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General Comment
The information presented by Lucerno is clearly skewed and geared toward trying to get the 
NRC to force the use of their device by assuming worst case scenarios rather than common 
scenarios. They are deliberately twisting information to make it seem like extravasations are 
extremely common and always result in the full dose being misadministered. This is simply 
not the case. Extravasations are not that common but are often unavoidable when they do 
happen because they are based on factors outside the control of of the medical personal 
administering the material, such as poor vascularization of the patient. While I understanding 
some people wanting to somehow track extravasations, I do not see the benefit of making 
these events reportable medical events. It will not increase patient safety and will not lessen 
the number of times they happen unless they are lessened because clinics will be hesitant to 
continue administering doses to patients at high risk of extravasations. That would be an 
unfortunate consequence to patient care by keeping a small number of patients from getting 
their very necessary tests and treatments. This also seems to border on interfering with the 
practice of medicine.

In short, by making these reportable medical events, you'll be creating additional regulatory 
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burden which drives up the cost of medical care and takes medical staff off the floor, while 
providing little or no benefit to justify such a change.
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