
,o c m * >, n . o ,,
' * * * ' ' ' ' ''

DIAGNOSTIC MISADMINISTRATION REPORT
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A 40 year old woman with back pain was referred for a bone scan to obtain
clarification after two sets of spine radiographs were inconclusive. The
nuclear medicine technologist withdrew and administered 25 mci from a multidose
vial labeled "Tc0 " instead of " MDP ". Ucense No, 00- / 7/3/- #3#
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MISS LICENSEE EVENT REPORT

.

License no. 20 - /7/3/~ D3 |

Docket Ro. OEQ - /TQ ~7(,

!. ACTION CONTROL DATA MLER-RI-89 - dd
'

L1censee 3 2 //Z//All Alib //)nufu/s kit b / TA7L
Event Description M/E(uSbd 11$sde/forbrzdo b

/2[/b[F Report Date /2//v/T F |
Event Date

II. REPORTIM REQUIREMENT

[] 10 CFR 20.402 - theft or loss [ ] 10 CFR 35.SS Therapeutic Misadministration

[] 10 CFR 20.403(a)(b) [y]10CFR35.33DiagnosticMisadministration
overexposurs/ release ,

[] 10 CFR 20.405 - 30 day report []-LicenseCondition
[] Other

4,

111. REGION I RESPONSE
,

[] Ismediate Site Inspection Inspector Date

[] Special Inspection Inspector Date

[] Telephone Inquiry Inspector Date

, Licensee Representative and Title -

I
' [] PN [ ] Daily Report

i.

N) Information entered - Regiogog and Oudnding Items List
-

hd Review at next routine inspection
,

t
IV. REPORT EVALUATION

| M Description of Event (X]CorrectiveActions
,

[/] Levels of R/M involved []CalculationAdequate !

[9 Cause of Event [ ] Letter to Licensee requesting !
additional information,

>

Completed by: /d2 Date 3/4

#Reviewed by: Da 1
,

V. SPECIAL INSTRUCTIONS OR ComENTS --

f I
/ I

,
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