
PHYSiCiAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

40S2 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

INFORMATION
(J

Nemo of physician ortttonaoe Reporting

Patient's address for Physician or Licensee Repotting

Identification Number
iffiiL:

ill. INCIDENT IWFORMATION

Telephone

Llotmas Nutn^ar a oftica feglslrplion number, If

PurpofiB of Qffico Visit

ICD-9 Codn for doscr]p(Iofl,of Incident

Level ef Surgery (II) or (III)

OperatingIncident Date and Time

Note; If the Incident Involved a death, was th« rn^dlcaE examiner notified? q Yes Q NO
Was an autopsy performed? Q Yes a No

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

DH-MQA1030-12/06
Page I of2



(CD-9-CM Codes

surgical, diagnostic, V treatment Accident, event, circumstances, or'
procedure being performed at time of specific sgent that caused the injury
incident (ICQ-9 Codes 01-99.9) or event. flCD-9 E-Codes)

G) List any equipment used if directly Involved in the Incident
(Usa additional sheets as necessary for complete resppnse)

Resulting Injury
(ICD-9 Codes 800-999,9)

D) Outcome Of Incident (Please check}

g Brain Damage

a Spipal Damage

p Surgical procedure performed on the \vrong patient.

a A procedure to remove unplanned foreign objects
remaining from surgical procedure.

j3> Any condition that required the transfer of the
patient to a hospital,

Outcome of transfer - e.g,( death, brain
pbservatJQp, only

of facility to which' parent was transferred;

f

4 °n thewrong site **

a Wrong surgical procedure performed **

Surgical repair of injuries or damage from e planned
surgical procedure.

"IfHresulted in;
D Daath
a Brain Damage
a Spina! Damage
a Permanent disfigurement not to Include the

incision scar
D Fracture or dislocation of bones or joints
p Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to a hospital,

E) List all persons, including license numbers Ef licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

F) List v/!tnesses, including license , and locgtfng information If riot listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this Incident (Uas addttlonel s)}o«ts as nacesaury (or complete response)' '

B) Describe corrective of proactive actton{s) taken {U$« additional sheets HSiiac6ssHryforcorTip''»toroation»6l

^., n A'^V'- xs ̂ jJ. ^U r̂cfT î̂ e^k^m ̂  QliSAjgJiSJl

.
REPORT LICENSE NUMBER

"DATEREPORT COMPLE^D
DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED



PROCEDUREiThrombsctpmy of Left Upper/Lower arm AV Qyaft

'0r Vo Procedural Dlctation:"After informed consent was obtained, under sterile conditions the left AV
•graft was accessed in.opposing locations using US and 6 French sheaths were established. A fisiulagram
.snd venogram performed confirming the thrombosis, '.Over the wire ernbofectomy ensued in each
direction to disnjpHhe platelet plug; • fylephqnical thrqmbectomy followed with the Angiojet in each : <•'• •
direction.'. Fp'lloy/ up fistylag'rarn reveaied some stenosis'of the verjous anastomosis and a;7mm baboon
-was use to dilate,'this.' 'Follow up images showed .patency ofth'.e venous anastomosis.. Reftux into the
: arterial circuit showed some thrornbus lodged .at the b'rachiai bifurcation. 4rrig of TPA was then injected
into-the'radial, ulnar and distal brachia! artery' and the.AnQipjei was used to remove further thrombus . - ' -

-within the arterisi circuit Follow'up images reveaied resolution of Sie thrombus as we!! as pa.tehcy of the
graft. Hempstasis was obtained without difficulty;uaihg suture cerciage. The patient had a palpable
'radial pulse at the end of the' procedure," . ' ' • , • • . . ' •- ' '• • ' ' . . .'••" ' . ' . ' •• • ' ' • / - ' .' -'.
Tracy Rimmer^ RN nursing assessment: Mid'A'ay thrxiugh the procedure the patient started .complaining
'of 10/10 pain;to' herjeft'liand-'tlie' patient's left hand wss oo.ted by 'Dr. Vo.postfistui.agram.- !t was . '• .
.dis l̂ored'and^ddre^dbybr'/̂  ;
artery, did a contrast injecti.on.and'he then'baiSooned ̂ ie qrea: He'fopowed this wfttv'.aricither cohtms't '. .',.
injection/ Dr. VobidI r>qt rnention his'flndinss;;and stated that./we.were'.dcne'V-.and sutured insertiori site.

;..Patienf was still in"pain ̂ .b/.l̂ and Dr.. Vo.ordsr&d to.keep pafent.for.bbs^rYation fora'fe-A: hours,. '500103
'of Fentanyi.iV given by Tracy Rimmer RN at lOSS/'pain.relief ineffecave. •, Pairi continueci to complBin of
left'hand pain'10/10: Dr.yo'aware.at"1.13.p;'' P t̂ierit's thii'mb was purple in color, posMve'radta! pulse ' •
palpated, and painful. 'DriX/Q'performed uitrasouhd on patient; >4p further prders and patient discharged
home at-1225. Patient was given discharge instructions that if paifi worsened, if the color of her hand
'changed, or if the pain was '̂uribesrable or lost pu!s© sHe should irnrnediatefy go to the hospital.
Later.that afternoon, DrVp'spartne'r, Dr. fylopre made Vascular Access Center aware'that" patient had

ernboiectomy on 9/2Q/13. .

DEDICATIONS AMD CONTRAST USED: .QPTIRAY 110M.L, VERSED 6MG, F!EMTAt>!YL 250MCG IN
PROCEDURE AND SQMCG POST PROCEDURE • . ' • . . ' ' • '
20FRAN 4MG, TPA 4MGINTRASHEATH - - • • . - ' • •
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STATE Or FLOR
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMJT FORM TO!
&ient o? Health, Consumer Services Unit

•052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

1. OFFICE !NFOHMATiON
^c^Se^^^a^^^^^^ «&
si -4 • Sire*

Zip Cod«

l&gJh- ^gd^oie^iLjA"
Na'rtia of Physician OF Ucotiabo Rpporttnff

Pttif»n¥s addfttsa foi Physician or Licensee Reporting

ABO

Diagnosis

HI. iNCIDENT INFORMATION

ICO-SCode fof doscrtption o

Medicare

Incident Dale arid Tlff»

Mote; tf the incident Involved 3. death, was the medM «xamln«f notifisd? p Yea qj No
Was. an autopsy performed? a Yes p Wo

A) p^scrlb^ circumstances of tne incident (narraiEive)
(tis« ^ddWoiia! shoefci as nscooeor/ tor complete r

Rocovery Rooni

^CCJ-JCXV). utf\frr QjV.AOV\0.&w -VoUc>u3lnG C^r>
~* ' ' " " ^JT

^^r 'tolajsn^
jacaEgg^oA^<v\.o9. YS&.W, rxNe^^., <^o^s^g^

l^^^ .̂ Vo

>«,* ' '

*j
9£xS£^ '
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8} 1CD-9-GM Codes

MHO .1.1 l-afflfi .6
_ __

Surgical diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (iGD-9 Godes OV99.9) or event (lCp-$ Erodes)

C) List any equipment used if dlnsetty involved In the incident
(Use additions! stoats si* necessary forcompfate msponsa)

Resultingi injury
(1CD-8 Codes 800-699.9)

D) Outcome of Incident (Pioas0ch«.c{()

g 'Death

p Brain Damage,

a Spinal Damage

Q Surgical procedure performed on the vyronp jjetiemt,

a A procedure to remove unmanned foreign objects
remaining from surgicat procedure.

U Any condition that required the transfer of the
patient to s hospital,

Outcome of transfer - e.g., de^jft, brain damage,
observation on!v OfY=*sV VOMA .." . .
Name of facility to which patient was transferred;
Wr.fSg. Cfi. TT^v\-c>;O-ii Wo?^v\cA

• o '>

ia lurglcsl procedgre performed on the wrong site **

S Wrong surges! prpcedgre performed **

H Surgical repair of injuries or damage from a planned
surgical procedure.

"* if {t resulted 1m
Q Death
a Brain Damage
Q SpJnai Damage
Q permanent disfigurement not to include the

incision soar
d Fracture Qr dislocation of bones or joints
a UmftsfyQn of neur̂ cgicai, physical, pr sensory

function,
Q Any condition that required tha transfer of the

patient to Q ho§^^S.

S) List ail persons, including license pumlsers if (iqensscf, locating information and the capacity in which
they were involv&d in this Incident, this vyoufd inciude anesthesiolosist, support staff and other health
care providers.

N

r) UatwitrtB3^e«, including Hc«nae information if not

IV. ANALYSIS AND CORRECTIVE ACTION
, Analysis (aparent, cause) of this incident tMaaadditJoRsutvisata as osim?«fytercoiTij3iet« (esponw) •

^ W?' .< tfWdw*rr4s;$ T&r'&^

8) Desccibe corrective or proactive action (s) taken IM*» *tiahfon*» ahw« $s (Wa^s»ary*(K c»(npka« mpoosaj

V.
E, SUBIifllTTINQ REPORT UCENSE

OATg REPORT COMPLETED
DH-MQA1Q30-J2/06



STATE OF FLORID,

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
rUnent of Health, Consumer Services Unit

405g paid Cypress Wa.y, Bin C7S
Florida 32399-3275

L . . OFFICE

Nome of office

lR-

Street

2!p Coda County

Name of Physioiŝ r Ueaiwes Reporting

PsiUeî l̂ esirfbf̂

II, PATIENT INFORMATION

Diasnosjs^ ICDiS

Level

IMPORMAT10N

Address

Telephone

Ucstisa Wutilbnr a office' njgiatration number, if applicable

Age
n

Medicare

Cocie for description of Incident

of Surgery 00 or (111)

Inatierrt Cats and

Hots; If the incident involved a d&ath, was th§ tna îcai examiner npdtied? p Yes a Ho
Was ar, Autopsy pesformed? D Yes a No.

A) Describe circy instances of the
(use addj'Jofia! srieete as neeessary'fer eo

DK-MQM03Q-12/06
1 of2



fCD-9-CNi Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or « / n oca
procedure being performed at time of specific agent that caused the injury (,ICD-9 Codes 800-959,
incident (iCD-9 Codes Q1-99.9) or event (SCD-9 E-Codes)

C) List any equipment used if directly involved in the Incident
tUse additional sheets as necessary for complete r&sppnsa)

D) Outcome Of Incident (Please chesK}

a Death

a Brain Damage

Q Spinal Damage

O Surgical procedure performed gn the wrong patient.

a A procedure to remove unplanned foreign objects
remaining from surgical procedure,

5y Any condition met required ttie transfer of the
patient to EI hospital.

Q Surgical procedure" performed ori th~§ wrong site *"

O V^rong surgiqal procedure parfomierf **

O Surgical repair of injuries or damage frpm a planned
procedure.

r if II resulted In:
q Death
Q r̂ain Pamsge
Q Spinal Damage
p Permenent disfigurement not to include the

Inqisicn scar
o Fracturo gr dislocation of bQnes of joints
q Limitation of nsMrologl?ai, physical, or sensory

condition that required ths transfer of the
patient tq a hospital.

5) Ust all persons, jnpluding Ifcanse numbers if lieotised, locatios information and the capacity in whlc|i
they were inyotved in this incident, this w/pyic! Inpluds a_nesth^jioiagtei support staff and o«ier health
cat

P) List wi !i/-ftn«a numbers if ne^nspd, E?n<j locating mfoimatipp if not !i
" W.ir>lTr/ _t_a^gf>g, 'Lxt I <r.̂ "V'̂ ff""'--"*"v"™ '̂̂ •w^*rr-^^-4ai-»^~^V-^^-;''KJTS?!'---j'-j''7---'';:'-

ANALYSIS A^D CORRECTIVE AGTiON
A) Arsaiysis {apparent cause) of this tKsaryfw complete

v.
SlGNATUREX>FPHYSiCiAH/UCEN$EE SUBMITTING REPORT UCENSE NUMBER

DATE REPORT COMPLETED
DM-MQAIQ30-12/06

TME REPORT COMPtETED





STATE OP FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
INCIDENT REPORT

SUBMIT FORM TO:
-, Consumer -Sen/foes Unjt

4052 Said Cypress Way, Bin G75
Tallahassee; Florida 32399-3275

Pierida Oral Surgsry
f-Jom&of c$ea

San ford:
Clly
CiuicK DeWild,

32771
Zif> C«!S

DMD, MO

Semlnole
"county

Hame o( Physician 9.'

205

407-330-3250
Telephorw

ME 96477; DN 14841
Llceose Number ft ofii^a registration nuoibec, ]f «ppScEb!e

Iof Pftysldaiior

Diagnosis

ill.

11/1/13.9:05

INFORMATION

76
Gender

-iiiUiS r—
Date of Cfilctt Visit .
extraction orlooth*1fi

P^C for. descrtption of iiddent

Uvd of Syroerv jl!) or (if{>

£3 OpcrsSng Room ,
tf afosr treaffnenl room

Note: If the incident Involved a death, was the medical examiner notified? a Yes a MO.
Was .an autopsy psrformod? o Yes a Mo

A) Describe circumstances of trie incident (narrative)
{Usa additional sheafs ae necessary for complete rosponso)

•See attached procedure Note and Initjal Report-

Pagftlef'3



3) iOp-9-CiyS Codes

Q7210 £873,8 N/A

Swgfcal. diagnostic,or treatment1 Ac^dant, ftvant,ctr<jum»twji«*» «i ^""""5''T"'̂ * noa f t>
procedure belnfl 'perfotmed at time Ql specific agent that wused ihe Injury (IOD-9 Codes aop-399,9)

(iCD-S Codes 01-99.S) or event {iCp-9 S-Cod-SS)

C) List any equipment used If directly invest! In
(11 GO additional *hftal* fcs n^esssr^ fc-r ccfflpl&te response)

See attached procedure Note and initial Report

D) Outcome of incident

Q QeatH

Q Brail Damage

a Spinal psrnsgs

Q Surobai piocedufQ performed on the Wrong [Witî nt,

Q A procedure to remove unplanned foreign objects
rernalnins frcjm surgical procedure,

c^ Any 9^>nditiC(i that fequtraci ̂ e tfanefsr of the
patient , to a. hospliaL

Outqomo of iransler- feg., death, bfsiln damaQQ,
Qbsorvstion onlv d/a stable and Improved
Name of ftMrflfty to Which" patient vvas transfeirrsd;
GenUsl FSofida Reflional Hosp-lial

o Sqfjjlcai pro^dy 10 psfforrmd on the wwna sfte « !

p Wong suieiea! proc^durQ {>er!orme<i **

o Suf̂ iCiM repair of injunê  or demage ffotn a planned
stoical procedure."

•* if il resumed Iril
G Death
p Brain Qama09
a SpifiialDatrTase
a Pefm&nsnt^S^ipufwnop^nottphclgde.ihe

if piston 5o^ (
Q Fraoture or dislocation of bones or joints
a Limitation of neuroloaloal physical, or s^n&ory

fun«lpn,
a Any rxmtiltion thai F-eqyUed the transfer of the

pat}aht to £ hospital,

E) l-ist ail persons, Inciudlng lipeitse; tnunbars if Bocinseji, Sc<;U '̂tS infonflatipii and the 59pa
theyxv6re !ny<?K'ed in this incident, this v/t>uW Inotudtt ailftsthoswlogls^ support st.̂ ff anti otl
oare j>i'c*uid»T»,

Sef attached list
,. t . , , . . . ,,. . , . , . . , . .

F) List witnesses, Its.oludlng Huenite nMWbera # licensed, artti locating mfonnHtlcm if no^H^te
Sss item 6 above

cHylnwhloh
h^r health

.

d above

IV, ANALYSIS AND CORRECTIVE
A) Analysts (apparent cause) of this Incident /u«

The c^use of the patfenf's complication is be
a> f«cc?5*!ry r?{ can^fef espmse)

8} Descrlbs oprrectlvs or proactive BCtlonJs) iaKen
A reyiev/ of tha response procedure has been conducted, All actions t?iken were appropriate.

X of 3



SIGNATURE.©wism.
DATE REPORT

DH-MQAl 030-12/06



t''"¥^>i*-r3>
• 1X%

H O R I D A ̂

Flo r ida O r a l Surgery
Chuck DeWild, DMD. MD

70S Bel lagio Circle Sonfo rd . FL 32771
Phone ; 407-330-3250 | Fax; 407-330-3209

v/ww, (I a ora is urgery .com
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11/19/2013 10:36 The Vein & Vascular Inst. of TB

r STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Heatth, Consumer Services Unit

4052 B«Kf Cypress Wav, Bin C76
), Florida 32396-3275

2613

Dtegrioaia

ill. INCIDENT INFORMATION
iSL •k-*

IrtaBopt D«ts" and Tiro* ' " "'

Nate; if the Ingfcteni Involved s daslii, vJaa the
Was an f-utppsy peiforroed? a Yes aj-j

pflfed?' a YQS frf
^

A) pesc,dbe clrcurn&fcances of ths incident fnarrativs)
.(use additional sheets &fi nacft??aiy for complete rocponea

Qdt- 4-W. '



11/19/2013 10:36 The Vein & Vascular tost, of IB (FAX) P.002/002

B) ICD-9-CM Codes

"surgical. diagnostic?^ treatment T'" Accident, event," circumstances, or Resulting injury
procedure being performed at time of specific agam that caused the Injury (1CD-9 Codas 800-989.9}
incld&nt (ICD-9 Codes 01-39,9) or avent, (SCO-9 S-Codsa)

C) List any equipment unad if directly Involved in the incident
/Uss additional aheeta ns necessary for complpte response}

U Pr

D) Outcome Of tnclcfont (Plt»Hse sh^k)

a grain Damage

Q Spinal Damago

a Surgical procedure psrforrnsd on the wrong patient.

a A procedure to remove unplanned foreign objects
remaining from sursicrai. procedure,

Any condition that required the transfer of the
p$ti&ht iota hospital.

Outcome of iransfsr - e.g., death, brain damage,
observation only .

o

ori tfif Wring si

V^Fonp surglea! p^ccsdurs performed ^*

Surgical repair of Injuries or damage from a planned
surgical

Q Daath
p Brain Damsga
a spinal DamagB
D permanent disfigurement not to include th»

Inotsion SCOT
a Fragtyrs or dislocation of bones or joints
a UrnitsUon of neurological, physical, or ssnsory

furicdon,
g Any condition .Ihat required the transfer of the

patient to a hospital.

E) Llatsli persons, Including Ilcens* numbers if iicsrsssti, iocatlng information arsd the capacity in which
they wsre Invofvad in this incldont, this would include anesthesiologist, support staff and other health

EUUtetwiinesst ding li i?4ioeria*di ^nd'ioe«sting information !f not listoc! ab^ve

}V. ANALYSIS AND CORRECT^ ACTION
AL AnssEysis ^apparent oauss) of this irscMsnt {Ua

"

B*-*#-**--*-***i-*--*<«

DftBerJba coffftctlvaoi MoacUve af Ion(S} tsjc

DATE
DK-MQA1030-3.2/G6
Page 2 of2

TIME REPORT COMPLSTSD



OFFICE INFORMATION

STATE OF FLORIDA
Charlie Crist, Governor

PHYS5CSAH OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
rtment of Health, Consumer Services Unit

40S2 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

Slroot Addf ass

Hume of Physician or Ucsnaea Repoifog

"patent's address for Physician or Licensee fSeponiî "

H. PATIENT INFORMATION

ifcfjiise Momber'fij Qifice '«§telr«tton nuni&sr,

>..-^<.l.l>h*.»-'l>H-. "-J - 1-1 - ._... -". —

Age
D a

Medicare

Date of Office Vt$i*

Purpose of Office'Visit'

Diagnosis
ICD-9 Corfe for desoiptfoo of Incident

' '
Level oi'Surgary (l|) or (HI)

lit. INCIDENT INFORMATION

Qo^ _
]pcic)em Diite aod Tlmo

Location
L3 Operaling Room
a

O Racovaiy Room

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

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

^

LjSgmJQJJMjfe& t^a ̂  <> Ji>^ ̂  &q I A* ft&frn>a.fe ̂  Bn» JM
-. nlHi'l-̂  he telAiQl-tet-iilf_f^-to^A_^ >A.-- / . . - - - /

a j f f t j^ k> ^fifL^a_£Uflifl£LiJf. 44v/» pf. tYJ-jO^pOe

lo-
"'-'

DH-MQAI030-12/Q6
Page 1 of2

^11
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;'B) l'CD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
•Incident (1CD-9 Codes 01-99.9} or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in ths incident
(Usii additional sheets as necessary for complete response)

Resulting injury
(ICD-9 Codes 800-9S9.9)

D) Outcome of Incident {please

a' Death

p Brain Qamage

p Spinal Damage

Q Surgical procedure performed on the wrong patent.

D A procedure to remove unplanned foreign objects
remaining from surgical procedure.

Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer ~"e.e,/death,"t>rain damage,
observation only.
Name of facility to which patient wss transferred;

Q 'Surgical procure performed on the wrong site **

D Wrong surgical procedure performed **

q Surgical repair of injuries or damage from a planned
surgfgaf procedure.

** if it resulted In;
Q Death
D Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
•a "L;imHatian'ttf'r!euroiQgica!rpriyGicat;"or'sensory

function,
Q Any condition, thai required the transfer of the

patient to a hospital,

g) List aii persons,. Including license numbers !f licensee!, locating Information and the capacity In which
they wore involved in this incident, this vyouid. Include anesthesiologist, support staff and other health
care providers.

/rf aorfo frfc
' '

h » sfl & M tahr. Dr.

F) ys,t y/itnesses, Jncludincj Ucon^e , and locating information if not listed above

+

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis {apparent cause) of thjs incident „

°t- 10ft ^ ^ {" fat f' 1''̂  'fey' ^^j '^

8) Describe corrective or proactive nctionfs) takon (Use additional sheets as necessary for compete responsaj

|

p
!yy\'fcv>^

SIGNATURE OF PHYSieiAN/liC^NSEE SUBMITTING REPORT LICENSE NUMBER
V.

"' DATE kEPORT GOMPLHTBD
DH'MQA 1030-12/06
Page 2 of2

TIMS REPORT COMPLETED
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consume!

4052 Balri Cypress Way. B« C75
Tallahassee, Florida 3239S-3Z75

nit

I. OFFICE INFORMATION
RoToiogy •Regional Canler

33936 Us

Paul Makhkwif, M.D,

3S6Q Broadway Ave. Fort MyefS._R. 335jM_
Patent's aMiea forPfrysleian w

(239)344-1000

•ME8S397
fiwnSo* t cSre n^i

Angina

It!. INCIDENT tMFORMATiON

11/13/2013 11.:QO am _
>iA*rt Date »« Tlir«

75 male a

OaieofDaosVofl, Nteitira Csnfec-SJrtss Tefl

a fare-fr*"!""-

Hole; If djeioddenllovoIvfedadoa&i.waB.'itie medical eiaminefnoffiedJaYes
Was an autopsy performs!? a Yes a No

:A} Descrlbc'circumslances -of the Iftcitiont (narrative)

Tj>e paliem was originally scheduted for Nuclear Medicine csidiac iosi and stress iKS n̂g. Tfw pafient was
sjijactGd with 3.6 ruCi Tc99m sestaroSS and after 49 rrinutaS the patiem -.tB placed on the-irearf.-̂  for
excerdse. Within a few.mkttftas of baseft^e excerdss Uie paU&nt axperfertcerj mtihipic erodes ctf ventrioflar
•tachycardia so !he slress.portJHn v;as caorariied. The psfi'wt was given 4 liters rf 02 via ntisa! caroida. He
rienkxl chest pien or ̂ lortness tf breath; hawover, ft nvoo dedded to transport the parent to.fiis ED «a EMS for

-evBft'uaUQd, Rnaings on ihe basa&ie Imarjes ttemDnsirote a s,~naH. tow-grade apfcrf perfason defed
irrtcj tho tflierosepla1. territory.



B) JCD-S-CM Coties

28452 £979.2
SiatffaH, diagnostic. tB&estroent Accident event. teroumslwiEes, or RessSSngir^ay
pKcedumbe* |̂>s*t«5«latlw>e'>f •soseficagetSttiatcausaitheinjtjfy (fCD-SCoder 8M-93S.S3
incricm (KO-9Cs«ieG01-Sfi,9) w event {ICD-9 E-Cotiw)

CJ UsI any aswlp'went used if tfireotiy Involved in tile incident

QEWarqustte SarissSOOO trearfmQl, ADAC Genesys Nuclear Mediaoe Camara

-D) Outcome

a SuigteaifwocedtBOpetfcmwKiwUh^-wrongj

-Q

! O

tf tesnste -̂ .3.,

Si List all parsons, Incfodlna.licenEfi ««mb«rsHJicenHWi, tacaSn
*h*5" were involved 5n tliis incklent, tbis wouhl UicJudeanestheskjkigist, suppntlsx2Jt and other hualtn

Pad Maltfckwf.-iHLS. .McS83ST Mueteaf Pliyskfen

Fj •Usl>«toTt«se£,incfti!ilns JicenseKumbers'ilEceresod, and locating Infonjiatic^ii) not lisied atesvs

BWW as above

!V. ANALYSIS AND CORRECTIVE ACTION

*a!n e îsoaes ̂  fesStycartSa duri^-fiw tesefine stress portion of the

No cofrectivft-actorifi are required,

£
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Ucenee" Humfiar a otflce 'ragtatrepon

of licensee Reporting

lCD-S'Code» for description
' '. . . . . . . . .

Levet of Surgsry (S!) or

C! Operating Rqoin
QQthar

Mate; !f the incident tnvoived a death, was tf*e medical
' Was an autopsy erformed?' a Yes a No

tified? o Yes- Q No

A) Describe circumstances of the incident {narrative}
(us* ackfiiioijal sheets as necessary for'coipptefe fesponw)
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\\) 1CD-9-CM Codes

m&d
SuipcSTdSno^G, ortreatMsnt Accident, sverrt, circufrislancas, <?r
procedure being performed at tiime of specific agent that caused ihe injury
Incident <!C0-S Codes 01-93,9} or event. (ICD-9 E-Codes)

C) Ust any equipment used if directly involve** In the Incident
(Uao adrfifonaTshae^s^qac^psaryfor complete response)

f _ ^ 9 * J _ * **^ * t

^ssLdtinglnjunr
(ICD-9 Codes

Of Incident (Plaase check)

Q Brain Damage

Q Splhai Damage
i

a Surgical procedure pterfomfcd on #ie «?rona

ft procedure to r&fnoye
from surgical

riy condition that, required the transfer of the
a hospital

Q

Wrong surgical jjracodure performed *

repair of injuries Of damage frprf a planrssd

i

a Death
Q Brain D
Q Spinal Carriage
a permanent disfigurement not to indtothe \n soar

- - -̂ L |̂S!S3?̂ !X£LPH!2|LS£Ĵ î
nTiisiKJrT^'liSurologfeai, ptiy$!cai, oFsensw/!
inction, " i [I

Any condftion triai required the trartsjer of the!
paiisnt to a hospftai-

E) LJ9t aS! persons, including Uci&nse numbam
they were involved in ihis Incident, thSe wouid

& providers.
'1 ̂  -

* . • -
, locating information and the capafcity in which

, support staff and other h

F) List witnesses, including ap^tsia numbers If ilc&m
• ' ' • • ' • ' i • 1 1 i

i '',eat ESKJ locating inforrnatton H net listed aixivs ' 5: . . _ . _ ._ ...'.: .. ... .. . i I; i
• • • ! ' &

sv. ANALYSIS AHO CORRECTIVE AOTIOH !
A) Ar^ysis (apparent cause) of this kTe^ent(uaaaa<m]ori>j^iootsasn^^ |!

V \i • i . i I ; '•

Cj££. ,_..ArmC>k^j2 . . . )? (

B) DfiSSl1i>3 Corrective Or proactJ>/<5 acti.On{s) $&%&& (Ua® a*#fioua!ans*l3 as nocasasiy 1or compleae ratfKMi

"' ' '

RePOBT UQENSE NUMBER !

DH-MQA.1030
Page 2 of 3
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On 11-15-13, the patient presented for elective abdominoplasty and bilateral mastopexy.
She was a 61 -year-old woman with a surgical history of facelift, tonsillectomy, browiift,
laser resurfacing, rhinoplasty, lymph node biopsy, surgery for a detached retina, arid
removal of a eolonic polyp. She was an ASA 2 with past medical history significant only
for well controlled rheumatoid arthritis without active inflammation, and no known drug
allergies, She was preoperatively medically cleared by her internist

Baseline vital signs were 139/80, R14, 99% on room air, HR 72. General anesthesia
(Level Iljf) was administered by board certified anesthesiologist, Jeffrey Lee, M,D.,
utilizing Isoflurane, with proppfol inductian. Anesthesia administration began at 12;Q5
p.m. Siirgery began at 12:33 and the intraoperative phase was uneventful. The patient
remained hemodynarnically stable throughout Hempstasis was achieved and the
patient's abdominal muscles were repaired using 0 Prolene and 0 Ethibond for a secure
closure.

Tfe,e patient was transferred, to my facility PACT" 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%

<ygen^ateratioH-Qn~rG0ffi-air:rBegi^
the recovery, the patient was oyeractive in the bed, making aggressive, jerky movements
and getting up on her own, against medical advice; seejniag to want to prove that she
could be' more .independent than the average patient, despite admonishments.' from the
nurses.

At iOpm, the patient complained that she needed to have a bowel movement and
attributed this to a stool, softener she had taken the night before. She was assisted to the
bathroom, where against medical advice; she strained several times. She did not have a
movement,- and was taken back to (he bed? where a few minutes later, she removed her
binder, insisting to the nurses thai she felt -^restricted" snd &«lt Sae knew what was best
for her, Ajter significant admonishments from the nurses, she agreed to have the binder
replaced,, but coittinjied to move aggressively and ambulate in an upright position though
she was told to only ambulate in a bent over position to avoid tension on the abdominal
incision line.

At 11:45 pnij I received a call from the nurses, who were concerned that she was
coijiplainiog of dizziness and that her blood pressure was low (72/54) with a heart rate of
?S. I returned to the facility to evaluate her, On arrival, Dr, Lee was ak^ady hex-e and had
ordered the administration of a bolus of prystalloid, which had been given by the nurses,
witii resolution of the patient's symptoms and normalization of her vital signs. At that
time, she said her pain (specifically her abdotnjnal pain) was 3 ~4 QR a scale of 10, and her
examination was normal for the acute recovery period after this combination of
procedures. Her drains were not producing more or different output than usually seen,
and her abdomen 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 fi'orn the nurses because the patient was again dizzy,
\vith blood pressure of 93/63 and a heart rate of 88. Her oxygen saturation was 100% on
room air. My examination upon arrival at the facility revealed increased drain output of
dark blood. The abdomen otherwise showed a small amount of bruising, but was not
tense in a way indicating a possible subcutaneous accumulation of bloody and the patient
continued to state that she did not have significant pain. However, because of her
persistent symptoms and the volume sad character of the drain output, I thought it
prudent to e'xplpre her abdominal wound, auc! called Or, Lee to ask him to return.

On Drr Lee's arrival, due to. her pejrsistep&y low blood pressures, and because rny facility

managenient/hematoma evacuation.

9ll was called at 5:10 a,m. to dispatch JaMS to nry cilice surgical fecjHty, Throughout
this time, the patient was attended by myself Ipr, Lee, and the two RNs and remained

-aJert~and-QFiented-,wu>n0-eprap]a^
heart rate 109, RK.19? and 94% pxygefl saturation on room air, Tho patient was
discitiarged from p.ur facility at 05;20 a,rn. and transferred, to Or, P, Phillips Hospital via
EMS,.

r

Evaluation' ia the ED showed eontisued drainage of bloody fjuid from her grains. Lab
v/ork returned ail Wil of 6/18, IVpS aitd gross was performed and she received one uult
of packed cells. She was prepped for surgery and upon exploration, I discovered &
hernatpma imd additionally,' tot she bad torn both layers of every suture that had been
placed, .in her abdominal wall, 1 evacuated ̂ ie hernaton-m and re-sutured the patient. She ,
received another unit of packed cells intraoperfitiveiy arid stayed overnight in. the
hospital. During her overnight hospital stay, she received two more units of packed cells
and her drain output steadily diminished and normalized in character (became thinner and.
less bloody) as well, He* post transui'sion, H/H 'vvas 9/27. She was released to home on
11/16/2013 ia good condition and has had no subsequent problems.

AKALYSIS AJSOD CORK3ECX5VE ACTION

I suspect tbdt the patient wa-s simply QveractiYe against naedi^yl advice, ap.d that at some
point this caused rupture of her two^la.yer abdoinhial -wall repair, \vfaich led to bleeding,
She had had extensive preoperative teaching as well as printed mstructions and verbal
reinforcement during recovery regarding the need to limit activity in t^e early
postoperative period, but perhaps due to cultural differences (shs is Russian) she believed
that many of these instructions and restrictions were overly cautious and unnecessary for
her.



In my 13 years of practice I have never- had this particular adverse occurrence, despite the, -...
performance of several abdonunoplasty procedures per vveek. I Have already discussed l i
this case.withjny nurses-and anesthesiologist, 'and this unanticipated sequeia will be. jj
furmer reviewed.tnro.iigh my accreditation peer- review prbbess,' :' J
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City zip code ' ' County

HP
of Physician or Licenses Reporting

as
address for Physician or Licensee Reporting

Street Address "

aps-sflg-ioss
Telephone

icense Nymber 4'Q^ce reglstrssloin number, if applicable

PATIENT INFORMATION

Diagnosis

111. INCIDENT INFORMATION

Inddani Dss and Time

PurpQS<aj#Qffic
^_ '•^f'<jL'_j_.'~{ \, -~~*—

1CD-9 Code fordegpf Iptlon of Incident
LI—

llevel of Surgery (II) or (HI)

Location of
Os Opefjjljng Room
O Othsr

.ecovery Roorn

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

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

'c, wVfh ir^krvOTfan jn^nelpivgr k^
o^in wh'ii'e't
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8} ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at titne of specific agent thai caused the Injury (\G&~3 Codes 800-999.9)
incident (ICD-9 Codes 01-99,9} or event {ICD-S E-CocJes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessaty foi complete response)

AJ//V

D) Outcome of Incident {Please chepk)

p Death' ' " " ""

CJ Brain Damage

a Spinai Damage

a Surgical procedure performed on the wrong patient.

'o A procedure to remove unplanned foreign objects
remaining frorn surgical procedure.

Any condition that required the transfer of the
patient to a hospital

Outcome of transfer - e-9'H^2aih,,brain..damage.
ob$ervation only.jlÎ ^OĴ 3Ĵ .̂J2C.JHfeL,,..
Name of fseiiity to which patient w^s h^nsferred;Mem.)

on the wrong site **'

p Wrong sgrgical procedure performed **

p Surgical repair of injuries or damage from a planned
surgical procedure,

** if it resulted Im
p Death
a Brain Damage
g Spins! Damage
Q Permanent djsfiguremsnt not to include the

Incision scar
O Fracture or dislocation of bones or joints
D Limitation of neurological, physical, or sensory

• fy notion.
Q Any condition that required the transfer of the

patient to a hospital,

E) Lî t all persons, Incjudmg license numbers tf Hcensed, iocatins information and the capacity in which
tney were involved in this incident, this wotifd inciucja anesthesiologist, support staff and other health,
care providers.

^^^^^^r^^^^^^^^^^^c^^^^imsivarvz^i'r^lRafms' Rk)} W^q^wa^ 7 - - j ^ - •

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

n$

IV, ANALYSIS AND CORRECTiVS
Attalysb (apparent cause) of this incident (Us« additional ahootf as noesssary for com

..4^̂

. B} Describe corrective or proactive actions) takan {Uaa adrf^onal ohaau as necessary (or complete

u^os nof

SIGNATURE-OB PHY$!C!AN/UCENSE£
v.

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of -1
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f '

Name of office

A/ M
-- Telephone

-
Ma Pie of physl̂ an ;or Licensee. Departing , umfer.̂  6fflt» r^gfetraSon hymbaf, I! applicable"

Pî lieol'S'address tor PhXsl̂ .̂orUcerisee.ReppTiinQ

mENT SNFQRMATIQN

,RUpfposE of Office. Visit. • ••• . *

GodB.for der.cription of incident

eyej of Surgery (I!) or III}', ' '-

Incident Date and Tiirie
i'. . '

Note;'

P| Recovery Ropjii
Q Other

."';.''̂ :̂' ' - V ' • ' ' ' . • • ' • • '' ' ' . ,,- . ,.'. ',.. V. ':»..". ,
cnbe |̂i;e'$pa^ - ' , ' , - v '

'• (vise acfdiHofiB) st\e£st5''as r̂ ceBSti'ry.fof'.ctjrRPM3 respfibse) ' ' ' . . ,• , . ... . . ' , . '

'^!^'- ' ' • !'"'T'" ' " ' . ' " ' • ...
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• "Vascular Cenier

November 25, 2013 .

li^''^K;••'•'. •fi$k'.?4''-;:t V1' " *#>,:-&'.'•:- ^t'rK-'lg&B

' Performing Physician; •
'..Ssnford Ahman.". ';

The patient is'a
Physical

.yas seen fn pur office today for poor flow, The following i§ a summery of today's visit,

who presents with Q

Constitutional
Neck-Beam ..
Cardiovascular

Vascular
'Extremity
Psychiatric

Neg
; Neg

Level of distress - Norrnal,
' 'Range of motion -'Normal

' '
Neg .,' -Inspection :'JVD: Absent, Heart rats - Regular rate. Rhythm r Regular.

" ' . • ' . ; Hqa.rt. sounds.-. Normal SI, Normal S2. ' • . ' • • ' '
Neg Brute » .Carotids; Absent,

•Neg • Orjented jib time, place, person & situation Appropriate mood and affect
'Memory (955 - No, . ;

'•_ ':; O1'•'i •.'••'/'•!'' -"'.M V " ' ' ' ' ' • ' ! • ' ''• 'found, there 'was'rio !ten'derriess, .':.': ! • . • , ' • ' • ' . ' ' . ' ' • ' ' ' ' • ' " • ' ' \ ' / •
••-.'Dialysis Access •;.•;.•'» .• • _ • ' - .Po's _ . t \l .Bruit_was.h?ard.;i3ppd tfirli!\yRs.foun.d,. '/•'•/. : • '• • • ' . - ' ' . ' . - • ' , ' ' .
• :'Res.pjratory • ' ' ' • : ' " • -. Neg ' 'Auscultation -•Nprmol.lnspectiQji» Normal. ' - . .' ' •

ASA physicsl.status reveals patient has a severe stable systemic dj

Airway
Irste'rvinqison >' 3 finp^r. breadths, '

3 finper .breadths,
i ; > S finger' breadths,. . . .

Tongue protrusion within normal lirnits,
Side-to^fde neek movement. wit bin norms! limits,
Neck extension within normal limits.

Consents and Clearances;
The patient was cleared;for and consented to procedure, Sanford Altman cleared patient for procedure at 2:29
on 11/25/2013.-'
The patient was cleared for and consented to moderate sedation, Sanford Altman cleared patient for sedation
2:29 PM on 11/25/2013; " ' -' _ '
The patient identity was verified. Sanford Aitman verified the patient identification at 2:29 PM on 11/25/2013,

Today's Procedures:



Access Flow Ultrasound

Access History:
The patient has a.right arm AV graft access. The last procedure performed was angtoplasty in July 2013. Access

flow at that time was 637 mi/min.,

Evaluation:
Ultrasound evaluation of the access reveals that it appears abnormal, flow in the access is 409 ml/min,.

-'The patient was brought into the procedure room, placed on.the angio_graphic .table and connected to continues
cardiac, blood pressure and O2 saturation rpQnitorjng, The.right upper extremity was then prepped and draped in
the usual sterile manner using cap, mask, gowns, gloves, surcjical preps and dra.pes. Prior to initiating the
procedure a tirne out was performed by the OR staff, One percent lidocajne wgs used for local anesthesia.

An 18g needle wa,s then used to cannuls,te the access in an gn.vegrade direction for introduction of a 5 French
catheter. Contrast vvas then injected and imaging performed pf the access and eentraj circulation,

A significant stenosis was visualized in the access/outflow. The centra! circulation appears patent and free of
stenoses. ' . . ' ' - . - ' • - . . • • ' • • • '••. . ' • > • • ' • • - ' . . ' ' • - . , ' • , : • ' . • • . • . . . • • • . .

The catheter was then exchanged over the.0.035 wire for introduction of an 8. rnm PTA balloon. Angiopjasiy was
then performed successfully treating the venous limb and yenpus.anastorhoti^/outflow stenoses. Following the
angiop'lasty procedure the flow appeared to improve angiog'raphically, The flow was noted however to be slow
post PTA. It was felt that there m a y bean arteriaMnflow stenosis. . - ' . ' •

•: .•A.secq'nd _entrance_was then, performed,io;the access .in a'.retrograde direction fqr.introductipp.of a 5 French
•-•.'catheter.""' • ' • • " • • • ' • • • • • - 1 ' - " ' ' • • - • " - • -" ' - - • ' - • -1 - - ' - - - - - - * • - • -'- "-

' ;•noticed -t
' . ' : • • • ' • •. • . ' . ' . • ' . , ' ' : ' . . ' . - ' . ' . ' - I- . - ' '• r* • . ' - • • ' ' • " ' ' . . ' * ' ' • • ' ' i '' . ' ' - • " '. '•''.''': ' . ' • ' • ' ' • . I ' ' ' '

' ' > : . ' • * ' • ' • • , ; ' ' • • : . • : • : • • • ' : • ; • ' ' : , • ' , ' . ' • ' ' ' ! . , • • ' • ' ' .' ' • ' . - ' . ' ' ' . ' . ! , - . - , . ' . . . ' . :

. "CPR was. initiated and 'EMS was Activated. Patjent^d been gtvehl.Smg Versed and 50ug'offentan.yi for.sedation,
same dose.as previous procedures which patlept tolerateci well. 'Given't(ie aprubt'change'in'patterits'condition,
Narcan and Romazacon were immediately administered. Patients rhythm remained sta.ble but blood pressure
droppecj and no palpable pulse could be obtained. Chest compressions were continued and ox,ygenation
performed via AMBU, EMS arrived and intubated patient Patient treated with EMS rneds per EMS physician on
scene and transported to Jackson North in PEA receiving, chest compressions, - • '• '

This was discussed with Drt Molina as'well as patients.daughters following he incident'

Stenosis:

venous anastomosis
V-Limb

70%
70%

8x4 Direct Access
8x4 Direct Access

Active Access Sites:

AV graft Right arm



Medications Administered Today:

2:37 ;PM Lidocaine
2:37 'PM Fentanyl citrate
2:37 PM Midazolam Hydrochloride
3:33 PM Omnipaque 300 mgl m'
2:47 PM Fiumasenil
2:47 PM Naloxone
2:50 PM Flumazepi!
2:52 PM • Fiumazeni!

' s t i ' r r J

0.20

mL.
meg
mg
mL
nng
mg
mg
me;

. subQ
intra-graft
intra-graft
intra-graft
intra-graft
intra-graft
intra-graft
irjtrs -graft

area numb .
with relief

sleepy
no-change
no change
no change
no change
no change

Sanford Altman
Sanford Altman
Sanford Ajtrnan
Sanford Altman
Sanford Altman
Sanford Altman

. Sanford Altman
Sanford Aitrhan

Orders:

Glucose finger stick
Glucose finger stick

Office Procedures/Services:
^^&^^^&^^'^'i^^^^Ki!'safKSi^K'

• '-.- ' , '.•'•'.Fenta.nyl citrate 50 'meg ••
'. ' . _ •' - •Fiurnazeri^O^O mg / • ; • ' ' • •

Flurn^zenij 0.20 mg • ' ' •
Flurnazenii 0.20 rng
Lidocaine? ml'
Midazolam, Hydrochloride 1.50 mg
NaloxoneO.40 mg . .. .' . . . .

70-126mg/dL44mg/dL
70-126 mg/dl 173 mg/dl

''..' ..;./ • / ;,•-Omnipaque 300 mgl ml-.15. ml _ ; • • " , • . . '. •;-. \, . '. \- '. ;.•' '

•Referring pialysis Center; FL'.Dayita 'Miami Lakes. Artificial Kidney . _ ' • ' • . . : . • .'' ' • . " ' . ' - . . •/ .• • '•' • ' ' • •

Pre-operative diagnosis; stenosis

l^ost-operative diagnosis: stenosis

Today'.s Assessment: ' ' ' ' ' ' ' ' ' , ' '
End Stage Kena! Disease

Other complications due to fereal diaiysis device,
Pre-operatjve diagnosis same as indications documented above.
Post-operative diagnosis same as diagnosis documented above.

Provider: Sanford Altman U/25/3013

Document generated by: Sanford. Altfnan 11/25/2013 4:38 PM F.ST

Referring Provider; Reynaldo Molina



B) ICD-S-CNt Codes .

Surgical, diagnostic, or treatment Accident, event, circumstances, pi-
procedure being performed at time gf specific agent that caused the
incident (ICD-3 Codes 01-99.9) • • or event. (JCD-9

Resulting Injury
(ICD-9 Codes 600-589.9)

C) Ust any equipment used if directly Involved in the incident
' ' '

0} Outcome of Incident (pisasa chock)

a- ' pes,th

q • Brain Damage

Cj Spinal Pamege . ' ' , " , '

a ^urgical prqcedqrQ performed oh ihie.y/f ong p îerit, .

a A. procedure to remove unplanned, forplgn.pbjeots
- ' ' ' ' ' ' ' ' '' '•'

eoruiitlon that required .tfie transfer of the
patient" to a 'hbspjial. , ' • " ' • . . . . . . . - . . . _ • • - .

Outcome of transfer - e,g.( dsaUi/bmlri cterria
observation P !̂y A -*-•-/-
Name'.Qff$

procedure perionrieti on the >yrbftg site **'

p Wrgng surgical Rrgeedure performed ?*

Q Syrgiqai repafr of iojuries Of clftm^ge tram a planned
* ' '

.

?-*,. if it resulted in; .. '• *
Q ' ,Deaih : . ' , ' • ' . ' '

a 3p!na! Painage • . • , •
b Perrnao'entdisfigur^ment not to Include the

' "
D , Fracture or dislocation of bones or joinis
D ' UmHatipri of neurologica!, prjysicaf, or sensory

-. . Jurjcljop,,. .'. ., . . ' . , .' ..... '•. . . • ,'" , ,
pb -"-

.E î.'ist.aii pfjr§ohs;'including Sl̂ ense'fiurnbere.If HcVrise '̂ioc^nginfo^^^^ the;c9p ;̂cfty;ih Wiijctr
thQy^erttjn.voJye^intljb^ - : ••
care .providers." . • ' - ' - ' r " : '•'•' '• ',••" v '• "• ' >;.yL"-'' '"''•' ' ' v i ' 1 ' ' - ' i-1 •>!•' • ' • • • • • • • ' ' ' • -. '•-»/' '•' • '"• - ' • ' • • ' •! 'r ' 'X7
. ^-'. - • > - ' . ' /.A /i_/_/_,* . • /vi/-\ •IS**^L:"> &*.,*-,•>->„ , '• rw fan/

^i/&t'S^A/ ,
•f' v.-«ai/';"*;?—y'

• - . r- T
.—^-.~» / M ' T j - i — . ^ . . . *

/̂ m-^_ .. ;'£~A?A^

F) List-witnesses, Inciyding ,!lpens a'number 'ff {ieensed/^nd.jGfcatJnig jnfo^jatiori |f not Hsted above

;X^yi/?/y •-M^h^^Lp^'^(^•^jh^^3:^Jlf'ftyg- '•A^/&&&z:- t...,̂ ^y.
57 .̂n^ ĵ̂ ^> ;̂.̂ '-^ 'V-- - : . ' . - . : . ' ' . . - . ' '
IV. ANALYSIS AND CORREpTIVg ACTION " " . "
A) Ansiysia (apparent apu*?p) of Jhisĵ ckietit |UsB«rfdiaoos|cj}*BisficnecBss=(yfiijcowpEctcrMponsi?] . .

B) Descrilcorrective or prpactiirt? atiofi(a taken'
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12/182013 1227 Tfte Vein & Vascular Inst of TB (FAX)

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMJT FORM TQ:
Department of Health, Consumer Setvlcea

4D52 ^a(d Cypress Way, Bin C75
TsHahaaaee, Ffailda 323^9-3275

P.O01/002

Cr.

. •-.i^a.-*!!' - «< «*n-...... i » t̂* -̂ i i • i •» i • .m»-l* î i 1 . 1 1

1 - '

Ag

Di

Purpose of

iCD-8 Ccde r̂ doacrlpiion

Uv&t ol suftfery WOT (HI)

jit. INCIDENT INFORMATION

Note;- !f the incident Involved a death, was the msdffia! ax^minor notified? a Yes a No
Was an autopsy performed? D Yes a No

A) Describe circumstances of tha incldant (narrative)
(use additional aheeiis aa n^M^^y for ct>r

j^^%_fia

__
ff applicable

DH-MQA1030-12/06
Page 1 of2



v-f.
12/16/2013 1228 Tne Vein & yaseu&r inst. of TB

ICD-S-CSS Codes

1.0021002

— . . .

" treatment Accident, event, circumstances or Rssumrjg Injury
procedure being psrfdrmed attfms of spaciflc agent mat paused ths injury (tCD-9 Cedes
Incident (ICD-9 Codes Ql-99.3) or event.

C) List any oquipmartt used if directly Involved Sn the Incident
)39 additlwieJ ahcwte E^ neoB3Baty'fof complete reopcnea)

D) Outcome

D

a Brain Damage .

D Splnat Damage

.Q Surglraal procedure- perform*^ on tha ^mng patient

a A procsdiire to remove unplanned foreign
fDmalnlng trcm surgtoa! procedure.

D Any condition that requEred ths cransfgT of the
pm!&m }o a hospital,

Outcome of rransfef-e.g., deatfi, brain damage,
observation only

feoillty tevvWdi patiaht was transferred;

Wrong surglcsj pfOceduFe performed **

Surgfeei repair of Injuries or damage from aplarrned

** If It resulted ft!
q Death
p Brain Darnaga
D Spinal Darnag0
D Permanent disfigurement not to include tha

Ina'skin scar
a Fracturs of dislocation of bones or Joints
G UrnitoSon tf nouro'k îcai, phyelcal,

.Any Gopd!t!on tjiat required tha transf̂ - of Itis

E) Ust aM persons, Inciuding Îefinaa numbers If Il&flsad, Ipcatins information and tha capacity In which
ihay were involved i'a 9iis ineSdsnt, this would Insluds aneatheaialogiat, support staff eftd other "-—^

p) List witnesses, mplutiJttS Hpeiwe numbers !f HoonAad^ and Socatlfig if not listed abova

IV, ANALYSIS AMD CORKECTWE ACTION
A) Artaiysis (apparent cauae) of this Indant ji>sA(fefit!r,tMi »

"

(Uso addWonB! shfteta se rtseaBsary foreomplete maponso)

SMS'

SUBTlMGREPpRT U03NSE NUMBER

DAT
DH-MQA1030-12/06
Page 2 of 2

TftJE REPORT COMPLETED



STATE OF FLQRIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bafd Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OPFJCg INFORMATION

_ _ ^

of Office

1540t

L|reljati

Aveauc
ty

to!an pr Ucenseq Reporting

Pal!en!'3 aqdfew for Physician or Licensee Repprting

lii. INCIDENT INFORMATION

one
,*—J,

%L ____
License Number'̂  office rggisifallon rfum 'tTdrJf appN

Ager

Date ofQitee Visit

rs «?

Q-"*
Medlcafd Medicare

purpose of Office V|s[i

ICD-9 Code for descripflon of Incident

Level o( Surgery ( I I ) of

Room C3 Recovery

'Note; ff She incident invoivecj a death, was the medical examiner notitied? a Yes a No
Was an autopsy performed? a Yes a NO

A) Describe circumstances of the incident (narrative)
{ui;_e addliipnal sheeis ss nQccssnry for complete response)'

DH-MQA1030-12/05
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•W'y-«~,

Vascular Gamer

December 9, 2013

Age; 52 years
Performing Physician:
Sanford Altman

today's visit.
wa; seen In our office fedsy fer elpttfcd fteiyla and slotted csthster. The following Is 3 summary p,f

"The patient is a 52 yesr oid male who present with AV access,
Physical £>?am;
Exam
Constitutional
Neck Hxam
Cardiovascular

Findings
Neg

Nag

Vascular
Extremity
Psychiatric;

Nephrolggy

plalysjs Access

Nsg

of distress - Normal.
Range Qf motlpn - Normgl.
Inspection - JVD: Absent, Heart rate - Regular rate. Rhythm - Regular,
Heart sounds • Nprma! Sl, Normal $2.
Bruits -Ceretidsj Absent.

, person Si situation Appropriate mood and affect

Respiratory

Oriented to
Memory los$ - No.

Comments Patient's fistula elotted 2-3 weeks ago, Pa.fient sent to hospital anci
qstheter placed. Vistula was not declotted, Patient referred for atempted
flstyla deeiot without use of thrembol^lcs, Discussed with Pr. Nietp, OK
•to give3000U of Heparin if needed,

Nsg NO swelling or erythema were found. No arm swelling or asymmetry.
Normal ^ugmentatjpn wa§ fpund. No thrill was. found. No bruit was
found, No drelnsge. No ecchymosis seen. No hematpm.ss found. No
hyper pulsatility. No infiltration. No redness found. There was no
tenderness.

Neg Auscultation - Normal, Inspection - Normal.



'ASA physical status reveals patient has a severe stable, systemic disease,

Airway Examination:
Inter-incisor: > 3 finger breadths,
Hyo-rnental: > 3 finger breadths,
Thyro-mentai: > 5 finger breadths.
Tongue protrusion within normal limits.
Side-to-side neck movement within normal limits.
Neck extension within normal limits.

Sedation, Consents and Clearances;
The patient was cleared for and consented to procedure. Sanford Altrnan cleared patient for procedure at 3:39 PM
on 12/09/2013.
The patient was 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 Aitma.n verifiec! the patient identification at 3:39 PM on 12/09/2013,

Today's Procedures:

JJirgg>bect o my, PTA

The patient was brought into the. procedure room, placed on the angiographk table and connected to continues
cardiac, blood pressure and Q2 saturation monitoring. The left upper extremity, left chest and catheter were then
prepped and draped in the usual sterile manner using cap, mask, gowns, gloves, surgical preps and drapes. Prior to
initiating the procedure a time out was performed by the OK staff. One percent lidocajne was used for local
anesthesia.

Using micropuncture access, the access, was cannuiated proximally and dist^lly for introduction of 7French sheaths,
Cannulation in the distai arm access was through a covered stent as stents were present from the arterial
anastomosis to the mid arm portion of the fistula, Thromboospiration 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 visualised !n the graft or outflow to the origin of the left sided central venous catheter.

A 5 French PTA catheter was then introduced over an 0,035 wire the tip. of which was positioned in the central
brachjocephalic vein, Contrast was Injected confirming centra! yenoys patency. Heparin 5000 units along with
Versed 1.5mg and Fentanyt 50ug were then administered.

Contrast was again injected with fistulography/venography performed revealing access stent and outflow
stenoses. Angiopiasty was performed using a 7mm balloon. Following multiple inflations successful PTA was noteci
reducing stenoses to less than 30% in diameter. The balloon was Then advanced across the grteria.l anastomosis
and gently inflated to dislodge the platelet, plug restoring flow into the access.

There was no evidence of thrombus in the distai 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 didn'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, patient placed, in Trendelenburg and vitals monitored. Patient had stable rhythm and palpable
carotid and radial pulses. Patient was haying difficulty with respiration. Ambu bag was used to aid in oxygenation,
Paramedics arrived quickly and transported the patient immediately to JMH north. Patient had palpable pulse and



stable rhythm ai; time of transport receiving Arnbu ventilation with 02 saturations in the 70-90% range prior to
leaving OAL

At JMH North patient was intubated, He had 100% oxygensiion on the respirator with stable BP and pulse. Patient
awaiting further work-up,

Active Access Sites:
Date Type Sid.e

AV fistula left
Location

arm

Dedications Administered Today:
Tirrie 'Me'dicatipn' ' " -Dose
4:51 PM Fentanyl 50.QO
4:46 PM Udocaine 4,00
4:51 PM MldazoSam Hydrpchlonde 1,50
4;51 PM fylethylprednisolone injection 200,00 nig

Units Route
meg imra-fistuia.
mi subQ
mg intra-fistuia

Post"Procedure:
The patient is oriented to time, place, person, and situation,
Discharge:

and. left in a.n ambulance.

Response
with reliqf
ar§a numb

sleepy
no change

Given By
Sanford Altrnan
Sanford Aiirnan
Sanford Altrnan
Sanforcj

Orders;
Office labs:
Assessment Test

Hernatocrit
Hemoglobin
Potassium

Office Procedures/Services;
AsVess'men't..,.. ...Service, - .

Fentany! 30
Udocaine 4 ml
Methylprednisolone injaction 200 nig
Midazolam Hydrochloride 1,50 mg

Interpretation Vaiue
34 - 47% 39.3%
12 -16 gm/dl 11.2 gm/dl
B.5-5,2 4,Gmmol/L
mmo!/L

Comments

Dialysis Center Instructions:
Attempted Declot and Angiopfasty,
RiespEratory arrest,
Patient transported io JMH North ER as described ^

Referring Plaiysls Center: FL Davita Aventyra Kidney Ctr

e diagnosis: clotted fisrtula, ciptEed catheter



'Postoperative diagnosis: clotted flsrtute, clotted catheter, fistula declot, respiratory distress, EMS

Today's Assessment;
End Stage Renal Dlse$$e

Other complications due to renal dialysis devjee,
Pre^Qperatlve diagnosis same as indications documented qboye,
Post-operative diagnosis same as diagnosis docyrnented above.

Provider; Sanford Altman 3.2/10/2013

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

Referring Provider: Michael Lemant

Electronically signed by Sanford AStrnan op X2/3LP/?Oi3 0439 PM

DATE REPORT COMPLETED. TIME RHPORT COMPLETED





INFORMATION

\¥
03.

Patent Ideniifeeiion Nymben '
^^M^oStero^S l̂-ryr C

Diagnosis

til. INCIDENT INFORMATION

incident Date

ORIDA
Rtck Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT

'/=*»-<CJ-^
•"••* !/>>•

^•^
SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Taliahsss&e, Florida 32393-3275

Piaifeni's address for Physician or- Ucfensee Refporting /rf 2-

o
Age Gender

of OOffice Visfl / > '\
3ft*%y£>vv / JA

*i if*.\f
ode'for dsscriptlon of Inclrfenl

Level of Sucgeiy (li> or(lll)

ident;
Q

Othcf
Room

Note; if the incident involved a death, was the mediae] examiner notified? a Yes a No
Was an Autopsy performed? a Yes a No. r\) Describe circumstances of the incident (narrative)

In

(use additional sheets as necessar/ for complete response)

A!

J—y

,DH-MQA1030-1.2/0$
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B) 1CD-9-CM Codes

0w
Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-? Codes 01-99.9) or event, (ICD.9 E-Codos)

C) List any equipment used !f directly involved in the incident
(Use additional sheets as necessary for complete response)

Resulting
(ICD-9 Codes 800^999.9)

'Iff
D) Outcome of incident

Q Death

5 Ejraln

D Spinal Damage

o Surgical procedure performed on the wrgng patient,

y* A procedure to remove unplanned foreign objects
' ^ remaning from surgical procedure,

oL Any condition that required the transfer of the
patient to a hospital,.

Outcome of transfer ~ e.g., death, br^.jn damage,
observation only

s of facility to which patient w$s transferred;
-

the wrong sffe ̂

g Wrong sufgigal prosed.ure p^rforme^ * -

Q SurgiPfil repair 91 injuries or damage from a planned
surgical procedure,

"- if it resulted in:

a grain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
Q Limitation of neurological, physical, or sensory

function.
Q Any condition that required the transfer of the

patjent to a hospital.

E) List ali persons, including license numbers if licensed, locating infQrmatjpn and ths capacity in which
they vvefe involved in this incident, this would !npitic$e ^n^sthesiQlggi^t, support staff and ether ^eaith
care

F) List witnesses, incUic}ln0 Mosnse numbers If licensed, and locating information if not listed above

iV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause} of this incident̂ s

'

B) JJe^cribe corrective or ^active action(s) taken iUso addltioiial sht-ots ae neceaaary (or complete respond)
•v^. - *•«•»•"•gg.vA r̂,

SIGNATURE OF RHYSICjAN/LICEWSEE SUBMITTÎ Q REPORT IJCENSH NUMBER
f <f i "̂  / i i i f -«S. / jl ** -**̂

'( / /v—5 /

V.

DATE REPORT COMPLETED TIME REPORT COMPLETED
OH-MQA.1Q3Q-12/06
Page 2 of 2



PHYSICIAN
SNCSDENT REPORT

SUBMIT FORM TO:
Department of Hearth, Consumer Services Unit

4052 Bald Cyprsss Way, Bin C7S
Tallahassee, Fiorlds 323S9-3275

1CD-9 Coda.for daacrlufein of IneMant' "

m.
Uoo

ffM&tont Dais and TTn»

Note; if the inddertf Irwolved a death, wag
Was an autopsy performed? o Yes oNo

Lovel of Surgery (if) *f (lil)

Location of IncHara:
Rnri O

r notified? q Y^s Q K

- \6-
SLh&duted .-facelift, \i-\^

da

.. ._ ._ i i - _,!_,,,

caliPd
-to nfRce

Park: hnp.dfrn

AAo X^ od7 -HYng
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Surgical, diagnostic, or treatment Accident, even*, drcumsiatteeQ, or
procedure being performed at time of specific 8s#nt ttiat catted the injury
incident orevant,0C0-9 E-Codes)

(Us* fttfcSSonnl aheate OB neca

Death

o Brain Damage

S Spif^ Oamaoa

a Stirsica! piw»*i« Performed on the wmna peltafft

a A,
;si

Suigieai procedure perfeniVBd oh the wrong site

Wrong eur^cal procedure performed **

rapejr of Ir&ir&s or &roapa ffPm a P?
Dfoosdurs

yf Any ccndtion that raqiired the tranter outcome
the parent to a ficeneed hospitst

Outcome of transfer- e,0
oniy ___

hrsin damage,
___ _ ..

Nameoffar^lity to which patientwaa'
transfer^

Death

a Spinal
o P«rmanent daftgurement not to include the

a FractUFS or dislocation cf bonea or joSnta
Q Umftatibn of neurological, phyaicg), or sensory

function;
Q Any condition that requirgd the transfer

outcome of the patient _

infttfrnaficm, ?«wi the capacity Irs which th«y

we^dlrcctiy hwowsavimw»"««-«• ^ a^q A\xA
.<;cvm r^ma^Obilli^^^

s&btedMtVv^EI^BmoT535SIS v̂̂ »-Sp̂ j^- ts^^L^i£y by ^t)-K,,, *int...li-.LVl....£1.1 j yH"^ 8 <' i1*/'" ,/ ',.' *'„.
. . ' . OA<-_(v'. V^-SfS1 \~iV^»fl^iu^r!

^Li~?*xff&-f-:3~^=: "•—' f i .! -/?SsS\̂ e ^\t^nc
. _

,FFP, ordered -
•

r^^ ..--.
DATE REPORT COMPLETED REPORT COMPLETED
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ESTATE OF FLQfjUDA.
.Charlie Crist, Governor

FLORIDA DEPARTMENT OF V -.

PHYSICIAN OFFICE

v SUBMIT FORM TO: ,.: ,- .-
Health; Consumer Services Urjit' '

OFFICE Î QRMATSON

Zip Code County

License .Nyrfiber '&'office rftfiisti-atjon nyinber,'if applicable

' Patients address for Physician or licensee Reporting

"PATIENT INFORMATION

are

"TTSjî —O

'Mots: .If'the nxolyed P death, was the medical e^mlnpr notified? G Yes
' ' ' ' ' ' ' ' '

A) Describe circumstances of the m$ictejvt (narrative)
' ' '"

.^^^^TT^T^rVt/-^ K l̂' y>y<

.̂ "OT '̂̂ ^

^JSp^^^ -;-.:̂ ĵr; •̂ '̂ •̂ M
•--S^̂

^W^A^-"' '̂ ^^^i^x.1^^

DH-MQA1030-12/06
Page ] of'2



• .B) 'iep.-3-CSVE. Codes ' . - 3

l •idlaflrtostlc," or treatment"7""" Accident, 'evanl, circtifnstahcas.'or Resulting injuiy
-procedure being performed at time of specific agent ttist oausstfjthejitfury {tCB-S Codes 8QO-0S9.9)

incident .(ICp-S. Codas 01-99.9) . or event. (ICD-S E-C<x$s) ;v;,.'; , , -' •

.C) LIstany equipment used if
a ^ t f o r K l a ^ a s m s a r / f w c o m e e B g e J V . - .,'• '.• ' » ' ; • . :"-",-. • .'• « ',; . . ' \A '

&£

site

Brain Damsga

Spinal D

Surgical procodure performed on ttie wrong potiarvt,

'A pracetfufe to.rerfKive unplanned forelgn.pbjects '-"

fg; Any copdHjpn that required the transfer of $e • ' • . . ' ;

orh^ of transfer r,3.gM cj.eath, l^rain ^afTiage,- , . '
observation only • ' ' : ' - . • • - ' • •__™_, .7,_.L.,,. .,,...̂ -

cliiti to wbteh pptlept was transfarmd: ' •
' n ^ y c \' '

, Wrong s-JFBM procedure performed

Surgical repair of injuries ot- damage from a planned
surgical procdure, - -. •

"D . pen^^911']-^3^^1^1^0^^!0 include tha'. ..:..

Q 'Fraciure' or dislocation of bdnos or jc^nts
Q, .Wmfetion of rjeurciogicsl,1 physics!, or. sensory

required the transfer of &ie

:'?7T;rrv7?rt:vr^ ,-;v..V: •''•••-' .' ' ' ' ' ^
' ' ' ' 'they ̂ erelnvpiy'sij )i\e Incl^nt.'thls. vyr

&&^^

,

h) Usft witniesseE, inc!tid?ng)!c9ns4.nunfibers if llcosisfei, af^d Ideating infarwation If not !te|eel a&oye .

. ANALYSIS ANP CQRRECTJVECTI.ON • ; . • . / . • . ' : . • • ; .
Anslyste (a.ppSl(Xmt cause) qf ihJs S^cldent (Use adajSOna! sftMte 6^ nac

" ' ' ' '

8) Dascrl^oeorrecavoqrpi
- .1̂ ' • * .̂ ' •' \• .2 Jte

REPORT COMPLETED
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STATE OF FLORIDA
Charlie Grist, Governor

PHYSfCJAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FGRtVi TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

^C^^J^^^

33309 '

*g'f License rRe'pSHfnn^̂ ™™

patient'saddje'ss'forPhystcfafiorUceps^ Reporting '..-j t » i i > L ^ §

"oftica

Qendar Medlqajtl

Date Of Office Visit,

Purposq Of PffiCQ Visit

jCO*9 Code for description of Incident'

LevelQf Surgery (HJ'or (111)'

ill. INCIDENT INFORMATION

n(* Time
.berP^£Ol3 „_]f -*-",'- -r"—7*np ^ 'H > "*.IJ«*II»:H IH ̂ -^ .̂  -^ -r—*'-j,*vr- M-

Note: if Ihe incident involved a death. w^.§ the rnQdica^examiner noiifted? D Yes q No K* fft-
Was an autopsy performed? P Yes o No

A) Describe circumstances of the incident (narrative)
(use addition?! sheets ?s necessary fpr complete response}

4y^S){£"^V2t_Al'-M lOcf̂ g ]pa.HWTrt:W,
.•̂ .r&. '« .̂J-5^-j Mrt (• j «~iy-»A rGfafL.i *n

a^amil̂ ^ Oj.j*w,c<Uuc3
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