
DANBURY HOSPITAL 
DIVISION OF RADIATION ONCOLOGY 

TELEPHONE # (203) 797-7190 
FAX# (203) 731-8625
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IF YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY 
NOTIFIED THAT USING, DISCLOSING. COPYING, DISTRIBUTING 
OR TAKING ANY ACTION IN RELIANCE ON THE CONTENTS OF 
THE TRANSMITTED INFORMATION IS STRICTLY PROHIBITED 
AND THAT THE DOCUMENT SHOULD BE IMMEDIATELY 
RETURNED TO THE HOSPITAL. IF YOU HAVE RECEIVED THIS 
TRANSMISSION IN ERROR, PLEASE CALL THE HOSPITAL AT 
(203) 797-7190 SO WE CAN ARRANGE FOR THE RETURN OF THE 
DOCUMENT TO THE HOSPITAL AT NO COST TO YOU.
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ADDENDUM TO 2/27/02 REPORT 
TO NRC RE EVENT OF 2/22/02 

1. Planned/prescribed dose = 4600 cGy to points A.  

2. Administered dose =3592.78 cGy to points A.  

3. Duration of the implant = 53.8 hours 

4. Identification of the event as a misadministration due to 
greater than 20% difference between intended dose and given 
dose(to points A).  

5. Evaluation of dose to any unintended site: mininum dose = 0 cGy.  
Maximum 160,000 cGy(best estimate from isodose of single source), 
assuming the source was in exactly the same spot on skin for 53.8 hours.  

6. Future preventative action- a second pair of eyes(physicist) will closely observe 
the physician loading the sources into the ovoids.  

7. Medical follow up for the patient- scheduled check up at approximately 
4 weeks post implant- will occur on 3/22/02.
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