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This iv an intttal report of this event from California (Agrooment State) Additional information will be provided vpon
completion of the inveetigation of this event, which is expected within 60-00 days. Hyou require additional information before
then, pleass let me know.
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. MATTER REQUIRING INVESTIGATION/INSPECTION 7 3 7 /ﬂr
7/]05/ CIHEALTH AND SAFETY (K| ADMINISTRATIVE
' . LICENSEE | REGISTRANT /' USER - R Cine . ASSIGNMENT -
ﬁ TUSER NAME 5010 NuﬁBER (Eato Notified)
St. Joseph ital 042805
TUSER CONTAGCT | PRONE INSPECTION OFFICE (AGENCY)
Rahman Pourang 707-445-8121 RHB - SACRAMENTO / Region 1
e GTHER PHONE/EMAIL | INSPECTOR
RSO Ken Farey "
OFFICE ADDRESS o o EVENTTYPE . -
2700 Dolbeer St. / Eureka 95501
EVENTISITE LOCATION ] MACHINE B3 MATERIALS (Check One)
STHER CONTACT FHONE [0 Radiation Exposure (EXP) 3 X-ray Registration (XR)
_ 0 Transportetion (TRS) O Centification (CT)
TICENSE/REGISTRATION NUMBER | OTHER PHONE/EMAIL O Leaking Source (LKS) O Mammography (MM)
1703-12 Misadministration (MD2) B Lendfill/Scrap Yard (LY)
- ORM. T &0 T Release of Matarial (RLM) Crematory (CR)
RANE/POSTTION INFORMATION SOURCE — [ Thett or Loss (LAS) O other (OTH)

0 Equipment Malfunction (EQP)

ADGRESS - Numbar Sireet Involve CA SS&D: [ Yes; Provided fo RML:

ONE NUMBER OTHER PHONEIEMAIL ' & No (date)
COMPLAINY (AL) [J Yes &I No
FIRST CONTAGT BY (Check Ge Only) o
« - Forwarded by NRC O Yes No
& Tetaphone . Lewar/Form [ Email Respond to Complainant Oyes X No
] Other {Specify): Anonymity Requested OvYes & Ne
Contact Date: 04/26/05 Contact Time: __ , . REPORTABLE EVENT (NMED)
Event Date: g_q_l;1_l_0§ Discovery Date: ____ NRC reportable evemt? [ <24-hr  []30-Day XMO
mlmﬂm {»-9., other agkncies, patient, otc.) (*) Regulation Requiring Report: (NRC) ___ R, title 17,

se
{f < 24-hr, thiz form must be reported to NRC Ops. Ctr. within 24 hours.

- Report made 10 NRC Ops Centor: Date: Time:
WP CONSULTANT USED: UNK (301) 954-0550 (telephone), (301) 816-5157 (fax), or hool@nre.gov (emall)
if 30-day or Info report. RHB/HQ (Peggy) submits 5010 to INEL, and inspecior
PRESSAMEDIA INVOLVEMENT; [ YB3 I NO  [J UNK updates untl "completa” in NMED database (http.//nmed inel,gov).

CANMED #(Sacto) g 7377 NMED Mem # (INELY: _____

ABNORMAL OCCURRENCE? Lao sTP SA-soo Socuon 7)_[3 YES[] NO
- SUMMARY (Abstract of Bvent) :
Myfaciorcompmm :mutlng fmmediate thrunohnﬁﬁ and safety? L] YES I

Q::hm. scheduled far a Cardiac stress test, was administered 246 microCuries toding-123, because the imaging technologist failed to verify the patient's

DX misadministration

Intended: 10 mCi T¢-00m MIB! for a cardiac stress test

Glven: 0,248 millicuries (246 microcuries) lodine-123 (capsule) for a thyrold uptake
Daosinetry: whole bady, organ dose

RHB 5010 (03/05)
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May 6, 2005
Memo To: File
From: Ken Furey, Region 1
Subject: 5010 # 042605, St. Joseph Hospital (RML NO. 1703-12)

EVENT STATUS:

On April 28, 2005, Rahman Pourang, Ph.D. (707-445-8121) St. Joseph Hospital, reported a diagnostic misadministration
which accurred on April 21, 2005, '

HEALTH AND SAFETY REPORTING:

This event was roported to the Radiotogic Mealth Branch with a Diagnostic Misadministration Report (DHS B453) en April
26, 2005. A RHB 5010 was prepared by the Radiglogic Health Branch on that same date,

The imaging technologist administered 246 microcuries of lodine-123 instead of the intended 10 millicuries of Tc-99m MIB!
for a cardiac stress test. The technologist did not verify the patient's identification. Nuclear medicine staff have been

reinstructed on the proper method for patient ldentification with written confirmation maintained by the Department
Director.

INVESTIGATIONAL STATUS:
Thig investigation is closed.
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Radiclogic Health Branch, M8 7610
P.O. Bax 907414
Sacramento, CA 55808-7414

For more information, go to www ghs ca govirht or phone (910) 327-5108.
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Mark Piez

Radiologic Health Bratich
PO Box 997414, MS7610
Sacramento, CA 95899
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Jt was a pleasute to talk to you on the phone this afterncon. Using the manufacturer's
package insert, ] have genenated the following dose cajeulations for the patient who
received 246 microcuries of I-123.

Thyroid Uptake Thyroid Whole Body
5% 0.584 rad 0.007 rad
15% 1.784 rad 0.007 rad
25% 3.137red 0.008 rad

Usually the 15% uptake valucs are used in this casc.

If you have any questions, plcase don't hesitate to call me at (707) 445-8J21 EX 6545.

Best regards, @
Rahman Pourang, Ph.D., DABR

s+ Josphs
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