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ADVERSE INCIDENT REPORT
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Department of Health, Consumer Services Unit
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Nemeo of Physlclan or'tibonsos Reportthg =~ = Liosios Number & office roglstration number, if spplicebiao

Paiient's address for Physician or Licensee Reparting
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%{m?&g e femiboes

Dale of Office Visit

Purpose of orrcmsu Y
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Plagnosis ‘ ' o 1CG-8 Code for descriptlon.of Incident
o

Levef of Surgery (I1y 8T (1)
N INCIDENT INFORMATION

\G oW % \S 30 _ - Locatlon of Incldent:
lncldem Date snd Time S & Operating Raojn @ Ragavery Room
9 omerm;}m;m_ ’

Note: If the incldent Involved a death, was the medjcal examiner notifled? © Yes = Ne
Was an autopsy performed? 0 Yes 0 No

A) Describe circumstances of the incident (narrafive}
(usa addltlonal sheets as necessary for complete response)
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B) 1CD-3-CM Codes

A 89 L

Surgical, dlagnostic, or treatment Accident, event, Coumetances, o Resulling mjury e
precedure being performed at ime of  specific agent that cauged the Injury (1ICD-9 Godes 800-999.9)
incldent {ICD-9 Codes 01-89.8) or event. {{C2-8 E-Codes) ' )

¢} List any equipment used if directly Involved in the Incident
{Usa addltisnal sheets as nacessary for eomplete response)

O\ﬂ%fﬁgk\ TRE NG Ccess "Rarroon

D} Outconie of Incident (Please check)

g Death T Surgloal pracsdure performed on the wrong site ™
G Brain Damags ' QO Wrong surgical procedure performed **
a  Spinal Damage (> Surgleal repalr of injurles or damage from & planned

surgical procedure,
13 Surgical pracedure performed on the wrong patient,
** |f it resulted in;

@1 A procedure to remove unplanned forsign objects 0 Dsath
remaining from surglcal procedure. ' 01 Brain Bamage
0 Spinal Damage ,
@ Any conditien that required the transter of the 0 Permanent disfigurement not to Include ihe

patient to a hospltal, incision scar

@ Fracture or dislocation of bones or jolnts
outcome of transfer ~ e.g,, death, braln damage, g Limitation of neurcjeglcal, physicel, or sensary
observation onty R . function, ' ‘

Hama of facility to whgh patient was transferred: @ Any condition that required the transfer of the

ToC-phre’  ~Qouwsn e o Jeerinsdie patlent to a hospital,

" E) Listall persons, including license numbers If licensed, locating information and the capacity in which

they wers involved in this incldent, this would include anesthesiologist, support staff and other health
care providers.
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F) Listwitnesces, Including ligense numbers If licsnssd, and locating Information If not listed above

AYA ANALYSIS AND CORRECTIVE ACTION
A} Analysls (apparent cause} of this Incident (Usa additional shoats as peceszary foy complete response)

Bisth of procedure 02 o rme s Cndant.

B) Dascribe correstive ar proastive action{s) taken (Uss ndditional siiests as necessary for complste resgionze
N . . !’ -
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v. AN Thmegmus
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PROGCEDURE: Tthmbactnm,' of Lait Upperﬂ,ower anm AV Graft

Drvo Procedura& chtauon"‘Aﬁer mformed consent was oblained, under atenie conditions the left AV

. graft was accessed in, opposmg locations using US and € French sheaihs were established. A fisiulagram
.and venogram performed Lonﬁmung the thrombosis, ~ Qver the wire emboithomy ensued In each
directzon to disrupt-the platelet p!ug Mechamcat thrombec‘iomy followed with the Angnojet in each . ay

. direction.. Fo)!ow up ﬁstu!agram revealed some stenosis of the venous anastomosis and a7mm ballcon

was use 1o difate this. Foi%ow up images showed p atengy of the venous anastomos&s Reﬂw( ihto the S

“drterial circuit showed same thrombus Ioﬁged af thp brachsai brrurcation 4rrig of TPA was then mje"ted

into-the radial, Uinar and distal brachial artery and the Anglajei was used o remove further thrombus

-within the artesisl circuit. Foliow’ up images reveaied resolutton of the thrcmbus as well as patency of the
raft. "Hemostasis was obtdined w:thout diffi mtty u;;lng suture oe.Jage. The Qdﬁent nad a palpable
ad:al pulse at the end ofthe procedure‘_ N

Tracy lemer, ‘RN hursing assessment: Midway thmugh the pro.,&dure th\.. pa’uen’c atarted comptamsng

of 10/10 pain:to her, loft hand “The pahent’s teft hand was roted by ‘Dr. Va post fistulagram.- it was

", discolored and -aﬁdressed by T Dr. Vo, and- prooedural staff. i Dr. Vo p!aced catheter. retrograde into, tﬁe d

artery, did a contrast m;ectzon and he then ballooned tie area. He ‘followed thls with” another confrast
mjectfon Dr. Vo dzd not mention his fir indings, and ‘stated that ,we were don@ and sufured msemcn S|te

T igf f‘cntanyl l\/ given by Tracy lemer R!\. ‘at 1055 Pain redief meffe«.ave. . Pain wnhnued to \,ompiaar of .
| teft hand | pain 10/10. Dr. Vo aware at1130." P‘:Uent'b thtimb was purple in color, posmve tadial puise
_ palpated, and pamﬁzi Dr. Vo performed ulirasound en patient. No further Of’del’b and patient discharged
" home at. 1225, Patient was given dssc,hafge instryctions that if paint worsened, If the color of her hand
'char;ged orif the: pam was Lnbearable or lost pulss she shouid 1mmed|atety go io the hemp!t«.,i
Later that aﬁemoon, Dr Vo S pariner, Dr. Mopre made Vascular pocess Center aware that patient had

- come to Bapttst Hosp: xa! w;th nand patn, Dr, Meote did perfor'n an cmbo!eclcmy on 9/’20/ 13.

T, Patient was stilt i m pain 10110 and Dr, Vo orde red {o Kesp pa ent, for observa‘nan for a‘{ew hours,. -50meg '
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STATE OF FLOR®
Rick Scott, Governor

PﬁYStC!i\N OFFICE
ADVERSE INCIDENT REPORT
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i , ‘ment of Health, Consumer sarvices Unit
A G pliie

. 452 Bald Cypress Way, Bin C75
E ¥ Taliahassee, Florida 32399-3275
By
OFFICE aNmﬁMA'noN

Name of offies ' s'roomddmss

CEGONGEE %\ me News (AEEDY RGN -ATDD

Oty Zip Code  County : Telephone

DE. Gr ez i he ek | e OLHA 20OLAA | 0952

Nenw of Physiclan of Licengog Roporting Ticenss Humber & ffiee rogistration numbsr, if appiicable
SEepnt. o7

Potiont's addresy for Physichn o L;oensm Reporting.

vt'

"‘—b‘%""“ \2':%%}%“"" 3& w% df

noar Medlcald Madfcars
Rolanlaois i
Date of Office Visit

DOAGOCED %cﬁ&u ey
Pusposd of’?glw Vieit
225

Diagnosis  S@XNQERTTN N B O, TGD-8 Code fof description of Incidant

. Lavel of Surgery (i) or ()
fil. INCIDENT INFORMATION

N'Qla‘*\fab\'b ) XCJ!\OC«%\ R Logstion of Incident:
Tncigent Date and TH08 T Q‘Ommﬂwmm ¥ Recavery Room

Note; 1f the incident Inv alved a deeth, was the fmediaz| examinse potified? cYes © No
Was an autopsy perfarmed? a Yes o hlo

A} Describe circumstances of the Incident (narrative)
T fuse adgitiora! shoets as NBLoosary ! for camplete 105poiise)

e DOSE Y Ll "«‘mnﬁ%c(e(‘\'-h\%& mc.c:«aem Lo oo A AQ o r‘ru‘t\Ou.,\nQ o
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B) ICD-9-CM Godes

Gy safuno 2. 5 XY 50

Surgical, diagnostic, of raatment Accident, event, droumstances, of Resulting injury o
procedure being performed at time of  specific agert that caused the injury {iCD-8 Codes 800-899.8)
incident (ICD-9 Codes 01-99.9) or avent. (iCD-9 E-Codes)

C} ilst any equipment used i diractly involved In the incldent

" (Use sdditionat shoats as necassary for compleie fosponss)
WAoo, Ot ppo. OO S RRoming. WeREaREtS-

D} Qutcome of Incidant (Please check)

0 Dest e T T T Surgiled! ‘;’:mg@.’édux‘e’?érfofmed on the wrong site **
o Brain Damage G Wrong surgical procedure performed ¢
w  Spinal Damage o Surgical repsir of injuries or damege from a planned

surgical procedure,

- A procedure o removye unpianned foreign cbjects g Death
remelning from surgical procedure. 0 Brain Damage
o Spinal Damage
?;i Any condition that required the transfer of the a Permanent disfigurement not to include the -
patient to & hospital, incision scar
@ Fracture o disiocation of benes or Joints
Outcome of transfer — 8.g., death, prain damage, g Limitation of neurolcgical, physical, or sensory
absesvation only Co0esr YERQ o function, ,
ame of fadllity to which patient was transferred; 0 Apy condition thal required the transfer of the
758, COTRuaEOs o e {o\ N patient to 2 hospital. :
5) List af} persons, including license numbers If licensad, locating information and the capacity in which

they were involved in thie incident, this would Inciude anesthesiologist, support staff and other health
care providers.

DG, AeOBec ~EuC0gan- SATAOL WA )

S O A ooz ane o -Oescesidodsi s WWE (S50

rrtr, Sres LAAERO Q) = GuOAUBHEG —

ol SN G0 EaR0NBE e

7 List witnesses, including Hoense numbars it ioensed, and loceting information if not fisted nbove

. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incldent (Use sdditions] shests ax penvizesy for complats response)
e fod B evece, FAD, Hrs very rems Mclear STCEZS Fesr i eptoparndel

Ao f;;<n’//:_u=g£7'z7('$e.a$ év,-_ ’P&T?Mf aizﬁéurf Tb/?-t/c el OFFQ?J‘«] . 'C’.étvl"aim'a eyt g rf_(/égé;f
B) Describe corrective or proactive action(s) takan {Use saitonal sheets 53 nesessary fur compleds (asponic)
/?mmTpmaﬁ responSe T AL S ET D QAT Fosm  221TH [EpnD

Voo o 7 S  WER0GUE
SRR TIRE-OF P TVEICIAN/LICENGEE SUBMITTING REPORT  LICENSE NUMBER

B2 ot B 120000

DATE REPORT COMPLETED  TIME REPORT COMPLETED
DH-MQA1030-12/06
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STATE OF FLOR]

PHYSICIAN OFFICE
 ADVERSE INCIDENT REPORT

SUBMIT FORWM TO!
Oeparlment of Health, Consumer Services Unit
" 4052 Bald Gypress Way, Bl G5
Tallatasses, Florida 323863274

QEFICE &m»o mm;g,@ oL 5

A\
Nema orofﬁce Strest ~nddress
c\wm@(’ Tkl Piecles o

Zip Coda Cou nty Telephone

r 0
{\ oo WE7 ~ | | | |
Name or Physm,jbr Licepsee Repdrting T 1icensa Number & affice ragigiration nurmber, ¥ applicable '

Balants address for Physician of Licensee Bepoting

PATIENT INFORMATION

ju} o

Age fgend o i-' TAedicaid Medicare
Vi
s'j (U E@mr\”a/(}

fﬁcé\ﬁslt '_
| P@/ PRl t Udmnaud.
Code far, desoriptian oflncldent] ~€7 0.,.,‘7
t

Pallt'qlsen nom.u 1(4’ burt

D;agnos;s 3 ICD‘Q

Level of Surgery (4 ar (Ill} -

. INCIDENT INFORMATION

*)/A “’/ S S 1.9% lonofincidgm,
Tngident | Data and Time o of Hpere '_‘,.,-.I: 3 Rgeovgry Room

Yeb ] No

the incldent irvolved @ death, was the medica) examiner noiified? 0
Was an autopsy performed? O Yes & No.

A) Describe clroumstances of the incident (narratnve)

(ufigddi.lonat ‘sheels ag- neottssary for complets response)
e derisgony Ond Eooul
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B) 1CD-9-CM Codes

Surgical, diagnostic, or treatment
procedure being perfarmed at ime of
incident (ICD-9 Codes 01-99.8}

Accident, “avent, m(cumstarces. or
specific agent that caused the injury
ot event. {{CD-9 E-Codes)

Resulting injury
(cn-8 Codes 800-893‘9)

C) Listany equipment used if direcily involved inthe. Incident

{Use adgitional sheets a8 necessary for complete tesppnsa)

D) Outcome of Incident (Please check)

T Death

o Braln Damage
o Spinal Damage
o Surgical procedure petformed on the wroang patient.

‘O A procedure 1o [MOVE unptanned forelgn objects
remaining from surglcal procedure,

" Any condition thet recuired the transfer of the
patientto a hosplital. :

Outcame of transfer — .8,
ohservation only VAL g

Nampeof fagllitydo whi
z&;“%?} ; “"“f‘”;\ii‘%w

deat‘a, braip dam
; YL ¢

Surgical procadure Fararmad on ihe Wiong site ™"
Wrong surgic,ai procegiure performed bl
or damage from @ planned

Surglcal repalr of injuries
surgical proceduie.

= | it resuited 1nt

Death

Brain Damage

Spinal Damage

permenent dnsf gurameni not to inglude the
Incision scar

Fracture of dlslocahon of hones oy joints
Lim\tatlon of nawrological, physical, or sensary
functio

Any: condiﬁon {hat required tha transfer of the
patlent to 2 hosp tal.

o oo ﬂou@

t;) L:st all peysons, | in;:tudmg licanse

aumbers i imensecl,

locating information and the capamf:y it which

they were involved in this incident, this weuld lnckuda anesthesiologist, support staff and other health

cate providerﬁ%
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sbtwi ctudlng }‘rense um),;e if ligensg d locating mfcrmatiunx it stediabove
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0 Fragtore or disfocation of bones of jolns
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Thcident Die ahd Time proeTTT T égperaking Roofr 0 Recovaty Reom
ther f )
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B) 1CD:9-CM Codes

Surgical, diagnestlc, or treatment Accident, event, circumstances, or - Resulling injury
procedure helng performed attime of  specific agent that caused the injury (ICD-8 Codes §00-9%9.9)
Incident {ICD-8 Codes 01-99.9} or avent, {ICD-9 E-Codes)

G) List any equipment used if directly involved in the ipcident
(Use addiflonal sheels as necessary for complate response)

D) Outcome of incident (Plesse check)

T Dealh T Burgleal progedure performed on the wrong site **
o Brain Damage O Wreng surgical pracedure parformed >
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surgleai procedure.

]

o Surgical procedure performed on the wrong patient,
“*if it resulted In;
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care providers. ’
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28452 ECYe.2 urknown
. Burgieat, dwgnustc, OF Teastmes), Aocidert, event. Groumstances, of &
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B) ICD-9-CM Codes | g
i t
1920, 1534715800 £ 9870 4983 19842
Surgical, didgnostic, or treatrhe Accident, evert, ccumstancas, of Rasulting h;ury’ ;
procedure being performéd at ixma of spectﬁc agent that causad the injury (1CD-8 Codes etm-sg 9) %
Incident {iCD-8 Codes 01-85.9} or event. (JCO-9 E-Codes) H
i.xs% any squipment used i directly invoived in the incident . i
{Usé additionat sh»e&]QTcKmybr complata regponse} Ii
D) Cuicome of incldent (Pisasa check) .
@ Dean T TG Burgleal pfiédéfiiqke’?éﬁ';iﬁhéﬁ on the wrang site A
D Brain Damage O Wrong surgicsl procodure performed = | :
o Splhal Damage o Surgloal repalr of Injuries or damage from & plannad
' surgloal procseurs, 'T .
n Sucgical procedure performd on the #rong patient. | |
** i ff resulted in: :
o A procedire to remove unplannexd foreign oblesle o Desaln i
remisining from stirgical progadure. T Braln Damhage .
Q/( 0 Spinal Damage '
condition that required the transfer of the 0 Permanent disfigurement notlo Includerthg 1
patiant to 4 hosplal, inciston acar '
0 Fragiure or dislovation of bones of jaints 1
+ e OGS O HREIET - 6. o " Dimitelion of nsurological, physical, ar senson)
observation on!y%@j A function, )
Ngﬁj of {5 10 which g1 Any sondfion that required the transjer of they
ﬁ lﬁ I patient to @ hospmal .
$
Ganie . : ey - - —— e - = -+ e }

Z) Liot ali persons, including license uumbars B %;eeﬁ%eﬁ fobating Infermation and the capabity in thch
they ware involved in this ncident, théa waodild intiude anesthesiciopist, support statt and omer heaith
carg providers. i

LAY Rliss  2r0 m,ﬂjwsfsto IS N
AT T S N Y1 i X 2 17177, RS WO 1
Telved. (02, (DA ME bS"”?ﬂ* [N DR
_Pewnndd Sy EESN TSN IVE J U— SN S | [

F) Listwitnesses, inc}udtng Heenst numbers if ficensed, and !ocaﬁng information i not listed abaveif :
V. ANALYSIS AND CORREGTIVE ACTION B

A} Aruiysis (apparent causej of this incident (Umaddmnmi Shoats 1% NRCEasHry 107 COMPRAR fespOnSe)

i 2 -
T Ao
8) Desvr‘be cosrective of pmac‘ihfe action{s) taken (Uss addiional sheets a2 nocesusry for complese meponss)
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On 11-15- 13, the patient presenied for elective abdominoplasty and bilateral mastopexy.
Sheé was a 61-year-old woman with a surgical history of facelift, tonsillectorny, browlift,
laser resuriacing, rhinoplasty, lymph node biopsy, surgery for a detached retina, and
removal of a colonic polyp. She was an ASA 2 with past medical history significant only
for well controlled theumatoid arthritis without active inflammation, and no known drug
allergies, She was preoperatively medically cleared by her internist.

Baseline vital signs were 139/80, R 14, 99% on room air, HR 72. General anesthesia
(Level III) was administered by board certified anesthesiologist, Jeffrey Lee, MD.,
utifizing Isoflurane, with propofol induction. Anesthesia administration began at 12:05
p.m, Surgery began at 12:33 and the intraoperative phase was uneventful. The patient
remained hemodynamically stabie throughout, Hemostasis was achieved and the
patient’s abdominal muscles were repa1red using 0 Prolene and 0 Ethibond for a secure
closuze,

Thc patient was transferred to my facility PACU at 5:07 pm. She was attended and
monitored by two RNs who would be staying overnight (23 hours) with the patient.
Admission vital signs were 139/80, heart rate of 72, respiratory rate of 14, and 99%

orygen-saturation-on-room-air-B eg%mﬁng-eaﬂ-yvin-thﬁ:-rceqwry~pefi@d;-and~-t%;.reuglieut
the recovery, the patient was overactive in the bed, making agpressive, jerky movements
and getting up on her own, against medical advice; seeming to want to prove that she
could be'more mdppendmt thian the average patient, despite admonishments from the
JRILSES.

At 10pm, the patient complained that she ngeded to have a bowsl movement and
attributed this {o a stool softenier she had taken the night before. She was assisted to the
bathroom, where against medical advige, she steained several times. She did not have a
movement; and was taken back to the bed, where a few minutes later, she removed her
binder, insisting to the nurses that she felt “restricted” and that she knew what was best
for her. After significant admonishments from the nurses, she agieed to have the binder
replaced, but continged to move aggressively and ambulate in an upright position though
she was told to enly ambulate in g bent over position to avoeid te:x;sig;n on the abdominal
incision line.

At 11:45 pm, I received a call from the nurses, who were concerned that she was
complaining of digziness and that her blood pressure was low (72/54) with a heart rate of
98. I returned to the facility to evaluate her, On amival, Dr. Lee was already here and had
ordered the administration of a bolus of erystalloid, which had been given by the nurses,
with resolution of the patient’s sympfoms and normalization of her vital signs. At that
time, she said ber pain (specifically her abdominal pein) was 3-4 ona scale of 10, and her
examination was normal for the acute recovery pericd after this combination of
procedures, Her drains were not producing more or different output than usually seen,
and her abdoren was soft and did not show bruising or abnormal tension, We concluded

1




that she was behind in her fluids and that this had been rectified by the bolus of
crystalloids.

At 3:30 am, I received another call from the rurses because the patient was again dizzy,
with bloed pressure of 93/63 and a heart rate of 88. Her oxygen saturation was 100% on
yoom air. My examination upon arrival at the facility revealed increased drain output of
dark blood. The abdomen otherwise showed a small amount of brujsing, but was not
tense in a way indicating a possible subculaneous accumulation of blood, and the patient
continued to state that she did not have significant pain. However, because of ber
persistent symptoms and the volume and character of the drain output, I thought it most
prudent to explore her abdomminal wound, and called Dir, Lee to ask him to return.

On Dr, Lee’s arrival, duc to her persistently low blood pressures, and because my facility
does not have the t;apabiiity to perfonn blood fests or administer blood products, we

~ agreed o frarisfer the patient o Dr. P. Philips Hospital for evaluation and definitive
management/hématoina evactation,

911 was called at 5:10 2.m. to dispatsh EMS to my office surgical facllity. Throughout
this tirne, the patient was attended by myself, Dr. Lee, and the two RNs and remained
~-~.-~waiez=t~an.dﬁopientged-,wiﬂrx-neveﬁmpl;aé;a;s-oﬁ»palmwmmlfsigﬁs~sverefbl;qodwpx@asuxgaoff%f-ﬁ%.

heart rate 109, RR 19, and 94% oxygen satuzation on room air, The patient was
dischiarged from our facility at 05:20 a.m, and transferred to Dr, P, Phillips Hospitel via
EMS,

|

Byaluation in the ED showed contizined drainage of blaody fiuid from her drains. Lab
work returned an H/E of 6/18, Type auil gross was performed and she received one unit

of packed cells. She was prepped for surgery and upon exploration, | discoversd &
hematoma and additionally, that she had torn both layers of every suture that had been
placed in her abdominal wall, 1 evacuated the hematoma and re-sutured the patient, She
received another unit of packed cells infraoperatively and stayed overnight in the

hospital. During her overnight bospital stay, she received two more units of packed cells
and her drain output steadily dimj;ﬁshed and normalizéd in character (became thinner and.
less bloody) as well, Her post transfusion FH/H was 9/27. She was released to home on
11/16/2013 in good condition and has had po subsequent probiems.

ANALYSES AND CORRECTIIVE ACTION

] suspect that the patient was simply pyezactive against medigal advice, and that at some
point this caused rapturs of her two-layer abdominal wall repair, which led to bleeding,
She had had extensive preoperative teaching as well as printed instructions and verbal
reinforcement during recovery regarding the peed to limit activity in the early
postoperative period, but perbaps due o cultural differences (she is Russian) she believed
fhat many of these instructions and restrictions were overly cantious and unnecessary for
her,

2
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STATE OF FLORIDA A
Rick Scott, Governor .

PHYSICEAN OFFICE/ .
ADVERSE INCIDENT REPORT -

RN w"«.%

SUBMIT FORM TO; "

Department of Health, Consumer Services Unit .

4052 Bald Cypress Way, Bin C75
Tallahasses, Florlda 32399-3275

OFFICE INFORMATION

\‘/mngrm argt Soine. TTngtrfude. IREF N, el dr# 2] o

Nafm ‘6 office Sfr&et Addreas ~
Miami 354& 1% ami Docke, 205 - FAS- 1655
City " ZipCode ounly Telephone
(’)Sﬂr‘ \SOSQ D O&K :?I—l 3
Name of Physictan or Licenaes Reporting ' N L,irenst: Number & ofﬁce reglstration number, If applicatle”

Some, as _above,

ﬁ»’yj Balonts adoress for Physician or Licensee Reporting

PATIENT INFORMATI

) w

Medicald Medicare

Diagﬁbsis ' T o ICD-9 Code f%tpuon ondci"em

Tevel of Surgery () or (i1}
. INGIDENT INFORMATION

3 / 260/[173 @ 205 Location of ingident: m(’/
_ Incidsnt Dafyand Tile 7 R g Q b roting Room #Recovery Rogr
=

Note: If the incident Involvad a death, was ihe medjcal examiner notified? 0 Yes © No
Was an autopsy performed? & Yes £ No

A) Describe circumstances of the incident (narrative)
" {use additlonal sheels as pecesgary for compiate response)

Aller an angidram procedire. With inervention in-ie lower e
éxf”rem:—fm “Hne, yahent develd mm et font pain while, 10
rzﬂfmthf Drpoler evalughion eyealed decreasdd  pulses
\n_the” left fopt, Sk palel dnd 4he. Febt Aoptrions cnot
dodne ouch. “Thé. chnsican contashad Brineehnez, o loaal
vasaular_Surdgen, ci pahent wns yanspofed bu ambulpnCe.
o Merco HoSpHAl BR. He. lonsdhen eajuatked oy
Sceated oy O "B'bu‘haﬁ’?,,

DH".MQM 030-12/06
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B) ICD-9-CM Codes

eq.5 / QB4 gg38a D /A

Surgical, diagnostic, of treatment | Accident, event, circumstances, o Resulfing injury
procedure being performed &t time of specific agent thai gaused the Injury {ioD-9 Codes 800-399.9)
incident {ICD-8 Codes 01 -99,9) or event. {iCD-8 E-Codes}

C) List any equipment used if directly involved in the incident
(Use additional sheels as necessary for complete response) :

WL

D) Outcome of Incident Piease check) |

&r/ Any condition that required the transfer of the

o Death - $@féiﬂé!’pt@§éc§’uﬂ§'-fiérfm'.r'ﬁéd on xljle\%;r{?ng,'sﬁé B
ri  Brain Damage ‘ @ Wrong surgical pracedure performed ™
0 Spinai Damage o Surgical repair of injuries or damage from a planned

surglaal procedure,
o Surgleal procedure performed on the wrang patiant, .
' * if It resulted ins

o A procedure 1o remove unplanned foreign objecis Death
remalning from surgical procedure, Braln Damage

Spinat Damage

Permanent disfigurement ot to include the.
Ingision scar '

Fraciure or dislocation of bones or joints
Limitation of neurological, physical, or sensory
funation, '

Any conditlon that requirad the transfer of the
patient fo a hospital,

pafient to a hospital,

Outcome of transfer ~ e.g., death, braingamage, v

observation only 5}1«»23&5 ?:‘( =, f'md?‘f’”’f‘é
h patient was transferred:
Pl

ER

@ opoe pooa

Name of faeility to whicg
MEXC :

£} List all persons, including llcense nurabers 1 flcensed, iocating information and the capacity in which

they were involved in this incldent, this would inciude apesthesiologlst, support staff and other health

carg providers. 1t » L .

Occr SoSa MD (BEMEBCBIA . phySICIan] | (205) FA%-I1565
. EORT Diad s HEchn (DonsT, (305 ) B8~ 1268

Rt ANalE

Pl At RN, el a2a 502 niyee | (205) DA 1855
CArAA Dlns, ADNP) % ARNP Glad 34 nurse, (SC2) SFe-1555

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

“osnany Deftyelo Do A0S a%as )y (05 OT8- (995

V. ANALYSIS AND CORRECTIVE ACTION

A AL “’;‘7‘5;5 tapparent cause) of this i.m:i;ietit‘ {Use additions) sheots 28 necassary {or som

e o ppars o Fawe. bewr, Teldled tothe prfierts
SeoeTE_perighatal Vascular Qsesc and oo Crect aten .

-8B} Descyibe corrective or proactive action(s) taken (Uea additional shaots a3 necessary foc somplets casponse)

S A Ot 4. preverriable _octiarance., We Ll
Y ey mé 30819
SIGNATURE,OF PH® E!C;Awucsws&a SUBMITTING REPORT  LICENSE NUMBER
12/3/20/ 1520

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06 :
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STATE OF FLORIDA
Fick Scott, -Governor

RECH JVI@D
DEC 85 2013

ADVERSE INCIDENT REPGRT [BY:
' SUBMIT FORM TO:
Q Department of. Health, Consumer Services Unit

- 4052 Bald Cypress Way, Bin C75
Tallah‘zssefa Fic rida 32‘598-3275

L’ OFFICE INFORMATION .
oo Az ss Lotz Line Ll /é‘/w N 2° An: # (0]
tlame of office o Street Addrgzs

s i . 0 )/zoe (ﬂ?%é) vais 5 233

23 Code unty ‘elephone {,
5%:4{2.3 0 /9[“/7’7/?;1/ Yarlo; ' @vﬁ / /7’(7/
Name' of Physlolan or ucensee Re;mrﬂng, o } v ernae Nnmber&oﬂ?w reglstration numbof, [ appucable
"‘W/Q:S ;‘}’d’m,, ' :

. Pquem‘s address 1or Pnyslc:an or Lloensee F’epoﬁ:mg

e

e, s,f/ﬂ,aﬂ I
,Purposeo'f)Fce\&sit 579 g L

e JCD,-.Q Gode.for d saluon ofmcxd?nt IR .
Levesnmegew(u)orun) B R — L
LR w o ; / 14 . . Lt
M[m/u Q‘; . ZIJI 3 {/kf 6’.5 Wn of ncident
Incident Date and Tlma ’ . Operatmg Room [ Recovery Ropm

e Q) Other,

Note; Ifthe mcrdant mvolved & dcath waes the medical examiner nq&gﬂed? [} ‘(Bs . Ne LK @ f;é;@,}

.

AY Qeacr:be mr' culy
(usﬁ adgﬁi!omzl sheq;s

.
.

:pe[fcrmed‘?cwes o No- UNE = @HQ%@{?’&\ U SR

- e W o me e e . 3

nstances ‘of the ingident (nar’i‘atwe} T ™ ,
as nqcesva'yfarcnmplate reepome) ’ Sl PR . L
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B Per‘ormmg Physician: - o . o S
SanfordAltman . Y o Coo T - R

The patient is a _
P‘h ,Sacai gﬁﬁmv' i B ale

Conststut;o*;af ’ . Neg Leve! of d-:.tresv - Norma! e

Neck- Exam - . ‘Neg ’ Range of motien - Normai . '

Cardlo\:ascuiar “ . ".Neg . .Inspection-JVD: A,bsenl Heart raté - Rngular rate Rhythm - Regular.
S Hearts saunds Mormal $1, Normal s2.

Vascular Neg Brunts Carottds' Absent

Extremity .7 Neg Edema, '+,

Psychlatnc "t . 'Neg 'Orzentf’d {o ttme, place, person & satuanon Ap{\ropnaff* mood and affect

ET T Memory Iqss Mo,
;o o Neg . No sweil!n,g or erythema were found. No arm swelfing or asymmetry.
Lo .'.';3"',': . Nprmai augmentatron was found No Jramaae No, ecchymosis sgen, No
: hematom 5 fcund,.No hype{ puisat!h‘y, No :nf;itratmn. No redn65°
T 'found There was rig tenderniass, .\ .1 ! - '
lpog L Bruit was heard. Good thill was found,, R
Neg Auscuitatmn i\ormi mspection Nozmai P

;D;a[ysns Access

Dlaiysts Access
' -P,esp:ratoyy

ASA phys:.c,al.statu§ reveals patient has & severe stable systernic disease,

Alrway Examination: . ' ‘
Inter-indisos: > 3 finger. breagiths, o ‘ ;

Hvo«mentai* >3 finger, bres;dths, ’

Thym—'nental' > 5 ﬁnger breadths

Tangue protrusion Withm normal limits,

Sidn—to—side neck movement within normal limits,

Neck extension within normal fimits.

..,edaﬁﬂn, Consants and Clearances: '
The patient was cleared for and consented to procedure, Sanford Altman cleared pauent for procedure at 2:29 PM
on 11/‘25/2013
The patient was cleared for and consented to moderate sedatlon Sanford Altman cleared patlent for sedation at
229 P on 11/75/’2013 ,
The patient identity was venﬁea Sanford Altman verified the patlent id“ntlflCdt!Qn at 2:29 PM on 11/25/2013,

Today's Procedures:




[Za

, _|')

Access Flow Ul‘trasound

Access Hlstory

The patxent has a right arm AV graft access, The last procedure performed was angioplasty in July 2013, Access

flow at that t!me was 687 mi/min.,

Evaluation:

Ultrasound evaluat;on of the access reveals that it appears abnormal, Flow in the access is 409 mi/min..

m.n,meﬂasil

[

P M 1

R The patteni was brought into the procedure room‘ piaced en. the angiographxc tab]e, and connectnd t0 contmuos

cardjag, blood pressure and 02 satura tion moenitoring, The, r1r.'ht upper extremjty was then prepped and draped in

the usual sterile manner usmg cap, mask, gowns, gloves,

surgical preps and drapes. Prior to injtiating the

procedure a time out was performed by the OR staff, One percent lidocaine was used for local anesthesia,

An 18g needle was then used to cannulate the access in

an aptegrade direction for introduction of a 5 French

catheter, Contrast was then injected and imagmg performed of the access and central czn,ulation,

..1gmf icant, steno:-.;s was wsuallzec. m ‘c‘\e a\cess/ou*ﬂow T he "entral cnrcu!atlon appears pntent and frne of

stenoses Tie e T T .

The cathoter was then ex\.hanged over the 0.035 w: re fr\

.

r mtroduchon of an 8 mm PTA ba!loon Angloplaoty was

then performed successfully treating the venous limb and venous. anastomot:c/outﬂow stenasés. Following the
angioplasty procedure the flow appedred to impyove anqsograph:caily, The ﬂow was noted however to be slow
nost PTA Tt was fel’c hat there may be an artenai inflow c‘u-'mo.»ns :

R '.catheter Contrast was mjectec‘ and tmagmg p rformed
“ne ttced to be dlmmlshed Patwnts cardlac rhythm was u‘;c.mnged howevm patlent became unrespon,:ve

. "'CPR was, znitiated and EMS was actw'wted Pat;enl had be

-9 second entrance was then perf,ormed in: the accesr ina reixograde dlrectlon for mtroductlon ot as French

No srgmﬂcant stenoses were seen hovlevnr the flow was

en gwen 1. qu Versed and 50ug of Fentan ,'l for sedatlon,

same dose as prevxous procedures whlch patzent tolerc.ted wel! Gsven the aprubt change m pattents t.ond;tron,

Narcan and Romazacon were immediately admmzsuered

patients rhythm remained stable but blood pressure

dropped and no palpable pulse could be obtained, Chest compress:om were contmued and oxyaena’uon
performed via AMBU, EMS arrived and intubated patlent Patient treated with EMS meds per ENS physnc:am on
scene and transported to Jacksen North in PEA recewmg chest comprsssmns,

This was dtscusced wlth Dr, Molina as well as patients daughters fo!!owmg he incldent

Stenosls !

Venous anastomos;s o I /0%
V-Limb 0%

Actuwz- Access Ss‘tes.

-.Jgi’“‘é%f‘w&%‘gm 5% :’ 4

et PETIRA
e P e
8x4 Direct Access
8x4 Direct Access
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2o m»y
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" “Referring Dialysis Center: FL Dayita Miaimi Lakes Artificial Kidney

Med:catwns Administered Teday.

T e R ‘é%z RS fa”“i@mf&wﬂf iR
237 PM Lidocaine "' o 2.00 mL .. subQ area numb Sanford Altman
237PM  Fentanyl citrate 5000  meg intra-graft  withrelief ©  Sanford Altman
237 PM Midazolam Hydrochloride 1,50 mg  intra-graft sleepy Sanford Altman:
3:33 PM Omnipaque 300 mgl mi 15.00 mL  intra-graft norchange Sanford Altman
2:47 PM Flumazenil 0.20 mg  intra-graft no change Sanford Altman
2:47 PM Maloxone 0.40 mg intra-graft no change Sanford Altman
250 PM Flumazenil , 020 . mg intra-graft nochange  Sanford Altman
252PM - Flumazenil ) . 020 mg intra-graft  nochange Sanford Altman
Orders: : IS

Off' ce labs _

S e R e A
Glucose fmger stick 70 - 125 mo/dL 44 mg/d|.
Glucose finger stick 70 - 126 mg/dl 173 mg/dh

Ofﬂce Procedure..fSemces.

. ','-".Fentanyl c;trate SO mcg E
N "FlumazenlfOIZO mg
Flumazeml 020 mg -
Flumazenil 0.2_() mo
Lidocaine 2 mL’
Midazotam Hydrochloricle 1,50 mg
Naloxone 0,40 mg X . Lo .
Ju ..Ommpaque 300 mgI ml 15 mL RIS L TR

Pre-operative diagnosis; ster}os_._is
Eogt-qperative .dE?gng)gis: stencsis

Today's Assassment'
End Stage Renal Dasease

Othey complications due to recal dialysis device,

Pre-operative diagnosis same as indications documented above,
Post-operative diagnosis same as diagnosis documented above,
Provider: Sanford Altman 11/25/2013

Document generated by: Sanford Altmarny 11/25/2013 4:36 PM EST

Referring Provider; Reynaldo Molina
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PoOB) scmus«:wt Codes |

2SYT L ' »EB?‘?.Z;I a 7%, 7.

Surgical, diagnostic, or treatment Accident, event, circumetances, or Resulting Injury
procedure belng performed at time of specific agent that caused the mjury {(lch-8 Codes £00-88%, 9)
incident {{CD-3 Codes 01-99 9 - or svent. ({GD«S E-Codas)

C} Lt.,f any equipment used if directly invowed in fzht‘ mc,dem
(Use addmonll shaets 28 nacessary for r;om;:!ete response} .

N R T
0} Quicome of incident Eisase check) )
©Pea L [u Sugledl procedure perfarmied on the wrang site -+
3 - Brain Damage ‘ 1 Wrong surglt;al procedure pefrom)ed **
G Spinal Darmage ‘ R Burgleal repafr of !murma of damage fmmaplanned
mrglca} pmcedure c e . ’
g purg:cal pmoedurs performed ai thew,'cmg patient._ o e
o Y “*t{it reouitad o
o -A proceddre to.emove unpldnned forelgn ebjects ul :B“a‘h "
g .remuimng from surg:uat procedqre ' L T Brain’ Damage
S ul Spinal Damage e ,
m/:‘\ny cqngi:ﬂcm t}mt requlrad the ;ransfer c. the . [N Permanant d;sﬁgurement net tc ncfude the
paﬂ»ai to 2 hospital. | U indisionscar T
' @ | Fracture or dislocation of l)o-;es or joints
outro:re of tmn.sfer»e.q death; bfain damag;r, 7 Limitation of neuro logical, P“lysmi of gensory
obseryatior; only DeAr N . . funclion. . .
1 Nams:of facﬂify to whu,h patit ty ~Any copdition that rgqaired theet[arzsfsr ofihe
TAT :p#t!@r‘t%oahasg;ta!.,, . : : i

rmation ,__ﬁte capac;tv in which’
','gnppor( . ff and chez health

w?%n& ,f'.(er?m/l%z : (AN T3 v
(P Sle z998 ): k&wéﬁ fdase,u é{{v f{:fAf '?’?g?, '7,'“/9 )

F) Latwﬁnee%s iuding cens numt’;em ‘fuc nsesi afuﬁ ie‘ba&ng inf rmation if not '
(e Lflghts LON/ AN Ib G5 ) Tihse Rodtiqize Jeik
/ .' f},m/ur J‘ 5:.6’4/1‘ .ﬂ»\ MWA/ﬂﬂJA i TR e ey
. iﬁNALYS!a AND CQRRECTNE ACT?E}N
A} An ly a{apparent ;B) { this i ll}c ent {‘Fﬁdﬂlﬁamisbmﬁsssnemss..lyin;mr-pscw responsy) .
Fs

2l A @rernel e @g*'J-’-f“«’-"{ ,::'/ML-—
=y i == A (7T YT S il

B) Descri ‘Acorrechve or p ac’u \é, jjon(s) tnken {Uca aﬂdt.wnzi sheafs ~nocossnry tor mmpis{tz rsponse)

t'ik

IR . S
Ve . e et /9[‘{':;{—/
slf‘&ﬁ m;ﬁz OF“F\&sgﬁh,;Awfucm»;sFﬁ 503»&11‘*?;?\:*‘* REPORT LII‘EN E &UN’B:R
_ A0 fenfZ " HQ,QA{/%M
DATE REPORT COMPLETED - TIME REPORT COMPLETEL
DH-MQA 1030-12/06
Page2 of2




1211612013 1227 The Vein & Yascuiar Inst. of TB {FAX)

>

' STATE OF FLORIDA CO/;S. .
>\ Rick Scoft, Govearnor - ; f’)?e -
%, Ton,

PHYSICIAN OFFICE "84, "z
AWERSE INCIDENT REPORT i
SUBMIT FORM TC:

Department of Heglth, Cansumer Services Unit
4DE2 Beld Cypreas Way, Bin G756
Tellahasges, Floida 323983275

19159 1. Do 1y ')
Qg f’ﬂ/ %’02@ |

Telsphons

vama’crtofﬂue "

Lm\)l’Zz

%meﬁ H um 6f & office, v; agiatrtion rsumbm, i appl[c-abre

= £ o
Agmmm?@df}k %( M‘.zdlcald h&ed!?are
\/ﬁm = 2.4.D

Pumpes of g Mistt
{cD-g Oode,j r description of inclesnt
Lavel of Suryory (1) or Gl

1A INGIDENT INFORMATION

” I Y . g %% A
}9"5/1}3 H 'm & - Looation of Incidant;
incidemt Datg and Time o . S 8&9;5:];\@ pam ;éﬂﬁgme:y Roam
8, :

Note; If the incldent Involved a death, was the madical axaminer notifled? Yes Q No
was an autopsy performed? & Yes @ Mo

A) Describe circumsatances of tha Incldent (narrative)
(uss piditional sheets ng neaessaryfcr complets responae}

(oo D% S o ﬁr%{ p Uneverthud Dﬂucoduw i
vy ) OF Wos, et 1o Ay, pr Storkd (feeifhg
wmcm#/} Berabne byodpcandic ! CMPoed Qﬁm‘»‘ﬁ PN 0N
(hontside . b frode WS&.‘\ AN, oA ST %\cien
u;ﬁf %ﬂd—\ WG Coled Lor_an U lvo Soured JJR@ mwdw e
g 1) ohd Ot «t':*lucf AN Hocert. OF - ki 1 7138 S@_QJ
4, Aws erﬁw\ Via  EMS: »Q?’/WW»LQQ '

T 5 ke

DE-MQA1030-12/06
Page { of 2




12/16/2013 12728 The Vein & Yasculy Inst. of 14 Fa P 0021002

' } (EDB-CM Codes '
M e, fenes foulop. ’(C'\YDD@’{ tm)_Hemidin

FTreament | AG

, cidsnt, avent, cliroumstances, or Rasuting
procedure belng parformed attime of  apacifle agent that caused the injury  (ICD-3 cades 809-290.9)
lncldent {1CD-8 Codes 04-80.2) or avent, {(ICDY BE-Codes)
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December 9, 2013

Age: 52 years
Performing Physician:
Sanford Altman

yas seen In gur g’fficé‘tgsziay far elotted fistula and clotted catheter, The followlng Is 8 surmmary of

A e
[ f B e
i / vk
[ RV
;oo 1

The patlent is a 52 year old male who presents with AY aceess, clotigd-MIA,
Physicai Examt

Exam : Findings  Details :

Constitutional Meg Level of distress - Normal.

Neck Exam. Neg Range &f motion - Normal,

Gardiovascular Meg Inspegtion ~ VD! Ahsent, Heart rate - Reguler rate, Rhythm - Regular,

Heart sounds - Normal §1, Nermal S2. |

Vascular Neg Brults » Carntids; Absent,

Extramity Neg Edema,

Psychiatrig Neg Oriented to time, place, persen & situation Appropriate meod and affect

. Memory loss - No,

Nephrology Comments Patent's fistula glotted 2-3 weeks ago, Patient sent to hospital and.
, catheter placed. Bistula was not decloited. Ratient referred for atempted
: fistula declot without use of thromboliiles, Discussed with Dr, Niete, OK
3’ to glve 3000U of Heparin if needed,

Dialysis Access Nag Mo swelling or ejythema were found. No arm swelling or asymmetry.

Normal augmentatipn was found, No thrill was found. No bruit was
found, No drainage. No ecchymasis seen. No hematomas found. No
hyper pulsatiiity, Ne infiltration, No redness found, There was no
tenderness.

Respiratory Neg Auscultation - Normal, Inspsction - Nermal,




-,

ASA physical status reveals patient has a severe stable systemic disease,
Airway Examination:

Inter-incisor: > 3 finger breadths,

Hyo-mental: > 3 finger breadths,

Thyro-mental: > 5 finger breadths.

Tongue protrusion within normal limits.

Side-to-side neck movement within normal fimits.

Neck extension within normat limits.

Sedation, Consents and Clearances;

The patient was cleared for and consented to procedure, Sanford Altman cleared patient for procedure at 3:39 PM
on 12/09/2013,

The patientwas cleared for and consented to moderate sedation, Sanford Altman cleared patient for sedation at
3;39 PM on 12/09/2013.

The patient identity was verified, Sanford Altman verified the patient identification at 3:39 PM on 12/09/2013,

Today's Procedures:

}'hrambec‘to my. PTA

The patjent was brought into the procedure room, placed on the angiographic table and connected to continuos
cardiac, bload pressure and Q2 saturation monitoring. The left upper extremity, left chest and catheter wers then
prepped and draped in the ysual sterfle manner using cap, mask, gowns, gloves, surgical preps and drapes. Priar to
initiating the procedure a time out was performed by the OR staff. One percent lidocaine was used for local
anesthesia,

Using micropunciure access, the access was cannulated proximally and distally for introduction of 7French sheaths.
Cannulatien in the distal arm access was through a covered stent as stents were present from the arterial
anastomosis to the mid arm portion of the fistula, Thromboaspiration was then performed through the sheaths.
Contrast was then injected revealing residual thrombus in the access which was treated with mechanical
thrombectomy using an Arrow PTD with subsequent thromboaspiration through the sheaths. There was no clot
now visualized in the graft or outflow te the orlgin of the left sided central venous catheter,

A S French PTA catheter was then Introduced over an 0,035 wire the tip of which was positioned in the central
brachiocephalic vein, Contrast was injected confirming central venouys patency, Heparin 5000 units along with
Versed 1.5mg and Fentanyl 50ug were then administered.

Contrast was again injected with fistulography/venography performed revealing access stent and outflow
stenoses. Angioplasty was performed using a 7mm balioon, Following multiple inflations successful PTA was noted
reducing stenoses to less than 30% in diameter, The balloon was then advanced across the arterial anastomosis
and gentiy inflated to dislodge the platelet plug restoring flow into the access.

There was no evidence of thrombus in the distal arterial run- -off, The flow appeared adequate with no significant
stenoses seen in the access, A small diameter inflow artery was noted, Immediately after flow had been restored
the patient look up and said he didr't feel well, his eyes rolled back and then he immediately became
unresponsive. His blood pressure, pulse and Q2 sat remained stable,

EMS was activated, patlent placed in Trendelenbyrg and vitals monitored, Patient had stable rhythm and palpable
carotid and radial pulses. Patient was having difficulty with respiration. Ambu bag was used to ald in axygenatian,
Paramedics arrived quickly and transparted the patient immediately to JMH north. Patient had palpable puise and




a) .

Stable rhythm at time of transport receiving Ambu ventilation with 02 saturations in the 70-90% range prior to

leaving OAL.

At JMH North patient was intubated. He had 100% oxygenation on the respirator with stable BP and puise. Patient

awaiting further work-up,

¥

Active Agcess Sites»:

Date .~ .. Type . Side - Location

AV fistula Left arm

Medications Admamsterad Today

Tie . Medigation. - = . Dose
451 PM Fentanyl 50.00
4:46 PM Lidocaine 4,00
4:51 PM Midazolam Hydrochioride 1.50
451 PM Methylprednisolene ipjsction 200,00
Post-Procedure:

The patient is oriented to time, place, person, and sn;ua{ton.
Discharge:

and left in an ambulance,

Orders:

Office {abs!

Assessment  Test
Hematocrit
Hemoglohin
Potassium

Office ProcedwESISGrv'C% o

Fe nta nyl 50 mcg

Lidocaine 4 mL

Methylprednisolone injection 200 mg
Midazolam Hydrochloride 150 mg

D"laty_sis Center Instructions;
Attempted Declot and Angioplasty,
Resplratory arrest,

Units
meg
mt
mg
mg

Patient transported {0 JMH North ER as described gbove,

Referring Dialysis Center: FL Davita Aventura Kidney Cir

Pre-onerative diagnosis: clotted fisrula, clotted catheter

Raute Respanse Given By
intra~fistula with relief Sanforg Altman

subQ area numb Sanford Altman
intra-fistula sleepy Sanford Altman

Intra-fistula o change Sanford Altman

Interpretation. Value

34 .- 47% 39.8%

12- 18 gm/dl 11.2 gm/dL
35-52 4.6 mmol/L
mmoi/L

Commants




P

Post-operative diagnosis: clotted fisrtula, clotted catheter, fistula declot, respiratory distress, EMS

Today's Assessment;
End Stage Renal Disease

O’ther-compiigations due to renal dialysis device,

Pre-gperatlve diagnosis same as indications dacumented abovg.
post-operative dlagnosis same as diagnosis docymented above.
Pro?lder: Sanford Altman 12/10/2013

Dogument generated by: Sanford Altman 12/10/2013 4:38 PM EST

Ref.;erring; Provider: M}ichaei Lemont

Elactronically signed by Sanferd Altman on 12/10/2013 04:39 PM EST
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' B) ICD-9-CM Codes
= ¢
Lf I’/’O' a\‘\ WL/ Resu/t;kr;{p/

Surgleal, diagnostic, o treatrment Accident, svent, clrcumstances, or
proceduré being performed at time of  specific agent that caused the injury {(ICD-9 Codes 800-999.9)
incident {ICD-8 Codes 01-89.9) or event, (ICD-¢ E-Codes)

C) List any eguipment used If directly involved in the incident
(Use additlonal sheets as necessary for complete response)

[ ,@o/(, Ansell Sheat¥h br 4Som

D} Qutcome of Incident (Please check)

™ Death e Bt GleAl pracedure periormad on he wrong site

g Braln Damage O Wrong surgical progedure performed **

- soit Damace o Surglcal repair of injuries or damage from a planned
surglcal procedure,

o Surgical precedure performed on the wiong patient,

: ~ {{ if resulted in:

Death

Braln Damage

Spinat Damage

Penmanent disfigurement not to include the
incision secar

Fracture or dislocation of bones or joints

{ Imitation of neurological, physical, or sensory

% A procedure lo femove unplannad forelgn objeets
remaining from surgical procedure,

‘!ﬁf\ Any condition that required the transfer of the
patient to a hospitael. |

Outcome of transler ~ .9, death, brain damage,

g oo gope

observation only fungtion,
Name of facllity to whsc‘w paifenl Was iragsreéred: Any condition that required the transfer of the
g, VAR, y WOt patient to a hoaspitat.

e e e b e T T T T S S o vy

Ey List all parsens, including ficense pumbers if ficensed, lovating information end the gapac;ty in which
they wete invelved in this ingident, this would include anesihes;elogiat supporf staff and other health

e R e ion) -PcJ ”rwm
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"f‘)&A eyvare IME (2 %0/

F) List witnesses, including ligense numbars If licensad, and locating information if not listed above

ey Qvam n B - e S s T AT M O R e e o e G ane s .

iV, ANALYSIS AND CORRECTIVE ACTION
A} Analysis (apparent cause} of this mtz;dent Ese additional sheots as neceasury for complete rasponse)

See Cobla adod
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