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STATE OF FLORIDA

Q‘% Jeb Bush, Governor
%\V PHYSICIAN OFFICE =
ADVERSE INCIDENT REPORT =
SUBMIT FORM TO: : m
. Agency for Health Care Administration, 2 oy
Y Consumer Services Unlt, Post Office Bux 14000, Tt ol
(g = " Taliahassee, Florida 323174000 .
e o ==
: CONFIDENTIAL/PREPARED IN COMPLIANCE WITH FLORIDA LAW = =
I. OFFICE INFORMATION o
M. _PENA M.D .6370_PINE RIDGE RD_#101 — o .
Name of office Street Address =
| '\) oNAPLES, FLORIDA 34119 941-348-7362 =
. U\\‘ (\ Chy - Zip Coda Countly Telaphone
Uy MANUEL M. PENA M.D. 2 FLORIDA 42699

p L
g x\\\? Name of Physician or Licensae Reporting License Numbar
% \ Locating Information for Physician or Licenses Reporting

%.\f . PATIENT INFORMATION

¢ I -,
Age ender Medicald Maedicare
T b [12/2001
L Date of Office Visit
—2424 _SIIRGERY __
& Purpose of Office Visil

Patlent identification Number

Disgnosls 1CD-$ Code for Diagnosis

1. INCIDENT INFORMATION
2/13/2001 IN THE AM APPROX 11:30 AM? Location of incident:
incident Dele and Time 0O Opeiating Rm O Rezovery Rm
Wh!rﬂm

Note: f the Incldent Invoived a death, was the medical examinar notified’k® Yes O No
Was an autopsy performed?%gx Yes 0 No :

O,

A) Describe circumstances of the incident {narrative)
{use additional sheels as necessary lor complets respense) :

YEAR (01D [NERWENT
AND CO., LASER RESURFACING OF "CROWS FEET" AREA
o~ :

__THE_ANESTHETIC USED WAS FPIDURAL_AND GENERAT. IISTNG-AN LMA.
3.7 LITERS OF TOTAL ASPIRATE WAS REMOVED.UNEVENTFUL RECOVERY AND DISCHARGE TR

A.M.

ZAD
N

WAS UNEVENTFUL. DR. PENA SPOKE W

__HIM (DR. PENA) WITH ANY QUEST RN
THE NEXT AFTERNOON (2/13/01). [HESSSSN CALLED
_us_trar SIS (THE PATIENT) HAS DIED. AUTORSY PENDING-ON-2/H4/01

1 uf 2 pages
Form #

O0THERWISE WE L SEETNG :
AT APPROX 11:30 A.M. AND INFORMED




8) IGD-9-CH Codes

Surgicel, diagnastic, or fremtment Bccident. event, eircumstences, or - Reaulting lnjury

pracedure being performed at Bme of  specificagent thaf caused the injury  [ICD-9 Codm 800.899.8)
inchdert or svenl,

{1CD-8 Codes 01 -?9.'9) , (ICD~9 E-Codes)

p‘)’ List any equipment used if direcﬂy involved inthaincident
’ (Uu.:ddk!onal sheats a8 nacessary for complets response). ) . _

D} Outcome of incident (Plesse check)

' mDeaﬁT‘

3 Surgieal procedure periormed on the wrong site **
0 Brain Damags o WWong surgical procedure performed **

O Spinal Damage : o Surgical repalr of injurias of damage from e planined
surgical procsdure .

Q Surgicat pracedura parformed oh the wrong patient

o

* it rasulted in
A procedure 10 remove unplanned foreign objects

remalning from surglcal procedure Death

Brain Damage
Any condition that required the transtar of the Spinst Damrge

Q
O
Q
patientto a licensead hospilel g Permanent distigurement not to include the
Q
ju]
s

0

Incision sear

Frastiure or dislocation of bones or joints
Limitation of neuraiogicel, physical, or sensory
functian;

Any condition thai tequired the transfer ol the
patient .

E) Listall persons, Including license numbers 1 Jicensed, tocating Info'rmnt'ugn. ang the cipaclty in which they
were directly involved with this tncldent. :

3 1 P
VICTOR ORTIZ C.R.N.A. BN 072

ANNETTE CARULLI L.P.K./ R
—TAWHY ROBENTS R.N. FLO ORTOAT 946253

INGRID BARTUCCIO C.O.R.T. AND }H.
F) Uistwilnesses, Including license numbers ésnss%d?ir&' ;%E;atlng Information if not »llsled abhove

Iv. ANALYSIS AND CORRECTIVE ACTION
A} Anslysis (apparent cause) of this Incldent (Use additionsl sheets 35 necasssry for compitie respanse}

PENDINC AUTOPSY REPORT

B) Desctibe corrective or pro action(s) taken tuse additionst shavis ss necesyary for Tomplste reaponse)

—SER-IRmovE /

SIGNAFU-—RE OF PHYSIC EE SUBMITTING REPORT UCENSE NUMBER
w ~.____.“.——--—-——'-ﬂ-"--'ﬂ
DATE REPORT COMPLETED TIME REPORTY COMPLETED
2 of 2 peges

Form #
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(A STATE OF FLORIDA
~,',‘337 ,'__" Jab Bush, Governor
‘q} %/ dj PHYSICIAN OFFICE . &
J U ﬁ\&f ADVERSE INCIDENT REPORT = =
Bl %
SUBMIT FORM TO: sd i
Agengcy for Health Care Administration, O S
Consumer Services Unit, Past Office Box 14000, s
Taliahasses, Florlda 32317-4000 = %‘g :
| OFFIGE lNFOFIM ATION _ . & =
“Watson Munre L Jotd Lakeland Hills_ =
Namo ol office Street Address
Lakelond 23865 _PoLK 863~ (80— 7000
y Zip Code County Telaphone
thiven 4. Crich (o) Fin RN2673012
IRame of Pysicigh or Licensee Reporting License Numbar
Urgent (ot

LocatingAnfarmation for Physician or Licansee Reporting

il PATIENT INFORMATION

Age Gender Medical! Medicara

P
1zfo!
L - Datg ol Office Visit - .
MW&
55 : e P
Paihg Identification Number b A 1079 urpase g_q a / UER O
Diagnosis : Vi : ICD-9 Code for Diagnosis
. INCIDENT INFORMATION
2f1zfol @ [0:30 A Location of Incldent:
Incident Date and Time - 0 Operating Rin Q Racovery Am
}IOLhar O 1C.

Note: If the incident involved a death, was the medical examiner notified? a Yes 0 No N/H"‘
Was an autopsy performed? 0 Yes 0 No N/A’ :

A) Describe circumstances of the incident (narratwe)
(use additional sheets as necassary for cornplm respoNso)

on ZNizfor Br yruam fedmsion - de brown unne in

ynnd, (oyoer: Dol Sith MWMMYMM%S Ao remevel plece
MOWeEng LTy -H/Z? c&’m&m Px-r buyd, (4 __W.aa%{édg/

WIULOr palsra .»; 00 .1.'4 AJJJ boring blood Lemm Nk Denel. She. s

Ol DU " 4__' P 73 '!" e feam " torc Ca Lled. Bt mserid anptiel

s trthetad, o fontite 66ffz £ red blosdin pups [ amped suth Muiem feale,
@WM/ nozeed 6‘ Cups of blood vu_Cont e before Seetip oF
wRs af Bedside Sl emptying 2ida: ; wid @ d’r’?mﬁ. UL

o (’cu‘k&{az Mmun Srted IV ond 1

723- Uz NRB musk. &S drnm{ o -;‘mnc,aor,eo/ Pt o Gregen
Form# ad dppeo) 1500 cc uruan] om“pz.& pPror f alampirg o cathre
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6[«*‘“‘9) ICD-8-CM c'odes ,75 fwn

VB3 FD , DIFO0 wnKnown._ -
Surgical, d:adnosﬂc. or treatment Accident, event, circumstances, or Resulling injury 70
procedure being pertormed attimeof  specific agent that caused the injury (ICD-9 Codes 800-999.9 /ﬁ)
incident or event.
(1ICD-9 Codes 01-89.9) (ICD-9 E-Codes)

C) List any equipment used |f diractly lnvolved in the incident W tan K, A/O” -relregther

(Use gaditional ;l;ea asna'cesaa I::ﬁomplete TespoNgs) / B PC’
D) Ou@ome of Incldent riesse ehsck S ’ i 7‘ %ﬁgpc,

a Death ' a Surgical procedure performed on the wrong site **
0 Brain Damege Q Wrong surgical procedure performed ** ‘
o Spinal Damage O Surgical repair of injuries or damage from a planned
surgical procedure
a Surgical procedure performed on the wrong patient )
* if it rosulted in
a A procedure to remove unplanned forsign objscts
remaining from surgical procedure Q@ Death
‘/ 3 Brain Damage
7 Any condition that required the transfer of the O Spinal Damage
patient to a licensed hospital O Permanent distigurement not to include the .
incision scar
Q Fracture or dislocation of bones or joints
O Limiation of neurological, physical, or sensory
tunction;
O Any condition that required the transter of the
pationt 3 dondpete.
B) Listall pnnnns. lnclut!lng license numbon I licensed, locating lnformatlon, and the capaclty In whlch thay 7
. were directly lnolved with this Ineldem. fuaszw / 1 drecied feam, e hak M%lm
..‘114/, {217, o Rl x 771, ¥, 2714 0
L B Besrity (4 O\~ SCrike N 1243%3 iy 0J/cm W ey 17547:3 fksxs'»
amu Darrpfird, m/ - Appleed o,z Primed 1V Fubing PN- 1345821
Mﬂuﬂ_m#ggf Sarded 10, monitwed v.3- RN ZoS P51

F) List witnassas, including licenss numbaers If licensed, and locating Information if not listed above

iv. ANALYSIS AND CORRECTIVE ACTION
A) yais (apparent cause) of this In¢ident (use sddivonal shests &3 nocexsary for comphb reRponss)
/ oy Z "ﬂ_" 2410104, Enown. n

J & (orretlivt Q1o ~
B) Describe corrective or proactive action(s) taken {Uss additional sheets at naceasary Tor complate responsa)
ALIB .
N {
/ ,

/) / i ’1 ALA A “ A ’ X&
8IC T’ZIH! 2: PHXS CIANILIOENS!E BMITTING REPORT . LICENSE NUMBER
DATE REPORT COMPLETED TIME REPORT COMPLETED
2 of 2 pages .
Form #




CpPY 03[07/2001 J’
o -‘I'f." RLG}“ﬂ:'snﬁEbFF;DQDA
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[

: PHYS!CIAN OFFICE S
ADVERSE INCIDENT REPORT

: =S SUBMIT FORM TD e
. Agency for Health Care Administration, . 5
_‘Consumer Services Unit, Post Office Box 14000, . -
Taliahassee, Florida 32317-4000 |

STy 12 g3410 -

L.~ OFFICE INFORMATION ‘ : :
- RADIOLOGY ASSOC. OF VENICE & ENGLEWOOD 512-516 Nokomis Ave g

- Nameofoffice - . _ - " Street Address - :
" VENIGE * ¥, 34785 = - - - - (U41) 438 ??81
=iy 1 © .2 Code . . County ’ e _' Tslephom e

. John A. Freeman, Jr. S D S ME00214?9
Name of Physician or Licensee Reporting *. : ‘License Number -

" Radiology Assoc. of Venice’ & Englewood
- . . Locating Information for Physician or Licensee Repomng

L PA_TiENT ‘INEORMATION

' Date ofoﬁceV’éslt

i . s T nhdr\m:—\n o
e tion Number of Cffice :
ASE ma?‘i?eé' hmber - aim. behavior}iung - fpse 307238 77793 t;

. Diagnosis. area/Abno::mal fa.ndlngs other mn-gmdeforalagnns.s =
-'i_u.' - INCIDENT mFoRMA‘riON - '

02!09]01 o T 5 e : -Loceion‘oflm‘dén'l.. o
inc:dentDateandT‘me PR ol : T e E\i‘Rm = EJReoo\'reryRm" B
25 " 3! Sy s Other rea e

: Note !fthe incidant m\ralved ar.leath was the medtcal exammer notrﬁed‘?aYes s] No : _: =
Wasanauiopsyperfonned?DYes aNo : o e

A) Dascribe ci rcumstances of the mcident (narratwe)

fuse addhbnafahee‘lsssnecassary {arcornpteta response) . ‘. .
‘at -thé.end of & er of the chest & abdomen, began to experlence
- became snort of Dre‘t‘h . is

was

[ The patient ;-
"-;chest pain radiating dp-into: the. neck.
E,‘L bUIld. U)'i. EII
tﬁ of

'--‘“‘ o‘nt:.n asal WEET
oA Ngggggtfycerin blet under the tangue with 'sofiié ‘re ie
gut beca‘me progress;wely more short. of: breath. . Lt became evz.dent that

- : d-
: ,'ou’r oRygeén: tank and Bl ha .s‘ome . a_:mp_rpvemen‘t‘ but it was - dec:.ded ‘£0 ".senc
i the emergency. .room s:.nc:e:i was not: stable and did

ail

t~0

ot hav:-z ‘any - oxygen -tank
und 80 ‘but

‘r-'-":l.nte‘rmittently lrregular The patient  was’. subsequently admltted to! the
hOSPltal for observat}.bn and discharged to home tﬁe ro‘Llom.ng (fay.,-_-,l_

._ '-. .v' 1 Of(‘z‘p‘ag_es: . ...._ . ;‘:..." - :. .
oolomg o e o



.B) rop-s}cm_-ebdes'f':_. e e e T
JATEO - LAGK-EE aikygen: S 7900

: Surglcal dnagnosuc ortreatment. . Accident, event, circimstances, or - * Resulting in;ury

_ - procedure being performed at tlme of . specific agent that nused ﬂ're injury (ICD-9 Codes 800-999 9)
“incident . orevent. !

. (icD-9 Codes 01-99.9) - (icpa E—Codes)

C) Listany equrpment used if directly rnvolved in the rncident
(Use addmonal sheets as necessary for complete response)

| D) Outcome of Incident (Please check) '

o Death B R - |1e Surgic‘al procedure perforrned on the Wrong site **
{0 Brain Damage e SRR R R Wrong surgrcal procedure performed*'
0 -Spinal Damage BRSO - {0 Surgrcal repair of injuries or damage fromaplanned
- ' ' o] surgical procedure L .
Q- Surgrcal procedure performed onthe wrong patren! ’ '
| . T rf,utresulted in -
{ @ 'Aprocedure to remove unplanned forelgn ob;ecls N CL
remaming from surgical procedure . O Death .
R s ‘0. Brain Damage =
TR Any condlbon that requrred the’ transferof the . O. Spinal Damage - - : .
't - patient to a licensed hospital - ‘0" Permanent disfi gurement notto indude the
ST © . Incision scar L
. ‘0 Fracture or d‘rslocatron of bones or. jolnts o y
.0 Limitation of neurologucal physrca! or sensory B
" function;
‘Q  Any condition that requrred the transforof the :
- - patient L )

..:':'-'--Form#

.. E) ‘List a!l persons. mcluding Iicense numbers if llcensed tocatlng lnformation, and the capacity in whlch they i .
. . were directly involved with this incident.. " - e . : '

'Anlta H:er Radlology Technoioglst

- By List whinesses, inchiding licensé numbers if icensed, anid 1ocating information f not listed above * -+, -\

D W, ANALYSIS AND CORRECTIVE AGTION - : SR
< AY Analysis {apparent cause) of this incident (use adamonmhemasneussarymoompretempon») Tl
The patient deCOmpensated due to 1ack of oxygen =y

: B) Descrlbe correctnve or proacﬂve action(s) taken (U:olddmonal lhutsumoeuary l’orcomplelomponu) T
Slnce the patlent 8 portable oxy&en tamk was empty -was hooked

3 ! K o) ' : ¥ S S S
ours Venice Hospltal emergency room :
R Tl ME0021479
SIGNA URE { #PRYS[Q\ L.lc SEE susm'rrme REPORT LICENSE NUMBER. ol
-02/09/, 1 D O R
“DATE EPORT cOMPLETED TIMEREPORT COMPLETED % :_ U

"':'.2of2pages Sf
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PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

COPY 03/07/20 g(ﬁbéf STATE OF FLORIDA —
é‘% b

SUBMIT FORM TO:
Agency for Health Care Adminlstration,

CGE:IIHd 2- YWH 10

GConsumer Services Unit, Post Office Box 14000, 5o
Tallahasses, Florida 32317-4000 o
IC | ATION ::E’
- ,lf)!{flic Yy o?.Mo l SJ(?(A%? Lak? land __Hlls Rlud
33505 PhlK Qo3 - (L2O-7000
City Zip Code ‘County Telophane

ian or Licansas Reporting License Numbar

Name of #h
\ 1 | \
Locating Information %i‘ Physician or Licenses Reparting

il PATIENT INFORMATION

W h::edicald c:ﬂadicara

Daﬂ%fms AL SBKQ TES]’

Purpose of Office w’il 13 Q
(CD-Q Code for Diagnaosis
n. INCIDENT INFORMATION
A-19-0) e Zm Location of Incident:
incident Date and Time i gfhaar:thi le M ﬁ‘m\’%‘

Note: If the incident involved & death, was the medical examiner notitied? 0 Yes © No
Was an autopsy performed? Q Yes O No

A) Describe circumstances ot the incident (narratlve)
(use additional sheels as necessary for completa response)

‘Pa%\o‘n+ (Was undot\go.na - a {i(fmo@ne Q‘)‘N(ﬁ 7Les+ pn__ Fhe

s /4/<7L //n()nﬂi Lere WQ@MMZZDU
W% %Iljp%f ém:’nulﬂ( d 7/(’/' %
(mims posiabina and 7‘

Z)g @ chl/f/‘ mm/ ﬂﬂw/a ﬂ/)/}?}}, /g—; L<‘ﬂ7luf/)>4/m Q‘F@)
_ﬁmﬂgﬂf//}m POma d/m'n I’l/, /’011071/,,,1 3

[}
még_zb_mmmf_% % 14/0 /%1500
YR 75  fosp Blo. aﬂﬂm ﬂadn /)uﬂ/

Yl auen. BP ,6@/@ . ﬂa%ﬁéz? ng 4D - PF -fmns nga/
B Jespitel via ambidnce @t 5V

(4

1 of 2 pages B
Form#




B)" ICD-6-CM Codes

XS +Q015 _E9R 780.07
Su:gical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident or event.

(ICD-9 Codes 01-89.9) ; (ICD-9 E-Codes)

€) List any equipment used if directly Involved in the incldent
{Use additional sheats as h:ogssary for complets response) : :

D) Outcome of Incldént {Please chack)

Death 0 Surgical procedure performed on the wrong site **

]
0 PBrain Damage 0 Wrong surgical procedure performed **
O Spinal Damage O Surgical repair of injuries or damage froma planned
surgical procaedure
0 Surgical procedure performed on the wrong patient .
* i it resulted in
Q A procedure t0 remove unplanned forgign objects
remaining from surgical procedure @ Death
2 Brain Damage .
X Any condition that required the transfer of the. a Spinal Damage
patient to a licensed hospital 0 Permanent distigurement not fo include the
\ incision scar
O Fracture or dislocation of bones or joints
O Limitation of neurological, physical, or sensory
function; :
O Any condition that required the transter of the
patiant ,

E) Listall parsons, Inéluding license numbers it licenged, locating information, and the capacity in which they
were directly involved with this l‘ncldent. :

X 63 LD La¥eldy . j ¢ - 't.'l ”ﬁ:&ik{t(‘ &J:'H\ [‘IYJ[b

" 7 Boolvd O, _Baue Medination
- ' 7 Direokd Code
' 7 fecschd witl Code

¥ See

Mioeked Poge .
F) List witnesses, incltding license numbers if licensed, and locating Information if not listed ;bovq

V. ANALYSIS AND CORRECTIVE ACTION

A) Analyals (apparent cause) of this incident (usa sddiional shests &8 necossary for complets response)
(4} e N UXs un el‘O(‘):n( N Sk\m« T&(‘!’ VA f\n [Tl /(an .
\

L0U
D‘llj D().‘H! -’*“(l@r /fp&’f} /1450/\’21 N\j /fklno« Ql»é mi‘nu{-(ﬁ O“HCI‘

L ‘ PGS ,
B) Deactibe corrective or aroaotlva action(s) taken (Uss sddttionsl sheals sy necassary 107 compiate rosponas) ; 4
*H‘Af cou

e beligve s Weos an vnaye: pyent oc at lesst one .
Q”f "0__0:{ bggﬁ F]_Pt’ZiG‘f'cé‘ Ea}:&l'f [/tod a reaei'm '!"6 meo’zra:{'wa'n wh‘kcm‘”
] 2

W simi lak ,Dfl’%ﬁ

V. 4 ZZ% cﬂm , AR AR 17342K2
SIGNAT OF PHYSIO|ANILIGENSEE SUBMITTING REPORT LICENSE NUMBER '

: DATE REPORT COMPLETED TIME REPORT COMPLETED
2 of 2 pages
Form #







