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Depanmant of Health Services — Radiologic Health Branch

MATTER REQUIRING INVESTIGATION/INSPECTION XCH 703

3/3:,/0 5 CJHEALTHAND SAFETY (X ADMINISTRATIVE - nMFB
© . LICENSEE/REGISTRANT /USER ‘ ‘ " ASSIGNMENT
mm NAME 5070 NUMBER (D: [Date Notified)
| Grossmont Hospital 022805
LICENSEE/REGISTRANT/USER CONTACT | PHONE INSPECTION OFFICE (AGENCY)
Mark Young 619-644-4500 SAN DIEGO COUNTY / Region 6
S THER PHONE/EMAIL [INSPECTOR
RSO
OFFICE ADDRESS - EVENT TYPE
6655 Grossmont Center Dr/ La Mosa 91942
FEVENTISITE LOCATION [J MACHINE B MATERIALS (Check One)
OTHER CONTAGT PHONE [0 Radlation Exposure {(EXP) [ X-ray Registration (XR)
[J Transportation (TRS) [ Certification (CT)
(] TION N R GTHER PHONETEMAIL [ Leaking Source {LKS) [ Mammography (MM)
0870-37 B3 Misadministration (MD2) 7 LandfilfScrap Yard (LY)
" INFORMATION SOURCE [0 Release of Material (RLM) O Crematory (CR)

O Theft or Loss (LAS) {0 Other (OTH)

O Equipment Matfunction (EQP)

ADDRESS ~ Number Street

L eamadd
EventDate: (02/28/05 Discovery Date: 03/07/05
el i) YY)

Involve CA SS&D: []Yes; Provided to RML: ____

" TELEPHONE NUMBER GTHER PHONE/EMAIL X No | (date)
COMPLAINT (AL) [JYes X No
FIRST CONTACT BY (Check One Only)
< . Forwarded by NRC O Yes X No
O Telephone . LettarForm [ Email Respond to Compiginant  LJ Yes X No
O Other (Specily): Anonymity Requested OYes X No
Contact Date: 03/15/05 Contact Time: PST ‘REPORTABLE EVENT (NMED)

NRC reportable avert? [ <24-hr Daobay Rinto [INo

TOTHER NOTIFICATIONS (e.g., other agencies, patient, eic.) (*)

Regulation Requiring Report: (NRC) _ (CA) title 17, 5£c30302
If € 24-hr, this form must be reported to NRC Ops. Ctr. within 24 hours.

Report made to NRC Ops Center: Data: Time:
" LTART GEED: ) W {301) 951-0550 (telephone), (301) 816-5151 (fax), (fax), or noo1@nrc ,gov (emall)

It 30-gay or info repon, RHB/MQ (Peggy) Submits 5010 to INEL, and Inspector
updates until "complete” in NMED database (http./nmed.inel.qov).

PRESS/MEDIA INVOLVEMENT: YES NO [ UNK CA NMED # (Sacta): X} kj NMED Item ¥ (INEL):
ABNORMAL OCCURRENCE? (Soo STP SA-300 Section 7) ] YES E NO
_ SUMMARY (Abstract of Event)

Extract:

1) Authorlty: Agreement State (AS)

2) CACCR, ttie 17, secion 30322, medical misadminstration
3) Type: Dlaomaﬂc radiopharmaceutical

4) Intended: 27 mCt Te-99m Myaview

S5) Given: 25 mCi Tc-99m MDP

€) Whoie body dose: 163 mRad

7) Highest orgen dose, bladder wall; 3.25 Rads

muctormpmmsmmmcm:mmmmum Ovyes [T nNo

A patient was prescribad Tc-89m myoviaw, but was administerad 25 mCl T¢-99m MDP because the hot lab technologist selectod the wrong syringo.
Corrective actiona: implement new procedures for radlopharmmaceutical iabsling and handiing; reinstruct personne)

PREPARED BY SUPERVISOR FORWARD TO: Paggy McKarnan &
Mark Pistz RHB Organization {o Perform lavastigation
Date: 3r24/05 Dats: 3 /24 © vrate Forwardes:

DD SA4N /NN
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