
B) (CD-9-Cnn Codes

Surgical, diagnostic, or treatment' Accident, e,vent, circumstances, or
procedure being performed a! time of specific agent that caused the injury
incident (1CD-9 Codes 01-99,5) or event. (jCD.9 E-Cpdes)

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

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

D) Outcome Of Incident JPItaasechecK)

Pernage

D Surgical procedure performed gn the wrong patient

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

Any condition that required the transfer
patient to a hospital.

Outcome of transfer r- e.g,. deatj), brain
observation only AAvv%lrU
Name of facility to which patient was

trip wrong site

Wrens syrglca.! proe^cjyre performed M

5urpical repair of injuries or damage
8urgfc.ai procedure*

•* if it resulted In:
q Death
g Brain Damage
D Spinal
p permanem dtsfiflurement not to Include the

Ci Fracjqre or dislocation of bonea pr Joints
q ymtfaikm of neurplogloai, physigalt or sensory

wclion,
D Any condition !fmt required the transfer pf the
/ patient tq a hospital.

E) List alf persons, incfudlng license numbers If iicenseci, JppaHng Ipform^ittpn and the capacity in whleh
they were involved in this incident, this would. in§!u$s anesthsgi&lpslst, sypporl ̂ taff and other
pare providers.

F) List witnesses, including license numbers if SiGpnseri, and (ocatinp Information If not listed above

!V. ANALYSIS AND CORRiCTIVE
A) Analysis (apparent C3USe) of this Incident [Uae additional nheKts as nocsssary for comploie

ft STr*,iK-W,irv4t (Vr - t -W^ Vx^or &t̂ . fS pit/-V- <>f
B) Describe corrective or proaqtivs act!on(s) taken {Use additional shacta as netessary forcooipleiB response)

V. US '
PHV^SCIAN/ycgNSEH SUB^ITT!NC5 BSf ORT'

DATE REPORT COMPLETED
PH-MQA1030-12/06
Page 2 of3

REP'ORT COMPLETED



December 23,2013

Qegr Consumer Services Unit,

Piease see accompanying Physician Offigs Adverse Incident Report from .QSft J79. In Srief, the

patlentBHHBHHI patient was referred to the Access Center for a poorly functioning tunneled Dialysis

catheter. LIP, Dr. A. Kamra performed an SVC angiogram (Superior Vena Cgva) and noted the presence

of a fibrin sheath, He performed a disruption of fibrin sheath,, as well as a Right jj catheter exchange, Dr,

Karnra noted the. arterial port w.ss not aspirating with .ease, Additional angiography was performed and

MD noted a right stria! thrombus. Dr. Kamra spoke with the patient and the patjent's primary

Nephrologlst (Dr. Gadh) to discuss findings and Plan of Care. Patient's PCP (Dr. Gupta) was also made

aware of findings. Patient was asymptomatic throughout, and vita! signs were stable, HfitiRH^?-5

transferred via EMS to Florida Medical center for further evaluation and treatment A DVD of the study

as well as a vascular .diagram was sent with pa.tient to Florida Medical Center to heip the treating MD

have a better understanding of this p.atient's needs,

Spoke to-' ||||jli|lli 24- and' 48 hours after admit to Florida Msdical Center: was cjojng well

was being treated with throrn.boiytlc therapy to redu.qe the clot burden. He was abie to get dialysis via

the tunneled dialysis, catheter. Patient is now back at home. This information was obtained from the

patient's wife,

If a.ny further information \s needed

information can be found below..,

feel -free to contact ms, She.ryl Browner, My contact

Sincerely,

Sheryi Browner RN

Administrator

Ft. Lauderdale'Access Center
3601 w. Commercial Blvd.

Suite 21

Ft. Lau'derdale, R 33309

(PH) 954-497-2161 (FAX) 954-535-5.507

3601 W. Commercial Blvd. Suite 21 Ft, Lauderdaie, Fl 33309 (1)954.497.2161 (F) 954.535.5507

ie r.com
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STATE OF FLO
Rick Scott, Goyi rnor

PHYSICIAN O! :F1CE '
ADVERSE INCIDEN r REPORT

SUBMIT FQRhf TO; j
ea|t(i, Cop»i fner S*fvlees Unit

40£Z Bald Cypress V,' iy, Bin C75
12358^3276

INCIDENT INFORMATION

to aru) Timn

•?. YA. • ̂  \ * v_ p. V\- f i */ P c. T
Pijrposfi p) Otfico V if

ICD-9 Cnfls' for Hoi ffp!(o(iofli
J uLeifciof SuiBBr/(]['. of (Hi)

Locstton ol Irwidenv

Mant

; / f t

K

O p ?acw,'ety RoBfn

; If ihe inoidont invoivod p deaih, wss the modipai oxamlnar notified? o Yes u No
Was an aOlopsy performed? a Yfls a Ho

A) Describe circumstances of the tn'cjdorft {n^rratjve)

(u»^»^. t̂oa,nM^rtffl̂ ».^ ^^,^1^; A
•

DH-MQAI 030-12/06
Page 1 of 2
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B) 1CD-9-CM Codes

Surgical, dl;£(jnosUq, or treatment Acciiierrt, evtsnt, clfcijinsiances, qr Re tolling injury
procedure being performed ai time of specific aflont thai caused tho injury (1C D-9 Codas aofj-sas.S)
incidwrit (SCD-9 Caries Ql-99.8) or evanl. (1CD-3 ^-Codes)

C) List ai>y equipment used if directly Involved in the inek
{Us« additional anooss ns fnioossar/ fci com Bio hi itefloi'^D) i

RKv-VidFcAomv v^ iA . and U.p-pe-r
p) Outcome of Incident (pieas

p

a
q Splno! Damage

a Sursipai procadLiia pBrtomwd on m& wrorig pailBni.

q A ptocRriLjrs to ramose unplqnneu f
remaining (forn surgical pfocsdura.

^v Any condition tnat roqulfail lh» (ro|iaf«r ci( ih«
pHai.

Qyicoma of transfer - e.g,,
ofascrvallon only

O of facillsy lo which pbli«ni was tranafcrrod:

u" Surgical pfOKiKlura [3 rfo'rmeijcnthtjwrons'stle *

U Wrong surgical prose luro periprtnojj "

U 5tii(jical repair o( Inju ies or damaflii ftom B

" if it rssu)!(id in;
p Death
3
p S
C3 Porsrisnent disfig wtirrwnt npl Iq Inclurfp HIP

D Praclura or dlglot itlon q) bries pf jotriis
O Llirtilatlpn of neui ilcgicnl, firiysifiel,

itincitofi,
p Any corttfitton tf}« roqutre.ii iJip Vana'Hf pi lh*?

at.

E) Us! all persons. Including iicnnsc numbeng If l!c*ns«*Jt locatlpQ (ntarmi!! an and Win capacity In
they \wora involved In this lncî ei°it, this would )no!urie anesthasiologlst, 3U| port Slaii Bfici other
care fxovidnrs.

tl\^c.mM\e .ft<A fitv^di' ft^ftf t.Nf v s

bors jf [l««r\Beci, and locating Infon iat|on If io( [lEtod

(V. ANALYSIS AND CORRECTIVE,
A) Analysis [apparam cause) of (hfa Incident (IJsp addition*! *?i««t$ a* rn.eestvifvuttfomp

Describe corjfacth^o at proactive actl3n(ii) iaKf-T/JM

SIGNATVRE OF PHYStCIAHft-tCHHpfE SUBM!TT1NG REPORT
,jL-.'DATE REPORT COfPETED

DI1-MQA1030-U/06
= 3 of5



2, 2014

To whom It May Concern;

s a, gjatfem; o£ $MXB whp
vppev lie! fclsphfcraplsafcy in GU~ AftA&fiF c e a ? f e i i f i d . ga.ci:LiUy gp.

17, 20:13, The patient was inifciall/ seen in our aE£ic.e to
regarding the surgical prQc^d.ufe pn October 34, 5013.

that point, t>er sample; t:,e msd.ica.i hisfcsury as well, as her
were rwviewed with thft patient fin<5 he^ husband-

patient's medical history £egrm, it
chronic well controlled hypertension
consultation, her feloc
revealed t;o fee 143/86,
advised the patient to do a
weeks- at a time, taking it at;
it, and then tiring this intie s>ur ©
blood, pressure, She 3id, do si, blood
§, 3013 and. continued iu ggir two
Oy^^SU^'G 3-OCf 3 C. T53? D^^QOtl^lTQ tl 1\TS VI'

no evidence o£ any hypertension. We
wxch. her cardiologist v/h'o
procedure. Ac her
medical clearance, all Cf'f her

noted that she did
At that time of h®V i»itia,l

ip the office and was

h&r
on

well a a her EKQ
I procedure an[3 potential

with bh^ patient as welX as the
and co"ip3.ic;

She then underwent: the surgical procedure whj gh cc
rhycidectomy and, vippea? Ii4 blepb^ffppla^&y l,n 01

Facility, Th^ sws'giaai prpceclvare i/ent v
had no pro&igms niaj-ntainiiis a

incraoperatively ctn3 po^pparsulveXy,

posSopcracivg c.^-*s s.n.y JcQcngs^jI^ iisxa vi tj^A si
was doing well at home &nd normocensive, 3!
.and ambulating around the house'. She vjas s§ sn xn

visit; on Eiecamfeer is, 20X.1,

Her

3og £d
fcim»« o£

coy Id.
log

-of t;*.e
rjorsiatenaive

a. cardiac
ior hd^ upcoming

Qeceijiber 13,
exajninsuiong,

had

tions,

ansisted
J? AAT^SF
ithput incident:
oo<3 pressure

and
bath

At
to rev i ew
that tu.me,

,tin$ a
the Q.£tice for

her-



January 2014
Page 2

At that point, she had v«sry' minimal swelling with hardly any bruising
and excellent improvemenc in nhe contour of her nee}: and lower face.
The stitches 'from her upper eyelids were removed, She was given
explicit instructions on how to take ca re of her rhytidectomy
incisions and was advised to increase her level o£ ambulation around
the house, The surgical dressing was also rt;mov.ed ?,nd she was placed
in an elastic n$sck band. On the $a,rly morning o£ December 20, 2013,
at 3 afm., I was called by my answering se.ry: ce to notify me that the
patient got out of bed and collapsed. The husband noted that she
could not move the entire right side o£ her. body and she had slurred
speech. He immediately called $11 which arrived within minutes and
evaluated the patient for CYA or stroke, The pabiestt was then taken
directly to Delray Community Hospital Emergt ncy Hoom, which was the
nearest hospital tp where the p.atient liv< s and evaluaced in the
Emergency Room and admitted with a diagnoses q£
that time, the patient's
neurologist was consulted,

blood pressure uas s
The patient undej went

negative but a MRJ scan, revealed that she had .
ba,sila.r arr.ery resulting in the CVft. The patient
Neurointensive Care Unit and started Immed axe

cardiologist. I
almost on a daily

'basis and over the next- 24.- -18 hours she made a dramatic improvement.

under the guidance ot the neurologist and hea
continued no follow the patient at th$ hospital

on

By the third day in the H'eurointepsive Care I'nit,
talking with a dramatic improvement in her
starting bo move the right side of her body ,
the patient was switched Cp Coumadin ''rom
transferred out of the Neuro-ICU onto stepdovn
hospital and. then transferred to Pinec: '
rehabilitation.. X saw the patient c.n p^cemb. e r

the patient was now
•essive. aphasia and
December* 26, 2013,
I.v, Keparin and
rplogy floor in the
Rehab Center £c»r
20X3, in the rehab

center and at that; point fch.'$ patient was atiibulatjing with a walksr>
had movement o£ her right arm and :.eg,
aphasia was completely cleared up. In terms of her surgical results,
she did not deyelQp any type o£ hemacoma or £laj
surgical procedure of her facelift and all t.ie
nicely with
contour.

excellent: improvement in both, her

an acute CVA,
till normal and
CT scana which

At

thrombosis of her
was admitted to the

and tier expressive

ischemia from hex
cis.ions healed ve/ry

face



•Heir
a;ncisaonB,V :gepse weirs

'eyelid incisions weare completely
in t^he h

for the
rehab, and
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H-ORID A DEPARTMENT OF'

HE ALT.

STATE OF FLORIDA!
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT JUL 3 0 Z013

SUBMIT FORM TO:
Department of Health,'Consumer Services Unit

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

OFFICE INFORMATION

Patienf s address for Physician or Licensee Reporting

ST
Street Address

Telephone

License Number & office registration number, if applicable

PATIENT INFORMATION

Patient's Address

Patient Identification Number

INCIDENT INFORMATION

Incident Date.andTime

Date of Office Visit

Purpose of Office Visit
^t
J

1CD-9 Cede fbr description'of incident

Level of Surgery (it) or {II!}

d-Spe'rating Room
a Other

a Recovery Room

Note: If the incident involved a deattywas the medical examiner notified?, a Yes n No
Was an autopsy performed? EaYes a No

A) Describe circurr.stahces of the incident (narrative)
fuse additional sheets as necessary for complete response)

DH-MQA1030-12/06
Page I of2
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PATIENT NAME :
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"13" 2013

STATE OF FLORIDA
BOARD OF MEDICINE

DEPARTMENT OF HEALTH,

Petitioner,

vs.
DOH CASE NO.: 2011-09782

2011-11371
LICENSE NO.; ME0082484

ALBERTO SANT ANTONIO, M.D.,

Respondent,
/

FINAL ORDER

THIS CAUSE came before the BOARD OF MEDICINE (Board) on

August 2, 2013, in Deerfield Beach, Florida, for the purpose of

considering Respondent's offer to voluntarily relinquish his

license to practice medicine in the State of Florida. (Attached

hereto as Exhibit A.) Said written offer of relinquishment

specifically provides that Respondent agrees never again to

apply for licensure as a physician in the State of Florida.

Upon consideration of the written offer of voluntary

relinquishment, the charges, and the other documents of record,

and being otherwise fully advised in the premises,

±T IS HEREBY ORDERED that Respondent's Voluntary

Relinquishment of his license to practice medicine in the State

of Florida is hereby ACCEPTED, and shall constitute discipline

upon Respondent's license.



Tiiis Final Order shall take effect upon being filed with

the Clerk of the Department of Health.

DONE AND ORDERED this day of

2013.

BOARD OF MEDICINE

M. ̂ tfdley, JXDX Executive Director
For Zachariah P. Zacharikh, M.D., Chair

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the

foregoing Final Order has been provided by U.S. Mail to ALBERTO

SANT ANTONIO, M.D., 16111 Emerald Estates Drive, Weston, Florida

33331; to Ariel Sofro, Esquire, Law Firm of Lubell & Rosen, 200

Andrews Avenue, Suite 900, Fort Lauderdale, Florida 33301; and

by interoffice delivery to Doug Sunshine, Department of Health,

4052 Bald Cypress Way, Bin #C-65, Tallahassee, Florida 32399-

3253 this I3> day of , 2013.

Deputy Agency Clerk



FILED
DEPARTMENT OF HEALTH

OEPUTy CLERK

STAT* OF FLORIDA
DEPARTMENT OF HEALTH

DEPARTMENT OF HEALTH,
Petitioner,

v- DOH Case Nos. 201 1-09782
2011-11371

ALBERTO SANT ANTONIO, M.a,
Respondent.

VOLUNTARY RaiNOUISHMENT OF LICENSE

Respondent Atoerto Sant Antonio, M.D., ficense No. 82484, hereby voluntary

relinquishes Respondent's, ficense to practice medicine m the State of Ftorida and states as

follows:

1. Respondent's purpose En executing thfe Voluntary Retlnquishment Is to avoid

farther administrative action wfth respect to tfits cause. Respondent understands that

acceptance by the Board of Medicine (hereinafter the Board) of .this Voluntary

Reiinqutehment shall be construed as disciplinary actron against Respondent's license

pursuant to Section 456.072(l)(f), Florida Statutes, As wttrt any disciplinary action, this

re&nquishmertt will be reported to the National PraetWaner's Data Bank as disciplinary

action. Licensing authorities In otfier states may impose dtsdpfiRe irt their jurisdiction

based on discipline taken in Florida.

2. Respondent agrees to never reappty for Rcensure as a physicten In the State

of Florida.

3. Respondent agrees to voluntarily cease practicing medicine immediately

'upon executing this Voluntary Relinqutshmerrt. Respondent further agrees to refrain from



the practice of medicine until such time as this Voluntary ReBnqufehment ts presented to

the Board and the Board Issues a written final order In tWs matter.

4. in order to expedite consWeratfon and resofutfon of this action by the Board \n

3 public meeting. Respondent:, being fatty advised of the consequences of so doing, hereby

waives tne statutory privSege of confidentiality of Section 456.073(10), Florida Statutes, and

wafces a determination of probable cause, by Ehe Profaabte Cause PaneJ, or the Department

when appropriate, pursuant to Section 456,073(4), Florida Statutes, regarding the ccmplalnl;

the flwestigative report of me Department of Health, and all other information obtained

pursuant to the Department's Investigation m tne above-styled action. By signing th/s

waiver, Respondent understands that tne record and complaint become public record and

remain pubtfe record and tftat Infomiation is immediately accessible to the public. Section

456.073(10) florida Statutes.

5. Upon the Board's acceptance of this Voluntary Relinquishment; Respondent

agrees to waive all rights to seek judfdal review of, or to otherwise challenge or contest the

validity of, this Voluntary Rdinquishment and of the Rnal Order of the Board Incorporating

this Voluntary Refinqulshmfint

6. Petitioner and Respondent hereby .agree that upon the Board's acceptance of
*

this Voluntary Rellnqulshment, each party shall bear its own attorney's fees and costs related

to the prosecution or defense of this matter,

7. Respondent authorizes the Board to review and examine all fnvestfgative fife

materials concerning Respondent In connection wfth the Board's consideratfon of this

Voluntary Refinqutehment Respondent egrees that consftferatlon of this Voluntary

OOH y, Afo«» Sant Aflbnto

33526



Relinqufshment and other related materials by tine Board shall not prejudice or preclude the

Board, or any of its members, from further participation/ consWeratkxv or resolution of these

proceedings }f the terms of this Voluntary ReHnquishment are not accepted by the Beard.

DATED this 2*7 ctey of fH ' . 2013.

ALBERTO SANT ANTONIO, M.D,

STATE OF FLORIDA
COUNTY OF:

Before me, personalty appeared Alberto Sant Antonio,, whose Identity Is known to me by

pg-r£flm./fy £n06dK? (type of fdentiftaation) and who, under oath,

acknowledges that his sfgnature appears above. Sworn to ancf subscribed before me this

day of fY)OU 2013,

My Comrnisstary Expires:

. AJberto£aAt A

33527



•;;i DEPARTMENT Of' HEALTH
'"• /DEPUTV CLERK .

CLERK Angel Sajaclfer& • '
~ - " " STATE OF FLORIDA D5CTE MAY "2 9" 2012

DEPARTMENT OF HEALTH ~

DEPARTMENT OF HEALTH,

PETITIONER,

¥o ' . CASE NO. 2O11-09782

ALBERTO SANT ANTONIO, M.D.,

RESPONDENT.
I

AMENDED ADMINISTRATIVE COMPLAINT

The Petitioner, Department of Health, by and through "the

undersigned counsel, files this Amended Administrative Complaint before

the Board of Medicine against Respondent, Alberto Sant Antonio, M.D., £nd

in support thereof alleges:

1. The Petitioner is the state agency charged with regulating the

practice of medicine pursuant to Section 20.43, Florida Statutes; Chapter

456, Rorida Statutes; and Chapter 458, Florida Statutes.

2. At all times material to this Complaint, Respondent was a

licensed pHysician within the State of Florid^ having been issued license

number ME 82484.

33528


