Caroline Building - Room C305
1402 South Grand Blvd.

St. Louis, MO 63104-1085

Fax 314-977-5560

www.slu.edu

SAINT LOUIS Office of Environmental Safety & Services
UNIVERSITY Environmental Safety: 314-977-8608
Radiation Safety: 314-977-8609

June 28, 2011

Mr. Robert Gattone (Robert.Gattone@nrc.gov)
Division of Nuclear Materials Safety

U.S. Nuclear Regulatory Commission

Region 111

2443 Warrenville Road, Suite 210

Lisle, Illinois 60532-4352

Subject:  15-Day Written Report for Medical Event Discovered on June 24, 2011;
NRC License No. 24-00196-07, Docket No. 030-11789

Dear Mr. Gattone,

In accordance with 10 CFR 35.3045, I am enclosing our 15-day report relative to the medical event that
was discovered on June 24, 2011. As discussed during our telephone call on the Monday morning, June
27,2011, I will be taking two weeks planned vacation beginning on Wednesday, June 29, 2011, making
completion and submission of this 15-day report necessary at this time.

As communicated by separate email, it is my understanding that you will be arriving at Saint Louis
University Hospital, Vista Avenue entrance, at 7:00 a.m. on Friday, July 1, 2011 for an on-site review of
this event. As communicated in a separate email to you yesterday, June 28, 2011, arrangements have
been made for our Associate Radiation Safety Officer and our Health Physicist to meet you.

If you have any questions regarding this report, or your review of this event following your visit later this
week, I will be glad to discuss them with you upon my return to work on Wednesday, July 13, 2011.
Meanwhile, you may contact our Associate Radiation Safety Officer for follow-up or to connect you to
the appropriate person. This cover letter, and the enclosed report, are being provided to you by email.
Please advise if we need to send a hard copy of the report to the Region III office.

Sincerely,

i
Mark Haenchen, M.S., J.D.

Director, Office of Environmental Health and Safety
and Radiation Safety Officer

enclosure

Cc:  Philip Alderson, M.D., Vice President for Health Sciences
Raymond Tait, Ph.D., Vice President for Research
Paul Loewenstein, B.S., Chairman, Radiation Safety Committee
Medhat Osman, M.D., Chairman, Nuclear Medicine Division, Dept. of Radiology
Felicity Beckfield, M.S., Associate Radiation Safety Officer
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NRC Medical Event — 15 Day Report

In accordance with 10 CFR 35.3045 (d) (1), this medical event written report is being submitted within
15 days of the discovery of the medical event:

iv.

Licensee Name: Saint Louis University

NRC License No.: 24-00196-07

Name of the Prescribing Physician: Medhat Osman, M.D.

Brief Description of the Event: On june 21, 2011, a 115 mCi I-131 Nal therapy dose was
administered to a patient instead of the intended 30 mCi I-131 Nal ablation dose. The
discrepancy was discovered on June 24, 2011, when the referring physician inquired of the
nuclear medicine technologist what the administered dose had been.

Why the Event Occurred: The Nuclear Medicine Technologist who was responsible for the
transcription of the dose from the chart to the written directive overlooked the referring
physician, Bruce Walz, M.D. ( Radiation Medicine Department, Authorized User for 10 CFR
35.500, i.e., Brachytherapy) recommendation for a 30 mCi dose specified on two documents:

(1) A courtesy copy of a “consultation note” dated May 24, 2011 from Dr. Walz to a second
referring physician group from another hospital regarding the treatment
recommendation and plan for this patient (see Appendix A of this report); and

(2) A “Physician Orders” form dated June 16, 2011 signed by the referring physician, Dr.
Walz (see Appendix B of this report).

It is noteworthy that there was also a “Physician Orders” form dated May 24, 2011 signed by Dr.
Walz that did not specify the dose (see Appendix C of this report). A third form, titied “Nuclear
Medicine Service Requisition Form” (see Appendix D of this report), dated June 17, 2011, and
also signed by Dr. Walz, did not specify the recommended dose.

The error resulted when the Nuclear Medicine Technologist noticed that a 125 mCi dose was
recommended by Dr. Walz on page 2 of the consultation note (Appendix A), not recognizing that
the higher 125 mCi therapy dose was recommended in lieu of a 30 mCi ablative dose, contingent
upon TSH levels. The consultation note dated May 24, 2011 was not conclusive as to which dose
would be administered, pending TSH resuits. However, the physician order dated June 16,
2011, which was overlooked by the Nuclear Medicine Technologist, provided a recommendation
for a 30 mCi dose. Absent a specified dose recommendation on the Nuclear Medicine Service
Requisition Form (Appendix C), the Nuclear Medicine Technologist relied on the information he
had highlighted on the consultation note. These oversights led to the Nuclear Medicine
Technologist ordering a 125 mCi dose (calculated to be 115 mCi at time of scheduled
administration on June 21, 2011), and recording the 115 mCi activity on the written directive
(titled “Quality Management Program — Prescription Form”, see Appendix E of this report) for
subsequent review and signature by the authorized user prescribing physician, Medhat Osman,
M.D. (Nuclear Medicine Department, Authorized User for 10 CFR 35.100, 35.200, and 35.300,
i.e. inclusive of radiopharmaceutical therapy)..
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vi.

vii.

The 115 mCi dose was within the normal range prescribed by Dr. Osman for a patient with this
type of cancer, however, medical practice at this institution considers the recommendation of
the referring physician, inclusive of the radiation dose if one is specified. Dr. Osman reviewed
the written directive, after noting the highlighted 125 mCi (115 mCi decayed for administration
date) dose information in the May 24, 2011 consultation note, previously referenced by the
Nuclear Medicine Technologist, and approved the 115 mCi administration dose (125 mCi to be
ordered decayed to administration date activity of 115 mCi). Dr. Osman had also overlooked
the physician order form from the referring physician dated June 16, 2011 which had
recommended a 30 mCi dose. The 115 mCi dose was subsequently administered to the patient
on June 21, 2011. It is noteworthy that the Nuclear Medicine Technologist has worked in the
department for 35 years, has been extremely reliable, and never within that time frame had
there been any reason to doubt the accuracy of information transcribed to the written directive
form.

On June 24, 2011, during a follow-up conversation with Dr. Walz, a Nuclear Medicine
Technologist had been asked what the final dose administered to the patient had been, and he
expressed surprise that a 115 mCi dose had been administered. This led to further discussion
with Dr. Osman, and the conclusion that a medical event may have occurred because even
though a 125 mCi dose had been contemplated, and would possibly occur later, Dr. Osman’s
intent was to follow the recommendation of the referring physician, Dr. Walz.

The Effect, If Any, On The Individual(s) Who Received The Administration: Although the dose
differential between the AU prescribed and administered dose of 115 mCi is 85 mCi higher than
the referring physician’s recommended dose of 30 mCi, with a corresponding increase in dose to
tissue or organ (e.g. bladder wall) exceeding 50 rems, and effective dose increase exceeding 5
rems, no harmful effects to the patient are expected. The dose administered was beneficial to
the patient for treatment of the patient’s thyroid cancer, and would have been prescribed in
follow-up to the 30 mCi dose. (See Appendix F, email from referring physician to Radiation
Safety Officer.)

What Actions, if any, have been taken or are planned to prevent recurrence: This event was
immediately reviewed upon discovery on June 24, 2011, continuing through a meeting held on
June 27, 2011. Root causes of the event were reviewed and discussed, as well as corrective
actions to prevent recurrence. In summary, three factors led to this medical event:

1. Forms Used in the Business Practices: There are three forms that are used in the
business practices that were involved in this medical event, as specified below.

a. “Physician Order Form” (see Appendicies B and C) — originated by the referring
physician.

b. “Nuclear Medicine Service Requisition Form” (see Appendix D) — originated by the
referring physician.

c. “Quality Management Program — Prescription Form”, i.e. the written directive,
completed by the Nuclear Medicine Technologist, reviewed and signed by the
Nuclear Medicine Authorized User (see Appendix E).

Assessment and Corrective Action: During the review of this event, it became clear that
the forms either need to be used consistently, i.e. always specify the recommended
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dose (item a. and b. above) or eliminate one of the forms (item a.} It has been agreed
that all three forms serve a useful business need. Moving forward, the “Physician Order
Form” will continue to be used, but will not be reviewed by Nuclear Medicine staff for a
recommended dose from the referring physician. Instead, the referring physician must
specify a recommended dose on the “Nuclear Medicine Services Requisition Form”. If a
recommended dose is absent from this form, the assigned Nuclear Medicine
Technologist and/or the Nuclear Medicine Physician Authorized User will consult with
the referring physician to determine whether or not they have a recommended dose.
The recommended dose will then be specified on the requisition form. If the referring
physician does not have a recommendation, the Nuclear Medicine Physician Authorized
User will determine the prescribed dose to be entered on the written directive (item c.
above.)

2. Review of documentation by Nuclear Medicine Technologists transcribing
recommended dose to Written Directive: Following the procedures outlined in
Corrective Action No. 1 above, the Nuclear Medicine Technologist will be limited to
using only the completed “Nuclear Medicine Requisition Form” to determine the
referring physician recommended dose. Absent a recommended dose, the referring
physician will be consulted, or the Nuclear Medicine Authorized User.

3. Review of Written Directive by Nuclear Medicine Authorized User: Following the
procedures outlined in Corrective Action No. 1 above, the Nuclear Medicine Authorized
User will review the written directive {i.e.” Quality Management Program Prescription
Form”}), inclusive of the specified dose recorded by the Nuclear Medicine Technologist,
and compare against the “Nuclear Medicine Requisition Form” to determine consistency
with the referring physician recommended dose. Absent a recommended dose, the
Nuclear Medicine Authorized User will consult with the referring physician.

viii.  Certification that the licensee notified the individual (or the individual’s responsible relative or
guardian), and if not why not: The Nuclear Medicine Physician Authorized User, Dr. Osman
consulted with the referring physician, Dr. Walz on June 24, 2011 during the discovery of this
event. The patient, already scheduled to be seen on june 24, 2011 by the referring physician,
was notified of the medical event on that date. Dr. Walz documented his follow-up
communications in a “Follow-up Note” dated June 24, 2011 to the outside hospital referring
physician group. (See Appendix G).

Respectfully Submitted: Mark Haenchen, M.S., 1.D.

Director, Office of Environmental Health and Safety
and Radiation Safety Officer - NRC
Saint Louis University
Dated: June28, 2011
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SLUCare

The Physicians of
Saint Louis Unlversity
Deperment of Radiation Oncology
: ‘ 3635 Vista Ave at Grand Bivd
May 24, 2014 CONSULTATION NOTE §t. Louis, MO 63110-0250
Phoge: 514-577-8815
Fax: 314-268-5114

Bruce J. Walz, M.D,, EACR,

MacDonald B. Logie, M.D., EA.CR. -
Phone mzml:‘er-bel »
significant oth I hone_ John J. Dosibrowski, M.D,, Ph.D.
g P Julie Dawson, Ph.D., EALAPM.
- REFERRING PHYSICIANS: George Thampy, M.D,, Ph.D, (Fax 543-5208) '
Paul Garvin, M.D. (Fax §25-4323)
Mark Stheperle, M.D,

w Suzanne Mshon, RN. Ph.D., Genetie Counselor
DIAGNOSIS: Folicular variart papilfary thyrod cancef, pT3 Nx Mx.
HISTORY OF PRESENT ILLNESS: MJJIllis a 24-yeer-old district loss prevention manager for
the father of children 3 years and 5 months old, referred to us by Dr. Thampy articipating radioiodi nt
after thyroldectomy for papliiary thyroid cancer.
History is pmnanlyfrom the patient himself who scemed to give excellent history, as well as Dr. Thampy’s very
tomplele rote, and the pathology report from St Anﬂmny's Medical Center,

' in retrospect, the patient has had minor dysphagia ity swallowing figulds, gradually gefting worse over a

fong peviod of time. Henotioednoweightloss.Ms indicates that he had been snoring very loudiy.
The pafient developed what he thought was sinus infecion, and saw a nurse at @ Walgreen's Clinic. She
apparently palpated his neck, and he was promplly referred to Dr. Scheperie and on to Dr. Thampy, The biopsy
showed thyroid cancer, and on May 8, 2011, the patient underwent a total thyroidectomy, The specimen welghed
128 g, and there was a 8 cm maes on the left. There were areag that were suspicious for vaseular invasion, bet it
wag not definitive, There was no extrathyroidal extension. No parathyrold tissue was seen.

o Postoperative recovery hes been uneventiul, The patient has not had any muscle problems. He notices his voice
cannot hil high notes as well as he used to, his voice Is otherwise nomal, There no bngerisanydysphagla He
has had minor semns

PAST HISTORY: Noncontributory, The patient has no history of cancer. No history of radiation exposure. No
chemotherapy. No history of heart attack, stroke, diabetes meflitus, high bisod pressure, or lung problems. The
patient may have had asthma as a child many years ago. No history of liver, kidney, or blood diseases. No
depression or psychitrie liness, No skin diseases, No drug allergies.

REVIEW OF SYSTEMS: Occasional headaches, which are mostly frontal, sometimes more toward the vertex,
and may be associated with stress. Good heaﬁng and balance. Nommnal eyesight, As stated, no dysphag!a or
odynophagia, The patient has cough productive of nasal secretions. No shortness of breath or chest pain (in
retrospect, the patient did have a lite bit of dyspnea precperatively).

Bowsls are nofmal without blood or mucus. No recent change, Nomna! urinary function, No aches or pains
suggesting metastases.

FAMILY HISTORY: Strongly positive for cancer, His mother had bresst cancer, and a sister dled from breast
sancer, and another sister Is In remission who has breast cancer tie states. One aunt had lung cancer he slates,
and she was a nonsmoker. One grandfather died of lunp cancer, and another colon cancer,

TSV REF#: 524-n-slutad-BWAIL3151-1.doc
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RADIOGRAPHIC STUDIES: In view of the preop ultrasound, he describes the tumor,

MEDICATIONS: Cylamel, Calirate, and vitamin D,

PERTINENT PHYSICAL EXAMINATION: Robusty healthy appearing gentleman who seemed © be
approximately stated age of 34 years. He k alert and cooperative, obviously quite inteligent, The patient states
he is 61" tall, and weight is 198.8 pounds. Afsbrile. Nomal respirations, . Blood pressure is 120/82 left erm sitting,
and his pulse is regular at 95 beats per minuts, Oxygen saturation is 9% on room alf.

No scieral icterus. No eye signs. There s a small incision in the neck, still covered with Ster-Strips. It appears to
be heafing normally. The neck is normal to psipation. The patient has 2 few respiratory moans in both bases,
cleared with cough. Lungs are otherwise normal. Heart rate is regular, No palpable abdominal masses or
organs. No edema of lower extremities, Nomnal strength in upper and lower extremities.

IMPRESSION: Thyrold cancer, post total thyroideciomy,
RECOMMENDATION AND PLAN:. Therapeutic -131.

We have made the following schedule, The patient is to stop his T3 on Friday, June 3, 2011 (he and Ms Il
have a wadding o attend the following weekend, he indicated he may be “dragging his anchor®). He is to see Dr,
Thampy on June 13, 2011, and | would recommend TSH, as well as T3 and T4 studies. I the TSH is up, and the
T3 and T4 are quite low, we will plan for a therapeuiic dose with jodine on Thursday, June 16, 2011, giving
approximately 125 mCl. 1 recommended he take off from work on Thursday, and retum on Monday, June 20,
2011 for scanning and to see me, .

If there is stll a significant thyroid function afer the patient comes off his T3, we might consider an ablative dose
for about 30 mCi rather than therepeutic dose, anticipating fhe therapeutic dose to follow later,

| explained situation in great detall to the patient in the presence of his companion. | indicated there le risk of
carcinogenesis, ieukemogenesis from the sadistion, as well as injury to the bone mamow, kidney, lungs, ete, He
has hot planned to have any further chifdren, but i he did, there could be mutations in future generations.

| also reviewed radiation safety precautions, and since they have small children, the patient will pian to be away
from the househofd for about & week. | reviewed radiation sanitation procadures in detall,

v, [ veffeve sianed e intormed consent;the pasient s scheduied as above.

ADDENDUM: After the patient departed, | spoke with Dr. Thampy who indicated that the fumor had grown rapidly
from the time he first saw him untll the operation was performed. He asked that we have genetic counseling, that
specific studies be done for markers for thyrold cancer. | will send a note to Dr. Mahon asking her to check

Thank you for referring us this fine gentieman.

Bruee J, Walz, M.D,, FACR.
Professor & Director

- BJWisd
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Saint Louis University Hospital

' Do Not Use the Following Abbr

eviatlons in your Orders: ’
U, iU, Qp, ap, 9.4, QOD, qo0.d., qod, M8, MSO4, MqS04, X.omg, Xy, ug, oe, @,><x__4d I I’Im ll ’W ’W IIII I”I
Ordera containing these Unapproved abbreviations will net be processad
oy - . WT:
ALLERGIES: HT, J ,mﬁ%ﬂgmﬁéﬁ?ﬁm
DATE | TIME I i lodoo [t ) rEAD i
; [#] )‘7‘1-_
A ( i<y
PHYSICIAN ORDERS
ALL PHYSICIAN'S ORDERS MUST BE WRITTEN IN INK
(DATED, TIMED & SIGNED)
IFNO NUMBER SHOWING.
PLEASE USE NEW ORDER SHEET, o

082510 (5110)
46825

PN e
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Saint Louis University Hospital

Da Not Use the Following Abbreviations in your Orders:
U, W, Qb, Q.D, q.d., Q.0.0., g.0.d., qod, M8, M504, MqS04, X.0mg, .Xeng, ug, o, @, >, <, x__d
Ommmhynmemmmmmmmmmummmsaed

ALLERGIES: HT. WT. ALL MEDICATIONS DISPENSED IN
ACCORDANCE WITH HOSPITAL FORMULARY

DATE | TIME redBTRoK

Het MAJLZ&# _ Cﬁ?o@éﬂfzﬁr_g_@
lehatiale, T - 78, 6li¢ },J: O

opplent

/.
VS ideg G St o thonts

N

Vv Des _

£ 77-9RS Y

PHYSICIAN ORDERS
4 ALL PHYSICIAN'S ORDERS MUST BE WRITTEN IN INK
(DATED, TIMED & SIGNED) .

IF NO NUMBER SHOWING.
PLEASE USE NEW ORDER SHEET. |

-’

032510 (3710}
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SalntLouis ~
University Hospital &

Nuclear Medicine Division - Saint Louis University Hospital
QUALITY MANAGEMENT PROGRAM - PRESCRIPTION FORM

e e ———
PATIENT IDENTIFICATION jPﬁ
T =
NAME) 1 __{(MO/DA/YR)

TN,

PROCEDURE AND PRESCRIPTION INFORMATION . PATIENTLD. & PREGNANCY VERIFICATIONS
PROCEDURE: ' PATIENT IDENTIFICATION VERIFICATION: 1
[ ] Hyperthyroid ' (Chegk TWOY
[ ] Total Body Imaging . [Vl Patient asked his/her name; matches

rd,
Patient ID. bracelet matches record.

] D.O.B. (Date Of Birth) per patient matches

[1 oid Ablation
{V] Thyroid Cancer Treatment
f I ] Radioniiclide Synovectomy

| [ ] Relief Of Bono Pain | record.
[ Non-Hodgkins Lymphoma Therapy : [ ] Patient is non-responsive or unreliable;

[ Other; specify: ' | specify sources of LD, verification:

RADIOPHARMACEUTICAL & ROUTE OF

ADMINISTRATION:
. }-131 sodium iodide; PO

[ ] P-32 chromic phosphate; IC o PREGNANCY STATUS VERIFICATION:

I 17]p32 sodium phosphate; IV [ ] Patient is not pregnant because:

[ 1 Sm-153 Quadramet; IV :

[ ] Sr-89 strontium chloride; IV

. .

[ 1Y-90 Zevalgn therapy [ 1 Patient is not breast feeding.

[ ] Other; specify:
DOSE: e mCi [ 1 Ifpregnancy status is uncertain, resulis

OVED BY L of HCG:

APPROV. : _‘% [ ]negative (not pregnant)
PRINTED NAME: [ 1 Nghi Nguyen, M.D. [ ] positive (pregnant)

m/mdm Osman, MD. [ ]TBA. P/

[ ]Other; specify: ' Not applicable; male patient

DATE APPROVED BY AUTHORIZED USER: 629/}

_ MOIDAYR
VE A OF 0 S DOSE, & P, N;

The patient named above has been correctly identified, the radiopharmaceutical G 20 ’

has been correctly identified, the measured dose is within 10% of the prescribed

dose and the dose was administered according to the prescription directions. (Date of Administration)
. =7

{WFDATAVCLINICAL DEPTS\Nuclear Medicinc\QMPIQMPform 2009-09-03.wpd; tovised 09/03/2009)
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SLU Mail - Therapeutic 1-131 dose Page 1 of 1

SAINT LOUIS
UNIVERSITY Mark Haenchen <haenchen@slu.edu>

Therapeutic I-131 dose

Bruce Walz <walzbj@slu.edu> Mon, Jun 27, 2011 at 8:58 AM
To: "Mark Haenchen,M.S.,J.D." <haenchen@slu.edu>, "Robichaux, Hugh"
<JERRY.Robichaux@tenethealth.com>, "Medhat M. Osman, M.S.,M.D.,Ph.D." <mosman@slu.edu>

Mark -

This morning, | spoke personally c the referring Endocrinologist and informed him of the 115
mCi dose. Our plan was eventually to give a therapeutic dose of I-131, but start ¢ an ablative
dose. Many practitioners would have given the therapeutic dose at this point in the pt's course.
No harm has been done, though technically this is a misadministration.

Bruce

Bruce J. Walz, M.D., F.A.C.R.

Professor and Chair, Radiation Oncology
St. Louis University School of Medicine
Director, Radiation Medicine

St.Louis University Hospital

3635 Vista

St.Louis, Missouri 63110

voice 314-577-8815, fax 314-268-5113

https://mail.google.com/mail/?ui=2&ik=ad23016d3 1 &view=pt&q=WALZBJ%40... 6/28/2011
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“SLUCare

The Physicians of
Saint Louis University

Department of Radiation Oncology

3635 Vista Ave at Grand Blvd

June 24, 2011 FOLLOW-UP NOTE St. Louis, MO 63110-0250
Phone: 314-577-8815

- Fax: 314-268-5113
Bruce J. Walz, M.D., EA.C.R.

MacDonald B, Logic, MD., EA.CR.

ellphone_ Joha ). Dombrowski, M.D., Ph.D.

REFERRING PHYSICIANS: George Thampy, M.D., Ph.D. (Fax 543-5298) Julie Dawson, Ph.D.
Paul Garvin, M.D. {Fax 525-4323)
Mark Scheperle, M.D.
Suzanne Mahon, RN. Ph.D., Genetic Counselor
(the patient has not yet seen Dr. Mahon)

DIAGNOSIS: Follicular variant papillary thyroid cancer, ciinical stage pT3 NX MX.

Please see note of May 24, 2011.

we measured Mr. Il thyroid functions, and after the thyrokleciomy, his free T4 was quite low at 0.7 mg/dl. (0.8 normal
maximum), but his free T3 was 3.73 pg/ml., in the low normal range. His thyroglobulin remains elevated at 31.6, which is the top of
the nommal maximum range. His thyrogiobulin antibodies were negative. His TSH was 6.66 units, above the nomal maximum of
4.68. These tests were all done on June 13, 2011.

It was my intent to administer an ablative dose of 30 mCi [-131 to the patient.

However, the patient received a therapeutic dose of 115 mCi of 1-131 on June 21, 2011.

He retumed today for a thyroid scan. He is feeling pretty good, no particular side effects. He has isolated himself from his family to a
greatdeal.

A scan was performed, and | am awaiting the “official® report from nuclear medicine, but the thyroid bed shows up very intensely with
an area off to the left side, and | believe inferiorly which has moderate uptake. | do not see any exira-cervical "spots”.

Mr. [l returned to the department afterwards, and 1 indicated to him that he had received a therapeutic dose of iodine. | pointed
out that many practitioners would at this point in his course have given a similar sort of dose. We measured the output of radiation
from his body at 1 meter, registered 3.4 mR/hr.

Since we prefer people to be below 0.2 mR/hr when ‘mixing with other people”, | advised him to keep a good distance away from his
significant other, and good deal of distance from his children, who are six months and three years old.

The patient s to return again in four days for remeasurement, asking him to drink ot of fluids. The long-term plan is to repeat the
thyrold function, TSH, thyroglobulin, antithyroglobulln in several months. The patient will be seeing Dr. Thampy in three days.

Mr.-'nay callme if he has any questions or problems, and I plan fo see him again in four days,on the moming of Tuesday, June
28, 2011

| called Dr. Thampy, the patient's endocrinologist, to infom about the dose of I-131, but Dr. Thampy is not available. | anticipate
speaking with him on Monday, June 27, 2011.

Thank you for referring us this very fine gentleman. fﬂi} 3-/ 0. %\77"'“2 W/ é/
=/ o wt
I 7

Bruce J. Walz, M.D., FACR. b s/e ko Fey brer »?7 .
Professor & Director
BIW/sd %V\
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