
The Performance and Responsibility Guidelines
for the Nuclear Medicine Technologist were ini-
tially developed by the Socio-Economic Affairs
Committee and approved in 1994 and revised in
1998. In 2002 and 2003, the Academic Affairs and
Socio-Economic Affairs Committees have worked
on revising the 1998 guidelines to bring them in
line with current practice for nuclear medicine
technologists. The National Council and House of
Delegates approved this latest version during the
Society of Nuclear Medicine (SNM) June 2003 An-
nual Meeting.

The 2002–2003 Socio-Economic Affairs Commit-
tee, SNM Technologist Section (SNMTS): April
Mann (Chair), Danny Basso, Kristien A. Bonagura,
Mickey T. Clarke, Lenna B. Deletis-King, Author
(Art) J. Hall, E. Russell Lorgeree, Kenneth A. McKu-
sick, Paul E. Christian, Valerie R. Cronin, Mary B.
Farrell, Sharon M. Lafferty, Lyn M. Mehlberg,
Denise A. Merlino, David J. Perry, Richard J.
Tetrault, Harish Vaidya, Kathy M. O’Sullivan,
Lynne T. Roy, and LisaAnn Trembath.

The 2002–2003 Academic Affairs Committee,
SNMTS: Lynnette A. Fulk (Chair), Nancy A.
Clifton, Elaine J. Cuklanz, Bhaskar R. Dawadi,
William L. Hubble, Anthony W. Knight, Kathleen
H. Murphy, Charles H. Coulston, Mary M. Dalipaj,
Andrew W. Kibbe, Kathleen A. McEnerney, Mary
G. Owen, Martha Pickett, Michael Teters, Kristen
M. Waterstram-Rich, John G. Radtke, Raymond E.
Thomas, and Patricia C. Wells.

The spectrum of nuclear medicine technology
skills and responsibilities varies widely across the
country. The broad descriptions of this document
will provide a basis for determining the areas of
knowledge and performance for the nuclear
medicine technologist. The documents used in the
revision and development of these guidelines were
the SNMTS Performance and Responsibility Standards
for the Nuclear Medicine Technologist (1998); Nuclear
Medicine Technology Certification Board (NMTCB)
reports Equipment and Procedures in Current Practice
(2003) and Critical Task Analysis Report (2002); and
the Joint Review Committee on Educational Pro-
grams in Nuclear Medicine Technology (JRCNMT)

Essentials and Guidelines for an Accredited Educa-
tional Program for the Nuclear Medicine Technologist
(1997). These guidelines should be considered a
helpful checklist of those skills necessary to per-
form a variety of nuclear medicine procedures. Al-
though the editors tried to be complete, nuclear
medicine technology is a dynamic and evolving
field; therefore, any list is likely to be partially ob-
solete as soon as it is issued. In addition, this doc-
ument is not designed to be a “how to” description
for any of the listed activities, nor is it intended to
be used to represent entry level competencies. In-
stead, it describes the spectrum of the nuclear
medicine technologist’s responsibilities. It is not
intended to modify or alter existing tort law. 

Nuclear medicine is the field of medicine that
uses radioactive materials in the diagnosis and
treatment of disease. This includes the administra-
tion of radiopharmaceuticals to patients for the
therapeutic treatment and/or imaging of radio-
pharmaceutical distribution in an organ or area of
interest within the patient. 

Nuclear Medicine Technology

The practice of nuclear medicine technology encom-
passes multidisciplinary skills. The responsibilities
of the nuclear medicine technologist include an em-
pathetic and instructional approach to patient care;
the preparation, calibration, and administration of
radiopharmaceuticals and pharmaceuticals under
the direction of an authorized user; the performance
of quality control procedures; the operation of imag-
ing, laboratory, and computer instrumentation; and
the application of accepted standards (“as low as is
reasonably achievable” or ALARA) of radiation safety
and protection. 

To perform these responsibilities, the nuclear
medicine technologist must successfully complete
didactic and clinical training. Recommended course
work includes but is not limited to: anatomy, physi-
ology, pathophysiology, chemistry, physics, mathe-
matics, computer utilization, biomedical sciences,
ethics, and radiation science health and safety. Di-
rect patient contact hours are obtained by training in
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a clinical setting, and continuing education is a nec-
essary component in maintaining the skills required
to perform the duties and tasks of the nuclear
medicine technologist.

Formal education programs in nuclear medicine
technology are accredited by the JRCNMT. Gradu-
ates of accredited programs are eligible to take the
certification examination offered by the NMTCB
and/or the American Registry of Radiologic Tech-
n o l o g i s t s .

The scope of performance in nuclear medicine
technology includes but is not limited to the follow-
ing areas and responsibilities:

Patient care: The exercise of judgment to assess
and respond to patients’ needs before, during, and
after nuclear medicine procedures.

Quality control: The evaluation and maintenance
of a quality control program to ensure instrumenta-
tion credibility and reliability.

Diagnostic procedures: The utilization of appro-
priate technique to ensure quality diagnostic im-
ages and/or laboratory results.

R a d i o p h a r m a c e u t i c a l s : The procurement, prepa-
ration, quality control, calculation, identification,
documentation, administration, disposal, storage,
and safe handling of radiopharmaceuticals.

Radionuclide therapy: The collaboration with an
authorized user to apply and manage a therapeutic
radionuclide treatment.

Radiation safety: The use of techniques and edu-
cation that will minimize radiation exposure to pa-
tients, the general public, and health care personnel,
consistent with the ALARA concept.

I . Patient Care

A . A nuclear medicine technologist provides pa-
tient care by: 
1 . Providing for proper comfort and care to the

patient before, during, and after a procedure,
including the monitoring of intravenous
lines, oxygen supplies, and drains; 

2 . Monitoring patients who are under minimal
sedation (in those facilities that approve such
practice with subsequent documentation of
competency of all monitoring staff in accor-
dance with the American Society of Anesthe-
siology’s guidelines for sedation);

3.  Establishing and maintaining proper commu-
nication with patients;

4 . Behaving in a professional manner in consid-
eration and observation of patients’ rights
and dignity;

5 . Providing functionally safe and sanitary con-
ditions for the patient and staff in compliance

with standard precautions policies;
6 . Recognizing and responding to medical

emergency conditions by: 
a . Initiating a call for assistance; 
b . Monitoring and recording physiologic

data (e.g., electrocardiogram [ECG], pulse
rate, respiratory rate); 

c . Administering cardiopulmonary resusci-
tation when necessary; and 

d . Maintaining intravenous fluids, oxygen,
and other life-support assistance until
dedicated medical emergency staff ar-
r i v e s .

B . A nuclear medicine technologist prepares the
patient by: 
1 . Reviewing the indication for the study for ap-

propriateness and following up with the au-
thorized user and/or referring physician as
necessary to assure that the proper study is
being performed; 

2 . Verifying patient identification, date of last
menstrual period, pregnancy/breast feeding
status, and written orders for the procedure;

3 . Obtaining a pertinent medical history and
confirming the patient’s candidacy for the
p r o c e d u r e ;

4. Assuring that any prestudy preparation has
been completed (e.g., hydration, voiding,
bowel cleansing, suspension of interfering
drugs, blood serum glucose assessments be-
fore fluorodeoxyglucose positron-emission
tomography [PET] procedures, intravenous
line and/or bladder catheter placement);

5 . Assuring that informed consent has been ob-
tained, when necessary; 

6 . Properly explaining the procedure to the pa-
tient, parent, or guardian, and, when neces-
sary, obtaining the assistance of an inter-
preter or translator; and 

7 . Checking patient clothing and linen for ob-
jects that may cause image artifacts. 

C . A nuclear medicine technologist performs ad-
ministrative procedures by:
1 . Maintaining an adequate volume of medi-

cal/surgical supplies, pharmaceuticals, ra-
diopharmaceuticals, imaging, and image pro-
duction supplies;

2 . Scheduling patient procedures in a timely
m a n n e r ;

3 . Determining the appropriate sequence for
multiple procedure requests;

4 . Maintaining appropriate records of patient
doses, quality control procedures, patient re-
ports, and other required data; and

5. Participating in a quality assurance program.
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II. Nuclear Instrumentation—Quality Control

A. A nuclear medicine technologist evaluates the
performance of scintillation cameras by:
1. Obtaining uniformity between images, in-

cluding: 
a. Selecting a radionuclide source of appro-

priate type, size, quantity, and energy; 
b. Selecting an appropriate pulse height ana-

lyzer (PHA) photopeak and window;
c. Using standardized imaging parameters;
d. Evaluating the images qualitatively

and/or quantitatively in comparison with
the manufacturer’s specifications and the
performance requirements based on the
studies for the unit that is used;

e. Identifying the source of any nonunifor-
mity (e.g., checking collimator, PHA peak
setting);

f. Initiating corrective action when neces-
sary; and

g. Maintaining required records for the qual-
ity control program;

2. Performing a detector linearity evaluation, in-
cluding:
a. Selecting a radionuclide and a linearity

phantom and obtaining images;
b. Identifying any nonlinear distortion in the

image;
c. Determining the source of nonlinearity.

(e.g., detector–source geometry);
d. Initiating corrective action when neces-

sary; and
e. Maintaining required records for the qual-

ity control program;
3. Performing spatial resolution checks, includ-

ing:
a. Selecting an appropriate radionuclide;
b. Choosing a phantom that is compatible

with the specified resolution of the camera;
c. Analyzing the resulting images for degra-

dation of resolution;
d. Initiating corrective action when neces-

sary; and
e. Maintaining required records for the qual-

ity control program;
4. Conducting sensitivity checks, including:

a. Selecting a source with an appropriate
level of activity and half-life;

b. Assuring identical geometry, source place-
ment and measurement parameters for
repetitive checks;

c. Evaluating results;
d. Initiating corrective action when neces-

sary; and

e. Maintaining required records for the qual-
ity control program;

5. Performing single-photon emission com-
puted tomography (SPECT) quality control
procedures, including:
a. Obtaining a high count uniformity flood; 
b. Verifying center of rotation correction;
c. Verifying energy correction and spatial co-

ordinates; 
d. Verifying multihead detector alignment; 
e. Evaluating reconstruction results of phan-

tom acquisition;
f. Analyzing the results for degradation;
g. Initiating corrective action when neces-

sary; and
h. Maintaining required records for the qual-

ity control program;
6. Performing PET quality control  procedures,

including: 
a. Evaluating the performance of PET and

hybrid PET/computed tomography (CT)
systems: 
i. With an intimate knowledge of PET de-

tectors, types of crystals (e.g., bismuth
germanium oxide, lutetium oxy-
orthosilicate, gadolinium orthosilicate,
thallium-doped sodium iodine
[NaI(Tl)]), transmission sources of var-
ious configurations, retractable rod
sources/septa, ring planes, and meth-
ods of coincidence detection; 

ii. Identifying system-specific quality
control requirements by following rec-
ommended initial acceptance, daily,
weekly, monthly, and quarterly quality
control procedures to evaluate allow-
able parameter ranges for:

(a) Photon detection/discrimination;
(b) Spatial resolution;
(c) Scatter reaction;
(d) Count loss;
(e) Random measurement;
(f) Sensitivity; and
(g) Deadtime loss and random count

correction accuracy;
iii. Recognizing image artifacts requiring

imaging system correction and per-
forming corrections and quality assur-
ance as directed by institutional and
manufacturer recommendations for: 

(a) Sinogram acquisition and evalua-
tion;

(b) Well counter standard uptake value
calibration;

(c) PET/CT system alignment calibra-
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tion;
(d) CT system quality assurance; 
(e) Glucometer quality assurance using

high and low standards; and
( f ) Rubidium generator quality assur-

ance to include dose calibrator/gen-
erator calibration and parent/daugh-
ter breakthrough;

iv. Assisting with the development of 2-
and 3-dimensional tomographic nor-
malization algorithms used for image
acquisition, reconstruction, and dis-
play; and 

v. Demonstrating knowledge and techni-
cal skills in CT when used to perform
PET/CT examinations, including: 

(a) X-ray production;
(b) Radiographic techniques; and
(c) Scanning parameters (milliamperes,

kilovolt peak, and helical scanning); 
7. Verifying computer parameter settings and

data interface, including:
a. Assuring that the camera detector and

computer register the same count rate at
the maximum frame rate; 

b. Verifying that the camera detector and
computer have the same image orientation;

c. Obtaining a dead time measurement on the
computer;

d. Verifying accuracy of ECG gating;
e. Performing pixel calibration; and
f. Operating PET computer hardware, pro-

cessing software, and basic Windows and
Unix platforms;

8. Verifying the quality of analog and/or digital
recording device(s), including:
a. Performing a lens focus check (e.g., cath-

ode ray tube);
b. Checking and adjusting imaging device for

contrast and brightness (e.g., densitome-
try); 

c. Assessing integrity of imaging device; and
d. Maintaining cleanliness of all equipment

(e.g., lens, fan covers); and
9. A nuclear medicine technologist actively par-

ticipates in total quality management/contin-
uous quality improvement programs by:
a. Identifying indicators to be analyzed;
b. Gathering and presenting data in appro-

priate formats; and
c. Analyzing data and recommending

changes.
B. A nuclear medicine technologist evaluates the

performance of NaI (TI) scintillation probes, well
counters, and other laboratory equipment by:
1. Calibrating a spectrometer with a calibrated,

long-half-life radionuclide source;
2. Determining energy resolution;
3. Conducting sensitivity measurements at ap-

propriate energies;
4. Checking background and determining the

cause for levels greater than established nor-
mal levels;

5. Conducting a χ2 test; and
6. Maintaining required records for quality con-

trol programs.
C. A nuclear medicine technologist operates survey

meters by:
1. Ensuring that calibration is completed with

an approved source;
2. Performing a check-source test and compar-

ing with previous results; and
3. Maintaining required records for quality con-

trol program.
D. A nuclear medicine technologist evaluates the

operation of a dose calibrator by:
1. Determining precision (constancy);
2. Determining accuracy;
3. Ascertaining linearity over the entire range of

radionuclide activity to be measured and de-
termining correction factors when necessary;

4. Testing for significant geometric variation in
activity measured as a function of sample vol-
ume or configuration and determining correc-
tion factors when necessary; and

5. Maintaining required records for the quality
control program.

E. A nuclear medicine technologist operates and
maintains image processors by:
1. Verifying the calibration of the instrument;
2. Ensuring that materials required for image

processing are at acceptable levels; and 
3. Maintaining required records for quality con-

trol program.

III. Diagnostic Procedures

A. A nuclear medicine technologist performs imag-
ing procedures by:
1. Determining imaging parameters by:

a. Selecting and preparing the instrument for
the procedure; 

b. Selecting appropriate parameters for ac-
quisition; and

c. Recognizing artifacts that are the result of
instrumentation malfunction and initiating
appropriate action; 

2. Administration of radiopharmaceuticals
and/or pharmaceuticals using standard pre-
caution techniques, including:
a. Verifying patient identity before the ad-

ministration of medication or radiophar-
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maceuticals;
b. Determining the route of administration

according to established protocol (e.g.,
subcutaneous, intramuscular, intravenous,
etc.);

c. Establishing and/or verifying venipunc-
ture access using aseptic technique; 

d. Using and maintaining established venous
access routes (e.g., heparin infusion, infu-
sion pump);

e. Establishing patient patterned breathing
when introducing radiopharmaceuticals
(e.g., inhalants or aerosols);

f. Administering oral radiopharmaceuticals;
and 

g. Properly documenting medications
and/or radiopharmaceutical administra-
tions on the patient medical record;

3. Positioning the patient and obtaining images,
including:
a. Waiting an appropriate length of time after

the administration of a radiopharmaceuti-
cal to begin the imaging procedure; 

b. Acquiring imaging views according to es-
tablished protocols and acquiring addi-
tional views to optimize information con-
tent;

c. Properly positioning the patient using sup-
portive materials and immobilizers, as nec-
essary;

d. Exercising independent judgment in posi-
tioning a patient or detector unit to best
demonstrate pathology and to adapt to the
patient’s limitations;

e. Indicating appropriate anatomic land-
marks for each view of the procedure; and

f. Reviewing images to assure that the cor-
rect information is supplied;

4. Assisting the physician in cardiac stress test-
ing when performed in conjunction with nu-
clear medicine procedures, including:
a. Preparing patients for placement of ECG

electrodes;
b. Recognizing and responding to any ECG

changes;
c. Recognizing the parameters that indicate

termination of cardiac stress study; and
d. Recognizing ECG patterns that are appro-

priate for image gating; and
5. Performing data collection, processing, and

analysis by:
a. Performing data collection, processing,

and analysis in accordance with estab-
lished protocols; 

b. Exercising independent judgment in se-

lecting appropriate images for processing;
c. Selecting appropriate filters, frequency

cutoff, and attenuation and motion correc-
tion when reconstructing SPECT images;

d. Defining regions of interest (ROIs) with re-
producible results and correctly applying
background subtraction; 

e. Performing computer data manipulations
as required by standard nuclear medicine
procedures (e.g.,  activity curve generation,
quantitation, SPECT slice production);

f. Labeling processed images (e.g., anatomi-
cal positioning, ROIs, date, etc.); 

g. Processing PET data to produce parametric
images; and

h. Preserving and retrieving data from stor-
age media.

B. A nuclear medicine technologist performs non-
imaging in vivo and/or radioassay studies by:
1. Operating laboratory equipment, including:

a. Confirming accuracy, precision, and oper-
ation of pipetting device; and

b. Using microhematocrit centrifuge and de-
termining hematocrit;

2. Preparing doses and guidelines, including:
a. Quantitating dose, including:

i. Determining decay factor and calculat-
ing remaining activity;

ii. Determining volume necessary to de-
liver activity for the prescribed dose;

iii. Drawing dose into syringe using ap-
propriate techniques and materials;

iv. Dispensing appropriate quantity of liq-
uid or capsules, as necessary, for the
prescribed dose; and

v. Confirming calculated activity by us-
ing a dose calibrator; and

b. Preparing standard solutions, including:
i. Choosing appropriate volumetric or

gravimetric techniques to dilute stan-
d a r d ;

ii. Adding radioactive material identical
to that given the patient quantity suffi-
cient (qs) to appropriate volume; and

iii. Dissolving capsule in appropriate sol-
vent, if necessary, for preparing a
s t a n d a r d ;

3. Collecting proper specimens for procedures
using standard precaution techniques by:
a. Collecting blood samples, including:

i. Selecting proper supplies (e.g., nee-
dles, syringes, evacuated tubes, antico-
agulants, etc.);

ii. Labeling patient demographics on col-
lection containers;
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i i i . Performing venipuncture at appropriate
time intervals using aseptic technique;

i v . Adding hemolyzing compounds or anti-
coagulants to samples when necessary;

v. Centrifuging blood and separating
blood components, as required; and

v i . Storing aliquots of serum, plasma, or
whole blood according to protocol; and

b. Collecting urine samples by:
i. Instructing patient and nursing staff re-

garding the correct method and time of
urine collection; 

ii. Aliquoting urine sample and measur-
ing total urine volume;

iii. Measuring specific gravity of urine, if
required; and

iv. Recognizing and documenting all tech-
nical circumstances that would pro-
duce invalid results;

4. Performing calculations, including:
a. Subtracting room or patient background

from appropriate samples;
b. Applying appropriate formulas, including

conversion and dilution factors;
c. Calculating results according to procedure

used;
d. Plotting graph, if necessary, and determin-

ing half-time by extrapolating to zero time;
e. Reporting both patient calculated values

and normal range of specific procedures
used; and

f. Evaluating results for potential error; and
5. Managing biohazardous waste using disposal

methods adopted as facility policy.

IV. Radiopharmaceuticals

A. A nuclear medicine technologist displays: 
1. Thorough knowledge of molecular level

physiological functions that relate to glucose
metabolism, blood flow, brain oxygen utiliza-
tion, perfusion, and receptor-ligand binding
rates; and 

2. Thorough knowledge of physiologic processes
that relate to organ system function and
anatomy and their radiopharmaceutical
demonstration of normal and pathologic
states.

B. A nuclear medicine technologist obtains and
maintains radiopharmaceutical products and
adjunct supplies by:
1. Anticipating and procuring a sufficient sup-

ply of radiopharmaceuticals for an appropri-
ate time period in accordance with antici-
pated need and license possession limits;

2. Storing pharmaceuticals, radiopharmaceuti-
cals, and supplies in a manner consistent with
labeled product safeguards and with radia-
tion safety considerations;

3. Performing and documenting radiation sur-
vey and wipe tests upon receipt of radioactive
materials;

4. Recording receipt of radioactive materials in a
permanent record; and

5. Following Department of Transportation and
radiation safety guidelines in the transport,
receipt, and shipment of radioactivity.

C. A nuclear medicine technologist prepares and
verifies the quality of radiopharmaceuticals un-
der the direction of an authorized user by:
1. Employing aseptic technique for manipula-

tion of injectable products;
2. Assembling and maintaining radionuclide

generators;
3. Eluting radionuclide generators according to

manufacturer’s specification;
4. Verifying radionuclide purity of generator

eluates;
5. Selecting and preparing radiopharmaceuti-

cals in accordance with manufacturer’s speci-
fications;

6. Measuring and calculating activity of the ra-
dionuclide with a dose calibrator;

7. Confirming the quality of a radiopharmaceu-
tical in accordance with accepted techniques
and official guidelines (e.g., radiochemical
purity, physical appearance);

8. Preparing blood or blood products for label-
ing and/or labeled blood cells, (e.g., 1 1 1I n -
white blood cells in accordance with estab-
lished protocols); and

9. Recording use and/or disposition of all ra-
dioactive materials in a permanent record.

D. A nuclear medicine technologist is responsible
for the identification and labeling of all radio-
pharmaceutical preparations by:
1. Labeling vials and syringes as required by

regulation;
2. Recording radiopharmaceutical and medica-

tion information on a patient’s administration
form and permanent preparation records; and

3. Labeling and segregating radioactive waste
and recording this information in a perma-
nent record.

E. A nuclear medicine technologist prepares indi-
vidual dosages under the direction of an autho-
rized user or radiation safety officer by:
1. Applying radioactive decay calculations to de-

termine required volume or unit form neces-
sary to deliver the prescribed radioactive dose;
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2. Selecting and preparing prescribed dosages
and entering this information on a patient’s
administration form and other permanent
records;

3. Labeling the dose for administration; and
4. Checking the dose activity before administra-

tion in a dose calibrator and comparing this
measurement against the identification label
of the dose’s immediate container.

V. Radionuclide Therapy

A. A nuclear medicine technologist assists an au-
thorized user in the preparation and applications
of therapeutic radionuclides by:
1. Assuring that the correct radiopharmaceuti-

cal and dosage is prepared;
2. Following the Nuclear Regulatory Commis-

sion (NRC)–mandated quality management
program in effect at the facility in regard to
patient identification and the use of therapeu-
tic radionuclides;

3. Observing prescribed radiation safety proce-
dures during the preparation and the admin-
istration of such treatment;

4. Assisting the authorized user in supplying
proper patient care instructions to hospital
staff, patient, and/or caregivers;

5. Conducting and documenting radiation sur-
veys of designated patient areas, when indi-
cated;

6. Supplying hospital staff, patient, and/or care-
givers with proper instructions on handling
and disposal of all contaminated supplies,
when necessary; and

7. Coordinating/scheduling pre- and post-treat-
ment blood draws and/or imaging.

VI. Radiation Safety

A. A nuclear medicine technologist under supervi-
sion of an authorized user and/or under the su-
pervision of or serving as the radiation safety of-
ficer maintains compliance with local, state,
and/or federal regulations in radiation safety
practices by:
1 . Notifying appropriate authority when changes

occur in the radiation safety program;
2. Assisting in the preparation of license amend-

ments, when necessary;
3. Keeping up to date on regulatory changes and

complying with all applicable regulations;
4. Maintaining required records;
5. Posting appropriate signs in designated areas;
6. Following regulations regarding receipt, dis-

posal, and usage of all radioactive materials;
7 . Carrying out a program to follow regula-

tions regarding therapeutic procedures and
f o l l o w - u p ;

8. Recommending purchase of protection equip-
ment to meet regulations; and

9. Packaging radioactive material according to
regulations and keeping accurate records of
transfer.

B. A nuclear medicine technologist follows appro-
priate radiation protection procedures by:
1. Using personnel monitoring devices (dosime-

ters, film badges, thermoluminescent dosime-
ters, etc.), including:
a. Reviewing monthly personnel exposure

records in regard to maximum permissible
dose limits;

b. Taking appropriate measures to reduce ex-
posure, when necessary; and

c. Notifying proper authorities of excessive
exposure upon occurrence;

2. Selecting and using proper syringe shields
and other shielding configurations to reduce
radiation exposure to patients, personnel, and
the general public;

3. Identifying specific radionuclide emissions
and energies per radiopharmaceutical
(gamma, beta, positron) and using proper
shielding and disposal procedures in compli-
ance with NRC regulations to maximize pa-
tient, technologist, and public protection;

4. Performing technologist bioassays per state
and/or federal regulations; 

5. Working in a safe but timely manner to de-
crease radiation exposure in consideration of
ALARA programs;

6. Reviewing personnel monitoring device read-
ings to determine if radiation exposure can be
further reduced; and

7. Working in a manner that minimizes poten-
tial contamination of patients, technologists,
the public, and work areas.

C. A nuclear medicine technologist performs ra-
dioactivity contamination surveys by:
1. Ensuring that instruments are calibrated at

regular intervals or after repairs according to
regulations;

2. Setting frequency and locations for surveys
and following schedules;

3. Using appropriate survey meters for each
type and level of activity;

4. Following regulations regarding personnel
surveys and reporting to the designated au-
thorized user or radiation safety officer;

5 . Performing constancy checks on survey meters;
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6. Performing wipe tests where applicable;
7. Performing leak tests on sealed sources, when

so authorized;
8. Recording data in required format (e.g., disin-

tegrations per minute instead of counts per
minute);

9. Evaluating results of wipe tests and area sur-
veys to determine if action is required; and

10. Notifying the radiation safety officer when ac-
tions are required.

D. A nuclear medicine technologist performs de-
contamination procedures by:
1. Wearing personal protective equipment as

necessary;
2. Restricting access to affected area and confin-

ing a spill;
3. Removing contamination and monitoring the

area and personnel and repeating decontami-
nation procedure until activity levels are ac-
ceptable;

4. Closing off all areas of fixed contamination
that are above acceptable levels and posting
appropriate signs;

5. Identifying, storing, or disposing of contami-
nated material in accordance with regula-
tions;

6. Maintaining adequate records concerning de-
contamination; and

7. Notifying appropriate authority (e.g., radia-
tion safety officer) in the event of possible
overexposure or other violations of regula-
tions.

E. A nuclear medicine technologist disposes of ra-
dioactive waste by:
1. Maintaining appropriate records;
2. Disposal according to license specifications;

and
3. Maintaining long- and short-term storage ar-

eas according to regulation.
F. A nuclear medicine technologist participates in a

hospital’s in-service program to instruct other
personnel about radiation hazards and princi-
ples of radiation safety by:
1. Using the following teaching concepts:

a. Types of ionizing radiation;
b. The biological effects of ionizing radiation;

c. Limits of dose, exposure, and radiation ef-
fect;

d. Concepts of low-level radiation and health;
and

e. Concept of risk versus benefit;
2. Providing instruction on appropriate radia-

tion safety measures;
3. Providing instruction on proper emergency

procedures to be followed until radiation
safety personnel arrive at the site of accident
or spill; and

4. Modeling proper radiation safety techniques
and shielding in the course of daily duties.
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