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Pate of report 11/10/§17> _Date of Incident 10/5/8175_
Licensee  St. Anthonv Hospital _Number LP-138730:.01
Address 100’4 N', 10‘\.‘\ Ct'

City, State HMilwaukee, Wisconsin 53?73

Referring Physician Dr[ 7,< /

Signature Z‘— . L W .
. N -I

Description of event A nucloar nedlc;ne bcne <can request was s°nt b7

the .hird floor nLreinz unl. to nuclear medicine, IL was discovered later

that the request had begn improperly filled out and the bone scan had been

acmin1<t°red to the incorrect patient.
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Effect on patient No adverse effect,

e —— SUREPRE,

Preventive action Mursing supervisors were notifisd. "ard clerks were

told that inc‘raeed attent‘\en-<s is neaded h*en LGV“FV. t*enu adﬁ*ees-

cgraph plates,

This report is to be sent within ten (10) days after the end of calendar
quarter in which the incident occurred.

The Medical Isotope Comittee and the licensee (administration) has been

informed of this incident.
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