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DEPARTMENT OF THE ARMY
WALTER REED ARMY MEDICAL CENTER

WASHINGTON. D.C. 20307-5001

4 0CT 1985Health Physics Office

SUBJECT: Misadministration Report, Third"Quarter 1985

US Nuclear Regulatory Commission
631 Park Avenue
King of Prussia, Pennsylvania 19406

Dear Sir:

Pursuant to Title 10, Chapter 1, Code of Federal Regulations, Part
35, Section 35.43, the following information is provided to comply
with the Nuclear Regulatory Commission's regulation for reporting the
diagnostic misadministration of a radiopharmaceutical.

On September 5, 1985 Patient "X" was scheduled for the evaluation
of a thyroid nodule at the Walter Reed Army Medical Center (WRAMC)
Thyroid Clinic. The patient, presented to the Nuclear Medicine Clinic
by mistake, was injected with 10 mCi of 99m Tc04 intravenously for
thyroid scintigraphy without a signed prescription by a Nuclear Medi-
cine physician. Analysis of the incident revealed that the identity
of the patient was not checked properly and she was confused with an-
other patient with a similar last name who had been scheduled for a
thyroid scan. The patient was informed of the incident and taken to
the Endocrinology Clinic where she was evaluated. No discernible side
effects were. observed. Dr. Jenifer Nouvo, Major, Medical Corps, the
referring physician,' was notified of the incident. Although the thy-
roid scan was essential for the workup of the palpable abnormality,
the procedure was performed by accident and not ordered by the Nuclear
Medicine physician.

The following steps were taken to prevent recurrence of this inci-
dent.

a. All patients must be identified by first name, last name and
social security number. The latter is clinic policy.
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