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(Regicn 1, Office of Inspection and Enforcoment, US NRC, 631 Park Avenue,
King of Prussia, PA 19406)

Licensee's Name Massachusetts General Hospital

Referring Physician  Lecnard Ellman, M.D., MGH

Description of the Bvent

The patient responded to an incorrect name while waiting in the Nuclear Medicine
Unit on White 2 at the MGH. Becauss of this he was subsequently injected with
the incorrect radiopharmaceutical (?9™rc DTPA, 20 mCi). When the error was

.realized, the patients was reinjected with the correct agent (99™r¢ gated blood
pool study).

Effect on Patient

Unnecessary radiation dose from gg"ﬁc DTPA (kidney - 1 rem; whole body, 0.3 rem).

Action taken to prevent recurrence

The patient was "hard of hearing”. Strict attention to both requisition and
patient identification. Double check for accuracy. Carefully read and varify
requisition,

Dates this Report covers

April 12, 1984

(sicned)
Radiation Safety Officer

Frank P. Castronovo, Jr., Ph.D.
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1. ACTION CONTROL DATA A 20038/ f-1%
Licensee 2 P55 P F/SETTS CENVEC L SOSST9<.

Event Description D/ #/HnNES 7 Co 4"5‘,@0/4/,«5‘@@4/

Event Date s— Report Date S

I1. REPOKTING REQUIREMENT

[ ] 10 CPR 20.402 -~ theft or lose [ ] 10 CFR 35.42 Therapeutic Misadministration

[ ] 10 CFR 20.403(a)(b) [t{’ib CFR 35.43 Diagnostic Misadministration
overexposure/release

{ ] 10 CFR 20.405 - 30 day report [ ] License Condition

[ ] Other

IT1. REGION 1 RESPONSE

{ ] Immediate Site Inspection Inepector Date
[ ] Special Inspection Inspector Date
[ ] Telephone Inquiry Inspector Date

Licencee Representative and Title

[ ] PN [ ] Daily Report
[ ] Information entered - Region I log snd Outstanding Items List
[’1’/inv1¢v &t next routine inspection

1V. REPORT EVALUATION

(-Aucuption of Event Vdarucuvc Actions

Levels of R/M involved [#] Calculation Adequate
b’( Cause of Event [ ] Letter to Licensee requesting
additional information
Completed byzmm Date D7 Brr \ ‘
Revieved by: Date

V. SPECIAL INSTRUCTIONS OR COMMENTS
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