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Gentlemen:
ch'z! Te hnen. s1- T
Tlo 2s 5thTe: M.T.

pSOP). hM On 4-9-81 at 1:30 P.M. misadministration of Radiopharmaceutical.
Cem*.,r.g Te3n&psts

te t. von. u.T. Injection of a diagnostic radiophansaceutical was injected to

trko9 rat u T. ustP3 the wrong patient, 15 mci at Tc99m MDP. Requisition slip stated
F- L Sc.ert. M.T. Room 17. Patient was a15ne in room. Correct patient has been
V. Tam K. H:ler. M.T. Inoved and techniciau dIdn't Check arm band. Technician after

A tMking with patient about symptoms and procedure was convinced
comcm keen F had wrong patient,
kennch G F:ob. M.D.
v.'arren 0 v. 0;eern. M.D.

Q^j{g'' ",Dgg, Referring Doctor, Dr. j. and the administrator were infomed
iTamediately and techn2cian completed a patient incident report.

[''j,C).$,, There v,ere no adverse reactions by patient noted itmediately or.
;

long terin.
c.wun,

Ik:tn Mxtucc;y %,

Jnes A. ee:2:n. Pnt Immediata corrective action taken. Dr. I1

~

discusseI the incident. Technician was verbally reprir.anded and atement vc., ban
ery Jo Ja:a. evH. Pn D. patient identification procedure was written and instigated.

cswtare Cr.:;er.etts
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