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5 MATTER REQUIRING INVESTIGATION/INSPECTION
[[J HEALTH AND SAFETY X ADMINISTRATIVE

P.B2-a7
Department of Hasith Sarvices — Radiologic Health Branch

XCA 126

‘ LICENSEE [ REGISTRANT | USER : - ASSIGNMENT
[ICENSEE/REGIS TRANTIUSER NAME smo NUMEER (Ogte N
E:senhower Med;cal Center m@ Sr

USER ACT | PHONE INSPECTION OF%F € (AGENCY)

S. Becker 626-616-5135 RHB - BREA / Reglon 5
TITLE OTHER PHONE/EMAL NSPECTOR
RSO
OFFICE ADDRESS i ‘ ' EVENT TYPE
39000 Bob Hope Dr. / Rancho Mirage 92270
EVENT/SITE LOCATION ] MACHINE B3 MATERIALS (Chack One)
OYHER CONTACT E O Radiation Exposure (EXP) [ X-ray Registration (XR)

LICENSEREGISTRATION NUMBER | OTHER PHONE/EMAIL
242%.33

< [] Theft or Loss (LAS)

A ‘INFORMATION SOURCE '
NAME/POSITION
Michael Prodanov
ADDRESS - Number Street
NUMBER OTHER PHONE/EMAIL

FIRSTCONTACT BY (Chack One Only)
O Telephone Letter/Form

[0 Other (Specify):
Contact Date: 04/15/08 Contact Time: ____

. Date:
Event Date %Qg Discovery Date —

[ Email

[ Certification (CT)

1 Mammography (MM)
[ LandfivScrap Yard (LY)
(O Crematery (CR)

[ Other (OTH)

[ Transportation (TRS)

[ Leaking Source (LKS)

& Misadministration (MD2)
[ Release of Matorial (RLM)

O equipment Malfunction (EQP)
involve CA SS&D: []Yes; Provided to RML:
B No (dats)

COMPLAINT (AL) [JYas BdNo

Forwarded by NRC OYes K No
Respond to Compiainant [ Yes [ No
Anonymity Requested Oves X No

REPORTABLE EVENT (NMED)

NRC reportable svent? [ < 2d.hr

GTHER NOTIFICATIONS (0.g., other agancies, patient, eic.) (¥)

AP CONSULTANT USED:  [J YES [J NO I3 UNK

PRESS/MEDIA INVOLVEMENT: [ YES [T NO  DJ UNK

Jasbay Rinfo A No

Regutation Requiring Report: (NRC) {CA) CCR, title 17

section 30322
# < 24-hr, this form must be reported to NRC Ops. Ctr. within 24 hours.
made 1o NRC Ops Center: Date: Time:

(301) 051-0550 (telephone), (301) 816-5151 (fax), or hpoi@nrc aay (smail)

If 30-day or Info report, RHB/HO (Peggy) submits 5010 to INEL, and inspecior
updates until "complete” in NMED database (htip:/nmed.insl.gov).

CANMED # (Sactoy NC A 794  NMED tem# NEL):
ABNORMAL OCCURRENCE? (s» STP $A-300 Saction7) [J YES[Q NO

Anyfndwcomphk\twwmmmww

- SUMMARY . (Abstract of Evnnt)
nd safety?

YES

A patient, not scheduled to be administered any radioisotope, was administered 11 mCi Te-99m MIB! for a myocardial perfusion scan, bocause the imaging

technolopist misunderstood the order in the chart.

Dx administration

Intended: none -

Agministered. 11 mCl Tc-98m MIB!

Dasimetry: Wnole body: 0.19 rads; upper large intastine wak. 2.05 rads

RHB 5010 (03/05)
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DIAGNOSTIC MISADMINISTRATION REPORT
= L-censaa ﬂumnm
Licansae ¢ N .
Bl sa/plek_Med T ZYz S‘ng,j%
Addreas {numaar, street}
%9000 bol Mo RNV Mor o | vorn o e
2P codo ' ! ﬂ ‘ I §__,.
Dhucto M4 e A 222700411210 M/!%qd
iy ministrotion invoive an | Number of patients who reoeived a
Typ. of Muadmm"‘mwn l‘)sg’(o‘g: ?ful:gine? misadministration under this :epon:
[ Wrong radiopharmaceutical J3 Dosage differing from prescribed by 50% ) No 1
] Wrang patient [J Wrong route g ves @
Intended Intended Given
B No chinica! procadure {J unragound Chamicel ) Chemieal
£ Nutiear medicine study (complate “Intended” I CT sy Wicures Form | Sty |Miicuries ;"" Form | Sty
and "Given® sections) [ NMR study ] o e =
O X-ray study [J Otner 0 T&M(J)A I K | ¢ % Vil Ke
Precipitator
[ Referring physician i Authorized user 1 Hot lab tachnologist
O Ward nurse B Imaging technologist
7] ward derk [ Clinicat recoplionist
[ Nuciesr phamacy [0 Scheduling technologist
S [ Patemt
Name 0f nusiear pharmecy Chy e £] Other:
Error : :
Hot Lab Reterral i Administration ] Other
[ Mistabeled a syringe {1 Selecied wrong vial when Whaunderstnod refeming (] Selected weong patient {1 Speafy
O Mislabeled a vial of vial drawing dosage physigian's request [ Anawered waiting room .
shield O set dosa calibrator ] Requested wrong study page intended for other
[ Reconstiutad wiong impraperty ) Requesied study for wrong | patient —
rengent kit {7 Misread dose calibrator patient {3 Brougnt wrong patientto
0 Paced raconstitued vial in | [ Misundersiood dinic
wrong shieid madiapharmaceutical of [J Selected wrong syringe
dosage order from dosaqe can
Contributing Factors ] Action Taken to Prevent Racurrence
[ student technalogist Roquisition not chackad 10 mplement new procedures for: 1 improve supervision of personnet
[ Now emgioyse 24 Patiemt chart not chacked D Verification of request 3 No action
0 Foreign language [ New procedure [ Radiopharmaceutical iabeling |3 Omer:
D1 Patient incoherent or unconscious |(Z Heavy woridoad and handiing
3 1D bracelet not checked 1 Other B verification of patient
identitication
A Reinstruct personne
£ Reprimand personnel
Effect on Patients None apparent [] See abstract
Attach abstract and mail completed form to:
Compliance Unit
California Depanment of Haalth Services
Radiologic Health Branch, MS 7610
P.O. Box 997414
Sacramento, CA 95898-7414
For more information, go to www.dhs.ca.govithb or phone (916) 3275106,
Radistion Officer (printod nome} Signature Tainohona number Dote
TReclee 626-66-573511 1 oo §~

OMS 8453 (104}
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April 15,2005

Mr. Mark Petes

Compliance Unit

California Depantment of Health Services
Radiologic health branch, MS 7610

P. 0. Box 997414

Sacramento, Ca 95889-7414

Mr. Petes, D L u,/“/a//

As per our telephone conversation on 4/13, 2005 I am fumg you the data regarding
Estimated absorbed dose due to mis-administration,

This will be coming to you in the mail as well.
Thank you for your telephone consultation and your time.

Sincerely

/Mba{ﬂ oo

ichael M Prodanov, CNMT
Nuclear Medicine Department
Eisenhower Medical Center
39000 Bob Hope Drive
Rancho Mirage, Ca 92270
Radioactive Material License Number 2425-33




APR 28 2085 86719 FR RADIDLOGIC HEALTH BR 916 448 7900 TO 912885262939 [ ¥ g

Misadministration report on 4/12/2005

Patient was injected with 11.39 mci Tc Sestamibi iv for rest myocardial perfusion
imaging by Mark Levin, CNMT

That was an in-patient.

Order was worded as “Exercise Stress Test".

Nuclear medicine did receive a printed order stating that it was “Myocardial Perf Scan W
{ Treadmill”™.

Technologist injecting the patiens did not clearly understand the order.

Further reports to EMC legal department as well as to the Department of Health will be
filed, pending review by our RSO on 4/13/2005.

Mr Mark Petes at the State Department of Health was notified by phone on 4/13/2005
At about 1330 by me.

Tl
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April 13, 2005
Estimated Dosimeter following intravenous injection of 11.4 mCi Tc99m Sestamibi
Our patient received 2.05 Rads to Upper Large Intestinal Wall

0.19 Rads to whole body

These figures are assumed that patient is a 70kg person, and receives 5.4 Rads to Upper
Large Intestinal Wall and 0.5 Rads to whole body from a 30.0 mCi dose injected.

Since we injected 11.4 mCi, our estimated figures reflect that data.
Absorbed dose data obtained from Package insert from Bristol-Myers Squibb,
T\ln:aumr of Sestamibi.

MlchaelMProdanov,CNMT
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4/13/2005

This is to certify that I have discussed the events preceding as well as
resulting from the erroneous administration of Radioisotope to a patient on
4/12/200S with Mark Levin, CNMT. He did indeed inject a patient with
isotope while the order was not clearly defined in the patient’s chart.

Our standard protocol is to verify order in the chart, confirm patient’s
identity by checking the name band as well as asking the patient to identify
themselves.

All aspects of the protocol were followed, except there was no mention of
“Nuclear or Isotope” stress test in the chart, rather just “Stress” test.

In the future, all aspects of the protocol for identifying proper patient as well
as the appropriate procedure will be followed.

k is in agreement with me on this issue.

A&M e

. Prodanov, CNMT
4 m‘ M

Levin, CNMT

*x TOTAL PARGE.B7
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