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Technologist reminded the technologists that they must be3
always vigilent in seeing that the correct syringe is used
for the correct patient.

This misadministration was reported by phone to me on
11/18/87. While filing a copy of the report of it in her
records on 11/18/87 the Chief Technologist discovered the
original and copy of a 8/10/87 letter to me in her files.
She immediately forwarded the original to me with a note
asking if this meant that the misadministration was not
reported to me. The misadministration was not reported to
me. I am now reporting it to you. I am clear that this was
an oversite as she has reported misadministrations to me
prior and after this one promptly and willingly. We have
discussed the matter and she will make sure that in future
I am informed by phone as well as by mail. Details of this
misa,dministration and action taken are in the attached
letter to me dated 8/10/87. The referring physician was tr
R. Robinson.

Names of individuals involved in both events are on file
in my office.

Sincerely,

Qir? h m .,. L -c ~
M. Rosemary Kenned
Radiation Safety Cfficer

c.c. Gerald M. Kolodny M.D., Chairman, Radiation Safety
Committee
Malcolm Weiner, Associate Vice President
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License No. 2 - CC 7(/p / 7

Docket No. M en - o 966, 2 '

MLER-RI-87- /97I. _ ACTION CONTROL DATA -

L1censee $E 7W ZS/? Af/ //n s p/7A Lt
Event Descr1ption dem (L) &fua u/>s 44 / FNordbxms&dm.
Event Date //// 7 /X ~7 Repori, Date N/PA /7 7

II. REPORTING REQUIREMENT

[] 10 CFR 20502 - theft or loss [ ] 10 CFR 35.13 Therapeutic Misadministration

[] 10CFR20.403(a)(b) f)10CFR35.33DiagnosticMisadministrationoverexposure / release

[] 10 CFR 20.405 - 30 day report [3-LicenseCondition
[ ] Other

!!!. _ REGION I RESPONSE

[] Immediate Site Inspection Inspector Date

[] Special Inspection Inspector Date
'

[] Telephone Inquiry Inspector Date

Licensee Representative and Title

[] Pk [ ] Daily Report
.

% Information entered - Region and Outste ng Items List
.

[M Review at next routine inspection

IV. REPORT EVALUATION

DQ Description of Event M Corrective Actions

@ Levels of R/M involved [9'CalculationAdequate

d Cause of Event []LettertoLicenseerequesting
additional infonnation
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