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University of Wisconsin School of Medicine
Department of Human Oncology, Timothy J Kinsella MDY ¢ Ml
Conter for Healih Stich md the Univessity of Wisconsin
Comprehensive Cancer Center, Paol P Carbong M. [hrecten
600 Highland Detve. Madison, W TG DM HOR) 263 . KSOO FAX (608) 263 - 9167

January 26, 1994

John A. Grobe

Section Chief

U.S. Nuclear Regulatory Commission
Region 111

799 Roosevelt Rd

Glen Ellyn, IL 60137

Dear Mr. Grobe:

Attached 1s the Medical Consultant Report on the Marquette General Hospital, Marquette,
Michigan, regarding a misadministration of therapy incident. Records were reviewed; the
incident has been described; the medical consequence of the exposure have been addressed,
and 1 do agree with the written report submitted by the licensee. If you have any questions,
please feel free to contact me (608/263-8500)

Sincerely,

),/ 7 .f/
Al et

Judith Anne Sutt, M.D.
Associate Professor of Human Oncology AND
Chinical Director, Section of Radiation Oncology
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MEDICAL CONSULTANT REPORT
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Medical Consultant Name: Judith Anne Stitt, M.D. Report Date: 01,18, 94
signature: 40707

= - === e
Licensee Name:  Marquette General Hospital VTR e s License Mo, 21-05432-04

\h_._“
Patient's Identification No.:  Not given . Incident Date: 11 A9 ;93

Cheryl Davison, M.D. |

Individual/Patient’s Physician Name:

Cheryl Davison, M.D., wvavid Nelson, NRC |

Individuals Contacted During Investigation:
(Name and Title)

Records Reviewed: (General Description)

Isodose curves of the proposed and the actual gynecologic insertion.

Gynecologic insertions radiographs,

Narrative fcgardlnéhgﬁéfsg; administration from Uppé?ﬁﬁiéhiééﬁuaéﬁéer Center.

Calculated Dose to Individual:

Prescribed Dose (Medical Misadministration Only):

Method Used to Calculate Dose:
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et A COMPLETE FOR MEDICAL MISADMINISTRATION
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1. Based on your review of the {ncident, do you agree with the licensee's wWritten report
that was submitted to NRC pursuant to 10 CFR 35.33 in the following areas:

a. Why the event occurred Y N

b. Effect on the patient Y N

¢. Licensee's immediate actions upon discovery & N

d. Improvements needed to prevent recurrence Y N

e. Licensee's plan for followup of patient Y N N/A
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2. In areas where you do not agree with the licensee’s evaluation, provide basis for your
opinion:

3. If the patient or responsible relative or guardian was not notified of the incident, did

the licensee provide a reason for not providing notification consistent with medical
ethics? Y N

If not, comment on why the reason was not valid.

I was informed by the Radiation Oncologist, Dr. Davison, that she informed the patient
of this incident.




