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REPORT OF DIAGNOSTIC MISADMINISTRATION ./,

'

Date of report 11/10/81 Date of Incident 10/5/F.1

Licensee At. Anthony Hospital Number hP-1981h-01 GT CUI V77

Address 100h N.10th ct.

City, State Ililwaukee, Wisconsin 53'1'4

!Referring Physician Dr.
_

Signature ~ !
~

C'y .I

Description of event A nuclea'r mdicine bene scan request was sent by

the third floor nursing unit.to nuclear mdicine. It was disecvered later

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

administered to the incorrect patient.
*

Effect on patient No adverse effect.

. .

Preventive action Nursing supervisors were notified. Ward clerks were

told that incr7ased attentiveness is needed when using ptient addre=s-

ograph plates.

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

The Medical Isotope Committee and the licensee (administration) has been
informed of this incident.
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O
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