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U.S. Nuclear Medicine Technologists Feasibility Study
OMB No: 0925-0656
Expiration Date XX /XX /2016

NUCLEAR MEDICINE PROCEDURES QUESTIONNAIRE

This study is a collaborative effort between the University of Minnesota School of Public Health, National Cancer Institute, American Registry of Radiologic Technologists, and the
MNuclear Medicine Technology Certification Board.

m

Collection of this information is authorized by The Public Health Service Act, Section 411 (42 USC 285a). Rights of study participants are protected by The Privacy Act of 1974,
Participation is voluntary, and there are no penalties for not participating or withdrawing from the study at any time. Refusal to participate will not affect your benefits in any
way. The information collected in this study will be kept private to the extent provided by law. Names and other identifiers will not appear in any report of the study. Information
provided will be combined for all study participants and reported as summaries. You are being contacted by Bruce H. Alexander, PhD, in the School of Public Health at the
University of Minnesota (1-(800) 447-6466) to complete this instrument so that we can study the work history and radiation safety practices of certified nuclear medicine
technologists.

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for completing the consent form, reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct
or sponsor, and a person iIs not required to respond to, a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden
estimate or any other aspect of this collection of information including suggestions for reducing this burden to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974,
Bethesda, MD 20892-7974, ATTN: PRA (0925-0656). Do not return the completed form to this address.
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Participating in the U.S. Nuclear Medicine Technologists Feasibility Study includes completing a questionnaire about your experience working with nuclear medicine procedures and
your employment history. If you agree, we will ask for your historical film badge dose readings from dosimetry providers, such as Landauer.
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You are invited to be in a research study about the work history and radiation safety practices of certified nuclear medicine technologists. You were selected as a possible
participant because you were first certified as a nuclear medicine technologist (NMT) after 1980. Active, retired, and former NMTs are invited to participate in this study.

This study is being conducted by Bruce H. Alexander, PhD in the School of Public Health at the University of Minnesota, in collaboration with the National Cancer Institute, the
American Registry of Radiologic Technologists (ARRT), and the Muclear Medicine Technologists Certification Board (NMTCB).

You will need to indicate below if you agree to participate in the study. We estimate that it will take you about 10 minutes to review the consent information and ask any
questions that you may have, and about 20 minutes to complete the questionnaire.
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Background Information: The purpose of this study is to test the feasibility of conducting a large scale study of certified nuclear medicine technologists {MMT) to understand
radiation-related cancer and other disease risks in people who have worked as an NMT. About 1,500 nuclear medicine technologists are being asked to participate in this feasibility
study.

Procedures: If you agree to be in this study, you will be asked to do the following:

+ Complete an on-line survey about your experience working with nuclear medicine procedures. The survey asks questions about the types and frequency of nuclear medicine
procedures you performed and related work practices.

* Provide a brief employer history, including the names of current and past employers specific to your work in the field of nuclear medicine
* Allow researchers to obtain historical records of your film badge dose readings from dosimetry providers, such as Landauer. The information you provide about your employers will
be used to identify your badge dose records in the dosimetry provider databases. Dosimetry information will not be provided to participants because we cannot ensure the

accuracy of the matches or the completeness of the data.

+ The information you provide will be used to evaluate participation and completeness of the data. It will also be used to estimate cumulative organ-specific radiation doses to
technologists who perform nuclear medicine procedures.
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Risks: There is a very small risk that someone could trace the information in a scientific database back to you, but we will make every effort to protect your privacy und the
Privacy Act of 1974, There are no other known risks associated with your participation in the study.

Benefits: There is no direct benefit to you for participating in this study. The information obtained in other studies of medical workers has been helpful for establishing practices

that minimize radiation exposure and for understanding health risks to medical workers exposed to radiation. We hope the information gathered in the current survey will continue to
be helpful in these ways.
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Confidentiality: Collection of this information is authorized by The Public Health Service Act of 1974. Please be assured that information you provide will be kept private under
the Privacy Act and personally identifiable information will not be disclosed to anyone but the researchers conducting the study, except as otherwise required by law. The data
collected may be made available to other researchers with interests in radiation exposure and health outcomes, but no personally identifiable information that links your data to you
will be provided. Any published results from this survey will be reported in statistical summaries only and will never include a participant’s name.
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Voluntary Nature of the Study: Your participation in this study is completely voluntary and failure to answer any particular question or the information collection as a whole will
not affect your current or future contacts with the University of Minnesota, the Mational Cancer Institute, the American Registry of Radiologic Technologists (AART), and the
Nuclear Medicine Technologists Certification Board (NIMTCB). By contacting the research staff at the University of Minnesota at (800) 447-6466 or usnmt@umn.edu, you can also

withdraw from the study at any time without affecting those relationships. Your data can be withdrawn from the database, if requested, but cannot be withdrawn from analyses
that have been completed or are underway.
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Contacts and Questions: This study is being conducted by Bruce H. Alexander, PhD in the School of Public Health at the University of Minnesota, in collaboration with the National
Cancer Institute, the American Registry of Radiologic Technologists (ARRT), and the Nuclear Medicine Technologists Certification Board (NMTCB). If you have any questions about
this study or about your rights as a study participant, please contact the research staff at the University of Minnesota: call {(800) 447-6466 or email usnmt@umn.edu.

If you have any questions or concerns regarding this study and would like to talk to someone other than the researcher(s), you are encouraged to contact the Research Subjects’
Advocate Line, D528 Mayo, 420 Delaware St. Southeast, Minneapolis, Minnesota 55455; (612) 625-1650.
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A copy of this information was included in your email for your records.

Statement of Consent:
I have read the consent information. I have had the opportunity to ask questions and receive answers.

Do you consent to complete the online survey about your nuclear medicine work history and employers?

@ Yes
) No

wBe 93 a0

Do you consent to allow study researchers to request your badge dose records from commercial dosimetry providers?
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Thank you for your time.
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U.S. Nuclear Medicine Technologists Feasibility Study
NUCLEAR MEDICINE PROCEDURES QUESTIONNAIRE

This questionnaire is focused on DIAGNOSTIC nuclear medicine procedures and THERAPEUTIC nuclear medicine procedures. Some information from the past may be difficult to recall.
Just do your best. Even if not exact, your best estimates are valuable to the study.
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What is your gender?

| © Male

) Female
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DIAGNOSTIC NUCLEAR MEDICINE PROCEDURES

Did you ewver perform or assist with DIAGNOSTIC NUCLEAR MEDICINE procedures at least ONCE a WEEK for a year or more?
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What year did you FIRST perform or assist with DIAGNOSTIC NUCLEAR MEDICINE procedures at least ONCE a WEEK?

I Before 1980
I 1980-1989
I 1990-1999
| 2000-2009
I 2010-now

What year did you LAST perform or assist with DIAGNOSTIC NUCLEAR MEDICINE procedures at least ONCE a WEEK?

Before 1980
1980-1989
1990-1999
2000-2009
2010-now

| | T e
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best estimate.

If it was less than 1 year enter 1. If none, enter 0.

Before 1980 # YEARS
1980-1989 | = vEaRs
1990-1999 | = vEams
2000-2009 | = vEaRs
2010-now % YEARS
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During each time period, how many YEARS did you perform or assist with DIAGNOSTIC NUCLEAR MEDICINE procedures at least once a week? If you are not sure, give us your
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Before 1980 | & Times per week
1980-1989 | = Times per week
1990-1999 | 2 Times per week
2000-2009 | = Times per week
2010-now % Times per week

If it was less than 1 year enter 1. If none, enter 0.

c Q, Search
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During each time period, how many TIMES per WEEK did you usually perform or assist with DIAGNOSTIC MUCLEAR MEDICINE procedures? If you are not sure, give us your
best estimate.
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The following questions are about specific DIAGNOSTIC NUCLEAR MEDICINE procedures.

The first diagnostic procedure we'll ask about is thyreid scanning using:
131 1-sodium iodide

123 1 sodium iodide
99m Tc-pertechnetate
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131 1-sodium iodide?
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During each time period, how many total TIMES per WEEK did you usually perform or assist with thyroid scans using 131 I-sodium iodide? If you are not sure, give us your best
estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | . i e per week
1980-1989 | i Times per week
1990-1999 | & Times per week
2000-2009 | % Times per week
2010-now _# Times per week
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Have you EVER performed or assisted with thyroid scans using...

123 1-sodium iodide?

m
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@ Yes
@ No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with thyroid scans using 122 I-sodium iodide? If you are not sure, give us your best
estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | Timnes per week
1980-1989 | & Times per week
1980-1998 | = Times per week
2000-2009 | = Times per week
2010-now % Times per week
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Have you EVER performed or assisted with thyroid scans using...

99m Tc-pertechnetate?
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During each time period, how many total TIMES per WEEK did you usually perform or assist with thyroid scans using 99™ Tc-pertechnetate? If you are not sure, give us your best
estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | 4 qijes per week
1980-1989 | i Times per week
1990-1999 |« Times per week
2000-2009 | % Times per week
2010-now T # Times per week
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The next questions are about thyroid uptakes using:

131 1-sodium iodide
122 1-sodium iodide
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Hawve you EVER performed or assisted with thyroid uptakes using

1311 sodium iodide?

@ Yes

) No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with thyroid uptakes using 131 I-sodium iodide? If you are not sure, give us your best
estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | & Tijes per week
1980-1989 | 4 qimes per week
1990-1999 | & Times per week
2000-2009 | % Times per week
2010-now —# Times per week
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Have you EVER performed or assisted with thyroid uptakes using...

123 J-sodium iodide?

| © Yes

@ No

<Previous §_ Next> ]

in

1]
m
o
=
L=
=)
o

28

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice



Attachment 1
U.S. Nuclear Medicine Technologists Feasibility Study

Nuclear Medicine Procedures Questionnaire
File Edit View History Bookmarks Tools Help T e — |, (s S |

_/Sur\rey X\+

é @ | dev.sss.survey.s-3.net/Collector/Survey.ashx c Q, Search ﬁ’ E ¥+ @ 9

Survey Title

_ 20%

During each time period, how many total TIMES per WEEK did you usually perform or assist with thyroid uptakes using 122 I-sodium iodide? If you are not sure, give us your best
estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 |  + 1ijes per week
1980-1989 | 4 Times per week
1990-1999 | & Times per week
2000-2009 |« Times per week
2010-now % Times per week
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The next questions are about liver scans using:

198 ay-Colloid
99m Tc-8C
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[
Have you EVER performed or assisted with liver scans using...

198 pu-Colloid?
| © Yes
) No
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[ Before 1980

# Times per week

[ Q, Search

If it was less than 1 time per week, or none at all, enter 0.
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During each time period, how many total TIMES per WEEK did you usually perform or assist with liver scans using 198 Au-Colloid? If you are not sure, give us your best estimate.
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Hawve you EVER performed or assisted with liver scans using...

99m Tc-SC?
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During each time period, how many total TIMES per WEEK did you usually perform or assist with liver scans using 9™ Tc-SC? If you are not sure, give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

| Before 1980 | . Times per week |
1980-1989 | . qimes per week
1990-1999 | © ' Times per week
2000-2009 | % Times per week
2010-noW | = Times per week
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The next questions are about brain scans using:

131 15HA
187 Hg-, 202 Hg-chlormerodrin
99m T¢ (pertechnetate, DTPA, HMPAO, etc.)
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Have you EVER performed or assisted with brain scans using

131 JgHA?
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I Before 1980

# Times per week

If it was less than 1 time per week, or none at all, enter 0.

wBa O34 e

During each time period, how many total TIMES per WEEK did you usually perform or assist with brain scans using 131 ISHA? If you are not sure, give us your best estimate.
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Have you EVER performed or assisted with brain scans using...

197 Hg-, 2°2 Hg-chlormerodrin?
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During each time period, how many total TIMES per WEEK did you usually perform or assist with brain scans using 197 Hg-, 202 Hg-chlormerodrin? If you are not sure, give us your
best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 # Times per week
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[
Have you EVER performed or assisted with brain scans using...

99m T¢ (pertechnetate, DTPA, HMPAO, etc.)?

@ Yes
@ No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with brain scans using 99™ Tc (pertechnetate, DTPA, HMPAO, etc.)? If you are not sure,
give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | 4 Times per week
1980-1989 | 4 Times per week
1990-1999 | = Times per week
2000-2009 | % Times per week
2010-now % Times per week
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The next questions are about renal scans using:

197 Hg-, 2°2 Hg-chlormerodrin
131 I-hippurate
99m T (DTPA, MAG3, DMSA, etc.)
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197 Hg-, 202 Hg-chlormerodrin?

@ Yes
7 Mo

Have you EVER performed or assisted with renal scans using...
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During each time period, how many total TIMES per WEEK did you usually perform or assist with renal scans using 197 Hg-, 202 Hg-chlormerodrin? If you are not sure, give us your
best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 # Times per week
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Have you EVER performed or assisted with renal scans using
121 1-hippurate?
| O Yes |
© No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with renal scans using 131 I-hippurate? If you are not sure, give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

| Before 1980 # Times per week

A=y # Times per week

1990-1999 # Times per week
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Have you EVER performed or assisted with renal scans using...

99m T¢ (DTPA, MAG3, DMSA, etc.)?
| © Yes

@ No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with renal scans using 9™ Tc{DTPA, MAG3, DMSA, etc.)? If you are not sure, give us
your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | 4 Times per week
1980-1989 | . qimes per week
1990-1999 | = Times per week
2000-2009 | = Times per week
2010-now | = Times per week
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The next questions are about bone scans using:

83 gr-chloride
99m T¢ (phosphate, MDP, etc.)
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I Before 1980

# Times per week
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If it was less than 1 time per week, or none at all, enter 0.
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During each time period, how many total TIMES per WEEK did you usually perform or assist with bone scans using 33 Sr-chloride? If you are not sure, give us your best estimate.
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[
Have you EVER performed or assisted with bone scans using...

98m T¢ (phosphate, MDP, etc.)?

@ Yes
@ No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with bone scans using 99™ Tc (phosphate, MDP, etc.)? If you are not sure, give us your
best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | 4 qimes per week
1980-1989 | 4 qimes per week
1990-1999 | = Times per week
2000-2009 | & Times per week
2010-now % Times per week
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The next questions are about lung perfusion scans using:

121 1-MAA
99m T¢ (MAA, HAMicrospheres, etc.)
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[
Have you EVER performed or assisted with lung perfusion scans using...

1311-MAA?
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| |46
During each time period, how many total TIMES per WEEK did you usually perform or assist with lung perfusion scans using 131 I-MAA? If you are not sure, give us your best
estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | & Times per week
1980-1989 | 4 Times per week
1990-1999 | = Times per week
2000-2009 | 2 Times per week
2010-now e Times per week
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Have you EVER performed or assisted with lung perfusion scans using...

99m Tc (MAA, HAMicrospheres, etc)?

i © Yes i
© No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with lung perfusion scans using 29™ Tc (MAA, HAMicrospheres, etc)? If you are not
sure, give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | 4 Times per week
1980-1989 |  : Times per week
1990-1999 [ % Times per week
2000-2009 | % Times per week
2010-now % Times per week
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The next questions are about lung ventilations using:

122 yq
99m Tc-DTPA (aerosol)
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Have you EVER performed or assisted with lung ventilations using

132 Xe?
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During each time period, how many total TIMES per WEEK did you usually perform or assist with lung ventilations using 132 Xe? If you are not sure, give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | 4 Times per week
1980-1989 | & Times per week
1990-1999 | Times per week
2000-2009 | % Times per week
2010-now e Times per week
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|
Hawve you EVER performed or assisted with lung ventilations using...

99m Tc-DTPA (aerosol)?

O Yes
@ No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with lung ventilations using 9™ Tc-DTPA (aerosol)? If you are not sure, give us your
best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | 4 Times per week
1980-1988 | 4 Times per week
1980-1998 | 2 Times per week
2000-2009 | % Times per week
2010-now |z Times per week
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The next questions are about bone marrow scans using:

198 au-Colloid
99m Tc-8C
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Have you EVER performed or assisted with bone marrow scans using...
198 Au-Colloid?

@ Yes
© No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with bone marrow scans using 198 Au-Colloid? If you are not sure, give us your best
estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 # Times per week
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Hawve you EVER performed or assisted with bone marrow scans using
99m 1e-5C?
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© No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with bone marrow scans using 99™ Tc-SC? If you are not sure, give us your best

estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | 4 Times per week
1980-1989 | & Tipes per week
1990-1999 | Times per week
2000-2009 | % Times per week
2010-now e Times per week
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Have you EVER performed or assisted with gallbladder scans using...

99m T¢ (MIDA, DISIDA, etc.)?
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I

|  During each time period, how many total TIMES per WEEK did you usually perform or assist with gallbladder scans using 9™ Tc (HIDA, DISIDA, etc.)? If you are not sure, give us
your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 # Times per week
1980-1989 # Times per week
1990-1999 # Times per week
2000-2009 # Times per week
2010-now # Times per week
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I
Have you EVER performed or assisted with GI bleeding scans using...

99m T¢ (labeled RBC, pertechnetate, 5C, etc.)?

@ Yes
© No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with GI bleeding scans using 99™ Tc (labeled RBC, pertechnetate, SC, etc.)? If you are
not sure, give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | & Times per week
1980-1989 | . qines per week
1990-1999 | % Times per week
2000-2009 | Times per week
2010-now _# Times per week
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The next questions are about cardiac scans using:

201 71-chloride

99m Tc- MIBI (1 day)

89m Tc-MIBI (2 day)

89m T¢ (labeled RBC, phosphate, etc.)
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Have you EVER performed or assisted with cardiac scans using...

201 T1-chloride?

© Yes
@ No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with cardiac scans using 291 TI-chloride? If you are not sure, give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | .+ fipes per week
1980-1989 | 4 Times per week
1990-1999 | = Times per week
2000-2009 | % Times per week
2010-N0W | % Times per week
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Have you EVER performed or assisted with cardiac scans using
99m Tc-MIBI (1 day)?

<Previous | Next> ]

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice

76



Attachment 1
U.S. Nuclear Medicine Technologists Feasibility Study
Nuclear Medicine Procedures Questionnaire

Fie Ed iew Figiory Bookmarks Tocts ik T e ——
>
j Survey x\+

( 4 ) @ | dev.sss.survey.s-3.net/Collector/Survey.ashi C || Q Search ¥ B 435 A &

Survey Title

L IEEEpt

During each time period, how many total TIMES per WEEK did you usually perform or assist with cardiac scans using 99™ Tc-MIBI (1 day)? If you are not sure, give us your best
estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980| = Times per week
1980-1989 |~ i Times per week
1990-1999 | & Times per week
2000-2009 | = Times per week
2010-now T # Times per week
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Have you EVER performed or assisted with cardiac scans using...

99m Tc-MIBI (2 day)?

) ¥Yes
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During each time period, how many total TIMES per WEEK did you usually perform or assist with cardiac scans using 99™ Tc-MIBI (2 day)? If you are not sure, give us your best
estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | & Times per week
1980-1989 | & Times per week
1990-1999 | = Times per week
2000-2009 | & Times per week
2010-now % Times per week
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Have you EVER performed or assisted with cardiac scans using...

99m T¢ (labeled RBC, phosphate, etc.)?
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During each time period, how many total TIMES per WEEK did you usually perform or assist with cardiac scans using 99™ Tc (labeled RBC, phosphate, etc.)? If you are not sure,
give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 # Times per week

1980-1989 # Times per week

1990-1999 # Times per week

2000-2009 # Times per week

2010-now # Times per week
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The next questions are about tumor and abscess localizations using:

67 Ga-citrate
111 1 (pentreotide, WBC, etc.)

wBa U 3 & 0 =

<Previous J_ Next> )

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice

82



Attachment 1
U.S. Nuclear Medicine Technologists Feasibility Study
Nuclear Medicine Procedures Questionnaire
Eile Edit View History Bookmarks Tools Help e = [ S |
/Survey X\+

' (' ' @ | dev.sss.survey.s-3.net/Collector/Survey.ashx
h,

c Q, Search

ra O 3 40 =

Survey Title

79%:

Have you EVER performed or assisted with tumor and abscess localizations using
67 Ga-citrate?

@ Yes

@ No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with tumor and abscess localizations using 97 Ga-citrate? If you are not sure, give us
your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1880 | . qijes per week
1980-1989 | . qimes per week
1990-1999 | & Times per week
2000-2009 | & Times per week
2010-now % Times per week
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Have you EVER performed or assisted with tumor and abscess localizations using...

111 ¥pn (pentreotide, WBC, etc.)?
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During each time period, how many total TIMES per WEEK did you usually perform or assist with tumor and abscess localizations using 111 In (pentreotide, WBC, etc.)? If you are
not sure, give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | 4 qimes per week
1980-1989 | 4 qimes per week
1990-1999 | = Times per week
2000-2009 | & Times per week
2010-now % Times per week
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Have you EVER performed or assisted with pancreas scans?

D Yes
© No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with pancreas scans? If you are not sure, give us your best estimate.
If it was less than 1 time per week, or none at all, enter 0.

Before 1980 # Times per week

1980-1989 # Times per week

1990-1999 # Times per week

2000-2009 # Times per week

2010-now # Times per week
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Hawve you EVER performed or assisted with PET scans (except cardiac) using

18 F-FDG?

@ Yes
© No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with PET scans (except cardiac) using 12 F-FDG? If you are not sure, give us your best

estimate.

If it was less than 1 time per week, or none at all, enter 0.

1980-198% | 4 Times per week
1990-19091 ™ Iz tanec ner woek
2000-2009 | & Times per week
2010-nowW | = Times per week
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The next questions are about cardiac PET scans using:

18 F-FDG
82 Rb-chloride
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Have you EVER performed or assisted with cardiac PET scans using

18 F-FDG?

0 Yes
© No
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During each time period, how many total TIMES per WEEK did you usually perform or assist with cardiac PET scans using 12 F-FDG? If you are not sure, give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

1980-1989 | 4 Times per week
1990-1999 | 4 fimes per week
2000-2009| = Times per week
2010-now |z Times per week
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Have you EVER performed or assisted with cardiac PET scans using
82 gb-chloride?
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During each time period, how many total TIMES per WEEK did you usually perform or assist with cardiac PET scans using 82 Rb-chloride? If you are not sure, give us your best
estimate.

If it was less than 1 time per week, or none at all, enter 0.

1990-1999 # Times per week
2000-2009 # Times per week
2010-now # Times per week
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Have you EVER performed or assisted with any other DIAGNOSTIC NUCLEAR MEDICINE procedures?
© Yes
© No
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What other DIAGNOSTIC NUCLEAR MEDICINE procedure hawve you performed or assisted with?

If more than 1, please report each one, one at a time.

Diagnostic procedure

What RADIOPHARMACEUTICAL did you use with this other DIAGNOSTIC NUCLEAR MEDICIME procedure?

Radiopharmaceutical
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During each time period, how many total TIMES per WEEK did you usually perform or assist with this other DIAGNOSTIC NUCLEAR MEDICINE procedure? If you are not sure, give us
your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

Before 1980 | & Times per week
1980-1989 | = Times per week
1990-1999 | 2 Times per week
2000-2009 | = Times per week
2010-now % Times per week
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The following questions are about your work patterns and practices while performing or assisting with DIAGNOSTIC NUCLEAR MEDICINE procedures.
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Have you EVER prepared radiopharmaceuticals for DIAGNOSTIC procedures? Do NOT include if prepared by a radiopharmacy.

O Yes

@ No
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During each time period, how many total TIMES per WEEK did you usually prepare radiopharmaceuticals? If you are not sure, give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

| Before 1980 | = Times per week
1980-1989 | & Times per week
1990-1999 | = Times per week
2000-2009 | & Times per week
2010-now ~ |# Times per week
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Before 1980, when you prepared radiopharmaceuticals, did you use any radiation protection?
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Before 1980, which of the following did you typically use more than 50% of the time while preparing radiopharmaceuticals? Mark all that apply.

Lead shielded wvial

Lead shielded syringe
Lead apron

Fume hood

L-Block, L-shield or lead L
Other - Specify:

-
ooooo@
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From 1980-1989, when you prepared radiopharmaceuticals, did you use any radiation protection?

0 Yes

© No
I
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From 1980-1989, which of the following did you typically use more than 50% of the time while preparing radiopharmaceuticals? Mark all that apply.

Lead shielded vial

Lead shielded syringe

i Lead apron

Fume hood

L-Block, L-shield or lead L
Other - Specify:
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From 1990-1999, when you prepared radiopharmaceuticals, did you use any radiation protection?

@ Yes
© No
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From 1990-1999, which of the following did you typically use more than 50% of the time while preparing radiopharmaceuticals? Mark all that apply.

Lead shielded wial

Lead shielded syringe
Lead apron

Fume hood

L-Block, L-shield or lead L
Other - Specify:
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From 2000-2009, when you prepared radiopharmaceuticals, did you use any radiation protection?
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From 2000-2009, which of the following did you typically use more than 50% of the time while preparing radiopharmaceuticals? Mark all that apply.

Lead shielded vial

Lead shielded syringe
Lead apron

Fume hood

L-Block, L-shield or lead L
Other - Specify:
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From 2010 to the present, when you prepared radiopharmaceuticals, did you use any radiation protection?
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From 2010 to the present, which of the following did you typically use more than 50% of the time while preparing radiopharmaceuticals? Mark all that apply.

Lead shielded wvial

Lead shielded syringe
Lead apron

Fume hood

L-Block, L-shield or lead L
Other - Specify:
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Did you EVER elute the 3m TC generator?

<Previous §_ Next> }

112

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice



Attachment 1
U.S. Nuclear Medicine Technologists Feasibility Study
Nuclear Medicine Procedures Questionnaire

Fi 0w iy S Too i [ —
/Surve_',r x\+

'(- @ | dev.sss.survey.s-3.net/Collector/Survey.ashx a || Q Search wi a8 4+ A & =

Survey Title

| |z

During each time period, how many total TIMES per WEEK did you usually elute the ™ TC generator? If you are not sure, give us your best estimate.

If it was less than 1 time per week, or none at all, enter 0.

| Before 1980 | 4 Times per week
1980-1989 | 4 Times per week
1990-1999 | © x Times per week
2000-2009 | 2 Times per week
2010-now  # Times per week

<Previous §_ Next> ]

I Powered by DatStat [

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice 113



Attachment 1
U.S. Nuclear Medicine Technologists Feasibility Study
Nuclear Medicine Procedures Questionnaire

fSurve_',r )t;+

'("ﬂ dev.sss.survey.s-3.net/Collector/Survey.ashx @ || Q Search ‘ﬁ' B 43 A B =

Survey Title

[ | J10%
Before 1980, when you eluted the ™ TC generator, did you use any radiation protection?
0 Yes
@ No
4 Previous ' Next » '
Powered by DatStat
|
i 0

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice 114



Attachment 1
U.S. Nuclear Medicine Technologists Feasibility Study
Nuclear Medicine Procedures Questionnaire

fSur\rey X\+

'("ﬂ« dev.sss.survey.s-3.net/ Collector/Survey.ashx c Q, Search 1} B 4 & &

Survey Title

- 10%

Before 1980, which of the following did you typically use more than 50% of the time while eluting the ™ TC generator? Mark all that apply.

Lead shielded vial
Lead apron
i Fume hood
Other - Specify:
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From 1980-1989, when you eluted the 2™ TC generator, did you use any radiation protection?
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From 1980- 1989, which of the following did you typically use more than 50% of the time while eluting the #*™ TC generator? Mark all that apply.
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i Fume hood
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From 1990-1999, when you eluted the ?*™ TC generator, did you use any radiation protection?

<Previous § Next> ]

Powered by DatStat

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice 118



Attachment 1
U.S. Nuclear Medicine Technologists Feasibility Study
Nuclear Medicine Procedures Questionnaire

fSur\rey X\+

'("ﬂ« dev.sss.survey.s-3.net/ Collector/Survey.ashx c Q, Search 1} B 4 & &

Survey Title

- 13%

From 1990-1999, which of the following did you typically use more than 50% of the time while eluting the 3™ TC generator? Mark all that apply.
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From 2000-2009, when you eluted the 2™ TC generator, did you use any radiation protection?
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From 2000-2009, which of the following did you typically use more than 50% of the time while eluting the **™ TC generator? Mark all that apply.
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From 2010 to the present, when you eluted the ™ TC generator, did you use any radiation protection?
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From 2010 to the present, which of the following did you typically use more than 50% of the time while eluting the %™ TC generator? Mark all that apply.
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I Fume hood
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During each time period, how many total TIMES per WEEK did you usually inject patients with a DIAGNOSTIC RADIOISOTOPE? If you are not sure, give us your best estimate.
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If it was less than 1 time per week, or none at all, enter 0.
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1980-1989 | 2 Times per week
1990-1999 | & Times per week
2000-2009 | # Times per week
2010-now T e Times per week

<Previous § N> ]

I Powered by DatStat ||

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice 125



Attachment 1

Eile Edit Yiew History Eookmarks-Iools Help
c || Q Search

U.S. Nuclear Medicine Technologists Feasibility Study
Nuclear Medicine Procedures Questionnaire
TN R R = |
w8 3+ A O

Survey x :q +

( € ) @ | dev.sss.survey.s-3.net/Collector/Survey.ashs
L

Survey Title

I 18%
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Before 1980, which of the following did you typically use more than 50% of the time while injecting patients with a DIAGNOSTIC RADIOISOTOPE? Mark all that apply.
Lead shielded syringe
Lead apron
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From 1980-1989, when you injected patients with a DIAGNOSTIC RADIOISOTOPE, did you use any radiation protection?
O Yes
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From 1980-1989, which of the following did you typically use more than 50% of the time while injecting patients with a DIAGNOSTIC RADIOISOTOPE? Mark all that apply.
Lead shielded syringe
Lead apron
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From 1990-1999, which of the following did you typically use more than 50% of the time while injecting patients with a DIAGNOSTIC RADIOISOTOPE? Mark all that apply.
Lead shielded syringe
Lead apron

i Other - Specify:
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From 2000-2009, when you injected patients with a DIAGNOSTIC RADIDISOTCOPE, did you use any radiation protection?
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@ No

wBe O 3 a0 =

<Previous | Next> ]

Powered by DatStat

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice

132



Attachment 1
U.S. Nuclear Medicine Technologists Feasibility Study
Nuclear Medicine Procedures Questionnaire

fSur\rey X\+

[ € ) @ | dev.sss.survey.s-3.net/Collectar/Survey.ashi
.

C || Q Search

wBe 93 A

Survey Title

_ 21%

From 2000-2009, which of the following did you typically use more than 50% of the time while injecting patients with a DIAGNOSTIC RADIOISOTOPE? Mark all that apply.
Lead shielded syringe
Lead apron
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From 2010 to the present, when you injected patients with a DIAGNOSTIC RADIOISOTOPE, did you use any radiation protection?
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@ No
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From 2010 to the present, which of the following did you typically use more than 50% of the time while injecting patients with a DIAGNOSTIC RADIOISOTOPE? Mark all that apply.
Lead shielded syringe
Lead apron
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When you assisted patients for DIAGNOSTIC NUCLEAR MEDICIME examinations, did you EVER use any radiation protection?
O Yes

@ No
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Before 1980, when you assisted patients for DIAGNOSTIC NUCLEAR MEDICINE examinations, did you use any radiation protection?
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Before 1980, which of the following did you typically use more than 50% of the time while assisting patients for DIAGNOSTIC NUCLEAR MEDICINE examinations? Mark all that
apply.

Lead apron

I Moved more than 3 feet away from patient
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O Yes

From 1980-1989, when you assisted patients for DIAGNOSTIC NUCLEAR MEDICINE examinations, did you use any radiation protection?

@ No
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From 1980-1989, which of the following did you typically use more than 50% of the time while assisting patients for DIAGNOSTIC NUCLEAR MEDICINE examinations? Mark all that
apply.

Lead apron

Moved more than 3 feet away from patient
Other - Specify:

<Previous | Nextr J

Fowered by DatStat

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice

140



Attachment 1
U.S. Nuclear Medicine Technologists Feasibility Study
Nuclear Medicine Procedures Questionnaire

Flle Edit View History Bookmarks Tools Help mé@ﬂ
e T—
f&urvey x\+

'("t‘t dev.sss.survey.s-3.net/ Collector/Survey.ashx c Q, Search ‘ﬁ" =] 4+ i O

Survey Title

_ 26%

From 1990-1999, when you assisted patients for DIAGNOSTIC NUCLEAR MEDICINE examinations, did you use any radiation protection?
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From 1990-1999, which of the following did you typically use more than 50% of the time while assisting patients for DIAGNOSTIC NUCLEAR MEDICINE examinations? Mark all that
apply.
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Mowved more than 3 feet away from patient
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From 2000-2009, when you assisted patients for DIAGNOSTIC NUCLEAR MEDICINE examinations, did you use any radiation protection?
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From 2000-2009, which of the following did you typically use more than 50% of the time while assisting patients for DIAGNOSTIC NUCLEAR MEDICINE examinations? Mark all that
apply.
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Mowved more than 3 feet away from patient
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From 2010 to the present, when you assisted patients for DIAGNOSTIC NUCLEAR MEDICINE examinations, did you use any radiation protection?

0 Yes
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From 2010 to the present, which of the following did you typically use more than 50% of the time while assisting patients for DIAGNOSTIC NUCLEAR MEDICINE examinations? Mark
all that apply.

Lead apron

Moved more than 3 feet away from patient
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When you imaged patients, did you EVER use any radiation protection?

@ Yes
@ No
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Before 1980, when you imaged patients, did you use any radiation protection?
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Before 1980, which of the following did you typically use more than 50% of the time while imaging patients? Mark all that apply.
Lead apron

Moved more than 3 feet away from patient
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From 1980-1989, when you imaged patients, did you use any radiation protection?
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@ No

<Previous | Next> ]

in

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice 150



Attachment 1
U.S. Nuclear Medicine Technologists Feasibility Study
Nuclear Medicine Procedures Questionnaire

' (' ' @ | dev.sss.su rvey.s-3.net/ Collector/Survey.ashx

fSu rvey X\+

[ Q, Search

Survey Title

_ 31%

From 1980-1988, which of the following did you typically use more than 50% of the time while imaging patients? Mark all that apply.
Lead apron

Mowved more than 3 feet away from patient
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From 1990-1999, when you imaged patients, did you use any radiation protection?
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From 1990-1999, which of the following did you typically use more than 50% of the time while imaging patients? Mark all that apply.
Lead apron

Moved more than 3 feet away from patient
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From 2000-2009, when you imaged patients, did you use any radiation protection?
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From 2000-2009, which of the following did you typically use more than 50% of the time while imaging patients? Mark all that apply.
Lead apron

Moved more than 3 feet away from patient
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From 2010 to the present, when you imaged patients, did you use any radiation protection?
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From 2010 to the present, which of the following did you typically use more than 50% of the time while imaging patients? Mark all that apply.
Lead apron

Moved more than 3 feet away from patient
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THERAPEUTIC NUCLEAR MEDICINE PROCEDURES

The following questions focus on THERAPEUTIC NUCLEAR MEDICINE procedures. Some information may be difficult to recall. Just do your best. Even if not exact, your
best estimates are valuable to the study.
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Did you ever perform or assist with THERAPEUTIC NUCLEAR MEDICINE procedures at least ONCE a MONTH for a year or more?
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What year did you FIRST perform or assist with THERAPEUTIC NUCLEAR MEDICINE procedures at least ONCE a MONTH?

! Before 1980
1980-1989
1990-1999
2000-2009
) 2010-now

When did you LAST perform or assist with THERAPEUTIC NUCLEAR MEDICINE procedures at least ONCE a MONTH?

! Before 1980
1980-1989
1990-1999
2000-2009
' 2010-now

| | ) e
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During each time period, how many YEARS did you perform or assist with THERAPEUTIC NUCLEAR MEDICINE procedures at least once a month? If you are not sure, give us your
best estimate.

If less than 1 year enter 1. If none, enter 0.

I Before 1980 # YEARS
1980-1989 | . vEARS
1990-1999 | & vEARS
2000-2009 | & vEARS
2010-now g YEARS
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During each time period, how many TIMES per MONTH did you usually perform or assist with THERAPEUTIC NUCLEAR MEDICINE procedures? If you are not sure, give us your best
estimate.

If it was less than 1 time per month, or none at all, enter 0.

Before 1980 # Times per month
1980-1989 | & Times per month
1990-1999 | & Times per month
2000-2009 | % Times per month i
2010-now % Times per month
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The following questions are about specific THERAPEUTIC NUCLEAR MEDICINE procedures.

Have you EVER performed or assisted with a therapeutic procedure for hyperthyroidism using 131 1?
I D Yes
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During each time period, how many total TIMES per MONTH did you usually perform or assist with therapeutic procedures for hyperthyroidism using 13117 If you are not sure, give us
your best estimate.

If it was less than 1 time per month, or none at all, enter 0.

Before 1980 | 4 qijes per month
1980-1989 | i Times per month
1990-1999 | 4 Times per month
2000-2009 | % Times per month i
2010-now _# Times per month
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Have you EVER performed or assisted with a therapeutic procedure for thyroid cancer using 131 17

) ¥Yes

@ No
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<Previous | Next> ]

Powered by DatStat

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice

165



/Survey

During each time period, how many total TIMES per MONTH did you usually perform or assist with therapeutic procedures for thyroid cancer using 13117 If you are not sure, give us
your best estimate.
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Before 1980 | 4 times per month
1980-1989 | . qimes per month
1990-1999 | = Times per month
2000-2009 | Times per month
2010-now e Times per month

(& Q, Search

If it was less than 1 time per month, or none at all, enter 0.
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Have you EVER performed or assisted with a thyroid ablation using 131 17

@ vYes

@ No
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During each time period, how many total TIMES per MONTH did you usually perform or assist with thyroid ablations using 13117 If you are not sure, give us your best estimate.

If it was less than 1 time per month, or none at all, enter 0.

| Before 1980 | 4 qimes per month
1980-198% | & Times per month
1990-1999 | Times per month
2000-2009 | = Times per month

Il
2010-now | 2 Times per month
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Have you EVER performed or assisted with a follow up after thyroid ablation using 131 1?

D ¥es

@ No
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During each time period, how many total TIMES per MONTH did you usually perform or assist with follow ups after thyroid ablation using 131 I? If you are not sure, give us your best
estimate.

If it was less than 1 time per month, or none at all, enter 0.

Before 1980 | 4 qijes per month
1980-1989 | i Times per month
1990-1999 | 4 Times per month
2000-2009 | % Times per month i
2010-now _# Times per month
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Have you EVER performed or assisted with a therapeutic procedure for malignant effusion using 192 Au-Colloid?

@ Yes
© No
[
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During each time period, how many total TIMES per MONTH did you usually perform or assist with therapeutic procedures for malignant effusion using 192 Au-Colloid? If you are not
sure, give us your best estimate.

If it was less than 1 time per month, or none at all, enter 0.

Before 1980 # Times per month

1980-1989 # Times per month
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Have you EVER performed or assisted with a therapeutic procedure for bone metastases using 152 Sm?

@ Yes
@ No
I
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During each time period, how many total TIMES per MONTH did you usually perform or assist with therapeutic procedures for bone metastases using 152 8m? If you are not sure,
give us your best estimate.

If it was less than 1 time per month, or none at all, enter 0.

Before 1980 | .+ 1imes per month
1980-1988 | 4 Times per month
1980-1998 |z Times per month
2000-2009 | % Times per month i
2010-now |z Times per month
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Have you EVER performed or assisted with a therapeutic procedure for Non-Hodgkin's lymphoma or liver tumor using 90 ¥?

@ Yes
© No
| |
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During each time period, how many total TIMES per MONTH did you usually perform or assist with therapeutic procedures for Non-Hodgkin's lymphoma or liver tumor using 90 Y7 If
you are not sure, give us your best estimate.

If it was less than 1 time per month, or none at all, enter 0.

1980-1989 | 4 Times per month
1990-1999 | 4 fimes per month
2000-2009 | % Times per month
2010-now | % Times per month |

<Previous | Next> ]

Powered by DatStat

Nuclear Medicine Tech Procedures Questionnaire
Draft: 5/19/2016 — 30 Day OMB Notice 176



Attachment 1

U.S. Nuclear Medicine Technologists Feasibility Study
Nuclear Medicine Procedures Questionnaire
File Edit View History Bookmarks Took Help m@éﬂ
w B8 +y i & =

_/SI..INE!}" x-\-:-
€ c Q, Search

' é ' @ | dev.sss.survey.s-3.net/Collector/Survey.ashx

Survey Title

|54%

[
Have you EVER performed or assisted with any other THERAPEUTIC NUCLEAR MEDICIME procedures?

@ Yes

@ No
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What other THERAPEUTIC NUCLEAR MEDICINE procedure have you performed or assisted with? If more than 1 other procedure or disease, please report each one, one at a time.

Procedure or disease

|  What RADIONUCLIDE did you use with this other THERAPEUTIC NUCLEAR MEDICINE procedure?

Radionuclide
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During each time period, how many total TIMES per MONTH did you usually perform or assist with this other THERAPEUTIC NUCLEAR MEDICIME procedure? If you are not sure, give us
your best estimate.

If it was less than 1 time per month, or none at all, enter 0.

Before 1980 | = Times per month
1980-1989 | & Times per month
1990-1999 | % Times per month
2000-2008 | =« Times per month i
2010-now ~ # Times per month
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The following questions are about your work patterns and practices while performing or assisting with THERAPEUTIC NUCLEAR MEDICINE procedures.
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) Yes

@ No
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Have you EVER prepared radiopharmaceuticals for THERAPEUTIC procedures? Do NOT include if prepared by a radiopharmacy.
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During each time period, how many total TIMES per MONTH did you usually prepare radiopharmaceuticals? If you are not sure, give us your best estimate.

If it was less than 1 time per month, or none at all, enter 0.

| Before 1980 | = Times per month
1980-1989 | % Times per month
1990-1999 | 2 Times per month
2000-2009 | = Times per month

|
2010-now  # Times per month
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Before 1980, when you prepared radiopharmaceuticals, did you use any radiation protection?
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Before 1980, which of the following did you typically use more than 50% of the time while preparing radiopharmaceuticals? Mark all that apply.

Lead shielded vial

Lead shielded syringe
Lead apron

Fume hood

L-Block, L-shisld or lead L
Other - Specify:
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From 1980-1989, when you prepared radiopharmaceuticals, did you use any radiation protection?
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D 00000 e
From 1980-1989, which of the following did you typically use more than 50% of the time while preparing radiopharmaceuticals? Mark all that apply.

Lead shielded vial

Lead shielded syringe
Lead apron

Fume hood

L-Block, L-shield or lead L
Other - Specify:
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From 1990-1999, when you prepared radiopharmaceuticals, did you use any radiation protection?

@ Yes

@ No
| |
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From 1990-1999, which of the following did you typically use more than 50% of the time while preparing radiopharmaceuticals? Mark all that apply.

Lead shielded wial

Lead shielded syringe
Lead apron

Fume hood

L-Block, L-shield or lead L
Other - Specify:
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From 2000-2009, which of the following did you typically use more than 50% of the time while preparing radiopharmaceuticals? Mark all that apply.

Lead shielded wvial

Lead shielded syringe
Lead apron

Fume hood

L-Block, L-shield or lead L
Other - Specify:
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From 2010 to the present, when you prepared radiopharmaceuticals, did you use any radiation protection?
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From 2010 to the present, which of the following did you typically use more than 50% of the time while preparing radiopharmaceuticals? Mark all that apply.

Lead shielded wvial

Lead shielded syringe
Lead apron

Fume hood

L-Block, L-shield or lead L
Other - Specify:
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Have you EVER administered oral 131 1?

© Yes
@ No
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During each time period, how many total TIMES per MONTH did you usually administer oral 13117 If you are not sure, give us your best estimate.

If it was less than 1 time per month, or none at all, enter 0.

[ Before 1980 | 4 qimes per month
1980-1989 | 4 Times per month
1990-1999 | % Times per month
2000-2009 |z Times per month

N
2010-now | & Times per month
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Before 1980, when you administered oral 131 1, did you use any radiation protection?

@ Yes
© No
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Before 1980, which of the following did you typically use more than 50% of the time while administering oral 13117 Mark all that apply.
Lead apron

Other - Specify
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From 1980-1989, when you administered oral 131 I, did you use any radiation protection?
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I

Lead apron

From 1980-1989, which of the following did you typically use more than 50% of the time while administering oral 13117 Mark all that apply.
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What is the name of your current or most recent employer in the field of nuclear medicine?

Employer Name

|  In what city and state is your current or most recent employer in the field of nuclear medicine located?

Employer city

-- Select One -- ~ Employer state
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What year did you FIRST work for this employer?

First year

|  What year did you LAST work for this employer?

Last year
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Did you work for another employer in the field of nuclear medicine prior to this one?

@ Yes
© No
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Thank you for completing the questionnaire. If you have any comments you would like to share with us, please enter them below.
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