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8) Patient Name“ Pt. 1ID /So. Sec, Nof Avai>
b) Was the procedure intended on the Same patient?' Nc

Name of the radiologist: C. Soter,M.D.

Name of the involved technologist : Sam Mulay
Name of the referring physician: Dr.Warrier

@) Procedure intended: Brain Scan

b) Pharmaceutical intended : Clucepatate Te99m °
€) Amount intended: 20 mCi

a) Procedure done Jone Scan
b) Pharmaceutical ElVen: ogsteolite Tc99m
¢) Amount given: 20mci

Description of event (what happened):
Please see Insert Sheet

Tne effect on patient (describe): None
5508190189 850621
PDR  FOIA
MCDONALB5-372 pDr
10. Action taken to Prevent any recurrence:

Hopefully the Physician will write legibly

Send 8 copy to the referring physician.

;&w\\x.&kMng. J *"”.\\“)'

Franz Paul , Ph.D.
Supervisor, Nuclear Medicine Kadiastion Protection Supervisor

800 WEST CENTRA| ROAD » ARLINGTON MEIGHTS ILLINDIS 60005 « 312/259 . 1000
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Our Lady of Mercy Hospital
U S Highway 30 Dyer, Indiana 46311-1799 (219) 865-2141

August 23, 1984

U.S. Nuclear Regulatory Commission
799 Roosevelt Road g
Glen Ellyn, Illionis 60137

Re: Misadministration - Dr. Tae Park
Licensee: Our Lady of Mercy Hospital .

Dear Sir:

In concert with Part 35.43, Reports of Diagnostic Misadministration, the
following report is intended to comply with the intent of said section.

On May 29, 1984 a misadministration occurred where 16mCi, Technetium 99m,
Pyrophosphate was administered to a patient for whomthat radiopharmaceutical
was not ordered.

Description of the Events:

On May 29, 1984 at 10:45 a.m. a staff nuclear nedicine technologist prepared
a 16mCi dose of Technetium 99m, Pyrophosphate to be administered to the current
;otiznt in room 2209-2, The technologist proceeded to that patient's room,
logged the radiopharmaceutical administration in the correct patient's chart
and greeted the patient by stating the patient's name to which the radiopharma-
ceutical was to be administered. The patient subsequently nodied his head in
., agreement, the procedure was explained to the patient and subsequently the dose
adninistered., After a period of time the patient in retrospect questioned the
circumstances with a unit nurse who indicated that there had been an eiror.
Subscquent investigation revealed that the appropriate dose had been administered
to the wrong patient and that the patient who received the dose was not to have
received the redfopharraceutical, but rather that pati.nt's roommate was the
proper patient,

The incident was discussed with the patient and the Medical Director of Nuclear
Medicine, who immediately contacted the attending physician to inform him of the
error.

The Nuclear Medicine Department subsequently contacted Ray W. Dielman of Dielman
Consultants, Incorporated, the Nuclear Medicine and Radiation Safety Consultant,
vho advised the supervisory personnel present on May 30, 1984 that a written
report to the NRC was not any longer necessary. Believing that we had satisfied
the appropriate requirements, and that no other medical management with this
specific incident regarding the patient was required, no further action was
t-en at that time,

AUG 2 § 1254



U.S. Nuclear Regulatory Commission
Re: Misadministration - May 29, 1984

Page 2

No discernable effect on the patient was noted other than being upset because
of the error. Since the dose was at a diagnostic level our perception at this
point is that no detrimental effect to the patient is present.

In order to prevent this type of misadministration in the future two actions
are being taken: 1-All staff are counseled on necessity to identify patients
prior to radiopharmaceutical administration; 2-Formulation of an intra-depart-
mental policy and procedure regarding administration of injectable material..

In late July 1984, a question was raised regarding the misadministration in-
cident which prompted us to investigate further the NRC regulatations. This
resulted in a call to the Regional Office where we were informed that a written
report was indeed required. This letter is intended to provide that written
report as described in Part 35.43.

Should you have any questions or require clarification of this incident, please
do rot hesitate to contact me. s

Sincerely,

seph Daniels
Manager, Radiology/Nuclear Medicine

JD:cw

ce: M.L. Hirsch, M.D., Medical Director
L. Coleman, Vice-President

L. Smith, Finance/Risk Management
Tile
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