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PRRT 

Figure 1: Simplistic overview 
illustrating the 177Lu-Dotatate 
peptide receptor radionuclide 
therapy 

Kasi et al. Frontiers in Oncology. January 2019. 
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PRRT Care 
Process 
Model 

Summary of the work-flow/process model for delivering PRRT at 
our institution. The process was refined over many PDSA cycles. 



PDSA – 
“Plan, Do, 

Study, Act” 





PRRT – Patient 
Form 



Appropriateness – Pre-therapy Gallium-Dotatate Scan 



Process 
workflow - 
key elements 

Patient Scheduling 
• Patient identified – 4 weeks  

• Review by Oncology 
• Review by Nuclear Medicine  

• Order supplies 
• Amino acids 
• Radiotherapy – 2 weeks  



Process 
workflow - 
key elements 

Appropriateness of therapy • Low Ki-67 • 
High Ga68 PET-CT uptake  

• Patient Safety Assessment • Labs  

• Blood counts  
• Renal 
• Hepatic  

• Pregnancy testing 



Process 
workflow - 
key elements 

Space for Therapy • Outpatient  

• Radiation Safety 
• Room preparation 
• Patient clearance for discharge 

Oncology nursing staff  

• In-service/Training   



Process 
workflow - 
key elements 

Day Prior to Treatment 
• Labs check – Physicians 
• Dose check – Technologist 
• Safety check – Radiation Safety Officer  

• Communication is key (and documentation)  

• NM – Oncology 
• NM – Patient 
• NM – Radiation Safety  



Process 
workflow - 
key elements 

• Patient check in – Oncology 
• Start IV lines 
• Precautionary/supportive medications  

• Nausea 
• Dose check – Nuclear Medicine 
• Prep therapy cart 
• Initiate Renal protective amino acid infusion  

• Initiate Lu-177 infusion 

•Remove all IV lines and Discharge  

• Lanreotide/Octreotide Injection 



Resources 
and 
challenges 

Personnel 

Consultations (nuclear medicine/nephrology) 

Training 

• Workload 
• Regular floor nursing, low patient ratio  

Emetogenic amino acid preparations vs. newer 

Logistics (radiation/hotel stay/precautions) 



Teamwork 


