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Reporting Requirements
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Consequence
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Consultant Information4
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Censultant Name Company
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Specialty Contracted by !

b

Medical Misadministration Information ',
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Patient # Patient Informed Diagnostic / Therapy, -
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J Dose
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DBUNN --HN1 !* *
Date and time 04/04/96 11:40:50

EBAILEY --HW1 Ed Bailey
i

PBALDENW--HW1 BLEW --HW1 Bill Lew |

ROBEAR --HW1 RFUNDER1--HW1 i
GBUTNER --HW1 GWONGl --HW1 I

DHONEY --HW1

FROM: Don Bunn
Subject: Stolen Gauge

,

Geo Con license # 3924-80 had one of their soil / moister gauges stolen from a l
locked trailer that was parked at a construction site in San Diego Sunday i

evening March 31. The company never notified the inspection agency, RHB/LA,
and I just found out this AM when Frank Bold phoned to say a notice was in the
San Diego newspaper and broadcast over the radio today. Kathleen Henner phoned
the RSO and he said he left a VM message on Gary Butner's phone on Monday? The
gauge missing is a Troxler model 3440, ser# 18010. A police report has been
filed and Kathleen said she would instruct the licensee to offer a reward and
also notify Troxler. A 5010 has been opened and a report will follow.

|
;

I
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General Information on the Event ( |

Original item # Licensee # Licensee 4 !

(sunwnw) //A// VAA f Wy W g# . .

# * ' ',* '

/h 3f' Ssh -/ $4L)b
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Program Code Dsviption Reg. AGs

Other license # i

I

A A-
License # of Site Site of Event State

A/ffr kW Niist',|}p S?ta 4 ,- Sn 'AEe O' #f7
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WfV bMy )? bd* /E/t's
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Sn, )M,br> (A Nidi , |
Event Date Event Time Time Zone Report Date Report Time T e Zone fD'? h f/ l/ttb<em - Of' 'd ' f$ 0|' Eu W'f
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Discovery Date Discovery Time Time Zone

b 7 's/ // WAuo &,a -

R ble event AEA Investigation Pending Consultant Hired
p/ & A/fs9-

Event type description Cause description

}}bre 4,) Su-A enJ A |$ff 4) l'& .Contributing factor Precipitating factor

Corrutive action
g'Nwej/A r 5 kA f&N'.e&O ~"TD f|vt/A),4' /1/ Art 9 f Of *
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Reporting Requirements
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Requirement designation (State \NRC)

i JH
1 Regulation C6de Regulation Description
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i '"

''/ /M yspl M rk su r /> f/Ac&&t &c6.w .'

i
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Equipment Information (System level)
,

;

Systemy[p
e

A/; -

Manufactum Model# Manuf. date Serial Number
4

/ /

Equipment problem

Equipment Information (Component Level)

Component e

f|f
a

Manufacturer Model# Manuf. date Senal Number
/ /

Isotope Isotope activity (Ci) Assay Date Leak test result (uCi) Source change die
/ / / /

Equipment primem'
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4)

Consultant Information b
Consultant Name Company

A/ V
Specialty Contracted by

Medical Misadministration Information

Patient # Patient Informed Diagnost cffherapy

J/A-
INTENDED GIVEN

Proc.
Organ
Dose
Isotp
Study
Chem
Dosag {
% Overtreatment % Undertreatment Family Dose Fetal Dose Newborn Dose

Effect on patient Who administer,4

Overexposure Informati.on
,

' " ' * " " w/P
Person #

Person #

Dose Received (Rem) Radiation Source

Type of exposure Consequences of Exposure
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 4 of 4)
..

-

Demographics Information

O$ NoWn/
Perf# Code Description

Release of Material (Containation) Information

Type of Release
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Isotope Activity (Ci)

Consequence
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General Information on the Event l'
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3109-30 Leighton & Associates
|City Stinet address St. Zip Code

San Diego 3934 Murphy Canyon Road, Suite B205 CA 92123 -
'#

| E Rag. AGTransporting soil moisture /densit /

N/A gauge in back of pick-up truck outside of
g

otha. w p transport conconja. *

N/A
Meanser of Site Site of Event State E

.

N/A N/A N/A

Licenset other party Name of other party -

N/A N/A
A

City other party State Reciprocity
fN/A N/A N/A

Event Date Event Time Time Zone Raport Date Report Tirne Tkne Zone |7k296 afternoon Pacific# I8 5 $6 0645 Pacific |
Discovery Date D'Eevsy Time Tkne Zone.

# #
8 5 96 0645 Pacific,

RWie event AEA Investigation Pendmg Consultant Hired
No N/A N/A N/A 3

Event type description Causa description
;* >

__

N/A N/A '

Contributing factor Precipitating factor

N/A N/A /' l

Cm Jve acBoa

-
-
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| Equipment Information (System level)
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i System mesme
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| Manufacturer ModeW Manuf. date Serial Nasaber
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; zwie i= prei==
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.
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1
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j Equipment Information (Component Level)
:

I
d

I
i casapaaaaf name
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*
.

j -

!

| Manufacturer ModeW Manor. date Serial Nissiber
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| !aotope Isotope actinty (Ci) Assay Date 1Ank test result (UCI) $0urce change die ~

I I I I ,

!'
,

! Eedsment Pssbian

i

i
,

e

\ \

,

03/16/9521

-
.

9

- _ ___- . _ - _ _ _ - . _ _ _ - _ _ - _ _ _ . _ _ _



_ _ _ _ _ _ _ _ - ----- --

1-19 5 1e:40 301+415+3502 STATE PROGRAMSaVSNR P.04/05
', .~ u _ *. .
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Consultant Information

Censultant Name Coenpany

Spadalty Contracted by

.

Medical Misadministration Information

caseau eaa t w m m.d %,

INTENDED GIVEN-

Proc.
Orssa
Done
Isotp
seue
Chem

,,

Domes

% Overtreatment % Undertrustment Fasally Does Fatal Does Newborn Does

Effect on paGent Who s&alaissered'

Overexposure Information -

re a

Person #

rarnea #

Dose Received (Rem) Radation Sourts
.

TYPE W 8KPosure Consequencu d Esposurt
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General Information on the Event
Original Itan a ha a IJcansee
(suawnwas o.3 79-30 ~

, , m ,,, p, ,, c.
U *.L S 9 5 % '*oscos4

City Street addras St. Zip Code
ce A A>6 e isoo 10. s rewne T OR- CA 92h$f
7.%..em Code Decription Reg. AGs

Other license s -

IJennaer of Site Site of Event State

Lacenset other party Name of other party -

*

City other party State Reciprocity

Event Date Event Time Tinie Zone Report Date Raport Tirne Time Zone8I I I I
if

Discovery Date Discovery Tkne Tkne Zone
1 I

R% % Is event AEA Investigados hadag Consultant Hired
(NRC) (AS)

Event type M.pilon Cause description

_

Contnbushu factor Precipitating factor

Cc .4ve action

Abstract
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4) .
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Consultant Information

Consultant Name Cornpeny

Specialty Contracted by

Medical Misadministration Information

Patient # Patient Informed Dugnostic/Iherapy

DffENDED GIVEN
Proc.
Organ !
Dose

'

38atP
stue
Chua
Deses

5 Overtreatment ' % Undertrustment Fandly Dose Fetal Does Newborn Does
1

I
Effect on patient Who awe =ed

!

Overexposure Information.

i
'

Penom a
i.
| Persas #

Pernea #

; ,_ m so-
1

1 Type of exposure Cm_- of Exposure
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General Information on the Event
Original Item # IJcessee # Licensee
(emwam) /8 9f-
d4 : c7et96- 3/6 & 30 0 R ^ ^" " C o u'' ' Y SNex/P'

City Street addree St. Zip Code
SAN 7A 4 ^' A 3 2 o A/o. pLouleat a 32. -fo g-
7. . Code Description Rag. AGs

.

Other 16 canoe #
1.

i

IJeanser of Site Site of Event State

|
Licenser other party Name of other party -

City other party State Reciprocity
,

l

Event Date Event Tiene Time Zone Report Date Report Tkne Time Zoneb 1/r/ n /I
?

Discovery Date W;;.;y Tkne Tbne Zoos71/1 %

Reportable event AEA Investigation Penshag Consultant Hired
WRC) (AS) go

l
Event type ~+-FM= Cause description
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._.

Contributies factor Precipitatig factor

C ,4ve action
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J Reporting Requirements
4

d

a

R dre 4 i.=u . <si.tewac).

! mayanew Code Raedaden Daariados j
1 |
t

I
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4

| Equipment Information (System level)
.

I
i

j Systasa mesme

!

Manufacturer Modew Manuf. date Serial Nimmber
i I

.

; Eens=.m pread.=

.

;

1
1

| Equipment Information (Component Level)
i

!
\

; r-raw narne !

<

1
;

) Manufacturer ModeW Manuf. date Serial Numiber
I i

!
j Isotope Isoisps activity (Ci) Annay Date Imk test result (uCI) Source change dia ~

t i I I I
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:
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4) .
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| Consultant Information
1

Censultant Nasme Company |:

|

Specialty Contracted by

.;

j

i Medical Misadministration Information
,

Patient # Patient inforsned F; "-rnurapy'

|
'

INTENDED GIVEN
! Proc.
j Organ
i Dese
'

188tp

stue
; Cham

!

5 Overtreatment S Undertreatment Fandly Dona Fetal Does Newborn Dona

ENed on patient Who a&nlaistered

Overexposure Information I
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Person #

Phreos #

Persoa #

Dose Received (Ram) Radiation Source

Type of exposure Consequences of Exposure
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GeneraI7nformation on the Event -
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Original Itan # flE-a # Lacansee
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. t

b| 8 9d V-E0 A& Con M*SW$446GJrCity Street address (/ St. Zip Code
~

. ]htc/n b' ?bu a b44.Y/dtni 0 Q 2/c5/ ~ )9)yr

Ps ..m Code Desaiption
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. _ _

Other license #
- - - -

g
.

Licenset of FXe Site of Event .

State {,

$</|kmsw I / Dni A$ $,aku hm T.4m u/ [/] |Licenser other pa'*y Nam (of other p4rty -/

iZ y-niJ'l1 0, , , , ,y , o X. , 0 ww&.~u R

City other party ' State Reciprocity
|.AduI (A_

Event Date Event ' Time Time Zone Repen Date Report Time Time Zone'
3. g , .!y g ? || ''I /)W "/f /j7d S |$" "' W,n

Discovery Date Discovery Time Time Zone//

Reportable event AEA Investigation Pending Consultant Hired(NRC) (AS)

Event type description Cause description
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]
-
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Rep 6rting Requirements

Requirement designation (State \NRC)

aw 6. ~ - 2r9- Lua~.sa
Regulation Code Regutstlan Description
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|
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Equipment Information (System level)

Systen name i
.

~

Manufacturer Model# Manuf. date Senal Nuniber
i !

Equipment problem

.

.

..
.

Equipment Information (Component Level)

.

Component name -

Manufactunr Model# Manuf. date Number

Yb k|//L 34L 0 /JDiot -

Isotope Isotope rMr ty (Ci) Assay Date Leak test result (uCi) Souns change dic
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Consultant Information

consoitant ua-a company

I S ecialty Contracted byPI

|

1

l
'

Medical Misadministration Information

Patlants Patient inforened Diagnosticffberapy

| INTENDED GIVEN
| Proc.
' Organ
| Dome

| Esotp
Study
Chem

,,

Dosag
| *

% Overtreatment % Undertrustment Family Done Fetal Does Newborn Does

Efract on patient Who administered
|

|

|
.

.
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Overexposure Information '
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Person #

Dose Received (Ram) Radiation Source
,

Type of exposure Consequences d Exposure

|
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General Information on the Event (
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05/1 m /w e ,e,:,,s
City Street address '

St. Zip Code
YA7)f/Cd/9,5 f $ // / L/b p ) | b h b d f,t / bh W/ "

Program Code Description
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R ble vent AEA Investigation Pending Consultant Ilired# ( " gg A.//A--
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Cause description5s 4* snw., L
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Contributing factor Precipitating factor

- ^//M
Corrective action

_
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-| Abstract

b u m ,-, % |M''A"y /7, f'Y f)A P'b ' N |g&,CAA y//v/1kE P ~~Tb * L 6/' ' S'N
y} |<< | /t- da@tw /h- ,., E G An , '~h?A

g ,e t cay /A i> /?tF?J/ +-- /Af YJ YE '

6 2,b>7|f6 , ' orr D/ 7/% 0 '],. pp
p//, p ,y 7, ; p WW AN E $ AA #'#
%g A< r ;i ax 4.~ e,n; m..J .

-

20 03/16/95



_ _ _ _ _ _ _ _ _ _ _ _ _ -- - -- -

* *
, -

. .

ine Handbook

TABLE 5. NMED EVENT REPORTING LNFORMATION (p. 2 of 4)
,

_

Reporting Requirements

Requirement designation (State \NRC)
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'egulation Cole Regulation Description
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Equipment Information (System level)

System name
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Manufacturer Model# Manuf. date Serial Number

/ /

Equipment problem
|

Equipment Information (Component Level)

Component name

/L/!# '
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Manufacturer Model# Manuf. date Serial Number
/ /

Isotope ' Isotope activity (Ci) Assay Date Leak test result (uCi) Source change die
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Equipment problem
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Consultant Information I
Consultant Name Company

A/ N
Specialty Contracted by

Medical Misadministration Information

Patient # Patient Infonned Diagnostic / Therapy
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INTENDED GIVENProc.

Organ
Dose
Isotp
Study
Chem
Dosag (
% Overtreatment % Undertreatment Family Dose Fetal Dose Newborn Dose

l
Effect on patient

Who administered

Overexposure Informati.on
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Person #

'WN
Person #
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Perf# Code Description
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Release of Material (Containation) Information
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Discovery Date Discovery Time
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Reporting Requirements

N/t
Requirement designation (State \STIC)

Rgulation Code Regulation Description

. . .

Equipment Information (System level) l

NA
System name !

Manufacturer ModeI# Manuf. date Serial Number
/ /

|

Equipment problem

|
. .. .

Equipment Information (Component Level)

Compor,ent name |
r

.

Manufacturer Model# Manuf. date Serial Number
/ / _

- --
_

lsotope Isotope activity (Ci) Assay Date Leak test result (uCi) Source change die
I | -

f-}3 0,0[0
,

-

I /

Equipment pmblern

m-
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LE 5. NMED EVENT REPORTING INTORMATION (p. 3 of 4)
_

| Consultant Information
-

\ Nb
Consultant Name Company

Specialty Contracted by

Medical Misadministration Information
NA

Patient # Patient Informed Diagnostic / Therapy

1

INTENDED GIVEN
Proc.
Organ
Dose
Isotp
Study
Chem
Dosag

% Overtreatment % Undertreatment Family Dose Fetal Dose Newborn Dose

Effect on patient Who administered

Overexposure Information
NA '

Person #

Penon #

Penon #
.

Dose Received (Rem) Radiation Source
|

Type of exposure Consequences of Exposure

_
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 4 or 4)

Demographics Information

W/l

Perf# Code Description
'

Release of Material (Containation) Information

NA
Type of Release

isotope Activity (Ci)

Consequence

.

|

|
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. YLE 5. NMED EVENT REPORTING INFORMATION (p. I of 4)

General Infonnation on the Event

lodginalItan #
!)ceroce a Licensee

Loq eA N** N 0^C bE
,

P- | t, 9 t. o(65 '70

ICitybv3 b/* N ")C0L f\ d a d i Pl 4 CA 90CO|
Street address St. Zip Code

IPrugram Code
Dexripdon Lg. AGs

IOther Ucense at$

h
ser of Site Site of Event State

($ YJDI MUL (NA: &
case # ethw party Name of other party -~

Nb NA 8

ty other party State Reciprodty

[ MA dA NA
vent Date Ermt Time TIrne Zone Report Date Repod Tirne Time Zone

ISI3I QS g 4 .0c (sn. [hu Ol $I '1V g jo s e m {ful a-
iscovery Date Discovery Time Time Zops
I' 'Eb A 3: 00 f m hAC.-,

eportable event AEA Investigadon Pending Consultant Hired
COMpkled - Ao !;

fysnt type description Catrse descripdon
yl

l
:ontributing factor Prtdpitaung factor

._

.

,-
hinilO ACdon
[vv emptqec. EMxJe t, C%4n IN(JWA Gd81 4Rdm

s

c
_

-
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TABLE 5. NMED EVENT REPORTING INTORMATION {p. 3 of 4)
r -

_

Consultant Information
ofA

'

~~

Consultant Name Cornpany

. Specialty Contracted by -

i

.
. ,

.. . . . . .

Medical Misadministration Information
NA

Patient # Padent Informed Diagantic/Thcrapy

LYTENDED GIVEN
Proc. 1

Organ
Done

ISote
Study
Chem

,

Dosag
.

% Overtreatment % Undertratment Famuy Dose Tetal Done Newborn Dome

Effect on patient Who admirdstered

|.

,. . . . . . _ . , . . . . . .

.. . ... . . . - .. . . .

Overexposure Information - -

|
1%

,
.-

Person #

Person #

Dose Received (Rem) Radiation Source

Type of crposure Consequerxes of Exposure

-
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t'

) , General Information on the Eventv..,,-
-

1. tam a ruma ucanseee
nwo.)

CA \'l6 /45/-70 xJu .svsnwr
'

'

City Street address St. Zip Code ~

* "' '

.

| & ld D h lJr $ 3 0 1 ) . [ f. w w w w h r w v & f/7hdA
Fugiam Code Description Rag. AGs

~

Other license # -

g
.

;

,

Ihd of Site Site of Event
kState

I I A4mr
; 1#mser other party Name of other party |

I
City other party State Redprocity

, Event Date Event Time Time Zone Report Date Report Time Time Zone
;

A ['74 2/ 3 7'
t.

. l' Discaliary Date ** % ' ,

Discovery Time ' ' 'T f Tkne Zone'r
"'

2- /9'A ' %)/$
R% table event AEA Investigation Ptedmg

__ W
(NRC) (AS) Consultant Hired

Afv'f0///1,'cA'
) Event type description Cause description )

-

Jwn, Ln ~;

! Contnbuting factor Precipitating factor
:

,-
j CesauGlYe ScilOO ,

*

.

@

| sJp + br'w
,

a

*

}

i

i ATTACHMENT # 4 t
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*
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.: d7MA"BWGM2R%?*U* ***n. . ..

h- > * Reporting Requirements

| w % .au < stat.waci

| cc2 M <7
==*u.= c * a= *uonn= crape =

3o)7S(~<-fc) /jtW.9 Souc -<-

|
'

.
-

,

Equipment Information (System level)
|
'

Systen name

.

| Manufacturer Modd# Manuf. date Serial Number
I I

Equipment problem

, . . . . .- ..
.

.

. .

Equipment Information (Component Level)

.j r r-t name -

/
Maaufactunr Modelt Manuf. date Serial Number

i I
,

Isot.Pe Isotope activity (Ci) Assay Data Idak test result (vCi) Source change die
/ / / /

EM=: problem

.
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>TABCE'MEV5NT. REPORTING INFORMATION (p 3'of di -.

t Gha 'EGonsultant Mormatidn $
~'

Consultant Name Company

)hwl. (ed.L coc K fxu:ic h:44risv (ox' O
. spedalay contracted by -

/barm pwreis1 Mx Sysw<r

Medical Misadministration Information
|

Paticat# Patient Informed Dha-dt Therapy/
,

,

i
!

; INTENDED GIVEN
me.
Organ
Dose

.

Isotp
i

Study 1

Chan
. ~

, ,

b5 Overtreatment' !% Undertristment< Family Dosei I Fetal ' Done Newborn Done

i

E#ect on patient Who administered

.

. .
.

.

Overexposure Information '

: P=on ,

| Pmon#
,

Penon #
<

I k
,

Tn. < - c a e - r.
.
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hwe - Demographics Information t

.

Perft Code Descriptka

.
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i

Release of Material (Containation) Information

./miw %.au
Type of ud>=e '
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,
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'
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' TABLE 5. NMED EVENT REPORTING INFORMATION (p. l'of 4),

-- 1.

General Information on the Event
.

'

Original hans # I2: -# IJcensee
(sw.wan)

2815-80 VILLA VIEW COMMUNITY HOSPITAL
-

ClO Street address St. Zip Code
'

San Diego 5550 University Avenue CA 92105"
.".%. w. Code Description Rag. AGs

Misadministration N/A N/A
Other H===* #

g
,

N/A
!

IJeanser of Site Site of Event Stata h
Same Same Same

Licenser other party Name of other party g

N/A N/A
City other party State 1Recl ,r;.dty [ |

i

N/A N/A N/A
Event Date Event Time Time Zone Raport Date Report Tiene Tiune Zone
11'2 95 N/A PST

/ /11 11 96 N/A N/A t__

\Discovery Date A;i Thne Thne Zone11 43/96 N/A N/A
,

Repos*% ovent AEA lavestigation Pending tw de==# Hired
4

N (AS) N/A N/A N/A N/A |

Event type description Cause description
*Misadministration Language barrier

C= ? 8-- factor Precipitating factor
-

Re@h Language barrier and failure
not readily available to provide requisition for identJfication.
Co...Jve ar'%

Requisitions will 'be available for patient identification.

Abstract

Due to language barrier and lack of requisition dose of 181.8 microcuries of I-123
administered to wrong patient.

.

/ lo ( , b
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TAmx s. ,wuro aveur arronimo wronumou c,. 2 44)
.

- -

- -

: Reporting Requirements
I

1

": ;- - ' - designation (StateWRC)

,

Esgulation Code Reguladon Description
1
t

!

t

i

| Equipment Information (System level)

:|

j System name

.

Manufneturer Modeu Manor. date Serial Niamber j

i I
4

1

! zguio. neat er 6ima

i
'

i

|

j -

1

i Equipment Information (Component Level)
1

l'

;

I
1

| c_.g - e
.

; ,

i Manufactw Modew Manuf. date Serial Number

i I I

Isotope Isotope activity (Ci) Assay Date Laak tot result (uci) Sourse chasse die '

I I I I

Equipment problem
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TAB'.E 5. NMED EVENT REPORTLNG INFORMATION (p. 3 of 4)
F -

-

t

Consultant Information

Consultant Name Company

Spedalty Contracted by

~

.

1

i Medical Misadministration Information .

|
|

Patlant# Patient informed DWherapy |
N/A Yes Diagnostic j

DfTENDED GIVEN !

Proc. Thyroid uptake scan
Organ Thyroid Intended dose given to wrong patient
Dose 1.358 Rad
38089 I-123 (Capsule) '

Stud 1 Thyroid
Chern

..

.

| % Overtreatament % Undertreatment Family Dose Fatal Duas Newborn Does

N/A N/A N/A N/A N/A N/A

Efract on patient Who adeninistered

No_effect Certified Nuclear Medicine Technologist

Overexposure Information -

|
Person s

|
-

Person #

Person #

Dose Racaved (Ram) Radiation Source

Type of exposure Consequences of Exposure

.
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: TABLE 5. SMED EVENT RIPOR11NG INFORMATION (p. 4 of 4)
,

_ _

Demographics Information'

|>

~ |
4

I Perfs Code Daciption
4

i
i

..

4
-

3

; .

!

Release of Material (Containation) Information
)

i
1

|
Type of mala =a, ,

lactope Activity (Cl)

Consequence

|

~.

esp

.s

yv

.
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TABLE 5. NMED EYENT REPORTING INFORMATION (p. I of 4)

=

General Information on the Event
,

CE- ^ ' Ilms # IJteense # IJcessee
($ ness \YR\No)

!
5952-70 C.Q.C. Testing & Inspection Services I

- -

City Street addrums St. Zip Code
Lancaster 42156 10th Street West, Suite E CA 93534-

7.%. s Code D M .ydon Rag. AGs
Moisture / density gauge testing |

|M incEEe 8 .

N/A I

IJeanes# of Sta Site of Event State
N/A N/A

Liceneet other party Name of other party ~

N/A N/A
City other pany state Raiproday

N/A
,

Event Date Event Time Time Zone Raport Date Report Thee Tkne Zone !/ 1 N/A N/A 0912196 08:00 PST i

Discovery Date Discovery Thne TheeZone
1 I

N/A N/A
Reportable event AEA Investigados hadug Consultaat Hired
OGLC) (AS)

Event type dancription Cause dancription

loss of material
_.

CcatiW factor Precipitatig factor

N/A
C#.-ave acuo.

Abstract

The licensee moved without notifying the Department. We cannot locate
the RSO or the one moisture / density gauge they possessed.

|

|
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TABLE 5. ,NMED EYENT REPORTING DGORMATION (p. 2 er d)
..

Reporting Requirements

r - - d.dg.au mwaci
State: 30253 NRC: 10CFR20.2201

Ragulades Code Regidados Deeripdes

See above Loss of material

|

Equipment Information (System level)

Syntaan aam u

N/A

Manufacturer ModeW Manuf. dass Senal Nasaber
I I

I

! sede==a pe.hi.=

Equipment Information (Component Level)

,._ ; _ _ . _
N/a
Manufacturw ModeW Manuf. data Ser6al Number

I I
.

I I I I

Egdpment protdan

|

|
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4);

r -<
_

Consultant Information
.

Censuhaat Nanne Cesapany

N/A
'

gedahy Cenem.4 by

) Medical Misadministration Information
4

M M |NM - [ 1[ ^_ f
^

N/A
j INTENDED GIVEN
1 Proc.

Organ
Does
Isaap
stug
Cham
Dosas

% Overtreatment S Undertrustnient Fandly Dese Total Does Newborn Dese

Effect on pahant Who adndnistered

.

Overexposure Information

e,
N/A

person s

Person #

Does Received (Rem) Radiation Source

Type of exposure Consequences of Esposurt
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TABLE 3. NMED EVENT REPORTING MFOBLMATION (p. 4 er 4)
)

Demographics Information

r.u c.4. n=cripo

N/A j
1

1
:

Release of Material (Containation) Information

Typeormale.se

N/A
isotope Acdvity (CQ )

:

c __ _ ___m
- ,

|
:

i
|

.
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k'ABLE 5. NMED EVENT REPORTING INFORMATION (p.1 of 4) U ""
-

General Information on the Event
_ t

-

Odginal Itan # IJcensee # Ucansee
(su=wawa.) g e. //-3 o d
fh LY N I 3 /2 .2 o G L Jubs,a,, .

(Cl Street address
'

aksij
St. Zip Code

A for. h5bo ith d|v0 SNY
hwt.m Code Description Rag. AGs

m bi,:n Srruc e r ; Iwo PSwr./AK AY
|

'ota.r - # v
/

-

)
.

WM of Site Site of Event State h

Ucense# other party Name of other party -

bbhndu di W A %a |
City other party State ' //ReciproEfty

|e4&rwis &
Event Date Event Time Time Zone Report Date Report Time Time Zone
ylshs esY ' '

Discofery Date Dim,rery Time Time ZoneI i

.

Reportabic event AEA Investigation Pending Consultat Illred(NRC) (AS)

JEvent type descdptian Cause description
fAA. Au -

cesse r. %,icaun, rm,

/} sis,tn//t'tN |
CosiAllye acti

.

o at t / A 04 hez % 'I' - wc t,"c t1

-- O' y.

.

.

_
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TABLE 5. ,NMED EVENT REPORTING INFORMATION (p. 2 of 4)
,__ -

Reporting Requirements

Requirement designation (State \NRC)

G AAn-^
a,guana cpm aeruuu= Iwuripuon

30 ?Ik) O ko d <;~( & -u d fraam /r .oie
_

, - v y |
1

.

Equipment Information (System level) !

Systan name

.

Manufacturer Modcu Manuf, date Seria1 Number
/ /

,

Equipment problem

..
.

-

Equipment Information (Component Level)
<

J

,
~

Component name *

Manufacturw Modelf Manuf. date Se al Number
i I I

,

180 tope Isotope activity (Ci) Assay Date Leak test result (uCi) Source change die
/ / / /-

Equipment probics
.

6

e
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4)
T -

Consultant Information

Consultant Name Cornpany,

i . Specialty Contracted by -

!

I

.

Medical Misadministration Information|

! Patient # Patient Informed Ding ~=&ITherapy

INTENDED GIVEN
I Proc.
; organ |
: Dose
'

Isotp
' Study

Chan
i -m

.

j % Orcrtreatment % Undertnatment Family Dose Fetal Done Newborn Dose

i

Effect on patimt Who administeredi

i
.

i

os

.

l
l

Overexposure Information /
|

1 Person #
1

i Person #
1

Person #

Dose Rectind (Ran) Radiation Source
,

!

fp6 Of W WM of EIp05Urt
~

|
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 4 of 4)
_

.

Demographics Information
|

|

Perff Code Dacriptino

.-

.

Release of Material (Containation) Information
1

l

Type of Rdease
.

Isotope Activity (Cl)

Consequence

,
M

,/.

,

|
,

f

.
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TAI!LE 5. NMED EVENT REPORTING INFORMATION (p. I of 4)
_

General Information on the Event (|

Ordinal itern # Licensee # Licensee
!

(swarynma )
//A// VAA 5 n)' Y g# -

-
.

## '#
m ;> 9 0 s,w bap

,-

City Street address St. Zip Code
S/?p./ f'6)6 9f0V / /L A / Y|' A' W f2, p 'f3 - ()ib 7
Program Code Description Reg. AGs

Other license #

A jp-
License # of Site Site of Event State

/\/f/}- k W N z>A /|ji+- S/ts4 7- SA v Me W '#fT/
License # other party Name of other arty '

WfV bMy A bh /EAs
City other party State Reciprocity

h/i)/) (A A/f/) ,$4s F
\

Event Date Event Time "Inne Zone Report Date Report Tbne T e Zone
0"7 h fd l/Hhsom f,f' |d ' !! 00 9a W'- --

f
;Discovery Date Discovery Time Time Zone

b 7 's/ // l'iu d u o w / -

Re AEA Investi i Consultant IliredW. portable event ,,'/ gat on Pending(^*
& a/.4 -

Event type description Cause description 1

}/btt,9,) kuse e,g j A b 'Ef /d hv} .i!

Contributing factor Precipitating factor

Corrective action
g*NHYbe r <b k A f w E',esd @ f/ve/AJA st/Arte t Of *

s

Ahstract /AA'//56 OdA/&'A4/

& fo b/f W4 SC )^-r 7Nd,/177oO foue / -7;s 4 r '
/

Q,g.,,g' ~~/]vo CA ~ /37 So a A CA-r C't / A A /S - 5~o 42

| 9,+rsy.9 t itc r g) 'r .A/,/ du r S 4sr ^ ' A' ' ,N "
,

/
&c&'4ta n e r y s n d i s ,, a p,~. ,e m y.

f,0Wik %/ Wo7" h b l'} ~/~b "N /No#M W

f~/ hour -QS9' wWe &c% ~ r'

.
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TABLE 5. NMED EVENT REPORTING INFORhtATION (p. 2 of 4),

- _ .

Reporting Requirements

Requirement designation (StateWRC)

MA-772
Regulation C6de Regulation Description

y ; -yp (,,x, ,,,,: soto s /. t . dwe v kfbl;A *J w,sdawi'
sorks r s .rA c yn' ' &<6.ca .

Equipment Information (System level)
:

System ne

! ^Or -
\Manufacturer Model# Manuf. date Serial Number I

/ / -

|
Equipment problem

4

| Equipment Information (Component Level)

|~

Component nape

A// W'

Manufacturer Model# Manuf, date Serial Number
/ /

Isotope Isotope activity (Ci) Assay Date Leak test result (uCi) Source change die
/ / / /,

1

Equipment problem

21 03/16/95
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TABLE 5. NhfED EVENT REPORTING INFORhfATION (p. 3 or 4),

Consultant Information b

Comultant Name Company

,_Al A''
Specialty Contracted by
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