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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.

R. Limpuangthip, M.D., the referring physician, was notified of the misadministration
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.

Sincerely,

< -
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Nicholas G. Nolan, M.D.
Nuclear Medicine Physician
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II. Reporting Reguirement

[ ] 10 CFR 35.42 Therapeutic Misadsiost

[::] 10 CFR 20.402 - theft or loss
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[::] 10 CFR 20.403 (a)(b) overexposure/
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I. Region I Response
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