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September 22, 1983

U.S. Nuclear Regulatory Commission
Region I
Office of Inspection and Enforcement
631 Park Avenue
King of Prussia, PA 19406 ..

.

Gentlemen:

This letter represents a misadministration that occured on Saturday,
September 17, 1983 in the Department of Nuclear Medicine at Capitol Hill
Hospital, NRC-License No. 08-08327-02. This report is filed in accordance
with 10 CFR 35.43 of the NRC regulations. ,

Limpuangthip, M.D., the referring physician, was notified of the misadministrationR.
that occured on Saturday, September 17, 1983 to his patient. He was also
informed that no harm will come to his patient due to this misadministration
of radionuclide as we are dealing with a small diagnostic dose.

In order to avoid future occurrences of misadministrations, all Nuclear
Medicine Personnel have been instructed to check every chart to confirm
physicians' orders and to identify the patient by his/her wrist band tag.
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Sincerely,
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Nicholas G. Nolan, M.D.
'

Nuclear Medicine Physician-

.

9-22-83

NGN/dac

2 8 860321
MAHONEY86-104 PDR

I
I

kh[h
700 Constitution Avenue. N.E. # *,

W3shington, D.C. 20002 202/269-8000
-

.. . . . _ - . - _ _ _ _



,

.

, ~

. :. G I O .' ' I
~ . .

f t".T E T:! * L ~. il/ D ICLCG ICA L PliOTECT IOtl SECTION [[ .d o6.'OL4 J2 7-62 ,
*

. LICE.'5EE EVEtC REPORT Docke t .*lo.Jo.p f.f3 0 _
_

' s
MLER- BI 83 _/2 $/ _

.
.

I. Actica Control Da ta .

.

-

Licensee CM/70/-. W//Z / Yr % 3 // 7A 2.. ~~* _

.

Event Description . 8/,ff ,70.S77d 4 /S*.f4?q f A3' W M o d -
$.

Event Date . F - /, "7 - 3.}' ,

Report Datef;;7,2- WT,
.

-

II. Reporting Reouirement

Q 10 CFR 20.402 - theft or loss U 10 CFR 35.42 Therapeutic Hisadminst:
.

] 10 CFR 20.403 (a)(b) overexposure /
~ 10 CFR 35.43 Diagnostic Hisadoinists .

release -

. '

-

( | 10 CFR 20.405 - 30 day report i j License Condition

? - a

{ Other .

~

Region I Resoonse
-

.

.. ,
.

.
.

Immediate Site Inspection Inspector Date

:-

Inspector Date
O Special Inspection .

,.-

. ~ "

DateInspector'

L _j Telephone Inquiry _

-
.

~

Licensee Representative and Title __

.

.

C ,PN | | Daily Report
~

.

. .

| Q nfo-7ation entered - Regio'n I log and Outstandi,ng Items List.
-

-

c
- >' -

) ,. ,

neview at next routinc inspec' tion ~ .. .? 2

. :!'*
~ <;

. .

.p.
. *.
-

He rt EvaluaLion . . - -- ,

( u- . ~. .
.

.)

_g c:,cription or Event
'/

/ * *

) j' Corrcctive Actions

' ,/ .

[ _j~ Jalculation adequate *'' >- c<els of R/M ir alved ..

:l
'

Letter to Licensee requesting additio.
,
"

- . | |Cause of Event '' '
~ .information

.

r'c.a.. I e t ed by. ./r . - "$. . ( . . . D.itc . f,7- ,2 / - B J' [}g9 ''
. --

.

A' * ) (49
.. . . -

.


