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Professional Certificate in Nuclear Medicine Management

Nuclear Pharmacy Operations

Radiopharmaceutical is the cornerstone term in nuclear pharmacy operations. It refers to a compound that
combines a radioactive isotope, known as a radionuclide, with a pharmaceutical carrier that directs the
radiation to a specific biological target. For example, fluorine‑18 fluorodeoxyglucose (FDG) is a
radiopharmaceutical used in positron emission tomography (PET) to image metabolic activity in tissues.
Understanding the chemistry that links the radionuclide to the carrier is essential because the stability of
this bond determines the safety and efficacy of the product.

Radionuclide is the radioactive atom that emits ionizing radiation as it decays to a stable form. Each
radionuclide possesses unique physical characteristics, such as type of emission (alpha, beta, gamma, or
positron), energy level, and half‑life. The half‑life defines the time required for half of the atoms to decay,
influencing how long a radiopharmaceutical can be stored and how far it can be transported. For instance,
technetium‑99m (Tc‑99m) has a half‑life of 6 hours, making it ideal for same‑day imaging procedures,
whereas iodine‑131 (I‑131) has a half‑life of 8 days and is used for both diagnostic imaging and therapeutic
applications in thyroid disease.

Generator is a device that produces a short‑lived radionuclide from the decay of a longer‑lived parent
isotope. The most common example is the molybdenum‑99/technetium‑99m generator, where
molybdenum‑99 (Mo‑99) decays to Tc‑99m. The generator allows hospitals to obtain fresh Tc‑99m on
demand without a cyclotron on site. Proper elution techniques, timing, and quality control are critical to
ensure that the eluate contains the correct activity and is free from contaminants.

Cyclotron is an accelerator that produces radionuclides by bombarding target materials with high‑energy
particles, typically protons. Cyclotrons are essential for creating positron‑emitting isotopes such as
fluorine‑18, carbon‑11, nitrogen‑13, and oxygen‑15, which are the basis of PET imaging. The choice of
target material, beam energy, and irradiation time directly affect the yield and purity of the produced
radionuclide. Operators must understand the physics of cyclotron operation, including beam tuning, target
cooling, and radiation shielding, to produce reliable supplies.

Half‑life, decay, and daughter product are interrelated concepts. Decay describes the spontaneous
transformation of a radionuclide into another element, releasing radiation. The daughter product may be a
stable isotope or another radionuclide, which can be used for subsequent imaging or therapy. For example,
the decay of iodine‑124 (I‑124) to xenon‑124 (Xe‑124) produces a gamma emission suitable for PET
imaging, while the decay of yttrium‑90 (Y‑90) to stable zirconium‑90 (Zr‑90) provides therapeutic beta
radiation for radioembolization.
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Positron emission tomography (PET) is a functional imaging modality that detects the annihilation photons
resulting from positron emission. PET radiopharmaceuticals, such as FDG, require precise synthesis,
purification, and quality control to maintain high radiochemical purity and specific activity. The short
half‑life of most PET isotopes demands rapid synthesis and immediate delivery to the patient, emphasizing
the need for efficient workflow and coordination between the nuclear pharmacy and the imaging
department.

Single‑photon emission computed tomography (SPECT) utilizes gamma‑emitting radionuclides and a
rotating gamma camera to produce three‑dimensional images. Common SPECT agents include
Tc‑99m‑labeled compounds such as sestamibi for myocardial perfusion imaging and dimercaptosuccinic
acid (DMSA) for renal cortical imaging. SPECT radiopharmaceuticals often have longer half‑lives than PET
agents, allowing for broader distribution networks, but they still require strict adherence to aseptic
technique and sterility testing.

Quality control (QC) encompasses a series of tests performed on each batch of radiopharmaceutical to
verify identity, purity, sterility, and potency. Typical QC tests include thin‑layer chromatography (TLC) or
high‑performance liquid chromatography (HPLC) for radiochemical purity, pH measurement, endotoxin
testing, and sterility testing by membrane filtration. The results must be documented and released only
after meeting predefined acceptance criteria, as outlined in the facility’s standard operating procedures
(SOPs).

Aseptic technique is a set of practices designed to prevent microbial contamination during the preparation
of sterile radiopharmaceuticals. It includes the use of laminar flow hoods, gowning procedures, disinfectant
protocols, and environmental monitoring. For example, a pharmacist preparing a sterile FDG dose must
work within a certified ISO Class 5 (Class 100) laminar flow cabinet, wear a gown, gloves, mask, and hair
cover, and regularly monitor the cabinet’s airflow and particulate counts.

Good manufacturing practice (GMP) is a regulatory framework that ensures products are consistently
produced and controlled according to quality standards. Nuclear pharmacies must comply with GMP
regulations, which cover personnel qualifications, equipment qualification, process validation,
documentation, and change control. Non‑compliance can result in regulatory action, product recalls, or loss
of accreditation.

ALARA (as low as reasonably achievable) is a principle that guides radiation protection practices. In nuclear
pharmacy, ALARA is applied to protect staff, patients, and the public from unnecessary exposure. Strategies
include minimizing time spent near sources, maximizing distance from sources, and using shielding. For
example, using a leaded syringe shield reduces operator dose during radiopharmaceutical preparation.

Dose calibrator is an instrument that measures the radioactivity of a sample, typically expressed in
megabecquerels (MBq) or millicuries (mCi). Calibration of the dose calibrator must be performed regularly
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using a traceable standard source to ensure accurate activity measurements. Incorrect calibration can lead
to under‑ or over‑dosing, affecting image quality and patient safety.

Shielded hot lab is a dedicated area where radioactive materials are handled, stored, and prepared under
appropriate shielding. Hot labs are equipped with lead or tungsten shielding, fume hoods, waste disposal
systems, and contamination control measures. The layout of a hot lab should facilitate smooth workflow
while maintaining safety zones for unshielded and shielded activities.

Contamination control involves monitoring and preventing the spread of radioactive material within the
pharmacy and the broader clinical environment. Routine surface contamination surveys using a
Geiger‑Müller probe, wipe tests, and air sampling are essential components. Any identified contamination
must be promptly decontaminated using appropriate agents and documented.

Sterility testing is a critical QC step for injectable radiopharmaceuticals. The most common method is
membrane filtration, where a sample is filtered through a 0.45 µm membrane, which is then incubated in
growth media to detect bacterial or fungal growth. Test results are typically reported after 14 days of
incubation, and any positive result necessitates batch rejection.

Radiopharmacy workflow begins with receipt of the radionuclide, either from a cyclotron, generator, or
external supplier. The radionuclide is transferred to the hot lab under controlled conditions, and its activity
is measured using the dose calibrator. For generator‑derived isotopes, elution is performed according to
the manufacturer’s instructions, and the eluate is tested for purity and activity.

Synthesis of the radiopharmaceutical involves adding the appropriate precursor, buffer, and sometimes a
catalyst to the radionuclide solution. Automated synthesis modules are widely used for reproducibility and
radiation protection. These modules control reaction temperature, time, and purification steps, reducing
operator exposure. However, operators must understand the underlying chemistry to troubleshoot failures,
such as low radiochemical yield or impurity formation.

Purification is typically achieved through solid‑phase extraction (SPE) cartridges or HPLC. SPE cartridges are
convenient for routine preparations, while HPLC provides higher resolution separation for complex
syntheses. The purified product is then formulated with a sterile isotonic solution, filtered through a 0.22 µm
sterile filter, and transferred to a sterile vial.

Release criteria for radiopharmaceuticals include radiochemical purity ≥95 %, pH within the range of 4.5–8.5,
endotoxin level ≤5 EU/mL, sterility confirmed, and activity within the prescribed range for the intended
clinical use. Documentation of each step, from receipt to release, forms the batch record, which must be
retained for regulatory inspection.

Radiation safety monitoring includes personal dosimetry, area monitoring, and contamination surveys.
Personal dosimeters, such as thermoluminescent dosimeters (TLDs) or electronic personal dosimeters
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(EPDs), are worn by staff to track cumulative exposure. Area monitors, placed in key locations, provide
real‑time dose rate information, allowing prompt corrective actions if levels exceed limits.

Waste management is a specialized component of nuclear pharmacy operations. Radioactive waste is
categorized as solid, liquid, or gaseous, and each category requires specific disposal methods. Solid waste,
such as used syringes and vials, is placed in lead‑lined containers and stored until decay to background
levels before disposal. Liquid waste, often containing low‑level activity, is collected in shielded tanks and
may be released after decay or sent to an authorized disposal facility. Gaseous waste, such as vented air
from hot cells, is filtered through activated charcoal to capture radionuclides before release.

Regulatory compliance is overseen by agencies such as the Nuclear Regulatory Commission (NRC) in the
United States, the European Medicines Agency (EMA) in Europe, and national health authorities elsewhere.
Compliance requires registration of the nuclear pharmacy, obtaining a radioactive materials license, and
adhering to specific labeling, record‑keeping, and reporting requirements. Periodic inspections assess
compliance with GMP, radiation safety, and quality standards.

Training and competency assessment are ongoing requirements for nuclear pharmacy personnel.
Competency must be demonstrated in areas such as aseptic technique, radiation protection, equipment
operation, and QC testing. Documentation of training, including sign‑off sheets and competency checklists,
is essential for both internal quality assurance and external audit readiness.

Process validation ensures that each step of the radiopharmaceutical preparation consistently produces a
product that meets specifications. Validation studies may include installation qualification (IQ), operational
qualification (OQ), and performance qualification (PQ) of equipment, as well as validation of synthesis
protocols. For example, a PQ study for an automated FDG synthesis module would involve running multiple
consecutive batches and verifying that radiochemical purity, specific activity, and sterility remain within
acceptable limits.

Supply chain management is a practical challenge in nuclear pharmacy. The short half‑life of many
radionuclides necessitates precise scheduling of production, delivery, and patient appointment times.
Disruptions such as generator failure, cyclotron downtime, or transportation delays can lead to cancellations
and financial loss. Contingency planning, including backup generators, alternative suppliers, and inventory
buffers, mitigates these risks.

Patient preparation and administration protocols are integral to the overall service. Patients must be
screened for contraindications, such as pregnancy or recent radiopharmaceutical exposure, and instructed
on proper hydration and voiding to reduce radiation dose to the bladder. The administered activity is
calculated based on body weight or surface area, and dosing calculators are used to ensure accurate
delivery.

Imaging protocols are closely linked to the characteristics of the radiopharmaceutical. For FDG PET, the
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uptake period is typically 60 minutes post‑injection, after which the patient is positioned in the scanner.
Imaging parameters, such as acquisition time per bed position and reconstruction algorithms, are
standardized to allow quantitative comparison across studies. Understanding these protocols helps the
nuclear pharmacist advise clinicians on optimal timing and activity selection.

Theranostics is an emerging field that combines therapy and diagnostics using the same molecular vector
labeled with different radionuclides. For example, a peptide that targets somatostatin receptors can be
labeled with Ga‑68 for PET imaging and with Lu‑177 for targeted radionuclide therapy. Nuclear pharmacists
must be familiar with both diagnostic and therapeutic agents, as well as the unique safety considerations for
therapeutic radionuclides, which often have higher radiation doses and longer half‑lives.

Radiopharmaceutical stability is a critical factor that influences both patient safety and image quality.
Stability can be affected by temperature, pH, and exposure to light. For instance, Tc‑99m sestamibi is
sensitive to oxidation and must be prepared under nitrogen atmosphere to prevent degradation. Stability
studies are performed to define the shelf‑life of each product, and expiration dates are assigned
accordingly.

Radiation shielding design is a specialized engineering discipline. Materials such as lead, tungsten, and
concrete are used to attenuate different types of radiation. The thickness of shielding is calculated based on
the energy of the emissions, the expected activity, and the occupancy factor of the area. Proper shielding
protects staff and the public, and regular inspections verify that shielding integrity is maintained.

Cross‑contamination between radiopharmaceuticals is a risk when multiple agents are prepared in the same
hot lab. Segregated workspaces, dedicated equipment, and thorough cleaning protocols reduce this risk.
For example, after preparing a high‑activity I‑131 therapy dose, the work area must be decontaminated
before handling a low‑activity PET tracer to avoid residual activity affecting QC results.

Radiopharmacy information systems (RPIS) integrate inventory management, scheduling, QC data, and
regulatory documentation. These systems streamline workflow, improve traceability, and support
compliance reporting. However, they must be validated according to software validation guidelines, and
data integrity must be ensured through access controls, audit trails, and regular backups.

Pharmacovigilance in nuclear medicine involves monitoring adverse events related to radiopharmaceutical
administration. While radiation exposure is generally low, rare reactions such as allergic responses to carrier
molecules or unintended radiation dose to non‑target tissues can occur. Reporting mechanisms, such as the
FDA’s MedWatch system, enable collection of safety data and inform risk mitigation strategies.

Radiation dose calculations for patients require knowledge of the biodistribution and clearance of the
radiopharmaceutical. Dosimetry software can estimate organ absorbed doses based on biokinetic models.
For therapeutic agents like Y‑90 microspheres, personalized dosimetry helps optimize tumor control while
minimizing normal tissue toxicity.
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Radiopharmaceutical labeling regulations dictate the information that must appear on the product label.
Required elements typically include the trade name, generic name, radionuclide, activity at the time of
administration, expiration date, storage conditions, and safety warnings. Accurate labeling ensures proper
handling, administration, and compliance with regulatory standards.

Environmental monitoring includes routine measurement of radiation levels in the pharmacy, waste storage
areas, and surrounding rooms. Surveys are conducted using calibrated survey meters, and results are
logged to demonstrate compliance with exposure limits. Any unexpected increase in background radiation
triggers an investigation and corrective action.

Emergency preparedness is an essential component of nuclear pharmacy operations. Procedures for spill
response, contamination events, and accidental exposure must be established and rehearsed. Spill kits
containing absorbent materials, protective equipment, and decontamination solutions are kept readily
available. Staff training includes drills on evacuation routes, communication protocols, and medical
evaluation.

Radiopharmaceutical compounding errors, though rare, can have significant clinical impact. Common error
types include incorrect activity calculation, wrong radionuclide selection, and mislabeling of the final
product. Implementing a double‑check system, where a second qualified pharmacist verifies critical steps,
reduces the likelihood of such errors.

The concept of specific activity refers to the amount of radioactivity per unit mass of the carrier molecule.
High specific activity is desirable for targeting low‑density receptors, as it maximizes the probability of
binding without saturating the target. For example, I‑124 labeled monoclonal antibodies require high
specific activity to achieve adequate tumor uptake in imaging studies.

Radiopharmaceutical logistics encompass the entire chain from production to patient administration. Key
considerations include timing of synthesis, transport temperature control, regulatory paperwork for
interstate or international shipment, and coordination with clinical scheduling. Failure to synchronize these
elements can result in delayed imaging and compromised diagnostic quality.

Radiation protection training is mandated for all personnel handling radioactive materials. Training covers
fundamentals of radiation physics, biological effects, ALARA principles, use of protective equipment, and
emergency procedures. Refresher courses are required periodically, and training records must be retained
for inspection.

Radiopharmaceutical packaging is designed to maintain sterility, protect against radiation, and facilitate safe
handling. Primary containers are often glass vials with rubber stoppers that are compatible with the
radionuclide’s chemistry. Secondary packaging may include lead‑lined boxes, tamper‑evident seals, and
labeling that complies with transport regulations.
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Radiation dosage forms extend beyond injectable solutions. Inhalation agents, such as xenon‑133 for lung
ventilation imaging, and oral agents, such as iodine‑131 for thyroid ablation, require specialized preparation
and administration techniques. Each form presents unique safety considerations, including containment of
inhaled or ingested radioactivity.

Radiopharmacy accreditation is a formal recognition that the facility meets established standards of quality
and safety. Accrediting bodies, such as the American College of Radiology (ACR) or the International Atomic
Energy Agency (IAEA), conduct comprehensive assessments covering personnel qualifications, equipment
qualification, SOPs, and continuous quality improvement programs.

Radiopharmacy SOPs are detailed documents that describe each operational step, from receipt of
radionuclides to final product release. SOPs must be reviewed regularly, updated to reflect changes in
technology or regulations, and approved by designated authority figures. They serve as the backbone of
consistent and reproducible practice.

Radiopharmacy risk assessment involves identifying potential hazards, evaluating the likelihood and severity
of each, and implementing controls to mitigate them. Common risks include radiation exposure,
contamination, equipment failure, and supply interruptions. A documented risk management plan helps
prioritize resources and ensures proactive management.

Radiopharmacy documentation is a critical element of compliance and traceability. Batch records,
equipment logs, calibration certificates, and personnel training files are retained for a period defined by
regulatory agencies, often ranging from three to ten years. Electronic document management systems can
streamline storage and retrieval while maintaining integrity.

Radiopharmacy instrumentation includes devices such as dose calibrators, gamma spectrometers, HPLC
systems, TLC scanners, and sterile filtration units. Each instrument must undergo installation qualification,
operational qualification, and periodic performance verification. Calibration curves for dose calibrators are
generated using traceable standards and must be updated when radionuclide decay or detector drift is
observed.

Radiopharmaceutical synthesis routes can be divided into kit‑based methods and automated synthesis.
Kit‑based methods involve adding a radionuclide to a pre‑formulated vial containing the precursor and
buffer, allowing rapid preparation with minimal equipment. Automated synthesis modules provide higher
reproducibility and reduced operator exposure, but require more extensive validation and maintenance.

Radiopharmacy quality assurance (QA) programs oversee the entire operation, ensuring that all processes
meet predetermined standards. QA activities include internal audits, corrective and preventive action (CAPA)
management, trend analysis of QC data, and management review meetings. A robust QA system fosters
continuous improvement and regulatory compliance.
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Radiopharmacy training curricula for new staff typically cover topics such as radiation physics,
radiopharmaceutical chemistry, aseptic technique, GMP principles, QC methods, and emergency
procedures. Hands‑on experience under supervision is essential to develop competence before
independent operation.

Radiopharmacy research and development (R&D) focuses on creating new radiopharmaceuticals,
optimizing existing synthesis protocols, and improving imaging or therapeutic efficacy. Collaborative
projects with academic institutions, industry partners, and clinical departments drive innovation. R&D
activities must adhere to ethical standards, including Institutional Review Board (IRB) approval for human
studies.

Radiopharmacy cost management is an important operational consideration. Expenses include radionuclide
procurement, consumables, equipment maintenance, waste disposal, and personnel salaries. Cost‑effective
strategies involve optimizing synthesis yields, reducing waste, negotiating supplier contracts, and
implementing efficient scheduling to maximize utilization of high‑value isotopes.

Radiopharmacy communication with clinicians is vital for ensuring appropriate radiopharmaceutical
selection, dosing, and timing. Pharmacists provide consultative services, addressing questions about
contraindications, radiation safety, and interpretation of imaging results. Effective communication enhances
patient care and fosters interdisciplinary collaboration.

Radiopharmacy legislative framework varies by jurisdiction but generally includes statutes governing the
use of radioactive materials, pharmacy practice, and health care delivery. Understanding local laws, licensing
requirements, and reporting obligations is essential for lawful operation. Failure to comply can result in
fines, license suspension, or criminal prosecution.

Radiopharmacy ethical considerations include patient consent, confidentiality, and the principle of
beneficence. Patients must be informed about the nature of the radiopharmaceutical, potential risks, and
alternative imaging or therapeutic options. Informed consent documentation is part of the patient record
and must be retained in accordance with institutional policies.

Radiopharmacy troubleshooting skills are developed through experience and systematic problem‑solving
approaches. Common issues include low radiochemical yield, equipment alarms, unexpected impurity
peaks, and contamination alarms. A structured troubleshooting workflow—identifying the symptom,
reviewing recent changes, checking equipment status, and testing hypotheses—facilitates rapid resolution.

Radiopharmacy inventory management involves tracking radionuclide supply, precursor stock,
consumables, and waste containers. Automated inventory systems can alert staff to low stock levels,
expiration dates, and reorder points, reducing the risk of stockouts or usage of expired materials. Accurate
inventory records also support regulatory reporting.

Read online: https://shortcourses.lsibonline.com/guides/5527306/
nuclear-pharmacy-operations

London School of International Business · 28 Jun 2026



G U I D E

Radiopharmacy patient safety culture promotes an environment where staff feel empowered to report
near‑misses, errors, and safety concerns without fear of retribution. Open discussion of safety incidents
leads to system‑wide improvements and reinforces the commitment to protecting patients and staff from
preventable harm.

Radiopharmacy documentation of radiation exposure includes personal dose records, area dose maps, and
incident reports. These records are reviewed periodically to ensure that cumulative doses remain below
occupational limits and to identify trends that may indicate procedural deficiencies.

Radiopharmacy equipment maintenance schedules are established based on manufacturer
recommendations, usage frequency, and regulatory requirements. Preventive maintenance reduces
downtime, extends equipment lifespan, and ensures consistent performance. Maintenance logs must
document performed tasks, parts replaced, and any deviations observed.

Radiopharmacy compliance with the International Council for Harmonisation (ICH) guidelines, such as ICH
Q7 for GMP of active pharmaceutical ingredients, supports global standardization. Alignment with ICH
principles facilitates international collaboration, product export, and acceptance of radiopharmaceuticals
across regulatory boundaries.

Radiopharmacy environmental sustainability is gaining attention as facilities seek to reduce waste, energy
consumption, and carbon footprint. Strategies include recycling packaging materials where permissible,
implementing energy‑efficient lighting in hot labs, and optimizing synthesis protocols to minimize reagent
excess.

Radiopharmacy patient scheduling coordination is essential to match the decay profile of the
radiopharmaceutical with the imaging appointment. For short‑half‑life agents, such as fluorine‑18, the
patient must be booked within a narrow time window to ensure sufficient activity at the time of scan
acquisition. Scheduling software can integrate synthesis completion times with imaging slots to streamline
this process.

Radiopharmacy documentation of adverse events includes detailed description of the event, patient
demographics, administered activity, and any contributing factors. Root cause analysis is performed to
identify system failures, and corrective actions are implemented to prevent recurrence.

Radiopharmacy interdepartmental collaboration extends beyond imaging to include oncology, cardiology,
and nuclear medicine therapy teams. Joint case conferences allow for discussion of optimal
radiopharmaceutical selection, dosing strategies, and follow‑up imaging, enhancing comprehensive patient
management.

Radiopharmacy standardization of procedures promotes consistency across multiple sites within a health
system. Centralized SOPs, shared QC protocols, and uniform training curricula enable seamless operation
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when staff are rotated or when products are transferred between locations.

Radiopharmacy emergency shutdown procedures are established to protect personnel during power
failures, fire alarms, or radiation alarms. Critical equipment, such as hot cells and shielding, may have
manual overrides to isolate sources and prevent uncontrolled release of radioactivity.

Radiopharmaceutical patient dose optimization seeks to use the lowest activity that yields diagnostically
adequate images. Advanced reconstruction algorithms, such as iterative reconstruction with point spread
function modeling, allow for dose reduction while preserving image quality. Dose reduction is especially
important for pediatric patients and for repeated examinations.

Radiopharmacy documentation of transport manifests includes carrier information, shipping dates, activity
at dispatch and receipt, and signatures of responsible individuals. Compliance with the International Air
Transport Association (IATA) regulations for radioactive material shipment ensures safe and legal movement
of radiopharmaceuticals.

Radiopharmacy compliance audits are performed by internal quality teams or external regulators to assess
adherence to SOPs, GMP, and radiation safety standards. Audit findings are documented, and corrective
action plans are developed to address any non‑conformities identified.

Radiopharmacy waste segregation involves categorizing waste based on radioactivity level and chemical
composition. Low‑level waste may be disposed of with standard medical waste after decay, while high‑level
waste requires containment in shielded drums and disposal through licensed radioactive waste carriers.

Radiopharmacy training for emergency responders includes instruction on recognizing radiation hazards,
using protective equipment, and performing decontamination. Coordination with hospital safety officers
ensures that responders are familiar with the layout and safety features of the nuclear pharmacy.

Radiopharmacy communication of product availability to clinical staff is facilitated by daily bulletins or
electronic notifications. Information includes the type of radiopharmaceutical prepared, activity strength,
expiration time, and any special handling instructions.

Radiopharmacy documentation of equipment qualification includes protocols, test results, acceptance
criteria, and sign‑off by qualified personnel. Qualification records are retained as part of the quality system
and are referenced during equipment audits and during changes to the system.

Radiopharmacy patient dose calculation tools incorporate patient weight, body surface area, and scanner
sensitivity to recommend administered activity. These tools are regularly updated with manufacturer
guidelines and institutional policies to reflect current best practices.

Radiopharmacy interdisciplinary education programs foster mutual understanding among pharmacists,
technologists, physicians, and physicists. Workshops on radiopharmaceutical chemistry, imaging physics,
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and radiation safety promote a shared language and collaborative problem‑solving.

Radiopharmacy compliance with the United Nations Scientific Committee on the Effects of Atomic Radiation
(UNSCEAR) recommendations ensures that radiation exposure to staff and the public remains within
internationally accepted limits.

Radiopharmacy documentation of calibration curves for dose calibrators includes activity measurements for
each radionuclide, detector geometry, and energy correction factors. Calibration must be performed at least
annually, or after any major repair or relocation of the instrument.

Radiopharmacy equipment redundancy, such as having backup dose calibrators and spare hot cell
components, enhances operational resilience. Redundancy planning reduces the impact of equipment
failure on patient scheduling and product release.

Radiopharmacy documentation of cleaning validation demonstrates that cleaning procedures effectively
remove residue and radioactivity to acceptable levels. Validation involves swab testing, visual inspection,
and quantitative measurement of residual activity.

Radiopharmacy adherence to the European Pharmacopoeia (Ph. Eur.) monographs for radiopharmaceuticals
ensures that products meet standardized quality criteria across the European Union. Monographs specify
tests for radionuclidic purity, radiochemical purity, and sterility, among other attributes.

Radiopharmacy quality risk management (QRM) tools, such as Failure Mode and Effects Analysis (FMEA),
help identify potential failure points in the synthesis process. By assigning severity, occurrence, and
detection scores, QRM prioritizes actions to mitigate high‑risk scenarios.

Radiopharmacy documentation of patient radiation exposure estimates, often expressed as effective dose in
millisieverts (mSv), assists clinicians in weighing diagnostic benefit against radiation risk. Dose estimates are
derived from standardized models based on administered activity and patient demographics.

Radiopharmacy standard operating procedures for equipment decontamination outline steps for cleaning
hot cells, synthesis modules, and waste containers. Decontamination agents, such as dilute sodium
hypochlorite, are selected based on effectiveness against the specific radionuclide and compatibility with
equipment materials.

Radiopharmacy documentation of change control records tracks modifications to processes, equipment, or
materials. Each change is evaluated for impact on product quality, approved by designated personnel, and
implemented with appropriate training and documentation.

Radiopharmacy staff competency assessment may involve written examinations, practical demonstrations,
and observation of routine tasks. Competency records are reviewed during internal audits and are essential
for maintaining accreditation status.
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Radiopharmacy documentation of incident reports captures details of spills, exposure events, and
equipment malfunctions. Incident reports trigger root‑cause analysis, corrective actions, and follow‑up
verification to ensure that the issue has been resolved.

Radiopharmacy risk‑based monitoring focuses resources on high‑impact areas, such as radiopharmaceutical
sterility and activity measurement, while applying less intensive oversight to low‑risk processes. This
approach optimizes efficiency without compromising safety.

Radiopharmacy documentation of product release includes a signature block for the releasing pharmacist,
confirming that all QC criteria have been met and that the product is ready for clinical use. The release form
also records the time of release, which is critical for time‑sensitive isotopes.

Radiopharmacy equipment performance qualification may involve running a standard reference material
through the synthesis module and comparing the output to established specifications. Successful
performance qualification confirms that the equipment operates within defined parameters.

Radiopharmacy documentation of waste decay monitoring ensures that stored radioactive waste is tracked
until it reaches background levels before disposal. Decay monitoring logs record the date of waste receipt,
initial activity, and measured activity at regular intervals.

Radiopharmacy staff rotation schedules are designed to balance workload, reduce fatigue, and provide
cross‑training opportunities. Rotations also help maintain proficiency across multiple radiopharmaceutical
preparations, enhancing overall service flexibility.

Radiopharmacy documentation of patient consent forms includes the patient's signature, date, and
acknowledgment of understanding the risks associated with the radiopharmaceutical. Retention of consent
forms complies with institutional policies and regulatory requirements.

Radiopharmacy environmental monitoring for airborne radioactivity may involve using continuous air
monitors that detect alpha and beta particles. Data from these monitors are reviewed daily to ensure that
ventilation systems are functioning correctly and that airborne contamination remains below threshold
limits.

Radiopharmacy equipment calibration certificates must be traceable to national standards, such as those
maintained by the National Institute of Standards and Technology (NIST). Traceability provides confidence in
the accuracy of activity measurements and supports regulatory compliance.

Radiopharmacy documentation of equipment maintenance contracts outlines service scope, response times,
and responsibilities of the vendor. Contracts ensure that critical equipment receives timely preventive
maintenance and that emergency repairs are addressed promptly.

Radiopharmacy patient dosimetry calculations for therapeutic agents often employ software that integrates
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patient imaging data with biokinetic models. Personalized dosimetry informs treatment planning, allowing
clinicians to adjust administered activity to achieve optimal therapeutic effect while minimizing toxicity.

Radiopharmacy documentation of training logs includes the date of training, topics covered, trainer name,
and participant signature. Training logs provide evidence of ongoing competency development and are
reviewed during audits.

Radiopharmacy documentation of supplier qualification records includes evaluation of supplier quality
systems, audit reports, and certificates of analysis for incoming materials. Supplier qualification ensures that
raw materials meet required standards before use in radiopharmaceutical preparation.

Radiopharmacy incident command structure defines roles and responsibilities during emergencies, such as
a radiological spill or fire. Clear hierarchy and communication channels enable rapid decision‑making and
coordinated response.

Radiopharmacy validation of analytical methods, such as TLC or HPLC, demonstrates that the method is
suitable for its intended purpose. Validation parameters include specificity, linearity, accuracy, precision,
detection limit, and robustness.

Radiopharmacy documentation of product stability studies includes storage conditions, time points tested,
analytical results, and conclusions regarding shelf‑life. Stability data support labeling of expiration dates and
storage recommendations.

Radiopharmacy equipment qualification involves three stages: installation qualification (IQ) verifies that
equipment is installed according to manufacturer specifications; operational qualification (OQ) confirms that
equipment functions correctly under expected operating conditions; performance qualification (PQ)
demonstrates that equipment consistently produces acceptable results during routine use.

Radiopharmacy documentation of equipment calibration logs records the date of calibration, instrument
identifier, radionuclide used for calibration, measured activity, and the person performing the calibration.
Calibration logs are essential for traceability and for demonstrating compliance during inspections.

Radiopharmacy documentation of waste disposal manifests includes waste type, activity at the time of
disposal, container identification, disposal date, and the name of the authorized disposal contractor.
Manifests provide a record of waste tracking from generation to final disposal.

Radiopharmacy staff health surveillance programs monitor potential radiation‑related health effects.
Periodic medical examinations, blood counts, and thyroid function tests may be performed for staff with
significant exposure histories, as recommended by occupational health guidelines.

Radiopharmacy documentation of equipment decommissioning includes a plan for safely removing and
disposing of retired hot cells, shielding, and other radioactive equipment. Decommissioning plans address
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radiation surveys, waste classification, and regulatory notification requirements.

Radiopharmacy documentation of clinical trial radiopharmaceuticals must adhere to Good Clinical Practice
(GCP) standards. This includes maintaining investigational product accountability logs, documenting
dispensing records, and ensuring that trial participants receive the correct activity and formulation.

Radiopharmacy documentation of patient follow‑up includes recording any adverse reactions, imaging
outcomes, and subsequent clinical decisions. Follow‑up data contribute to pharmacovigilance efforts and
inform future practice improvements.

Radiopharmacy equipment backup power solutions, such as uninterruptible power supplies (UPS) and
generators, ensure continuity of critical operations during power outages. Backup power is especially
important for maintaining temperature control of radionuclide storage and for operating dose calibrators.

Radiopharmacy documentation of equipment qualification re‑qualification schedules outlines the frequency
at which IQ, OQ, and PQ activities must be repeated. Re‑qualification ensures that equipment remains
compliant over its service life, especially after major repairs or software upgrades.

Radiopharmacy documentation of process deviations captures unexpected events that occur during routine
operations, such as a sudden drop in radiochemical yield. Deviation records include a description of the
event, root cause analysis, corrective actions taken, and preventive measures to avoid recurrence.

Radiopharmacy documentation of audit findings includes observations, non‑conformities, and opportunities
for improvement identified during internal or external audits. Audit reports are reviewed by management,
and corrective action plans are implemented to address identified issues.

Radiopharmacy documentation of staff exposure investigations details the circumstances of an exposure
event, dose assessment, medical evaluation, and any remedial actions taken. Investigation reports are
retained as part of the radiation safety program documentation.

Radiopharmacy documentation of equipment cleaning records includes date, cleaning method, cleaning
agents used, and verification of cleanliness (e.g., surface contamination measurements). Cleaning records
demonstrate that equipment is maintained in a condition that prevents cross‑contamination and ensures
product quality.

Radiopharmacy documentation of SOP revisions tracks changes made to standard operating procedures,
the rationale for changes, approval signatures, and the effective date of the revised SOP. Revision control
ensures that staff are always using the most current procedural guidance.

Radiopharmacy documentation of inventory reconciliation compares physical inventory counts with system
records to identify discrepancies. Reconciliation is performed regularly, and any variances are investigated
and resolved to maintain accurate stock levels.
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Radiopharmacy documentation of equipment performance trend analysis involves plotting key performance
indicators, such as calibration drift or failure rates, over time. Trend analysis helps predict equipment failures
and guides preventive maintenance planning.

Radiopharmacy documentation of patient radiation dose reports provides clinicians with individualized dose
estimates, supporting risk–benefit analysis and informing future imaging decisions. Dose reports may be
incorporated into the patient’s electronic health record for long‑term tracking.

Radiopharmacy documentation of supplier audit reports includes audit scope, findings, corrective actions,
and follow‑up verification. Supplier audits verify that external vendors maintain appropriate quality
standards for materials supplied to the nuclear pharmacy.

Radiopharmacy documentation of equipment qualification packages compiles all IQ, OQ, and PQ
documentation, including protocols, test results, and approvals. Qualification packages are archived for
reference during regulatory inspections and equipment lifecycle management.

Radiopharmacy documentation of waste decay surveys records the measured activity of stored waste
containers at defined intervals, confirming that waste has decayed to levels safe for disposal. Decay survey
data are retained as part of the waste management record.

Radiopharmacy documentation of emergency drill outcomes captures drill objectives, participant
performance, identified gaps, and corrective actions. Regular drills reinforce preparedness and ensure that
emergency response procedures remain effective.

Radiopharmacy documentation of patient dosing protocols includes calculation formulas, reference tables,
and any adjustments for special populations (e.g., pediatrics, renal impairment). Protocols standardize
dosing and reduce variability in administered activity.

Radiopharmacy documentation of equipment safety interlocks records the status and testing of safety
features, such as door interlocks on hot cells and radiation alarms. Interlock testing ensures that equipment
will automatically protect staff in the event of a fault.

Radiopharmacy documentation of product release logs includes batch number, preparation date, release
date, released activity, and signatures of the responsible pharmacist and quality assurance officer. Release
logs provide a traceable record linking the product to the patient administration.

Radiopharmacy documentation of training competency assessments includes assessment results, evaluator
comments, and any remediation required. Competency assessments verify that staff have achieved the
required proficiency before performing independent tasks.

Radiopharmacy documentation of quality improvement initiatives tracks project goals, methodology,
outcomes, and lessons learned. Continuous quality improvement fosters a culture of excellence and drives
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enhancements in safety, efficiency, and patient care.

Radiopharmacy documentation of equipment calibration traceability matrices maps each calibration activity
to the national or international standard used as the reference point. Traceability matrices demonstrate
compliance with measurement standards and support audit readiness.

Radiopharmacy documentation of radioisotope procurement contracts specifies terms such as delivery
schedule, activity specifications, pricing, and penalties for non‑delivery. Clear contracts help secure reliable
supply chains for critical radionuclides.

Radiopharmacy documentation of patient preparation instructions captures details on fasting requirements,
hydration recommendations, and medication restrictions related to specific radiopharmaceuticals. Proper
patient preparation improves image quality and reduces the likelihood of adverse events.

Radiopharmacy documentation of equipment qualification change control records any modifications to
equipment configuration, software, or operating parameters. Change control ensures that alterations do not
adversely affect product quality or safety.

Radiopharmacy documentation of radiation safety inspections
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