
THIS FORM IS REQUIRED PRIOR TO SCHEDULING PATIENTS FOR RADIOIODINE 
TI I ERAPY 

If the referring physician is i~nable to co~llplete this form, a consultation in the Nuclear Medicine Department can be 
arranged prior to radioiodine therapy. 

Patient Checklist for 131-Iodine Treatment 

Name DOT3 Date 
UAB MRN Male- Female Occupation 
Female status: l lystcrecto~lly 'I'ubal l'ost-Menopause LMP 
Breast feeding stat 1iCG cl L ! L, 

Person interviewed: I'aticnt Spouse-Parent Guardian Other- 
Type of dwelling: I-Iouse Apartment Dormitory Other 
Household members: 

Relation Age 
Relation Age 
Relation Age 
Relation Age 
Relati011 Age 

1. Can the patient be isolated for several days? Yes No 
(stay at least thrce feet fronl otl~ers) 

2. Is the paticlit free of' any ser io~~s  mcdical pl-nI~lcr?i? Yes- No- 
3. Ilthe patici~t has slllall children is there sol~leone there to help with the children? Y e s  No- 
4. Does the p:itient understand the inlportancc of isolation? Yes- No- 
5. Is the patic111 co~lti~le~lt of urine? Yes- No- 
6. Is the patic:'t capable of self-care? Yes- No- 
7. Can the pai ~cn t  delay returning to work? 
8. Ilocs the pcltient have regi~lar \~isitors to the house? Yes- No - 
9. r\ lode of tr,lnsportation home :~l'ter the treatment? 

Car 1'1;111c l'rain Ho\v l o1ig is the trip? With whom? 
10. Indepencl~~ntly protcc~ othcrs !i.oln their sa"\,a d urine? Yes-No- 

Infor-mation cl;sci~sscd will1 tlie lx~ticnt before t r e a l m  - 
u I'urpo i: 01' radioactive io~li~le treatment 
u Racli:~' ' o n  sal'cty precautions with saliva ancl urine, sweat or emesis 
o I'erso~ 'a1 hj'gicnc 
u Limiti ig contact \vitli  otlicr individuals-tiivc: and distance. 
u Eating e nil ~I~\c:piiig ;~rra11~~crnents 
o Precar~tions lor childrcn :1:1i1 pregnant \ \ r o ~ ~ l c 3 1 i  

o 1:liiicl ilit:~kc, sour l~allslc~~:iily, no che\t ' : ; : I  1111 

I I 1'A71'1 ' N'f IN S'I'RTJCTE :_T) TO REMATN 1' A CTING 4 HOURS PRIOR TO THE TREATMENT 
A I O J  I ' 1 I I E A M I  f 

-- - 

Treating l ' l iy~cia~i or Dcsigncc i >ate 


