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1 Edward H. liions, MD
g Medical Drector
m‘?@@ N oo b TRra
sty » Assisted Reproduction (IVF) « Gynecologic Endoscopy ¢ Laser & Microsurgery
HYSICIAN OFFICE ADVERSE INCIDENT REPORT

Fertility Insti jute of South Florida
Plantation, Fl Erida 33317

4100 South Hospital Drive, Suite 209

(954)791-1442 x bl

Broward County

Dr. Edward }[. lllions, M.D. ME-0062745

. Patieint Information

Date of office visit: 3/26/02
Purpose of visit: Egg retrieval

Diagnosis: Ir fertility ICD-9 Code for Diagnosis: 628.9

ll.___Incicient Information

Incident dais & time: 3/26/02 at 11:30 a.m.
Location of incident: Procedure room
Note: If the|incident involved a death, was the medical examiner notified? N/A

Was

A) Describx

B) ICD-9-C
Surgical, di
(ICD-9 Cod

Accident, e
(ICD-8EC

an autopsy performed? N/A
» circumstances of the incident (narrative)

Please see attached dictation report.

Codes
gnostic, or treatment procedure being performed at time of incident

s 01-99.9)
65.91 Aspiration of Ovary

ndes)
998.11 Hemorrhage complicating a procedure

Ferillly institule of South Florida

yent, circumstances, or specific agent that caused the injury or event.

4100 South Hospital Drive, Sulte 209 « Piantation, Florida 33317
(954) 791-1442 » Fax: (954) 791-1887 = Web: www.flafertilityinstitute.com




Edward H. ons, MD

o I Medical Direcior
é‘“w nst'}é& SyMe Roberge, PhD., HCLD
‘L'O % _ Laborotory Diecior
5 : Igerﬁlﬂy * Assisted Reproduction (VF) ¢ Gynecologic Endoscopy ¢ Laser & Microsurgery
¥ ) ' .
®°unh F\oé”
Resulting inury (ICD-9 Codes 800-999.9)

9¢[7.1 Cardiac complications during or resulting from a procedure

C) List any oquipment used if directly involved in the incident. N/A

D) Outcome; of Incident
Deatip Surgical procedure performed
Brain| Damage on the wrong site**

Spin:)l Damage Wrong surgical procedure
Surgizal procedure performed on performed**
the wrong patient Surgical repair of injuries or
A prccedure to remove damage from a planned
. unplenned foreign objects surgical procedure
rema|ning from surgical ** if it resulted in
proce dure Death
X Any «ondition that required the Brain Damage
transfer of the patient to a licensed Spinal Damage
hospital Permanent disfigurement not to
include the incision scar
Fracture or dislocation of bones
or joints
Limitation of neurological,
physical, or sensory function
Any condition that required the
transfer of the patient

"c;;‘c;z
Fertilty Inattute of South Florida &
4100 South Hospital Drive, Suite 209 « Piontation, Horida 33317 =
(954) 7911442 « Fax: (954) 791-1887 « Web: www.fiafertiltyinstitute.com -
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E) Listallg

ns, including license numbers if licensed, locating information,

and the zapacity in which they were directly involved with this incident.

Dr. Edward :lllions

INVOLVENM
License # M
Fertility Inst
4100 South }
Plantation, F

: surgeon; involved in resuscitative measures
2745
te of South Florida
pital Drive, Suite 209
33317

(954)791-14 )2

Dr. Neelkant
INVOLVEM

Vishnu Palkar
: anesthesiologist during procedure; returned to patient post-event; not

involved in r2suscitative measures
License #M1161623

Sheridan He: Ithcorp, Inc.

1613 N. Hanjison Parkway, Suite 200

Sunrise, FL.

(954)838-25'32

3323

Dr. Stuart Leaderman

INVOLVENMENT: anesthesiologist who first responded to the call to the hospital for
assistance; arrived after resuscitative measures

License #0S 5887

Sheridan He:lthcorp, Inc.

1613 N. Han json Parkway, Suite 200

Sunrise, FL
(954)838-25:

INVOLVEM

Jo Wood, R.) g

33323

2

NT: recovery nurse; attended patient intra-operatively; participated in

resuscitative =fforts
License #RN2558562

Plantation G

neral Hospital

Ferlility insiiiule of South Florida

4100 South Drive, Suite 209 « Plantation, Florida 33317
(954) 791-1442 » Fax: (954) 791-1887 » Web: www.fiafertittyinsiitute.com




Meryl Illions,
INVOLVEMI
License # RN
Fertility Instit
4100 South He
Plantation, FL
(954)791-144.

F) List witne

if not liste
Crystal S. Kin
Certified Scru
Plantation Gei
Jennifer Locas

Front Desk Cl
Fertility Instit

IV. __ANAL
A) Analysis (

The lateral asg
of oocytes and

During the evc
operating roor

B) Describe
Emergency pr

An emergency
clinical emerg

Edwaoxd H. illons, MD
Medical Director

Sylvie Roberge, PhD., HCLD
Laboratory Drecior

fty « Assisted Reproduction (IVF) « Gynecologic Endoscopy ¢ Laser & Microsurgery

R.N.

INT: participated in resuscitative efforts
782252

te of South Florida

spital Drive, Suite 209

33317

)

sses, including license numbers If licensed, and locating information
i1 above.

3
» Technician

eral Hospital

io
Frk
te of South Florida

D CORRECTIVE ACTION

apparent cause) of this incident

ect of the patient’s cervix was perforated during a transvaginal aspiration
this was repaired immediately.

ning of the event, while the patient was hospitalized, .vas taken to the
) for a laparotomy that revealed a bleeding right ovary.

corrective or proactive action(s) taken
scedures are to be reviewed with all staff members.

preparedness drill will take place on an annual basis that incorporates a

cy in addition to the usual drills for fire and safety.
y ; :1 cmgrg:unh% s for and safety

4100 South Hospital Drive, Sulte 209 « Plantation, Florida 33317
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Y Mo,

Physician Slgnature

License Number: MEw© €27 45

Date Report Completed: ‘{- [ Time Report Completed: _0 i 62
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Edward H. lilons, MD

Medicel Direclor
' v Imy, .
f\v Q'Q Syivie Roberge, PhD, ;lc“tg
“ Infertility - Assisted Reproduction (IVF) . Gynscologic Endoscopy .Laser & Microsurgery
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PATIENT NAME:
DATE OF DICTATION: 3/26/02

underwent a trangdaginal aspiration of ococytes as part of-ln vitro
fisrtilization procedure today. appropriate consents were obtained, the patient
raceived with Diprivan (propofol) and underwent a transvaginal
ratreval guded by ultraspGnd. The procedure went uneventfully and 2 oocytes were

retrieved an
¢ ampules ¢
inspection ¢
cervix and {
vras appliec

the embryology lab. The patiant, initially, received 400 mg or .

seuring the procadure. At the completion of the procedure, vaginsl
monstrated that the patient was bleeding from the lateral aspect of the
is appeared to be an arterial bleedt. This area was clamped and pressure
and after approximately 5-6 minutes, the bleeding completely stopped.

[iuring the lime frame that the area was clamped and pressure was applied, ] did
racelve an iidditional 200 mg of Diprivan. The procedure was completed around 11:15
z2.m.

/t approxinjately 11:30 a.m. to 11:35 a.m., I was called back into the room, at which
t me the patlent had become unresponsive. The patient was quite pale and lying in a
supine position.

£. quick exa nination failed to demonstrata any carotid pulse. Auscuitation over the heart
viith a stetljoscope was performed and no cardiac activity was demonstrated. At that
t me, the petient did not appear to have any spontaneous respirations. CPR was Initiated
t> include chest compression and bagging with an Ambu bag. At approximately 1137
tours, 911 was called, and In addition, anesthesia from Plantation Hospital was calied

&¢nd Or. Led

wWithin a w
2nesthesia,
raspirations
zppeared b
¢ ifficulty an
fatient was
¢ uickly Inqu

£t that poin
gnd In fact,
The patient
¢ xymeter,
remained in

srmann arrived within approximately S minutes,

ry short time after Initiating CPR and well in advance of the arrival of
the patient did have resumption of cardiac activity and spontaneous
" Heart rate was approximately 85-88 beats per minute on the monitor and
) be sinus rhythm. The patient began moving extremities without any
d was awake and talking within approximately 5-8 minutas thereafter. The
still quite pale and appeared somewhat confused initially; however, Jiidid
re about the resuits of the retrieval as llllevel of consciousness. increased.

we canceled the 911 as [l was completely alert and talking at that time,
had came in the rocom and was talking to the patient as well.
continued to be monitored, both on the cardiac monitor and with pulse

vith all vital signs were stable and - pulse oxymetry reading as well
the 98%-100% 02 saturation. '

Institute of South Florida

4100 South Haspial Dilve, Suiie 200 « Plariion, Foride 33317
(054) 791-1442 « Fax: (054) 791-1887 « Walx
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“T'he recovery room nurses were watching the patient, and Dr. Ledermann did come in to
¢valuate the patient at this time. The patient was questioned by Dr. Stuart Ledermann.
- tyr. Palker, i)iso from anesthasia, arrived a short time thereafter. Dr. Ledermann and Dr.
talker reviewed the case and the chart, The patient continued to do reasonably well at
this time ard was alert and consclous with stable vital signs. Thereafter, the nurses did
. sttempt to : it Illlup In & chair, at which time lllblood pressure did fall and Jill became
| ghtheaded |at that time.

AL this poirt, we dacided to transport the patient to the emergency room in Plantation
Hospital for|continued evaluation and monitoring; 911 was called and they did arrive and
transported|the patient In satisfactory condition to Plantation Emg¢ Room. 1did go
cver to speak with the patient at approximately 1420 hours, and as already initially
uvaluated tly the emergency room doctor. I discussed the case, and based upon the
transient cjessation of cardiac activity, he recommaended 23-hour admission for
ubservation|to telemetry unit at Plantation.

E'tatﬁs wre obtained In the emergency room, and [Jlwas placed on a cardiac monitor

with pulse stable again between 85 and S0 beats per minute. Cardiac enzymes were

- crdered q.6fh.x3 and consuit was placed for cardiology and neurclogy. We discussed the
planned ad mnission with the and the [Jjend both were In agreement with that
¢ourse of ation.

Thank you.

Sincerely,

_ (e
Edwar¢l H. Illion 3, M.D.
EHI/JSF -

Dictated but not |verified, subject to dictation/transcription variance.

Fi Institute of South Florida
4100 South Homplal Diive, Stlls 206 « Plartation, Fofda 33817
(854) 7911442 « Fax (364) 701-1887 ¢ Walx wwiiafer@yinsife.com
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9 [ 6 SS#: -
Mary Cummings (I/L56437, ARRT 133024); Jose VElez (FL57835, ARRT 330481): . o

Lisa Mahone (FL« 0892, QE 180385); Jangs Boffman (Fl~EuT 64944, Pezanedic 12773)

F mmm.mmlmmnmmammmmmbn if not liated above

IV, ANALYSIS JIND CORRECTIVE ACTION :
A) Analysis (apperent ) of thia mmmmummmm)
E3pite PT snd PIT ye 8 wi normal 1 » pa erienced abnorusl
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STATE OF FLORIDA
Jeb Bush, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Agency for Health Care Administration,
Consumer Services Unit, Post Office Box 14000,
Tallahassee, Florida 32317-4000

I OFFICE INFORMATION
EQCQTC - Ibcf,mAm "“/Dl Vnnclerlaim \Brfve
Name of office

Street Address N
“Band  EL 23510 Hilde -2,
X el orouﬁla, ( 22) lodd- 2,229
: ice PN
Reporting

Name of Physician or Licensee

Licenss Number & office registration number, if applicable

Pafient's address for Physicien or Licensee Reporting

Purpose of Office Visit

iCD-8 Code for description of incident
Level of Surgery (11) or (1))

s
3y

n. INCIDENT INFORMATION

o =
NG
: = &
o S ..
H-18-02 ~ 100 4aM Location of incident: N
incident Date and Time Q Rm. ORecoveryRm > ¢
QOOM — S5es
Note: If the incident involved a death, was the medical examiner notified? Q Yes 0 No = o
Was an autopsy performed? a Yes 0 No RO
(&)
A) Describe circumstances of the incident (narrative) o £
(uumum“mmwuomme) -
I Yo OLR'(‘P CoL g \l-\/lls lab) 74 Su'%

1 of 2 pages
Form # DH-MQA1030- created 2-00; revised 9-6-01




B) ICD-9-CM Codes

QX&S\ Qa\r\ Lok nodn
Surgical, dlagnostic, or treatment Accident, evertt, circumstances, or Resulting injury
procedure being performed at ime of specific agent that caused the Injury (ICD-9 Codes 800-999.9)
incident or event.
(ICD-9 Codes 01-98.9) (ICD-9 E-Codas)

C) List any equipment used If directly involved in the incldent
{Use additional sheets as necessary for complete response)

D) Outcome of Incident (Pleese check)

Q Death Q_Surgical procedure performed on the wrong site **
a Brain Damage Q Wrong surgioal procedure performed **
o Spinal Damage a Surgical repair of injurles or damage from a planned
surgical procedure
a Surgical procedure performed on the wrong patient
** if it resulted in
a A procedure to remove unplanned foreign objects
remaining from surgical procedure O Death
i O Brain Damage ;
n/ Any condition that required the transfer outcome of Q Spinal Damage
the patient to a licensed hospital O Permanent disfigurement not to include the
incision scar
Outcome of transfer - 0.g., death, brain damage, O Fraciure or dislocatian of bones or joints
observation only _gmk_nmb_n a Limitation of neurological, physical, or sensory
Name of to which patient was function;
transferred : O Any condition that required the transfer
outcome of the patient

E) List all persons, including license numbers if licensed, locating information, and the capacity in which they
were directly involved with this incldent.

20 DA A 1 b “& ‘ib’quORB =~ ASSCS A DS A5 2L ¢ \ \F—NS
Dasno o Pie QA . bae ¥ RWNisE gy72- Adnniainde 0, LA .
b2 Nave BN Rick AN 2119662 - Aasessed Do ddead
Moo Teice "R : RN 340 )22 - . Called G¢.

clawdo - Jroms SpaAS
F) List witnesses, ncltm&oﬁcom‘e numbers if liconséd, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Usa aciditions! shests 88 necessary for compiete responss)
__LL.;ALMmV\ Canse . ¢t \A(L‘s \A-\SL(}(\A ot HTM . W&@M&,
A <lrolees- - }

B) Dobcrlbo corrective or proactive action(s) taken (Use sdditional sheets 38 necessary for complete responss)

abiont assessed ojuen Oz zUye  UTErOdmg L S

/] 1, -, 2.A- N340l 22
NA Uﬁ %F HYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
- - ’
DATE REPORT COMPLETED TIME REPO‘T COMPLETED
2 of 2 pages 7’ I I
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|&5S.C€- \— 1«»-!3 < \IQ‘*’\-’ 3“"8"’\ ’2_0 8 C_o..n\“v-'l ¢luls B‘-’J
Name of office Street Address '
Capr Gurd 33570 Lze S Yo e R |
City Zlp Code Counly Telephona _
Name of Physician r Licensee Reporting {lcense Numbst & offics ragistration number, i applicable
)

Patient's address for Physician or Licensee Reporting

IL PATIENT INFORMATION

v Wt * T- Tale Dl‘\i"\
Purpose dngmco Visk
lcDe o @ for desocription of incident

o €S A
Level of Surgery (1) W (IT)

. INCIDENT INFORMATION
Nislees Apswn, 200

incident Date and Time

Location of Incident: '
0 Operating - Q Recovery Rm
o 8 Other aggw
Note: If the incident involved a detith, was the medical examiner notiﬁed?ﬁ\Yes aNo
Was an autopsy pedormed?D!\Yes aNo

A) Describe circumstances of the incident (narrative)
(use additional sheats as necessary for complets reaponse}
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B) ICD-9-CM Codes

CI4. S

Surgical, diagnoetic, or treatment Accident, event, circumsatances, or Resulting injury
procedure being performed at ime of  spedific agent that caused the injury (fICD-9 Codes 800-999.9)
Incident or event.

(ICD-8 Codes 01-89.9) (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incldent
(Use -didoml gheots as necsssary for complete responss) )

D) Qutcome ‘of Incident (Piease check)

wogam Q Surgical procedure parformed on the wrong site **
Q Brain Damage Q Wrong surgical procedurs performed **
O Spinal Damage 00 Surgical repair of injuries or damage from a planned
surgical procedure
0 Surgical procedure performed on the wrong patient
** if it resulted in
O A procedure to remove unpianned foreign objects
remaining from surgical procedure w Death
Q Brain Damaege -
0 Any condition that required the transfer outcome of Q Spinal Damage
the patient to a licensed hospial G Permanent disfigurement not to inciude the
Incision scar
Outcome of transfer- 9. g death brain damage, Q Fracture or disiocation of bones or joints
observation only O Limitation of neurclogical, physical, or sensory
Name of facllity fo whlch pa nt Lg function;
transferred ;L PN O Any condition that required the transfer
autcome of the patisnt

E) List all persons, including license numbars Iif ficensed, Iocntlna information, and the capacity in which they
were directly involved vmh this 'K-.c“.m
(cnwsvy ‘u‘\l. bl“m AN
Y

F) List witnesses, including license numbers if licensed, and Jocating information If not listed above
NoNE

Iv. ANALYSIS AND CORRECTIVE ACTION
A) aly (apparent cauao) of this Inclden j m 8 necessary for complets reepones)
L A p.-s feme “:z .v- CC. /3 DO~ au" J. p(mllw\

# ﬁp& B as'\' P Lﬂ‘ -k\ lr&-hf “(Mdeved o \Vlﬁ én.
_ "‘\Qd V‘L‘C}\ C__g\} kl."t uM-J M\\.\w ; L*E:s [ '\‘i
B) Describe corroctl proactive action(s) taken nm muon.m fQecessary for complets respones)

no ac A — Sﬂ- aS po n~u art {ersho Kﬂg g’ &sg\umf ogor:&

SlGNﬁTUf _EF PHYSICIAN/LICENSEE Sjl: Mrmne REPORT LICENSE NUMBER
S

DATE REPORT COMPLETED TIME REPORT COMPLETED
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Vincent J, Belcastro M.D.
FA.CS.

Richard G. Kilfoyle M.D.
FA.CS.

Thomas E. Kowalsky M.D.
FA.CS.

- Luis A. Ruilova M.D.
FA.CS,FICS.

Charles P. Shook M.D.
FACS.

Thad C. Kammerlocher M.D.

21 Barkley Circle
Fort Myers, Florida 33907

Tel 941/939-2616
Fax 941/939-9093

1206 Country Club Boulevard
Cape Coral, Florida 33990

Tel 941/574-7454
Fax 941/574-9439

Associates in
GENERAL & VASCULAR SURGERY

Pg 1 of 2

April 23, 2002

Health Care Administration

Consumer Services

PO Box 14000

Tallahassee, FL 32317-4000 )

RE: Circumstances of incident for —

as seen in the office for routine
postoperative visit after a common bile duct
exploration. A T-tube is customarily placed within
the common bile duct for drainage. A T-tube
cholangiogram had been performed showing no
obstructive lesions. Standard of care is to remove
the T~tube in the office. No anesthetic agents were
given, nor was any difficulty encountered during
removal of the tube. After the tube was removal
B :2d fairly severe pain which was out of
proportion to what was expected. After a brief
observation in the office was transferred to the
hospital for observation and evaluation.

At the hospital emergency department -received a
large dose of Demerol. I saw after the first
does of Demerol, at approximately 5:00 p.-m., and
was comfortable, alert, orientated, and mentating
without chest pain or abdominal pain. had CT-
scan of the abdomen showing no fluid leaks or
abnormal structures. [Jjhad laboratory data which
did not indicate a significant problem.

Illsubsequently was transferred to the floor after
another dose of Demerol had been given. At this
point the nurses recognized that was extremely
sedated and was in distress.




Pg 2 of 2

April 23, 2002

RE: Circumstances of incident for —

was transferred to the intensive care unit and
was found to have a myocardial infarction and died
after critical care support in that unit.
autopsy was performed and no intra-abdominal
pathology was noted. There was a notation of a
myocardial infarction.

If there is any further information regarding this
care that I can assist with, please feel free to
contact me.

Sincerely,

TN

Thad C. Kammerlocher, M.D.
TCK/mls
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S Agienoy for Health Care Administration,

Consumer Services Unit, Post Office Box 14000,
Tallahassee, Florida 32317-4000 -

OFFICE JNFORMATION
B rundiv Dl Vardeshage
Address

License Number & office registration number, § appiicable

. INCIDENT INFORMATION ‘
L“ Igé?kll)\goﬂ" Location of incident:
incident Date nd Tinte _

Q Operating Q Recovery Rm
“§l Other. "
Note: If the incident Involved a death, was the medical examiner notified?  Yes a No
Was an autopsy performed? O Yes M
A) Describe circumstances of the fncident (narratlve)
(uulddﬂuml shests asnooeuuytoroompm
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B) ICD-9-CM Godes

Hpd-3 hys.qlv st |
Surgical, diagnostic, or treatment ident, eyent, circufnstances, ér Resuilting injury
procedure being performed at time of  specific ag¢nt that cagsed the injury (ICD-9 Codes 800-999.9)
incident or event.

(ICD-8 Codes 01-99.9) (ICD-9 E-Codes)

C) List any equipment used if directly involved In the incident
{Use additional sheets as necessary for complete response) .

D) Outcome of Incident (riease check)

O Death O Surgical procedure performed on the wrong site *
O Brain Damage O Wrong surgical procedura performed **
O Spinal Damage O Surgical repalr of injuries or damage from a planned
surgical procedure
O Surpical procedure performed on the wrong patient
** If It resuilted in
Q A procedure to remove unplanned foreign objects
remaining from surgical procedure Q Death
- Q Brain Da )
*Any condition that required the transfer outcome of Q Spinal Damage
the patient to a licensed hospital Q Permanent disfigurement not to inciude the
Incision scar
a
a

Outcome of transfer ~ e.g., death, brain damage, Fracture or dislocation of bones or joints
- Limitation of neurological, physical, or sensory
to which patient function;
transferred 4\ Any condition that required the transfer '
outcome of the patient
E) List all persons, including license numbers If licensed, locating information, and the Capacity in which they
were directly inygived with this incident.

st witnesses, including license numbers if licensed, and locating information If not listed above

IV.  ANALYSIS AND CORRECTIVE ACTION
alysls (apparent cau of this Incident (Use aiditional sheets se

Vat']
v EDG 2597
ICENSE NUMBER
TIME REPORT COMPLETED
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STATE OF FLOR!DA
Job Bush, Govomor

u\ﬁ TR s
e a0
PHYSK!AN(JFFI SR B 3 )
An-vense INCIDENT Rss’dki‘ '

' SUBMIT FORMTO’ __—
Agmcyforuum CmAdmlnistnﬂon. Lo
Comum Services Unit, Post Office Box 14000, -
‘ Taluhum Florlda 32317-4000 Ll

' OFFICE INFORMATION. -~ B P,
RADIQ_LQQY ASSQCIATES. OF VEN TCE / . 512-516 Nokomis Ave S,

- Néme of office - - ENGLEWOOD - : _-._amdmm o
Venice FL 34285 Sarasota .-,-.'I : (941) 488 7781
' Sergio L. Selva, M. D R ME 70607

e demmnummﬁu "'. mw T

T m; ~ INCIDENT mr-'ommou

-'hdd-ntouemdﬂme o

f"»f sat up and’ felt nauseous.- ‘I was. contacted at. approximatly 11 50 AM to":

iice & Englewood - - -

2R PATIENT INFORMATION

) 26/02 T
"..,':'Dﬁ'one scan: and CT

C II r CA B

04/24/02 11; so A, M. ﬂiﬂ]:*fﬂaagﬁaﬁéﬁﬁfs S

""',"iNote Ifmelncldemlrwdvcdadeam wasmemediuloxanunernottﬂed?nYos nNo S

; e Wasanautopsyperfonnod?aYea oNo ST N

: - A) Descrlbe clrcumstancos of the incldont (nnrratlvo) .

L fuse additional sheets eomplﬂem)

had a CT scan of the chest and abdomen with IV contrast

received 150 cé of Ultravist 300 non-ionic contrast IV at the
The scan. W SIOTTIy afrar be .Wmswemns

. tient.was _brought out of ‘the g antr !

sess the atient: I asked: if -had -ever -had reaction to IV:

B contrast and- aaid -had not: -previously ‘had- injectable procedur(

. usin" the - same nonionic contrast with. no advetse reaction, The
- patient ‘was then lai, bac._ on tEe 5'1' table and I ‘visualized lips

a2 pages o : (continued)
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Page !

Incident report of 04/24/02

swelling. I then listened to Illlungs with « stethoscope and found [lllbreathing to be slightly
labored but with no significant wheeze. The patierft had a heartbeat but lbi00d pressure could
not be obtained. The patient was administered 125 mg of IV Solu-medrol and then lost
consciousness. -had increased labored breathing and an oral airway was immediate]y placed.
I cartbeat could not be well heard at thet time. A code was then called and the EMS team
was contacted by dialing 911. CPR with an ambubag with oxygen was given at this time. The
EMS team arrived at approximately 12 PM. We explained to the EMS team that we believediiili]
was having an anaphylactic reaction and had been given 125 mg of Solu-medrol. The EMS team
then placed a defibrillator patch with EKG leads over the chest and the patient had normal,
regular, and spontancous cardiac activity but no pulses. We felt lllwas in electro mechanical
dissociation (EMD). The patient was then moved to an EMS stretcher and while transferring the
patient, the IV access came out. The EMS team then wheeled the patient over to the ambulance
and subsequently took the patient to Bon Sccours Venice Hospital emergency room. Dr. Peggy
Benzing contacted me from the emergency room upon arrival of the patient and I discussed with
her that I believed the patient was in anaphylactic shock and that il had already received 125
mg of Solu-medrol along with CPR. It is my understanding that while in the hospital emergency
room, as given subcutaneous Epinephrine, paralyzed, sedated, intubated, and
placed on life support. remained stable and coggfortable with an IV drip while tissue-fluid
recall occurred for the next 48 hours at which time [l was weaned off the sedation, extubated,
and revived consciously. - was discharged on Sunday, 04/28/02, with no residual mental or
physical deficiencies.
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e Surgical, diagnostic, or freatment Accident; event, circumstances, or . - Resulling injury o
, pmoedurebehgpeﬂormedatﬁmof ‘,spedﬁct‘agentﬂmatcausedhhm (lco-scmaoo-mo) .
o (lco-s Codes 01-99.9) . - co-a E-com) ' ' o

c) List anly equipment used If directly lnvolved in the lnddent L
(Usoaddlbna%munocmuyfwempldom) ) o .

"o) Outcome of lncldentmmemm - , | |
T usmprocodumpetformdonthemngsle“"‘.

1o Bralnbama'ge' . R AU - | Wrongsumica!pmoadureperfonned"'
0 ‘SpinalDamage . . .- .. e o Suglca!repaifofhjuﬂesordamgeﬂomaplamed
- surpical procedure© -
Q. s lealprocedurepedonnedonmewrongpaﬂem : : :
. o '."iﬂtmsulwdh_
10 Aprooedurotonmveunplannodfaelgnobjects _
remalnhg from-surgical procedure . Q: Death :
i Q. Brain Damege _ -
Ta Anycondlﬂonmatrequiredmetransferoflhe Q Spinal Damage - )
: .-paﬂennoalbensedhospnai . Q Ponnanontdusﬁgurementnotwhdudome :
Q Fractureordislocaﬁonofbonesorjolms )
(u] L&nhtb:‘onofneumbgleal physicalorsensory ‘
funct
0 Anycondlﬂonmatrequiradthetransferofme
90!9"

E) List all persons, lncludlng Ilconu numbcn i llcwud. loutlng Informatlon. and tho capaclty in whlch they
L were dlnctly Involvod with this Incident..
. Sergio L. Selva,: M D. license # ME70607-—physician who initiated

. hnolo ist in CT area who assisted
- Dr Selva , . . .

- F) List wltnems. lneludlng llcome numbers if Ilconud, md ldca’tlng hfomtlon it not Ilstad above .

Li_s_a__RQb_g:;m__&_ .C.T., - Tec hnologist in the CT area who eelled
911 . =

.. “Wicholas a5 "PIscIESTTY, BSRT ARRT, (K= E REaIOTORy 'soéi'.a't;ea.'
" V. -ANALYSIS AND CORRECTIVEACTION . .~ "o -~ - .= . o0 o n s

D A) Anslysis (apparent cause) of this Mummmm -
... Due. to the fact: thatw -as. recently as. 2. months prior,

" been" injectef_witt; nonionic contrast at this very Insatitation,.. -
uld have likely suffered any(cont)

. _we had no reagon to belleve 'tham
’ a) Doscrlbe corrective or proactive action(s) taken (use. 8% necessary for compiets feepones)

. _'Lhﬁ_.c_. ontrast batch being used was removed. and. returned back to T
Berlex -with the: appropriate documentation regaraing this incfaent, o

—

- _ZZPURE/OF PHYSICIANILI?ENSEE SUBM{HING REPORT LICENSE NUMBER :
DA ' :

. E REPORT COMPLETED . TIME:REPORT COMPLETED o
":20f2pagu A . PR
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IV. ANALYSIS & CORRECTIVE.ACTIQN (continued)

reaction to a familiar injection. Therefore, if we are called upon
again to use IV contrast on this patient, it would only be done in a

hospital setting following appropriate pre-medication.
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FFICE INFORMATICIN
F 840, B( \

Name of office Street Address

;”&MAQ?(:— ;‘%.%LL Jcéx;yﬂshcauﬁ(« T_&g%)_aﬂ/' 2339
-

1 4
Physician or Licenses Reporting License Number & office registration number, if applicable

____.S_I "

- A-02
Visit

P: t id tion Number ']I'C Purposs bf Office Visit <
Bzm#s :: h‘” na. . % — ICD-0 Code for description of Incident

Level of Surgery (Il) or (lil)

Patient's address for Physician or Licens e Reporting

0 PATIENT INFORMATION

. INCIDENT INFORMA1TION

SXn2 <0 om Location of inoden
Incident Date and Time ) CIOpenEo"Rm ) 5 « [ Recovery Rm

J5Other

Note: If the incident involved a doath, was the medical examiner notified? @ Yes o No
Was an autopsy performec? 0 Yes 0 No

A) Describe circumstances of the incident (narrative)
(use additional shests as nacecsary for complete responee)
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B) ICD-9-CM Codes

VS, | RVIN PV XY,

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time o°  specific agent that caused the injury  (ICD-9 Codes 800-999.9)
incident or event.

(ICD-9 Codes 01-99.9) (ICD-9 E-Codes)

C) Listany equipment used if directly invoived In the Incident
(Use additionsl sheets as necessary fir complete response)

D) Outcome of Incldent (Fiese check)

Q Death O Surgical procedure performed on the wrong site **
3 Brain Damage O Wrong surgical procedure performed **
0 Spinal Damage a Surgical repalr of injuries or damage from a planned
surgical procedure
O Surgical procedure performed o1 the wrong patient
** if it resulted In
Q A procedure to remave unplannad foreign objects
remaining from surgical procedure O Death
QO Brain Damage
| Ja¢” Any condition that required the tansfer outcome of O Spinal Damage
the patient to a licensed hospital a Permanent disfigurement not to include the
incigion scar
Outcome of transfe , death, brain damage Q Fracture or disiocation of bones or joints
observation only Q Limitation of neurological, physical, or sensory
Name of facility to which pa function;
transferred x,md_ﬂ;asf) Q Any condition that required the transfer
outcome of the patisnt

E) List all persons, including license numbers if licensed, locating Information, and the capacity In which they
irectly Involved with this incident.

E m&x < *ME 74,99
[ e Y ‘flhd ‘
' ioe” #Z) o[ 22

F) List witnesses, including licenue numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Uss additions! sheets as necsssary for complete response)

B) Ducribo corrective or proactive action(s) m (Use adcitionsl sheets as m for complete responss)
N . [
% ?‘1 ﬁ ! 24/ 34ol L 2
SIGNA ’ CENSEE;BMITHNG REPORT LICENSE NUMBER

DATE REP T COMPI ETED TIME REPORVCOMPLETED
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ADVERSE INCIDENT REPORT
\Q SUBMIT FORM TO:
\, Agéncy for Health Care Administration,

Consumer Services Unit, Post Office Box 14000,
Tallahassee, Florida 32317-4000

che £ 302 Corlez Lled

L 5! O"F CEI ORMATION

e 3 5/5/%/6#&0 Sa-CTd- /9246
ZpC County

Name eof-Rivysieian-or Licensee Rejoring License Number & office registration number, i appiicabie

Patient's address for Physicien of Licenses Reporting

. PATIENT INFORMATION

(CD-9 Code for description of incident
Level of Surgery (1) or (lif)

lc.]omﬂon of incident:
Other

Note: If the incident involved a death, was the medical examiner notified? 0 Yes 0 No
Was an autopsy performed? 0 Yes a No

Recovery Rm
m

A) Describe circumstances of the incident (narratlve)
(use additional shests as nece isary for complete response)
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B) ICD-9-CM Codes

— ~
Vet ( 442 mdnowe
Surgical, diagnostic, or treatmerit Accldent, event, circumstances, or Resutting injury
procedure being performed at tine of  spacific agent that caused the injury (ICD-9 Codes 800-999. 9)
incident or event.

(ICD-8 Codes 01-99.9) (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as neces:sary for compiete response) .

D) Outcome of Incident: (Please check)

Q Death Q Surglcal procedure performed on the wrong site **
Q Braln Damage O Wrong surgical procedure performed **
Q Spinal Damage O Surgical repalr of injuries or damage from a planned
surgical procedure
O Surgical procedure performad on the wrong patient
** if it resulted in
Q A procedure to remove unplanned foreign objects
remaining from surgical prosedure O Death
n/ Q Brain Damage
Any condition that required "he transfer outcome of O Spinal Damage
the patient to a licensed hos:pital Q Permanent disfigurement not to include the
incision scar
Outcome of transfer — e. g deatn, brain damage, Q  Fracture or dislocation of bones or joints
observation only Q Limitation of neu ical, physical, or sensory
Name of facllity to Jiq function; rofog
transferred _&J{__I\_L‘m : Q  Any condition that required the transfer
outcome of the patient

E) List all persons, including license numbers if licensed, locating information, and the capacity in which they
wero dlroctly involved with this incident.

p. 25¢4%€L
./WM{-'"}'I ljmuo Z ~> & At saTirn
~ 394322 / Y

‘2 20 32% €2 7

F) List witnesses, Including lizense numbers If licensed, and locating Information If not listed above

v. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) cg this incident gsse sdditiansl sheets as necessary for completa respones)

N

B) Describe corrocﬂvc or proactive action(s) taken (use shests se for complete response)
P wld B L%A_AMMAL%J :

v, nld St 2
SIGNATURE F SIOMNILICENSEE SU ING REPORT
' 53’ EPO| LICENSE NUMBER
DATE RT COMPLETED TIME REPOR COMPLETED
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OFFICE INFORMATION ‘
“Snce Cnase Mediced Ascociates 225 Cone R, Meccitt Ts...
c2

Strest Adcress

Mm@%%%‘%&wwd 221-Y532-13 4

Telephone
A 1<
" Wdme of Physiaan or Licengke Reporting License Number

Locating Information for Physician or License e Reporting

? .
§\ . SUBMIT FORM TO:

I PATIENT INFORMATION

Mezicaid Medicare

s/2, D2

Locating Informaton

“ Dﬂg Visit '_",r_
Pai‘ t ldmﬂpuon Number Purpose of Office Visit g @
Diagnos ICD-9 Code for Diagnosi.s -
. INCIDENT INFORMATION )

05 /2ijon ~ Location of Incident:

Incident Date and Time 7. agooutwq Rm , l Q Reeovery Rm

foon.
Note: If the incident involved a deatt, was the medical examiner notified? 3 Yes O No
Was an autopsy performed? 0 Yes O No

A) Describe circumstances of ‘he incident (n arratlve)
(use additionsl sheets as necessary for complets response)
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B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accidenl, 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 01-99.9) (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
{Use addilional sheets as necessary for complete response) 0

2 g-ggm
D) Outcome of Incident (please check) B LT ‘ ¢

O Death , Q Surgical procegure performed on the wrong site **
O Brain Damage O  Wrong surgical procédure performed **
O Spinal Damage Q Surgical repair of injuries or damage from a planned

) surgical procedure

O Surgical procedure performed on he wrong patient

"t if it resulted in

Q A procedure to remove unplannad foreign objects
remaining from surgical procedure Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the

incision scar

Fracture or dislocation of bones or joints

Limitation of neurologica!, physical, or sensory

function;

Any conditicn that required the transfer of the

patient

Any condition that required the trasfer of the
patient to a licensed hospital

O 00 poooo

E) List all persons, including licens » numbers if licensed, locating information, and the capacity in which they
were directly Involved with this incident.
. L%

ﬂgtt_{vw R t\cP-'SpMW(:S_/m
l Jock/ y

/!/\,aﬁqmﬂa_&sxikr v

F) List witnesses, Including license numbers if licensed, and locating information if not listed above

IV, ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use agditional sheets as necessary lor complets responss)

(AR g q, Dt

i YO
' ICE E7 M% ‘;NG REPORT UCENSE NUMBER

DATE REPORT COMPLE" ED TIME REPORT COMPLETED
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FIEDICivE B9,
Ramiro Morales Jr., MD vtz S0ARD
9220 Sunset Drive 202HAY 23 Py 4. Lg
Suite 105
._ 3 Miami, Florida 33173
) ¢ 305-595-6460 | _2
%y . §
f;? - g &
May 17, 2002 [N ,‘(’1\"?\
C - 2
U }f ¥ Florida Department of Health z aa
4052 Bald Cypress Way, Bin A04 = 8
~ N Tallahassee, FL 32399-1705 A g
Z 5
Dear Sir or Madam: T

This letter is intended to report an “adverse office incident.” I was given a copy of the

DOH memorandum requiring reporting by the owner of the office today, May 17, 2002.

S name is

m is a.ycar old female who originally presented to me at the office with

complaints of abdominal laxity with pendulous skin after having three children. After-
discussion and physical examination, the patient was counseled on having an

abdominoplasty. The patient denied having any past medical history other than
childbirth.

\
! underwent an abdominoplasty in the office (Florida Center for Cosmetic P(W(V
urgery of Kendall) on April 1, 2002 by me, Dr. Ramiro Morales. The initial post: ;%
operative course was unremarkable until April-8, 2002 when the patient presented for one
of her follow-up visits complaining of having had a low-grade temperature over the
weekend. She also reported that her draing had apparently become blocked, but did not
call me over the weekend to not bother me., The patient had some erythema of the
wound. After “milking” the drains, they appeared to start draining again. Cultures were
sent of the fluid and the patient was asked to return to the office in 24 hours. She was
also given a dose of IV erythromycin since the patient is penicillin allergic.

The following day, the patient felt better with much decreased erythema and tenderness,
Erythromycin was given IV again. Again a 24 follow-up appointment was given. The
next day, the patient complained of a temperature of 100.8 the night before as well as *
some shortness of breath. The patient was noted to have some abdominal distension with

stated that the patient had been

- family as well as with the patient to give the patient some sedation,

1 make a small opening
in the wound to rule out an abscess and replace the drains. During

the course of this




procedure, the anesthesiologist felt that the patient was a little difficult to ventilate mainly
due to increased intraabdominal pressure. The patient also sounded a little congested.
The patient, however, came out of anesthesia successfully and was ventilating adequately
on a face mask. The decision was made nonetheless to transfer the patient to Memorial
Hospital West for further evaluation and treatment. There she was found to have a
significant ileus, as well as significant atelectasis. Spiral CT scan ruled out PE. There
was also a bit of CHF. The patient was admitted to the medical service under one the
HMO panel doctors. Subsequently, the patient improved significantly within 24-36 hours
and was discharged home on day 3. Final cultures revealed heavy Staph aureus, resistant
only to erythromycin. The patient now follows me in the office weekly and is healing -
well,

Present in the operating room on April 10 were: Tatiana Diaz, MA. Barbara Gonzalez,
RN, Juana Zayas, Scrub tech and Dr. C Zambrano, anesthesiologist as well as mysef,
Ramiro Morales MD (ME 0072807.)

- I hope this information satisfies the reporting regulation adequately and concisely. If any
information is need, please do not hesitate to contact me at the above address.

Sincerely,

Rl

Ramiro Morales Jr., MD ME 0072807
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. ANALYSIS AND CORRECTIVE ACTION
Analysis (appmnt cauu) of this lncld (lhudﬂoml shests & mhreompld. response) -

04 . Veauh, Jert
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PATIENT NAME

DATE OF BIRTH

AGE:
SEX:

SOUTHEASTERN UROLOGICAL CENTER

Date: 7/17/02 2:14:00 PM Provider: JAMES SPRINGER MD Note ID: Il NURSES NOTES

PATIENT #:
MEDIC #

VITALS SIGNS:

HEIGHT: 1ft0in

BLOOD PRESSURE: 180/120 Right Arm Sitting
ALLERGIES: Albuterol

This pt presents to the office today for evaluation of a CT Urogram that showed
obstruction. When llllvas escorted to the back [llwas noted to be somewhat unsteady
on[lll fect. [lllwas placed in the check in room and it was noted that [Jjwas pale and
BP was difficult to obtain. Il was assisted to a wheelchair and became orthostatic.
lwas taken to an exam room and laid flat. [Jjdid state that Il felt better in the flat
position. facial color improved. [llwas to be taken for a KUB however [ began
to feel lik as going to pass out. Jllllelso began to demonstrate facial tremors. Mr.
Blasko ARNP also observed the pt and and felt that JJJJj was oriented but not alert.
also complained of pain beneathfJflcft breast. Dr. Springer ordered that/iilibe
transported to TMH Emergency Department via ambulance for evaluation of these
symptoms. We notifed ambulance service of same. Pt was transported by them via
stretcher.

NOTE COMPLETED BY: Dianne Flynn, RN
Chart Note Status: On Worklist [S]

Electronically Signed by: James C. Springer, M.D. FACS' on Thursday, July 18, 2002




/ ' o 1z

b
Q’J/\( CITRUS HEMATOLOGY AND ONCOLOGY CE%I@MQE%%\{&\:ES UMIT

\ 770 SE 5TH TERRACE "

CRYSTAL RIVER, FLORIDA 34429 (CITRUS COU AN 6t
K i TEL. 352-795-6674 FAX 362-795-2017 07 3 30
U .
5 ! § " Un's
| PHYSICIAN OFFICE INCIDENT REPORTING FORM
\ 637 Y490
;)‘ PATIENT'S NAME
ADDRESS

C

TY/STATE/ZIP,

ATE OF BIRTH

OOTHER PATIENT ID#_____

ictle cobe/miacNosis - - L0800 /éa)lftl/ﬂ DATE OF visIT & 7/ / {/ 2002

INCIDENT DATE AND TIME: ¢ 7// 6/02

LOCATION OF INCIDENT
OEXAM ROOM HEMOTHERAPY ADMIN ROOM [OOTHER

.. .|E THE INCIDENT INVOLVED A DEATH, WAS THE MEDICAL EXAMINER NOTIFIED? /l//ﬂ
OYES OnNo

WAS AN AUTOPSY PERFORMED?  LIYES Mlo ,U//f

DESCRIPTIO} OF INCIDENT (IN LUDE TIME, DATE, AND EXAGT LOCATJON WITHIN THE OFFICE)
'3»“90 '80 M ? [ Ui &3 724 X ob -.‘

Accident, event, circumstances, or Resulting Injury P .
proc dure being performed at time of specific agent that caused the injury {ICD-9 Codes 800-999.9) 4 L o)
incident (ICD-9 Codes 01-98.9) or event. (ICD-9 E-Codu)

|
LIST ANY EQUIPMENT USED IF DIRECTLY INVOLVED IN THE INCIDENT: Mﬁ




i
|
OUTCOME OF INCIDENT: DODeath OBrain Damage OSpinal Damage

DSyrgical procedure performed on the wrong patient
m y condition that required the transfer of t'heupatiant to a licensed hospital.

OOther

LIST ALL PERSONS DIRECTLY INVOLVED IN THE INCIDENT {INCLUDE LICENSE NUMBERS, -
LOCGATION INFORMATION, AND A DESCRIPTION OF THE PERSON’S EXACT INVOLVEMENT AND

ACTIONS)
) _ :
(D Moo, Hnna an ' A} 2113602 * O Hoads (U -y LA S, .
U - Clcéasc i}
e "' ] . ] [ LAAL Yila t, I\ I zo‘oL ‘ A\ N ANLY .‘ Bt L ZM

G D Mg . (Fooescl ME080c) 0 11y < D

LIST ANY WITNESSES NOT IDENTIFIED ABOVE

D Cut MapQe @ - Stalh Nans, (@ dawsch fasazra)

ANALYSIS AND CORRECTIVE ACTION: N / H
{Apparent cause) of this incident

Desgcribe corrective or proactive action(s) taken: - IV / H'

NAME oF pHYsician_ Wt WMW M. ucense nomeen_ M€ 008/ goé
appress_770 S.£. 574 TWQ

crrustaterze CRYSThE ﬂﬂ{{, f 39¥29

SIGNATURE OF PHYSICIAN

(OB LICENSEE SU THIS REPORT) - -
/ ¢ )
DATE REPORT COMPLETED | lg,g lQ:Z, TIME REPORT COMPLETED___ [ 3.1 O Q
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STATE OF FI '

Jeb Bush, Governor

PHYSICIAN OFFICE (2 40
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Agency for Health Care Administration,
: Consumer Services Unit, Post Office Box 14000,
Cire- Br of FL Tallahassee, Florlda 32317-4000

(Eay) Cor"\‘-z Bluof Cetly,
Straet Address
RS2 -5k~ 1Q (£ qeg
= = ammebit - 20 31732 das
Jifine-okiersian. or [icensee Reporting Ticense Number & office fegistration number, ¥ sppicabie
A9 Concle, D Brooksiiile 7, 34013
Pammmumumm

PATIENT INFORMATI

Patient identification NUmber - - ! EL % > N
Nap Seats Cel\ Lnaq Canct — .
Diagnosis ICD-8 Code for description of incident

Level of Surgery (it) or (i1l)

. INCIDENT INFORMATION

48 Location of Incident
Incident Date and Time ggs:nﬂnng O Recovery Rm
o Chamo Apon

Note: If the incident involved a death, was the medical examiner notified? o Yes 1 No
Was an autopsy performed? o Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for eomphto

1 of 2 pages
Form # DH-MQA1030- created 2-00; revised 9-6-01
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B) I1CD-9-CM Codes

chramotherspd

Surgical, 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 01-99.9) (ICD-9 E-Codes)

C) List ariy equipment used If directly lnvol\led in the incident
(Use additional sheets as necessary for complate response)

D) Outcome of incident (Piease check)

a Death . Q Surgical procedure performed on the wrong site **
O Brain Damage O Wrong surgical procedure performed **
O Spinal Damage O Surgical repair of injurles or damage from a planned
surgical procedure
O Surgical procedurs performed on the wrong patient
. ** if it resulted in
O A procedure to remove unplanned foreign objects
ining from surgical procedure Q Death
Q Brain Damage
Any condition that required the transfer outcome of O Spinal Damage
the patient to a licensed hospital O Permanent disfigurement not to include the
incision scar
Qutcome of transfer — e.g., death, brain damage, a Fracture or dislocation of bones or joints
obsarvation only Q Limitation of neurological, physical, or sensory
Name of facliity to which patient was function;
transferred m\s._&n_‘khap.njy\_ : O  Any condition that required the transfer
outcome of the patient

E) List all persons, including licenise numbers if licensed, Iocatlng information, and the capacity in which they

waere directly involved with this Incident. - Flonda Commu Cancsa Camton.
<t Pobrtl 0 BP0 AITEBAI - 130T Cocta bl = Baoatacile Fe syt
Qienduing purse

! ;:st witnesses, including license numbers if licensed, and locating information if not listed above

U Eqnatule RO RN Qi534-a,

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysls (apparont cause) of this incident (Use sdditional shests as necessary for complete mponu)

v on 2o

B) Describe corrective or proactive action(s) taken {Use adaitional shests as mauyfor somplete mponu)

CENSEE SUBMITTING REPORT, LICENSE NUMBER

DATE REPORT COMPLETED TIME REEORT COMPLETED

2 of 2 pages
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a /95  STATE OF FLORIDA
Jeb Bush, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Agency for Health Care Administration,
~ Consumer Services Unit, Post Office Box 14000,
Tallahassee, Florida 32317-4000

OFFICE INFORMATION _ ‘
Q£ C suriger :‘ gg&ée[ ?z\m r\\ &
Name of ofﬂeo Street

_ﬁo_\\g(_w_o_é&(' FC3313] Braweed :\.(\(\,omﬂ F& I

Zip Code County

Telephone
_&mwﬁ%aﬁ_&b I CYRE TR
Name of Physician er Licensee Uicense Number & office registration number, ¥ appiicable

Meees ¥ Hollywoed FL
JE

Patient's address for Physician or Licanses Reporting
=4l oz
Y

Date of Officg Vist
Yl
1CD-8 Code for description of Incident
Evoﬂf%u?ﬁ@w_mo

Il. " PATIENT INFORMATION

Pa

Pa r

Disgrosie CACLUFT

.  INCIDENT INFORMATION

__'.H.}ﬂ.(_&____lPL_ tion of Incident:
incidert Date &nd Time Opoutthm

Note: If the incident invoived a death, was the medical examiner notified?%.Yes a No
Was an autopsy performedYes 0 No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

T‘I\l ?o\Mw‘\ Wiks \LV\AU‘C‘O.W\S, Q}DS\AAQ."HQ sw'ciem{ -
5\»\%(& O QQCA§%$M\WOV\QP\( Qr‘r‘ts'\- omg WS

Adeen o a L\o&'P‘»)N\.

1 of 2 pages
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O

@

B) ICD-9-CM Codes.

_&jahdmi:nm[_ Uukuoww Deatin
Surgical, diagnostic, or tretment 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-8 Codes 01-89.9) (ICD-8 E-Codes)

C) List any equipment used If directly involved in the incident
{Use additional shests as nmaryfof‘oompm response) N l A

D) Outcome of Incident (Piease checx)

'V\Death O Surgical procedure performed on the wrong site =
Brain Damage Q Wrong surgical procedure performed **
Q Spinal Damage Q Surgical repair of injuries or damage from a planned
surgical procedure
Q Surgical procedure performed on the wrong patient
e . “* if it resulted In
Q A procedurs to remove unplanned foreign objects
remaining from surgical procedure Q Death
Q Brain Damage
@ Any condition that required the transfer outcome of Q Spinal Damage
the patient to a licensed hospital Q Permanent disfigurement not to include the
incigion scar
OLuoomeofu'ansfer—eg ﬁ:th brain damage, Q Fracture or dislocation of bones or joints
observation only Q Limitation of neurological, physical, or sensory
Name of facil to whioh jent was function; -
transferred Wesn Q Any condition that required the transfer
outcome of the patient

E) List all persons, including license numbers If licensed, locttlna information, and the capaclty in which they
were directly involved with this incident.

_E&ﬁsg SE% AII&C b\ib. cxcent Sor Mg, Minerely N

Bl CAN TS LOCATEN AT BA AN
10 Hall FL R

F) List witnesses, including license numbers if licensed, and locating information If not listed above

— SAwme AS ARovf

IV.  ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incldent (Use additiona! sheets ss necessary for compiste response)

L 4

EA N U A

B) Describe corrective or proactive action(s) taken (Use sadionel sheets as necessary for complete respones)

(Aakiaswon
//\ Pa /1 :
V. / ¥
Si AQ R lOF PHYSIC IGENSEE SUBMITTING REPORT LICENSE NUMBER
(z S ) ﬁ 'IM
DATE REPORT COMPLETED TIME REPORT COMPLETED
2 of 2 pages
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STATE OF FLORIDA
Jeb Bush, Governor
PHYSICIAN OFFICE ‘é
ADVERSE INCIDENT REPORT 2 @
Z T
' SUBMIT FORM TO: S Ot
Agency for Health Care Administration, PO
Consumer Services Unit, Post Office Box 14000, - Q=
Taliahasses, Florida 32317-4000 <,
T B

-t

5
Neme of office Street Address
C&Waﬂalm Fo308_ Mesi _ B0-30]- 043

ZipCode  County

-
ma. meaniod

Nasme of Physiclan or Licenses License Number & office registration number, i appiicable

20 Ve
! ! !-g O

Ralientls address for Physicien or Licensee Reporting
m zmm , . ~!
Purpose of Office

. PATIENT INFORMATION

W 1CD-6 Code for deacription of incident N/F}
Level of Surgery (I1) or (ifl) !
. INCIDENT INFORMATION
Wm%%n &;oﬂﬁ-m : mmm ‘0 Recovery Rm
Other .

Note: If the incident involved a death, was the medical examiner notified? O Yes a No
Was an autopsy performed? Q Yes o No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for compiete response) ,

f
we AW Ao QLA JXode Yo Coywpld
)

M OOL M—‘ m.. RN NS (AN 4.4,." Z2
.zl.-{,! O Frvadu B0t S 'Q"" a0 7. 317191
s, bt UnneoorieR Yo otlnhtoase. Aenispal,
KT LoNN Qyalualls ol Yreg AT/ \ o AL
dieddi [ el '
1 of 2 pages
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B) ICD-9-CM Codes

NiA NIA W&
Surgical, diagndstic, or treatment Accident, evert, circumstances, or Resulting injlry
procedure being performed at ime of  specific agent that caused the injury {ICD-8 Codes 800-999.9)
incident or event.
(ICD-9 Codes 01-99.9) (ICD-9 E-Codes)

C) Llst any equipment used If directly involved in the incident
Use additional sheets as necessary for complete response)

D) Outcome of Incident (Pieass check)

Q Death Q Surgical procedure performed on the wrong site **
Brain Damage 0 Wrong surgical procedure performed **
Q Spinal Damage 0O Surgical repalr of injuries or damage from a planned
surgical procedure
O Surgical procedure performed on the wrong patlent
** if it resulted in
O A procedure to remove unplanned foreign objects
remaining from surgical procedure Q Death
O Brain Damage
m/ Any condition that required the transfer outcome of Q Spinal Damage
the patient to a licensed hospital 0 Permanent disfigurement not to include the
incigion scar
Outcome of transfer — e.g., death, brain damage, O Fracture or disiocation of bones or joints
observation only  Limitation of neurological, physical, or sensory
Name of facl tient was function;
transferred Q Any condition that required the transfer
: . outcome of the patient

E) List all persons, Inéludlng license numbers if licensed, locating information, and the capacity in which they
were directly Involqu wlth this incident.

e

F) List wltnnm, including license numbers if licensed, and locating information if not listed above

Iv. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incidént (Use sdditionai shests as hecesss: for compiete responee)

mmmnr-;r M‘W’m‘"’ :

/

v. ) m ﬁ/ °
IGNATURE OF PHYSICIAN/LWWENSEE SUBMITTING RE T LICENSE NUMBER
_1;25%[9&___ b am.
DATE REP COMPLETED

TIME REPORT COMPLETED
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/ PR BN ' STATE OF FLORIDA

Jeb Bush, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

&P SUBMIT FORM TO:
Agency for Health Care Adminlatration,
Consumer Services Unit, Post Office Box 14000,
Tallahassee, Florida 323174000 -

L OFFICE INFORMATION

aspacl CARST gaaglenl. P SSocisiey £590 Csnvvan Mnfal Orive
Name bf offica Stresi Accrass

tAwsy EL_327%0 (Bagtvenn 331 26L& Y300
iy

Ciy Zip Cod_a ' Coun Telaphone
Richern Lsuiaiz, M0 o
* Name of Physician or Licanses Reporling License Number

Locating Information for Physician or Licanses Raporting

Pa Mn
QF oj6 a2
Locating information g Dale of Othca Vlj o !
Patient identi Number Purposa of Office Vi i
| ﬁ::ﬁﬂ:! ty L ;tl o &a.ag
Diagriosia IC0-9 Code for Olagnasis

. INCIDENT INFORMATION

— X1l 0 (OIS P~ Location of inidant:
Incisent Data snd Time . Q Opernating Rm Q Recovery Rm
ROhey, e

Note: If the incident involved a death, was the medical examiner notiflad? 3 Yes O No
Wes an autopsy performed? O Yes 0 No

A) Describe circumstances of the incldent (narrative
(use addMonal aheets as nacessary for complete rssponse) .

noxraal salin e mxmed-m“gd o O Yolmin - pahent  exGmues b, mp - \us
-\vmxspor& I €x a3t llagm .

1 of 2 pages
Form #




B) ICD-9-CM Codes

Surgical, diagnostic, or Trestment Accident, event, circUmstances, or Resulting injury
procedure being performed at ime of  specific agent that caused the injury (1CD-9 Codas 800-999.9)

cident or event.
’(rl‘cofg Cod?ks)x 01-99. )q(atno (|co-9 E-Codu) PErumary ﬁ‘sﬂm:_ 963,) Poisonmg b)l
TQ3)10 - Rituxon - by | QSN SRSk primary systemi: agent -
t t use e'af invblved in the Hident 9o
© I(:}]se .:;l‘%;?:!’;:{:k aesr:ecunry for complohymponse) Gntineoplastic .

D) Outcome of Incident (Pleass check)

0 Death O Surgical procedure parformed on the wrong site **
2 Brain Damage O  Wrong surgical procédura performed **
Spinal Damage Q Surgical repair of injurles or damage irom a planned

]

} . surgical procedure
O Surglcal procedura performed an the wrong patient
** If it resuited in
O A procedure to remove unplanned foreign objecu
remalning from surgical procadure : Daath
Brain Dgmage
Spinal Damage
Permanent disfigurement not to include the
incision scar
Fracture or disiocation of bones or joints
Limltation of neurological, physical, or sensory
function;
Any condltion that required the transfer of the
patient

Any condilion that raquired the transfer of the
patient lo a licensed hospital

X

0 DD DO0ooOoAQ

E) List all persons, including licanse numbers if licensed, Iocatl ‘n!ormatlon. and the capacity in ‘which they
were directly invoived with this Incident. (0re OF

Tercy Mcfarland RM Qlpogad: Morg, Fetherman PN 1822793
—£50 _Century Medical Drije, _§50_Cendory Medica) Dride,
_Tihisuddle.  E( 3919 Tihusulle  EL 33190
Pbﬂnﬂ 331- 268 - 4a0n phone 31~ Q8 -4300

F) List witnesses, Including license numbers If licensed, and locating Information if not listed above
AS DL

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this Incident (Uss additional shasts s3 nacesvary lor complate response)

\ -

. Sty A\ facess\ R0 CapidsCe,

B) Describe corrective or proactive action(s) taken (Use sdditional sheets u necessary for complete response)
_‘o* ey wSltezsd fow- Coveidn  ninlerl  CentTite
i SeH\ A "T'ﬂ“V\ ConNOwioww  PETIE- SR V\e-‘\'w\/ 1Y IR

S
v. _\ '<\'~’W\—7to  H T2

SIGNATUREﬁF P'ﬁiflANILK?ﬁSEE ;UBMITTING ZEPORT LICENSE NUMBER:
(%
DATE REFORT COMPLETED TIME REPORT COMPLETED
2 of 2 pages
Form#
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{; * F/OFFICE NOTE — Unexpected postoperative hospitalization following office surgery.

AUGUST 16, 2002

g"\\
¢ el
89 I - I -yc<r-oid {EENNN ASA 2 patient, with history of controlled

rtension, who is taking Zestril 20 mg g. day, and Toprol XL 100 mg % tab q. PM.
ﬁundcrwent an elective abdominoplasty performed in our office on 08/08/2002. T13e
patient had clearance for plastic surgery in the office performed by Dr. Scanlon, wh9 is
Einternist. During the surgery Jillshowed some sinus arrhythmias, and had a labile
blood pressure. The surgery was performed quickly and without any complication or
difficulty. The time of surgery was three hours. lllwes sent to recovery room and had
some periods of bradycardia in the 50°s with some low blood pressure’s approximately
90/50. This was an unusually low blood pressure for . since Jlilis normally borderline
hypertensive. The patient however felt well and was stable, but went on to exhibit some
arrhythmias associated with bigemini. [Janesthesiologist, Dr. Eriksen and I called lll
internist, Dr. Scanlon, and discussed the case with him. We decided to admi to Palms
of Pasadena Hospital for cardiology consultation and observation on telemetry. was
transported via BLS transport to Palms of Pasadena Hospital and admitted PCU
unit. Dr. Post saw [lllin consultation, as did Dr. Mulingtapang. They hel i
and Toprol and sent cardiac enzymes and d-Dymer testing. These were both negative. An
EKG was also performed and was normal. id however have some runs of bigemini
on telemetry. In further questioning, the patient admitted for the first time that [llfhad
been using a diet medication containing ephedrine, and despite our request to stop ail
non-prescription medications and herbal preparations two weeks prior to surgery, JJJj had
continued to take them, as recently as four days preoperatively. The cardiologist felt i
ruled out for any cardiac event, and assessed [l with an echocardiogram, which showed
a normal ejection fraction calculated at 63%, and otherwise normal exam. There was
some mild mitral regurgitation, which was felt to be insignificant.

1.

With this in mind, they discharged the patient on a single beta-blocker regimen and with
plans to have outpatient Holter monitor follow-up thorough [l internist. been
stable since discharge and saw [lllinternist on the postoperative day seven, and is
scheduled for an outpatient Holter monitor to assess-z;nus arrhythmia. We have
instructed.to avoid the diet medication with ephedrine, and to continue on[JJjj beta-
blocker program. [lllhas been quite stable and felt well, and appears to have suffered no
serious complication of thesé events. [Jwill continue to be followed throughout lll

postoperative course closely, and we will keep in touch with i internist in regards to the
results of Il Holter monitor.
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TYPE OF INCIDENT (cﬁfck only the one that best applies)

B. Falls
Slip/Fall Found on Fioor _)Q Other

C. Medication Variance
Contraindicated — _Extra Doses Wrong [V Solution
Omission of Dose Adverse Reaction Wrong Dose
Wrong Drug Wrong Patient Wrong Route
Wrong Time Other

D. Treatment or Procedure Variance

Consent not signed Consent/Different Procedure Performed
Delayed Delayed/While Under Anesthesia

Not Ordered Technique

Undesired Effect Compilications Following Procedure

Cx after induction Inabllity to Complete Procedure w/complication
Count Incorrect Count Incorrect/Retained Foreign Body

Return to OR ,Z Unplanned Transfer/Admission
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Equip. Name Manufacturer




G. Miscellaneous

AMA/Elopement Contraband Possession Exposure/Biohazard, Chemicals
Fire/Thérmal Property Loss Patient Abuse
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Other
H. Medical Treatment ) A .
Not Applicable Offered Refused Obtained _>{ _Emergency Roomm\m .
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I. Nature of Injury Sustained (Check one that most applies)
Abrasion, bruise, contusion Decubitis ulcer Skin irritation
Aggravation/pre-exist. cond. Electric shock Sprain/strain
Amputation Fracture Phlebitis
Burn Hemorrhage Vascular impair.
Cardiac arrest ¢ Vinfiltrate Wound disruption
Concussion . Laceration Unable to deter.
Contagious disease Neurological Impairment _X___None-N/A
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K. Severity Level
Level 1 Event is not related to iliness or Injury, no apparent injury.
~Level 2 Incident that causes temporary lliness or injury, whether or not physician, nurse
or other practitioner interventions are required.
x Level 3 Injury with potential for complications. Follow-up required by physician/nurse.
Level 4 Major injury; incident is potentially life threatening; immediate physician
intervention required.
Level 5 Incident resulting in death within 72 hours.

Witnesses (include name, address, phqne #, and social security #.

RSV i A Y oo N T

\oF B-do-o, .
Risk Manager/Dr. Rehnke




Witnesses:

Robert D. Rehnke, M.D. (surgeon)
6606 10t Avenue North

St. Petersburg, FL 33710

License No: ME55774
727-341-0337

Debra Eriksen, D.O. (anesthesiologist)
6285 East Fowler Avenue

Tampa, FL 33617

License No: 055597

813-558-8840

Sandra Reeser Redmond, R.N. (nurse manager, surgical assistant)
16010 Redington Drive '

Redington Beach, FL 33708

License No: RN565812

727-397-2224

Jennifer Szekley, M.A. (circulator)
800 60th Street South
Gulfport, FL 33707

727-302-9521




PROGRESS NOTE

AUGUST 18, 2002

xe: [

The patient was seen in the office on 08/16/02, which was nine postoperatively. l;d been
seen earlier in the week on the sixth postoperative day. At that tim ‘removed drain as
the output was about 20 cc over the 24 hours for the past two days. JJjjijhad some mild erythema
about the central portion of the abdominal closure, and around the JP site. For this reason, Il
was started on Keflex and placed in a postoperative girdle. licalied the office on 08/16/02, and
reported that Il had had some serous drainage from the central portion of the wound, which was
soiling the abdominoplasty girdle. llllldenied fever or chills, or feeling poorly. sked B to

report to the office, which did.

On physical exam, there was some slight edema and swelling of the lower abdomen, especially in
the suprapubic region and some cloudy fluid expressed from the centra! portion of the abdominal
closure. There was some mild erythema around the JP site. At that time I was concerned that
Il could have a wound infection, and so in the prone position, we prepped the lower
abdominal incision with Betadine and draped with a sterile towel. Using sterile technique, a 4cm
incision was made through the existing closure and under blunt dissection with an index finger,
the wound was opened to the deep fascia. A small amount of fluid came out, and this was
cultured with a culture swab and sent for culture and sensitivity and gram stain. A sterile rubber
glove was cut in half and packed into the base of the wound and sutured in place with a 3-0 Nylon
to prevent premature closure of this opening. The patient was given instructions for wound care,
and placed on p.o. Clindamycin 300 mg q. 6 hours. I changed antibiotics empirically feeling that
[lihed regressed rather than improved on the Keflex.

The following day, after checking with the laboratory, it was discovered that gram stain showed a
gram-negative rod, and that no bacterial growth was scen at one day on the culture. This was
suspicious for an anaerobic bacteria. I called the patient on the 17 and [ reported to be feeling
fine. JJJstates that [llstill had a small amount of serous drainage from the opening in the
wound, and it was also stated that the erythema around the wound, which spread approximately a
centimeter and half to two centimeters from the edge of the wound centrally was unchanged.

was tolerating the Clindamycin without any difficulty.

Today, on the 18", culture and sensitivity showed the growth of bacteroides fragilis, heavy
growth. Palms of Pasadena Hospital laboratory does not perform sensitivities on anaerobes, but
their reports that Clindamycin covers 95% of species. Additionally, there were a few colonies of
growth of Pseudomonas aeruginosa. I followed up by phone today with [JJJend Jjreports to
be feeling fine, states that the drainage from the central portion of the wound has s owed
down greatly. Iso feels that the erythema is modestly improved. [l has denied any fever or
chills, or problems with intestinal upset or diarrhea s tolerating a diet fine and resting, but
ambulating frequently. I have asked [lBo begin Levaquin 500 mg p.o. q. day to cover the
pseudomonas. I have called this in to [l pharmacy. Il is scheduled to follow-up with me in the
morning in the offjcg, at which time we will check the progress o ound healing.




