""‘:f

B8) ICD-9-CM Codes

598, JLS ¥ e T T
Surgical, diagnostic, or treatment Accident, event, olrcumsiances, or ~ Resulting Injury
procedure being performed at time of  specific agent that caused the injury (ICH-8 Codes 800-899,9)
incident {ICD-9 Codes 01-89, 9) or event, ({2D-8 E-Codes)

C) List any equipment used if directly invoived in the incident
(Use additional sheels as necessary for complele response)

NIA
e
D) Outcome of Incigdent (Pease check v
o Death TR Surglcal pracadure periermad on fhe wiong site
©  Braln Damage 2 Wrong surgleal progedure performsd ™
ot Splnal Damage @ Surglcal ropair of Injuries or damags fr_ megplanned
’ surglcal procedure, g
0 Surgleal procedure perforined on the wrong patien, (;
- ** it resulled in: ¥ -

o A progedure to remove unplanned foreign objects 0 Death 1.

remalning from surgical procadure, i i

0

'}{ Any gondifion that required the transfer of the w] 1d[..ugurement not 1o include the

patient to & hospltal.

O Fracidre Qr dislocation of banes or joints

Outcome of ransfer - e.g,, deat{n brain damaga. T Limflation of neurclogical, physical, or sensory
abgervation only O,r\mi\- mba\ bl‘. fnclion,
Mame of facility o which patien] was %ransferrar" 1 & Any condition that required the transtar of the

Tweveoy  ak Flotde Wedis { patient fo a hospital.

(‘:»nife.r'

£} List ajl persons, lnuuding license numbars i licansed, ¥o<;at!'ag information and the capacity in ,vhis*h
they ware involved in this incident, this would include anestheslologist, support staff and other heaith
care providers,

2. B Kpayputtas WME NS “43, .

TesSice, Welkets RN _"—'tai FELE (RRY
g2 _mw'{\ergﬁ} YT <O

Nacens ol R @R SYB([ "ﬁ" ISE——

F} List winesses, including licensg numbers if Hloensed, and Jocating infozmat;op If not listed above

e Sos. Qlaeni.

—r——r G P T T e T T A S e

. ANALYSIS AND CORRECTIVE ACTION

A} Apalysis (appnrent cauge) 0‘ this incldent {Use additional sheets as necgssary for complete response)

Comhnke Ao @nsore mif} pw\—wmis Couge:_cund shevedoreeandh mmg;h s mkmqm. wydividuali
- : ; A ¥ :

f ] Qv-\dp'i

'a

F et RN S ; ! w'xf'ct&*“ﬁ
Primrenss] & oQisk 15 et cieutinest & &1«:& we, O She 1§ pigl OF TThe drtedeiren

8) Descnbe corrective or proac ;iva act!on(s) taken {Use additlonal shaets as necessary for gonplete respanse)

-

v, Al 22 ‘ MB 15 193
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

 Y2-23-13 oo
"DATE REFPORT COMPLETED TIME REPORT COMPLETED
DH-MQAT030-12/06
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December 23, 2013

Dear-Consumer Services Unit,

Please see accompanying Physician Offica Adverse ineldent Report from OSR 179, In Brief, the
patient patient was referred to the Access Center for a poorly functioning tunneled Dialysis
catheter, LIP, Dr. A. Kamra performed an SVC anglogram (Superior Yena Cava) and noted the presence
of a fibrin sheath, He performed a disruption of fibrin sheath, as well as a Right |1 catheter exchange. Dr,
Kamra nated the arterial port was not aspirating with ease, Additional angiography was performed and
MD noted a right atrial thrombus. Dr, Kamra spoke with the patient and the patient's primary
Nephrologist (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 vital signs were stable, e
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 patient to Florida Medical Center to help the treating MD
have a better understanding of this patient’s needs,

Spoke to 2 24.and 48 hours after admit to Florida Medical Center: B was doing well
was being treated with thrombolytic therapy to reduce the clot burden. He was able to get dialysis via
the tunneled dialysis catheter, Patient is now back at home, This information was obtained frgm the
patient's wife,

If any further information is needed please feel free to contact me, Sheryl Browner, My contact
information can be found below.,

" Sincerely,

J}WAE

Sheryi Browner _R.N
Administrator
| Ft. Lauderdale Access Center
- 3601 W. Commercial Blvd.
*-Suite 21
Bt Ladderdale, FL 33309
{(PH) 954-497-2161 {FAX) 954-535-5507

3601 W. Commercial Blvd. Suite 21 Ft. Llouderdole, Fl. 33309 {T) 954.497.2161 (A 954.535.5507
www.FilauderdoleAccessCenfer.com
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4 G
PHYSIGIAN OVFICE
ADVERSE INCIDEN T REPORT
SUBHKIT FORN TO: |
Dapartment of Health, Const mer Services Unit
4052 Bald Cypress Wy, Bin C76
Tallzhasses, Florida 123983275
L QOFFICE INFORMATION . . )
. S Bocs Satiy [ WY wiaded A Saive |
Haiie ot ofiea. e T SootAddios ™}, g o v ® w6
,@-bc«v fleebt W BEY3 2 ; f&i\.ﬁ\ ff) "‘c‘?«-’\ Sa A= ML ™ L AT Y
& S ot S — e S T T ARl
e wsrcnie fmonfeehe A8 FAsC M E o 5347 N
Rama of Physiclan of Licgngee Rt_s_pq‘nlno ) ) B Uicanse Nunner &+ il reglstmiion numbar, if apsticasio i
Joune 05 Qe ds
Pavoni's nddrass (o Poywicinn or Lcensge Rgpgning j
0 »F‘CM:‘&LC, 0 U g\_lf A

Ags GeM{y i Madicald Medicare
. [ N o I 6o N o ¥

Dale of Oifica gmx -

gican Ahttideatom)

Byrrose of Office V iF

1CD-9 Cnga for dos Hption of kyident.
Iy

ToveT 5f Surgery G, or (i)

. INGIDENT INFORMATION

. E-,’li 26 lanis BAM %Inc'élmn oi‘lngdam- 4 n
Incidant Dote and Tima - o  Oiporsting Room Q Racoyery Room
e, Fo kit ot ho e

Mote; If the indident Invoived p dedth, Was tHe medidal exeriner notified? 0 'Yes [ Na
\Was an ablopsy perfermed? 0 Yos T Hlo-
4} Describe cireumstances of the incldent {narative) ’
{uge pudimenal shaats b nezogsary for campieta I8&anust) .
See Demsbod—aasfaiie

NE

Hefon
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B) 1CD-9-GM Codes 8b.81 }3"1.’:-U{

s . i v 4
dechaow /Ueoer Hleoh dok feohicable  Acule CVA
Surgical, didgnostic, or treatment Acciasn, event, crcymsiances, of  Re sulling Injury j R
procadure baing parformed aliime of  spedific ageat thal caused the injury (1€ D-8 Codas 800-988.8)
inedant (ICD-9 Gades 01.98.8) ot avent, (ICD9 E-Codes} ’ ’

|

G) List any equipment used if direstly involved in the incident
{Uss adadional spgots ds nacassary for complelit (g 0a0s0)

ﬂ‘r\\i;&sdec%on\v’}z Tl _ahd d(\’ pec ?:)l@?ﬁjgsfai?bs}ax{ K

D) Outcome of Incident (s chaek

O Qeath T T BUrgIGAl procaguis pslormed e thy wrong e T
¢ Braln Damags U Wrong surgical procg jure perignmeg 7t
3 Spinni Damage Sutgleal repaic of Inju les or damags from B planned
. ) surgical procadutg, .
o Surgical procedura perfosma on he wWang patient.
= if it resulted i
{1 A procedura fo ramove unplgnned foreign objacis tt  Death
ramaining from surgical procadure. 2 Beain Damage
0 Spingl Demaps
?5\ Any conditlon that rogulred the trapsfer af e G Penmanent disfig wemsnt aplla include the
patient to 5 hospital. nzisiansgar
© Pragclurs or digloe stion of banes of joinls
Qutcama of lransfer — 4., dgath, brain damage, o Limitation of newt degical, ghysigal, of sensory
observation oy — . funstion, ’ C
Nama of facilty 6 w!{iqh palient was transferrod: ¢ Apy conditten tha required phe tanslar ol the
Dek ) Wedical cenyel , patlent 10 & hospl al :

™

g) List all persons, including Hizanse numbers i licensad, locating {nformat on and 1‘hn capasity In which
they were involved In this ingident, {his would Inolude anesthesiologlst, suj port sta 1 ond other health
care providers. ’ : : N S

O Lawwence Rotpecld MEIDOHSD Saiaee~
Aol Tmmey- CANE Anesttesia Yroweley TRNE MAKISS

Mehema  Geho: Cyigmiornng BN Snat Byecinesy B 45584 YS
Anaga, Caen-Saue - SHaren Teeh wyapm2y F SN B OO0

Danella Gacakedusm L. RN R At e e

£y List witnessos, Inatutding license numbers tlicansed, and locating Infort 1atlon If pat Hsied abave
—EmmE _ds Cdbent.

. ANALYSES AND CORRECTIVE AGTION

A) Analysis (apparent ceuse) of thig Iricident (Yup 2dditions! shuets 2y nesesyary [or gamp 162 sespansy]

AR \ %
B) Describe con ctbr or proactive aﬂf!}i}(ﬁ“ﬂ%zb!ﬂu adiiitons! aheets 38 necassary I r complste froponsa
{
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January 2, 2014

To Whom It May Congexiis » \
1

| is a patient of ours who undeywont syrgical rhytidectomy
wigh upper 1id blepharoplasty 4n ou¥ AARBAEF cextified facilibty on
December 17, 201%.  The patient was initially seen in our affice for
consultarion regarding the sungical precgduee on tetobex 24, 2013,
At Lthat point, her pamplete medigal history as well as hey surgical
expectacions were revievad with the patient and hey hushand. On the
patient’s medical higtory Lorm, it was noted that she dJid have
chronie well controlled hypertension. At that pime of her initial
consultation, hey Dlood pressure was gzaken in the office and wvas
revealed to be 142/86, Thie was consideve poyderline high and ve
advisad the patient t& do a bleod presswye log gy approximately twe
weeks at a time, taking 3t at gifferent Lim:s oisi the day, vecording
it, and then bring this inte our effice so we could weevaluate her
plood pressuxe, She did de a blood presgure leg gtarking op Novembey
6, 2013 and gentinusd it foy kve weeks. On evalhatisn of the blaed
pressure log at her preoperative vigit, she yas formetensive and had
no evidence of any hypertension. We alse dir. getla cardiac cleavance
with her cardiclogist who also cleared her for hdy upeoming surgigal
procedure. Ar her prepperative vigilk on Decepbsy 13, 2033, her
medicgal clearance, all of her preoperative laboyatoxy examinations,
as well ag her EKG were reviewed with ths patipnt as well as the
surgical procedure and patential risks and cmplic;r.tiaus .

She then underwsnt the suxgieal procedure which oansinted of a facial
yhytidectomy and uwpper 1id blephaxoplasty 0 ONr AABRASE Cavtified
operating Fagility. The gurgical preecedure vent yithout incident and
she had no problems maintaining a newml blood pressuxe bogh
intracperatively and postpperatively. The fellowing day afuer heyw
surgsyy our mnedigal perscnial was sent ta her home to yeview helk
postoperative gare and vechegk her vital aims. | Rt that time, ghe
was doing well at home and normotensive. 8he wag teleyating a diet
and ampulating around the house, She was se:n inl the office for hex
first postopexative visit on pecembex 12, 2011,
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January 2014
Page 2

&t that point, she had very minimal swelling with|haxdly any bruising
and excellent improvement 4in the contourn of her meck and lowexr face.

Phe stitches from hexr upper eyelids were [ emoved,

she was given

explicit dinstructions on how to take care of her rhytidectomy
ingisions and was advised to increase hey level of ambulation arouna

the house.
in an elastic neck bangd,

The surgical dressing was also removed and she was placed
on the sarly morning of ILecember 20, 2013,

ac 3 a.m., I was called by my answexring serv:ce tgo notify wme that the
patient got out of bed and collapsed, 'The husband noted that she

could neot move the entire xight gide of her boedy
speech.
evaluated the patient for CVA or gtroke,
directly to Delray Communicy Hospital Emergency

nearest hospital tp where the patient lives ang

and she had slurred

He immediately called 911 which arrived within minutes and
The patilent was then taken

aom, which was the
evaluated in the

Emergency Room and admitted with a diagnosis of | an acute CVA, AU

that time, the patient’s hlood pressure uas
neurologist was consulted, The patient unde:went

till normal and a
CT scansg which were

negative but a MRI scan revealed that she had & thrombosis of her

basilar artery resulting in the CQVA. The patient

Reurointensive Care Unit and started on

was admitted to the

immediate Hepawinization

under the guidance of the neuroloegist and hex gardiologist. X
continued to fiollow the pakient at the hos»ital| almost on a daily
pasis and ovexr the next 24-48 hours she mads a dyamatic improvement .

By the thixd day in the Neurointensive Care Unit,

the patient was now

talking with a dramatic improvement in hex expilessive aphasia and
starting to move the right side of her body. Onj December 26, 2013,

the patient was switched U0 Coumadin  “xom

1.V, Heparin ang

transfexred out of the Neuro-~ICU onto stepdovn Neurclogy flooxr in the

hospital and then gransferred to rineq:est
rehabilitation.
center and at that poini the patient was aubula
nad movement of her right arm and right Ley,

aphasia was completely cleared up. In texms of h

Rehab QCenter for

I saw the patient on December 31, 2013, in the rehab

ging with a walkerx,
and her exprassive

dr surgical results,

she did not develop any type @i hematoma or flap dischemia fLxom hex
surgical procedure of hex facelift and all tae incisions healed very

nicely with -excellent improvement in both

contoux.

her neck/lover face
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PHYSICIAN OFFICE ‘ i
ADVERSE INCIDENT REPORT  JUL 26 7013

Y .
SUBMIT FORM TO: 8"‘—‘—"_“—‘\\\\\}

Department of Health, Consumer Services Unit
4052 BRald Cypress Way, Bm C75
Tallahassee, Florida 32399-3275

L OFFICE INFORMATION
Van' daclis Los surqe Lasu 8Soo cw § ST
Name of office Street Address
Miwar 33195 My, Dade 305. 22 - oto
City ip Code———G&ou Telephone
(Annl’ftom/ Hasan mMb, }OSIQ_ 2350
Nam?of-Physae&aa/e&—l:&seasee-Repomng—————/ License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reparting

.  PATIENT INFORMATION

A Gend. Medicaid Medi
| Age = en el;)) edicai edicare
i Patient's Addréss Date of Office Visit, . w :
! .burqtf“-l :
Pagient ldepfification Nurhber Purpose of Office Visit < . '
podly St iy ofahdomial [Flawke full P e e N5
Dfagnos:s‘ : .](7 ?74#—'5( s f‘u . L” 2 %[L CD-9 Code for descnptuoq 9f |n0fdent

Level of Surgery {1t} or (1)
. . -° INCIDENT INFORMATION = - . - AR W

N . .
- . L -

- A A - . - s - - .4
Aol AR IR e e SR Bk
T i T L3S adk A‘Locatlon of. {nadent E/ N
Incident Date, and Time Q- Operatung Roofn ‘™ Recovery Raom
- Q Other

Note: If the incident involved a death swas the medical examiner notifiéd? E(Y es O No
Was an autopsy performed? wK(es a No penb"&ﬁ resulic o’lC m{-opsj
A} Describe circumstarices of the incident {harrative) /

(use additional sheets as necessary fof complete response)

Sez Adlached Surseon + PresHeqz oTES

DH-MQA 1030-12/06
Page 1 of2
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FILED DA’

Fd . E S Departmcnot %m
STATE OF FLORIDA

BOARD OF MEDICINE ... . DbedtyAgency Clerk

DEPARTMENT OF HEALTH,
Petitioner,
vs.
DOH CASE NO. 2011 09782
. 2011-11371
LICENSE NO.: MEQ082484
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 relinguish 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,

IT IS HEREBY ORDERED that Respondent’s Voluntary

Relingquishment of his license to practice medicine in the State

of Florida is hereby ACCEPTED, and shall constitute discipline

upon Respondent’s license.




I\

This Final Order shall take effect upon being filed with

the Clerk of the Department of Health.
DONE AND ORDERED this \JvJHA./" day of }?ﬁA/X?M&J’// !

2013.

BOARD OF MEDICINE

Executive Director
ah, M.D., Chair

{ g
1i on.M-<Eﬁﬁ}ey, J/D
For Zachariah P. Z3

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the
foregoing Final Order has been providéd 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, Sulte 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 ‘5+ day ofm , 2013.

o \) BadSad s

Deputy Agency Clerk
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DEPARTM ey

. ENT OF H

T . DEPUTY CLERKEALTH
CLERK AngelSanders
DATE MAY 30 2013

STATE OF FLORIDA PSSR,
DEPARTMENT OF HEALTH
DEPARTMENT OF HEALTH,
Petitioner,
V. DOH Case Nos. 2011-09782
2011-11371
ALBERTO SANT ANTONIO, M.D.,
" Respondent.
/
VOLUNTARY RELINOQUISHMENT QF LICENSE

Respondent Alberto Sant Antonio, M.D., ficense No. 82484, hereby voluntarily
rélfnquishes Respondent’s license to practice medicine In the State of Forida and states as
foltows: .

1 Respondent’s purpose in executing this Voluntatry Refinquishment is Yo avold
further administretive action with respect to this cause. Respondent understands that
acceptance by the Bosrd of Medicine (hereinafter the Board) of .this Voluntary
Refinquishment shall be construed as disciplinary action against Respondent’s license
pursuznt to Section 456.072(1)(f), Florida Statutes, As with any discipilnary action, this
reﬁnquishmené will be reported to the National Practitioner’s Data Bank as disciplinary
action. Ucensing authorities In other states may impese discipline in their jurisdiction
based on discipline taken in Florlda,

2. Respondent agrees to never reapply for ficensure as a physiclan in the State
af Flerida.

3. Respondent agrees to voluntarlly cease practicing medicine immediately
‘Upon execuling this Voluntary Refinquishment. Respondent further agrees to refrain from




-33526

the practice of medicine until sych time as this Voluntary Relinquishment is presented to

the Board and the Board issues a written final order In this matter.

4. Inorder to expedite consideration and resolution of this action by the Board in
2 public meeting, Respondent, being fully advised of the consequences of so doing, hereby
walves the statutory privilege of confidentiality of Section 456.073(10), Forlda Statutes, and
wajves a determination of probable cause, by the Probable Cause Paned, or the Department
when appropriate, pursuant te Section 456.073(4), Flotida Statutes, regarding the complaint,
the investigative report of the Department of Health, and all other Information obtained
pursuant to the Department’s Investigation in the above-styled action. By signing this
waiver, Respondent understands that the record and complaint become public record and
remain public record and that infonnation is Immediately acressible to the public. Section
456.073(10) Florida Stahutes. |

5. Upen the Board's acceptance of this Voluntary Relinquishment, Responc;ent
agrees o waive all rights to seek judicial review of, or to otherwise challenge or contest the
validity of, this Voluntary Relinquishment and of the Final Order of the Board incorporating
this Voluntary Refinquishrment.

6. Pstitioner and t}espondent hereby agrea that upon the Board's acceptance of
this Voluntary Relinquishment, each party shall bear its own attorney’s fees and costs related
to the prosecution or defense of this matter,

7. Respondent authorfzés the Board to review and _examir'ic all investigative dle
materals concerning Respondent In connection with the Board's consideration of this
Voluntary Relinquishment.  Respondent agrees that Conslderation of this Voluntary

DOH v, Afoaro Sark Aatanio .
Cass dos. 200 7-09782 X 2011-41321 2
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- Relinquishment and other related materiais by the Board shall not prejudice or preclude the
Board, or any of its members, from further participation, consideration, or resofution of these
proceedings if the terms of this Voluntary Relinquishment are not accepted by the Beard.

DATED this _29 diay of D’Iﬂ,%i 2013,

Alds Lo 3 Ao

ALBERTO SANT ANTONIC, M.D.

STATE OF FLORIDA
COUNTY OF:

Before me, personally appeared Alberto Sant Antonio, whose ldentity Is known to me by
personally Knouir (wpe of entification) and who, under cath,
acknowledges that his signature appears above, Sworn to and subscribed before me this

29 day of ma,»; , 2013.

My Commission Expires:

DOH v. Adborto Soat Amsonia N
Case Nos. 20°1.08282 & 2114371 3

-33527———————
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- FILED=
DEPARWSNT OF HEALTH
- . "DEPUTY GLERK

L _CLERK AngelSandx:m
| " "STATE OF FLORIDA ™~ "DATE YAY 3 9 2312

DEPARTMENT OF HEALTH

DEPARTMENT OF HEALTH,

PETITIONER,
V. - o CASE NO. 2011-09782
ALBERTO‘ SANT ANTONIO, M.D.,.

'RESPONDENT.

AMENDED ADMINISTRATIVE COMPLAINT -
The Petitioner, Departmerit of Healfh, by and thrbugh ‘the

undersigned counsel, files this Amended Admmlstratwe Complalnt before
the Board of Medicine against Respondent Aiberto Sant Antomo, M.D., and
in support thereof a{leges ' .
1. The Petitioner is the state agency charged with regulating the
: préctice of medicine pursuant to Section 20.43, Florida Statutes; Chapter
456, qurida Statutes; and Chapter 458, Florida Statutes,
2. At all times material to this Complaint, Respondent was a

licensed physician within the State of Florida, having been issued license

number ME 82484.
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