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MATTER REQUIRING INVESTIGATION/INSPECTION 
❑ HEALTH AND SAFETY 	[8] ADMINISTRATIVE XCA -714-9 

LICENSEE / REGISTRANT /..USER' ASSIGNMENT . 

LICENSEEMEGISTRANTIUSER NAME 

St. Rose Hospital 
5010 NUMBER (Date Notified) 
051705 

LICENSEE/REGISTRANT/USER CONTACT 
Michael Faor, MD 

RSO 

- HONE 
510-264.4055 
OTHER PHONE/EMAIL 

INSPECTION OFFICE (AGENCY) 
RHB - BERKELEY / Region 3 
INSPE 	OR 

OFFICE ADDRESS 
27200 Calaroga Ave. / Hayward 94645 

EVENT TYPE 

❑ MACHINE 	El MATERIALS (Check One) EVENT/611-6 LOCATION 

OTHER CONTACT PHONE ❑ Radiation Exposure (EXP) 	■ X-ray Registration (XR) 
❑ Transportation (TRS) 	 ❑ Certification (CT) 

LICENSE/REGISTRATION NUMBER 
1304.01 

OTHER PHONE/EMAIL ■ Leaking Source (LKS) 	 0 Mammography (MM) 
C4 Misadministration (MD2) 	 • Landfill/SCrap Yard (LY) 

INFORMATION SOURCE ❑ Release of Material (RLM) 	■ Crematory (CR) 
0 Theft or Loss (LAS) 	 ❑ Other (OTH) 
❑ Equipment Malfunction (EQP) 

Involve CA SUM: ❑ Yes; 	Provided to RML: 

	

18) No 	 (dale) 

COMPLAINT (AL) ❑ Yes El No 

NAME/POSITION 

ADDRESS - Number Street 

• HON 	N 	,--r-  ft OTH R PHONEIEMAIL 

FIRST CONTACT BY (Check One Only) 
Forwarded by NRC 	IR Yes 	►14 No 

■ Telephone 	Letter/Form ■ Email 
Respond to Complainant 	■ Yes 	v.:4 No 

Date: (mewl  

■ Other (Specify): Anonymity Requested 	❑ Yes 	fa No 

Contact Date: 05/26/05
wo 	

Contact Time: 
Imoot 

Event Date: 	05/17/05Discovery 
REPORTABLE EVENT (NMED) 

NRC reportable event? 	❑ < 24-hr 	D 30-Day 	o info 	❑ No mur ilynn 
Regulation Requiring Report: (NRC) 	 (CA) OCR, title 17 OTHER NOTIFICATIONS (e.g., other agencies, patient. etc-) (*) 
section 30322 
If ,4 24-hr, this form must be reported to NRC Ops. Ctr. within 24 hours. 

Report made to NRC Opt Canter: Date: 	 Time: 
HP CONSULTANT USED: 	a YES 	Eig NO 	0 LINK (301) 951.06$0 (telephone), (301) 616-5151 (fax), or hoo1(51nrc,gov  (email) 

If 30-day or Info report, RHB/HO (Peggy) submits 5010 to INEL, and inspector 
updates unfit "complete" in NMED database (htto://nmed,inai.00v).  

CA NMED # (Sect*); 	 NMED item N (INEL): 
PRESS/MEDIA INVOLVEMENT: 	p YES 	tgl NO 	❑ LINK 

ABNORMAL OCCURRENCE? (See STP SA-300 Section 7) ❑ YES 0 NO 

SUMMARY lAbstrod of Event) 
—My? Any fact or complaint suggesting Immediate threat to hoaltI-7-a-grCa 	R YES 	■.:4 NO 

DX misadministration 

A patient was administered 10.1 mCi To-99m HOP instead of the prescribed 3.5 mCi 11-201 for a cardiac scan because the imaging technologist selected the 
incorrect syringe. 

Intended! 3.5 mei 11-201 for a cardiac test 
Given: To-09m 
Organ: Bone surfaces 
Dose: 5.8 rads 
Chemical fon: HOP 
Oosage: 18.1 mei 

Administered by: Imaging technologist 
Corrective action: Reinstruct personnel 

RHEt 5010 (03/05) 
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May27.2005 

Compliance Unit 
California Department of Health Services 
Radlologic Health Branch, MS 7610 

To whom it may concern: On May17,2005 at 12:15P.M. 

1 was going to an IN patients room with a dose of Tc99m HAP for a bone scan 
injection when one of our staff cardiologist stopped me. He notified me he had changed 
his patient's exam time and needed to perform her exam right now. I was put in a 
situation where he changed his mind three different times in a matter of a view minutes. 
His patient's original exam was going to be a resting thallium scans however now he 
wants a stress dibutamine exam slat With the cluster of urgent calls and staff R.N.'s, 
Ecg technologists restlessly milling about I thought it prudent to do her resting thallium 
injection, which I thought I had put into my mobile-shielded syringe earlier in its 
independent syringe shield. At this point I accidentally gave this cardiologist patient an 
injection of HDP bone scanning agent in advertently. 

M.W. Corcoran C.N.M.T. 

RADIATION DOSINIETRY BASED ON 18.1mCi Tc99m HOP Technescan 

Highest body dose would be the Total body figure, which based on 18.1mCi would be 
approximately 2.26m0y or approx. 0.22rads. 

Highest organ dose would be the Bone Surfaces figure, which based on 18.1mCi Tc99m 
Technesean would be approx. 58.2 mGy or approx. 5.8 rads. 

licooeSee--# /39 -61 



Sincerely. 

ek 424 /42 
Michael J. Faer, M.D. 
Radiation Safety Officer 

MAY 31 2005 11:47 FR RADIOLDGIC HEALTH BR 916 440 7900 TO 'Jldkatmebz•i3e, 

esel 
HOSPITAL 
Vin Chrlio 	,V,tlerol 

27:MO 	Avenur 
Hayward, CA 94545 4393 

510. ?.61.-4000 
mw.StRoscliQsrital.org  

May 24,2005 

Compliance Unit 
California Department of Health Services 
Radiologic Health Branch, MS 7610 
P.O. Box 997414 
Sacramento, Ca.. 95899-7414 

Dear Sir/Madam: 

Attached is Form DI48453, Diagnostic Misadministration Report, following the 
guidelines in Article 5 30322, (C), (D). All reports and records will be maintained in 
Nuclear Medicine. In order to prevent a chance of recurrence, all Nuclear Medicine 
personnel were reinserviced on policy and procedures. 

,J. 
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