removed, or if the Radiology Safety Officer determines that the radioactive emissions are still too high for safe handling, the tissue will be covered with appropriate fixative and placed in a secluded area of the laboratory away from personnel and other surgical specimens, labeled with an appropriate radiation warning label. Additional monitoring of radiation emissions will be conducted every twenty-four (24) hours. Once the emissions reach a "safe level" as determined by the Radiology Safety Officer the specimen will be handled routinely.


6. If the tissue sample is determined to be of "High level" emissions by the Radiology Safety Officer then the source of the emissions will be removed if possible by the pathologist or histology technologist using long handled hemostats, disposable gloves and other appropriate safety measures. These emission sources will then immediately be given to the Radiology Safety Officer who will place them in an approved radiation control vessel. Once these emission sources are removed, the tissue will again be scanned for additional radioactivity. If the follow-up scan is deemed "low" or "no" level then the tissue will be handled according to standard pathology procedures.

7. If the source of the emissions cannot be removed, or if the Radiology Safety Officer determines that the radioactive emissions are still too high for safe handling, the tissue will be covered with appropriate fixative and placed in a secluded area of the laboratory away from personnel and other surgical specimens, labeled with an appropriate radiation warning label. Additional monitoring of radiation emissions will be conducted every twenty-four (24) hours. Once the emissions reach a "safe level" as determined by the Radiology Safety Officer the specimen will be handled routinely.

PROCEDURE NOTES: Monitoring of stored specimen blocks will be conducted on a yearly basis.
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