A &"m’a MANSFIELD GENERAL

YOUR HEALTH CARE CENTER IN NORTH CENTRAL O

December 29, 1997 (_/ﬁbtr

Mr. John Madera

Chief, Material Licensing Section
NRC Region III

801 Warrenville Rd4.

Lisle, Illinois 60532-4351

License Number: 34-02007-02 = 030”‘/07

Dear Mr. Made:ipa:

This is to report the misadministration of radiation
treatment and to evaluate the cause of the
misadministration and the measures to prevent
misadministration in the future.

Misadministration to report:

A patient had treatment prescribed on November 3, 1997 by
Radiation Oncologist, Dr. Kyee Koh, M.D., using éMeV
linear accelerator X-ray beam for anterior and posterior
Rorts at 180 cGy per fraction and total 20 fractions.

fter 3600 c¢Gy in 20 fractions, treatment was coned down
to the anal area for an additional 900 cGy in five
fractions by using the Cobalt 60 beam. The 25th fraction
was given on December 9, 1997. After examination of the
atient, Dr. Koh decided to give an additional five

ractions Lo the same anal area plus five fractions to the
new coned down area of the left groin by using the Cobalt
60 beam. Dr. Koh gave this directive orally to the
therapist to do five more fractions to the anal area and
five fractions to the new coned down area of the left
groin. The therapist apparently did not understand or hear
the oral directive for the anal area. The verbal ruvision
of the written directive to the anal area was not clearly
documented. Documentation of the verbal order should be
recordad on the chart by the therapist. Dr. Koh made a
written revision to his original written directive to the
anal area by using an arrow to indicate the fraction
changing from 5 to 10 within 24 hours. This entry was not
signed and dated by Dr. Koh. The progress note as part of
the chart was signed and dated on December 10,1997. Dr.
Koh did make a written directive to the new coned down
area of the left groin. It was signed and dated on
December 10, 1997.
On December 16, 1997, the last day of treatment for the
final five fractions,Dr. Koh found the additional five \
fractions to the anal area was not given.
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MedCentral Heaith System/Mansfield Hospital
Department policy: Dose prescribed > 10 fractions, dose calculation check should be done before 3 fractions
or 10% of total fractions.
<=10 fractions and >3 fraction , dose calculations should be done before 2™ treatinents.
«=3 fractions, dose calculation should be done before treatment. If Physicist or Angela
not available, ask Dr. Koh to check and initiated

Patient Narhe: __Primary Thercpist:

Date of Service from ____ ; ; ,' to: : W_A_m_‘v ( )New Pug(-/ﬂ_ﬁl’lgt;s before thupugt

L R R e s S TR
New/Modified Chart Review Rx# CHK Weekly CHK Weekly Chart Check

New/Modified Patient Chart Review 1 I Give to IX( DC initial here_
NN,
1. Patient Identification YES/NO | 2 Date: __/___ | 1. Check calculation
2. Consent Signed/Witnessed YES/ NO
1 & 2 for New Patient Chart Onhy Give to DC 2. Tx planning implementation
3. Prescription ('nmplflrf! YES/NO Initlel S Slaaund it
If Oral, Oral prescription s
¢ mented in ¢ _t YES/ NO
«d have Dr, complere immediately.
if Modified, check last prescription.
. TX Planning
Check prescription.
Any question, ask Dr. / Physicist
immediately Give to DC
. Parameters on simulation o
worksheet and setup parameters are Initial _
checked. :
If IFD difference(absolute) >= Date_____ | 5. TX record completed
lem, notify Angela immediately
. MU/Time Calculation
Stepion_ . IH>8%,
Have physicist check immediately.
Have physicist check according to Give to D(C
policy stated below.

R 5. TX record completed

. Documentation checked

. Documentation checked

Initial 7

Daily- Tx Record and Documentation . TX record completed

Modified Patient Chart Review
For FLD NO g

1. Prescription Completed YES/NO
If Oral, Oval prescription L :
documented on chart YES/ NO Give to D(
and have Dr. complete immediately.
If Modified, check last prescription

. TX Planning

Check prescription.
Any question, ask Dr. / Physicist
immediately

. Documentation checked

Initial

| A 5. TX record completed

. Documentation checked

. Parameters on simulation
worksheet and setup parameters are
checked. Give to DC
It IFD difference(absolute) >= ;
lem, notify Angels immediately Initial _

: :::p :cl;::‘n('liu!“":i If >5%. 2! Date_ 5. TX record completed
Have physicist check immediately.
Have physicist check according to

policy stated below,

. Documentation checked

Give to DC




MEDCENTRAL HEALTH SYSTEM
MANSFIELD HOSPITAL

Treatment Prescription Summary
Patient name. Patient ID
Intention of Treatment NO of Sites

Treatment Site

Dose Plan

Plan 1D
P_—;—

Plan Reviewed date

Patient Position

Technique

Dose per Fraction in ¢Gy

To Which point or Depth

Fraction per Week

Date of Start

Total Fractions

T'otal Dose in ¢Gy

Reference Point

Dose at Reference Point

Maximum Dose (PTV)

—

Minimum Dose (PTV)

Orgiii at Risk

Dose to Oragn at Risk

[reatment After this Prescription

Plan [D Beam rarameter Summary
FLD NO

FLD Name

Energy

FLDWT

Wedge

Wedge %

FLD Dose

% IDI Total Dose in ¢Gy for These Fields per Fraction

Radiation Oncologist Date
Form Prescription summary




