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DEPARTMENT OF THE ARMY
WALTER REED ARMY MEDICAL CENTER
WASHINGTON, D.C. 20307-5001

REPLY.TO
ATTENTION OF:

Health Physics Office " " 40CT 1985

- 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
w1th the Nuclear Regu]atory Commission's regulation for reporting the
d1agnost1c m1sadm1n1strat1on 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
Med1c1ne physician.

The fo11ow1ng steps were taken to prevent recurrence of this inci-
dent. .

a. A1l patients must be identified by first hame, last name and
social security number. The latter is clinic policy.
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11. REPORTING REQUIREMEXT

) 10Crm 20.402 - thctt ot loss 4[.] 10 CTR 35.42 Therspeutic Misadsinistratd

() 10 Crz 20.403(s)(¥) ’ , (yl/lo CTX 35.43 Diagnostic Misadministratio:
~overexposure/release : o

{) 10 Cre 20.405 - 30 day report [ ) License Condition

[ ] Other |

I11. RECION I RESPONSE

{ ] Izmediate Site Inspection

Inspector. ) Date
1) Specis) Inspection - lmspector - Date
11 Telephone Inquiry Inspector ’ | Date

" Licensee hpréiehtaiiu and 'rme

(1 m 1) betly leport »
i) Infomtion enteud = Region 1 log and Outstundug Items List
lv)/lcviev at uxt toutine hupection

1V, REPORT, EVALUATION

: v]/ Description of hcnt o {

‘Corrective Actions

| 1s of /M hvolved | [ ) Calculation Adequate
l«)é::e of Bvent o | |

[ ) Letter to Licensee requesting
additional information

Coxpleted by: QM. Aofien Date [/ /2575

Reviewed by: %@@ Date /2/2/37)/

V. SPECIAL INSTRUCTIONS OR COMMENTS




