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(A) Policy statement 

Under certain conditions, an oral directive for the administration of a radiopharmaceutical or an 
oral or written revision to an existing written directive may be acceptable, as described in OAC 
3701:1-58-15.  
 

(B) Purpose of policy  

To provide expedient patient services in cases where a delay would jeopardize the patient's health. 

(C) Procedure 

1. A written directive is required for therapeutic procedures involving radiopharmaceuticals 
detailed in policy 3364-135-090.  Authorized Users (AU) approved by the University of Toledo 
Radiation Safety and Radioisotope Committee (RSC) may prescribe or revise a 
radiopharmaceutical dose requiring a written directive if the radiopharmaceutical use is listed on 
their Certificate of Use (COU). Any questions regarding the medical use of radioactive materials 
(RAM) or AU status should be addressed with the Radiation Safety office.   
 

2. If, because of the emergent nature of the patient’s medical condition, a delay to provide a 
written directive would jeopardize the patient’s health, an oral directive is acceptable.  The 
information contained in the oral directive must be documented as soon as possible in the 
patient’s medical record.  A written directive must be prepared within forty-eight hours of the 
oral directive.  
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3. A written revision to an existing written directive may be made for any diagnostic or 

therapeutic procedure if the revision is dated and signed by an Authorized User (AU) prior to 
the administration of the radiopharmaceutical.   

 

4. If, because of the emergent nature of the patient’s medical condition, a delay to provide a 
written revision to an existing written directive would jeopardize the patient’s health, an oral 
revision to an existing written directive is acceptable.  The oral revision must be documented 
as soon as possible in the patient’s medical record and a revised written directive must be 
signed and dated by the AU within forty-eight hours after the oral revision.  

 

5. Written directives and records of oral/written revisions to written directives must be retained 
for three years, per OAC 3701:1-58-75.  
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