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STATE OF FLORIDA
Rick Scott, Governor

/ PHYSICIAN OFFICE ADVERSE INCIDENT
C/ REPORT

b o bt o e SUBMIT FORM TO;

Department of Health, Consumer Services Unit

. 4052 Bald Cypress Way, Bin C75

. wémgmg Tallahassee, Fiorida 32399-3275

%M% giﬁ %Em .,

I, OFFICE INFORMATION

Tower Radiology Center Habana 4719 N, Habana Avenue
Name of office Stiest Address

Tampa . 83614 Hillsboroysh . [818) 874:7000

City T Zip Code County o Telsphona ”
Jues Sayer e GRT 39989

Name of Physician or Licensee Reporting Licanse Numbst & ofiios ragiatralion number, I applcable

" Ag above

Patient's address for Physician or Licensea Reporting
it PATIENT INFORMATION

9-47-2043
Date of Office Visit

MRI Brain w/ and wlo contrast

“Patient identification Number ST o Purpose pf Office Visit

784.02 Abnormal EEG e 78088 .
Diagnosis o T [C0-¢ Code for description” of Incldent

N/A ..
Level of Surgary (1) or (1)

. INCIDENT INFORMATION

9-17-2013 . S — Location of incldent:
Iicident Date and Time . zOperating Room o Racovery Room
: ’ ) Othar MRi_Sulte

Mote: If the Incident involved a death, was the medical examiner netified? |31 :Yes E(1Nat by Tower,
patient taken to hospital
Was an autopsy performed? (i1 Yes B3I No (Not to the knowiedge of Tower,)

A) Describe clrcumstances of the incident (narrative)
{uso additlonal sheets as necessary for complete tegponsa)

Patiant was _scheduled for MR brain with znd without contrast. Initla!Mth@ Qatlent had thg MRI wi,heut
gonirast. At 9:45 am. the MR] technoloq t _James :_a_%v injagted f )

butterﬂv in_the right AC with 5 m! flush. The buttarﬂv was removed. A 2x2 was applied w!th‘messure he!d
for 10 to 15 seeonds T he patlent was Qk v Thp tect1noioq!°£ htt he’ “return to czen!er butfon" and the
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patient began to move back into the tube. The patient said he felt nauseous and thought he might throw'

up._The technologist moved the patient ouf of the tube. The tech grabbed an emesis basin and called fo
Desiree Coen ior assistance. The headcoil was removed and the patient sat up. The tech supported the

batient with his hands and_spoke with him. The patient started to produce excessive saliva and then

started to gag. The patient spit excessive saliva into the basin. The nausea and gagging_and salvia

oroblem improved. The patient was then laid back on the MR table. The patlent then said to the tech
"make it stop’ and began gagging again. The tech then sat the patlent back up. _Suddenly, the patient
went riqid and his eyes rolled back in his head. At this point, MR tech and staff thought the patient was
having a seizure, Dr. Otero, a radlologlst, was called from the reading roorm to the MR suite. The patient

became unresponsive. The patient was moved lo the fiuoro room for resuscitation, where he was put on
02 (2 Jiters per minute). 1V was unsuceessfully attempted three separate fimes by James Sayer, Ll
Bruno and Kiu_Thao, using a tourniquet, in both upper extremities.” Pulse Ox was applied initially showing
199 bpm and 82% saturation. BP_couid not be obiained by use of electronic cuff. Patient had paipable
carotid pulses. per Dr. Otero, with agonal respirafions. 9-1:1 was called. Oxygen was then administered

by ambu bag. Dr. Lee responded. Dr, Lee attempled iniubation with a 5 French ET tube, The patient

stopped breathina. CPR was sterted by Kiu Thao and taken over by James Sayar. EMS arrived and ook
over at approximately 10:06. The pafient was iransported to St Joseph's Children's Hospifal,

B) B)ICD-2-CM Codes

I0D-9794.92 78039 . e e

Surgicat, dizgnostic, or treatment Accident, event, clroumstances, or Resulfing Injury T
procedure being parformed at time of specific agent hat caused the Injury  {(IG1-9 Codes 800-699,9)
incident {ICD-$ Codes 01-99.9} or evenl, {ICD-9 E-Gades) ' '

C) List any equipment used if direcily Involved in the incident
(Use additional sheets as ngcessary for complete fBsponse}

e e T T oy W e S T~ S T

D) Qutcome of incident (Please check

o Death n  Surgical procedure periormed on the wrong site™
o Braln Damage @ Wreng surgical procedure performed **
@ Spinal Damage o Surgleal repalr of injules or damage from a

planned surgies| progedure,
o Surgieal procedurs performed en the wrong palient, ' i
it if resulted in
a A progedure lo remove upplanned foreign ohjscts o Death
remalning from surgical pracedure. o Braln Damage
, o Spinal Damage .
Any condition that required the transfer of the patient a  Permanent disfigurement not to Incijude the
to the hospital. - Incision scar '

= Fracture or dislocation of bones o joints
Outcome of transfer — e,g,, death, brain damags, o Limitation of peurological, physlcal, ar sensory
observaiion only Death i function.
Name of the facility to which patient was transferred: .a  Aay condition that required the transfer of the
St. Joseph's Children’s Hospital : - patient to a hosplal,

——
*
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E} i_ist all persons, including license numbers if licensed, locating information and the capacity
iti which they were involved in this incident, this would include anesthesiologist, support staff
and other health care providers.

James Sayer, MR Tech, CRT 39988; Liz Bruno. Medical Assistant (responded to Code); Desiree Coen,
MR Float: Kiu Thao, MR Tech CRT 67249 _Raul Qtero, M. D. License #30778 Radtolomst’ Juan Lee
M.D.Llcense #101578, Radlologist,

All of the above can be reached at the office location indicated and at the phone number provided.

F) Listwitnesses, inciuding license numbers if ilcensed, and locating information if not listed
above

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incldent (Use additional sheets as necessary for complele response)

The patient was thought fo hkplv have expetienced a sgizure, Contrast agent used was MultiHance, The
manufacturer_was. notified. The_patient, ihrouqh his_grandmother, completed the Risk Screen;nq
Questionnaire, The MR technologist reviewed same dnd dlscussed same with the patient and his grand
mother. 1t was felt that the patient experienced a seizure, prompt assessment was accomphshed
equrpment needed was eva:iable and 9-1-1 was called.

B) Describe corrective or proactive action{s) taken (Use addiional sheets as necessary for complete response)

Review of recognition, assessment and preparedness was completed with staff. Review of Emergency
box ‘?hOWed it was fully stocked anﬂj curren' T

‘f;@AM

nia
%z@m URE OF PHY&I ANAQGE’NSEE SUBMITTING REPORT LICENSE NUMBER
Physician Services and Risk Manager
‘ 10/2113 _ } _12:53 PM '
DATE REPORT COMPLETED ) TIME REPORT COMPLETED o
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/ STATE OF FLORIDA

Rick Scott, Governor

PHYSICIAN OFFICE ADVERSE INCIDENT
REPORT
SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin G75
Tallahassee, Florida 32399-3275

WEALTH

iu'ax
i OFFICE INFORMATION
Tower Radiology Center Habana 4719 N. Habana Avenue
Name of office Streel Address
Tempa_ 33614 Hillsborough (813) 874-7000
Clty "~ Zip Code County - Telephone
James Saysr - CRT 35989

Name af Physicien or Licensee Reporting Uicense Number & office registration number, if applicable

As above
Datlent's address for Physiclan or Uicensee Reporting
it PATIENT INFORMATION

794.02 Abnormel EEG A i 780.39
Diagnosls T o o TGD-9 Code for description of incident |
NIA

Level of Surgery () of {11
1, INCIDENT INFORMATION

9-17-2013 _ : , : L.ocation of ngident:
fncident Date and Time . pOperating Room - p Recovery Room
N = Other MRI Suite

Note: |f the incident involved a death, was the medical examiner notified? iliYes Z(2Not by Tower,
patxent taken to hospital
. Was an autopsy performed? {71 Yes B No (Mot to the knowiedge of Tower.)

A) Describe circumstances of the incident (narrat[v'z)
- (use addltional sheets as hecessary for complete response)

Patient was scheduled for MRI brain with h and without contrast. Initially, the patient had the MR without
contrast, At '9:45 a.m. the MRI_teghnologist, James_Saver, | ¢ inected §_mi_of MultiHance by 23 gaugs
butterfly in the right AC with © ml flush, The bulterfly was removed, A 2x2 was applied with pressure held
for 10 to 15 seconds. The patlent was okay._ The technologist hit the "return to center button” and the
DH-MQA1030-12/08
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patlent began o MOVE back into
Up. The technologist moved the ‘

patient out of the tube, T

the tube. The pafient saici@Rifelt nauseolls

and thoughi B8 might throw

he tech grabbed an emesis basin and called to

Desires Coen for sssistance. 1he headcoll was remove

oved and the patient sat up

sat up. The lech supported the

patient with_his _hands r The_ patient

“started fo_produce excessive saliva and then

started to gag. The pa '

, sallva_inio the basin.

) sea and qagaing_and salvia

problem improved. The patient was t

4 back on the MR {a

The nau v
then said to the tech

“make it stop” and began azgging acain.

The tech then sat

ble. The patient then sa ‘
Suddenly, the patient

hea

the_patient back up.
patient was

went rigid znd his eves rotied back in

having a seizure. Dr. Otero, a radiologist, was &
became unresponsive. The patignt was moved 1
02 (2 liters_per_minute). I/ was unsuccessfully,
Bruno and Kiu Thao, using 2 lourniguet, in §
129 bprm and 82% saturation. BR <o
carotld pulses, per D Otero, with agonal resp

called from

d. At this po

d_to the fluoro room for f
oty Upper gxXremiles.
could nol be_obtained by Use of &I6CHOIC
Irations. 9-1-1 was called. Oxyaen

int. MR tech and sfaff thought the
the readina room to the MR site. The patient

rge Separsie tRe.
es, Pulse Ox wzis applled T
electronic cuff. Patient

i
._Patient had pajpabie
was then administered

Dr. Lee atig
by Kiu Thao an

by ambu bag._Dr. Lee responded. !
stopped breathing. CPR was started
over at approximately 10:05. The patient was

fiempted intubation with 2
d taken over by
transporied to St. Jose

s

vith & 5 _French ET tube. The patient
James Saver. EMS arrived and took
ph's Children’s Hosoital, o

B) B)ICD-9-CM Codes

ICD-9794.02 780.39

Surgical, diagnostic, or treatment Accident, gvent, girc
procedure being performed at lime of

incident (ICD-9 Codes 01-99.9)

C)A List any equipment used if divectly involved in the
{Use additional sheels s necessary for complete rasponse)

or event, {ICD-8 E-Code

umstanges, of
specific agent that caused

Resuling injury

the Ijury  (15D-8 Codes 800-399,9)

s)

incident

P} Dutcome of Ingident (Plaase check)

o Death m

mw  Braln Damage o

o Spinal Damage o

o Surgical procedure performed on the wrong patient,

o A procedure fo remove unplarned foreign objeots
remaining from surgical procedure.

® Any condition thai requirad the transfer of the patient

to the hospital.

Outcome of transfer - e.g,, death, brain damage,
chservation only Death ,

_ Name of the facifity 1o which patient was transferred:
St. Joseph's Children's Haospital ’
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Surgical procedure performed on the wrong se*”
Wrong surgical procsdure performed ™

Surgleal repalr of injuries or damage from &
pianned surgical procedure,
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Death

Brain Damage

Spinal Damage
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Fraciure ar dislocation of bones or Jolnts
Uirnitation of neurclogical, physical, or sensory
function, ;
Any condition that requ
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£) List ali persons, including license numbets if licensed, locating infermation and the capacity
in whieh they were invoived in this mctdent this would include anesthesiologist, suppott staff
and other health care providers.

James Sayer, MR Tech, CRT 39989 Liz Brung, Medical Assistant (responded to Code); Desireg Coen,
MR Float: Kiu Thao. MR Tech CRT 67249 ; Raul Otero, M.D. Ligense #3 '/78 Radtoio st Juan Lee,

W.D.License #101578, Radiologist.
All of the above can be reached at the office location indicated and af the phong number provided.

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

IV, ANALYSIS AND CORRECTIVE ACTION
A} Analysis (apparent cause} of this incident (Use additlenal sheels as necessary for complete response)

The patient was thought tg iikely have sxperisnced & St seizure. Contrast agent used was MultiHance. The
manufacturer was notified, _The patient, ziwrou@m%dmetheg completed the Risk Sereening
Questlonnaire The MR technoloaist reviewed same and discussed same with the nauent and¥sm grand
mother, It was felt that_the patient exppnanced 2 selzure. prompt aasnssment was accomphshed
equ Dment needed was aVanabIe and 9 sk was caﬂed

B) Describe corrective or proactive action(s) taken {Use additional sheets as necessary for complete response)

. Review of recognition, agsessment and preparedness wWas comnle’ted WIth btaff Review of Emergency
box showed it_was fully stocked and current.

Q%QL% ??%g ¢ L7l

_hja
TGN ATURE OF PHYSIGIANIICENSEE SUBMITTING 5 REPORT LICENSE NUMBER
Physician Services and Risk Manager
10/2113 o 42:53 PM ‘
DATE REPORT COMPLETED TIME REPORT COMPLETED
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