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B) ICD-9-CM Codes

\quauq pbared aforSvon Cevonal. e erabuon~ WA

- Surgical, diagnostic, or treatment Acxtident, event, circumstances of Restling Injury b BRI

s procedure belng performed at time of  specific agent thaf caused the Injury {ICD-8 Codes 800-999.9)

incident (ICD-9 Codes 01-99.9) or event. ICO-9 E-Codes)
C) List any equipment usedc if directly involved in the incident

{Use additional sheats as necessary for complete responsa}
D) Outcome of Incident (Piease shock)
o Death - B Surgioal procequro periormed on the wrong site *
o Hrain Damage @ Wrang surgica!l procedure parformed **
0 Spinal Damage j( Surdical repair of injuries or damage from a planned

_ ’ surgical procedure,
o Surgical procedure pedormed on the wrony patient. ‘
= if it resulted in:

a A procedure to remove unplanned foreign objacts a Desth

remaining from surgical procedure. £ Brain Damage

0 Spinal Damage

Q  Any condition that required the transfer of the 0 Permanent disfigursment not to include the

paﬁem.m_ahnspﬂal incislon séar

' T Fraciore ot distocationof bones-orjoints—
Outeome of transfer — e.g., death, brain damage, o Limitation of neurclogical, physical, or sepsoty
observation only Sw.g\c:.& regias = SAalAl function.
Name of facility fo which patient was transterred: Any cordition that required the transfer of the
Al SPrnags waeda ol W patient to a hospital.

- £} List aif persons, inciuding ticense numbers if licensed, locating informaticn and the capacity in which
they were involved in this incident, this would include anssthesiologist, aupport staff and other heatlth
care providers.
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¢ Michael Bernjamin, M.D.

' INCIDENT REPORT FROM BSS INTERNATIONAL INC.
Michael J. Benjamin, MD

The patient, g entered the office on 04/10/2013 following
laminaria insertion the previous day, As the insertion did
not dilate the cervix, the cervix was manually dilated.
Méembranes were inadvertently ruptured. In the face of
premature rupture, a decision was made to complete the
process with manual dilation. In the course of extraction, a
cervical tear occurred anteriorly and noted to extend into the
uterus. She was transported to Coral Springs Medical
Center, where exploratory laparotomy was performed,
procedure was completed cervico-uterine laceration was
repaired. The patient has recovered uneventfully.

7777 N, University Dr. « Suite 102 » Tamarac, F1. 33321
Tel: 954.720,7777 « Fax: 954,726.2896
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f—-/xﬂ 2 - /3 /(;2 : ’3 0 R Locatlon of lnéldenl:

incldent Date and Time

[ Reqovery Room

Note: |f the Ingident involved a death, was the medical examiner notmed? 4] Yas u] NQ /‘\//%’
Was an autopsy performed? O Yes U No

A} Bescr;be circurnstances of the incident (narrative)
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7 B) ICD-8-CM Codes

Surgical, diagnostic, or treatment
procedure being performed at fime of
incident {ICD-9 Codes 01-89.9)

C) List any equipment used if directly involved in the incident

(Use addltional sheets as necessary for complete response)

Accident, event, circumstances, or
specific agent tha caused the Injury
or event, (ICD-3 E-Codes)

Resulting injury
{ICD-9 Codes 800v999.9)

D) Outcome of Incident (piease check)

Death
Braipn Damage

Spinal Damage

0O o 8 o g

A procedure to remove unplapned foreign objects
remaining from surgical procedure,

;ﬁ; Any condition that required the transfer of the
patient to a hospital,

Outcome of transfer s.e.g., death, braj damage,
observation only _ OgSe,rl)A a1
Name of facjlity to which patie t\yas transferred;
LlorQen :5/0:' a

Surgical procedure performed on the wrong patient.

O Surgical procedure performed on the wrong site =
8 Wrong surgical procedure performed *¢

®  Surgieal repair of Injuries or damage from a planned
surgical procedure,

“*if It resulted in;

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the
Incision scar

Fracture or dislocation of bones or joints
Limitation of peurological, physical, or sensory
function,

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

00 oo

a

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

they were iInvolved in this incident, this would include anesthesiologist, support staff and other health

care providers,
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‘ | : //4/‘ O1
Dlagnosts ' ICD-g Code for description of incident

Leve! of Surgery (ll} or (11}
m. INCIDENT INFORMATION
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inciden| Date and Time

U Reeovery Room

Note; If the incident involved a death, was the medical exeminer nonﬁed? 0 Yes s} No /\//éi
Was an aulopsy performed? 3 Yes 0 No

A) Descrtbe circumstances of the incident (narrative)
(use gdiitional sheets as necassary for camplete ressonse)
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Purpose of Cffice Vis}%“hﬁ‘ . OO\V'(LW)

[GD-9 Gode for descripion-of incident - £88.6 40 49
‘Z
Level of Surgeryflf) $r (1) 1

1. INCIDENT INFORMATION
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Incident Date and Time T ¥ Qperating Ream ) Recovery. Room

O Other,

Note: If the incident involved a death, was the medical exeminer notified? G Yes Y No &/ L_/\
Was an autopsy performed? o Yes g No { A

A) Describe circumstances of the incident (narrative)

LIRS

{use additional sheets as necessary for complete response)
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B) ICD-3-CM Codes CoVtingeett use Gragi.

1ok, 1™

®ra4(,

{ +&5871%.8

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (iICD-9 Codes (1-82.9)

Acciden!, event, ¢lreumstances, or
specific agent that caused the injury
or event, (IGD-9 E-Codes)

Resulfing injury
{ICD-9 Codes 800-995.9)

C) List any equipment used if directly invoived in the incident

(Use addlilonal sheets as necessary for complete response)

Bk Coveren Stent- Maeh REFoB0%0 (o faww LI0F] prp

D} Qutcome of Incident (lease cheok)

2

O Death S Surgical precedure performed on the wrong site *
G Brain Damage Wrong surgical procedure performed
0 Spinal Damage Surglcal repair of injuries or damage from a planned
surgical procedure,
@1 Surgical procedure performed on the wrong patient.
i it resulted in:
A& A procedure to remove unplanned foreign objects Death’
T TEmEining frontT surgical procedurer " vcram@amags

Spinal Damage

Pemanent disfigurement not to include ths
jncision scar

Fracture or dislocation of bones or joints
Limltation of neurological, physical, or sensory
function, '

Any conditiop that required the transfer of the
patiant tc a hospitai,

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

28 o060

Qutcome of transfer - e.g,, death, brain damags,
observation anly
Name of facility to which patient was transferred;

E} List all persons, mcludlng license numbers if licensed, iocating iInformation and the capacity in which
they were Involved in this incident, this would inclde anesthesioloqxst support staff and other health
care providers.

DY Robent Sulhivam | perforing, xghqfs\cznm ME 103G

Deonre Debudse ©N ZL 430006a 3

_&tan. Ao &Y SO0T4 47

Vaxey Nam\x}% 183243

ers if liceased, and logating information if not listed above

LR Wounosed FL el 0473970,

F) -List witnesses, including license nun

NNR Lo ety

V. ANALYSIS AND CORRECTIVE ACTION
A) Anal sis (apparent cause) of this incident (Uae uddtipnal shaets Websary for complate responss)

Skt Mas Not i2ed b essel

B} Descnbe carrective or proactive action{s) taken (Uso addttional sheets as necessary for complete responsa)
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE LLBY
ADVERSE INCIDENT REPORT — = =mamss

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

I OFFICE INFORMATION

Ear, Nose and Throat /\ssocrates of South Flortda, P.A. 4400 Sherldan Street
Name of office o b Strect Address b
Holfywood 33021 Broward 954-983+1211
Ciy ' ZpCode  County o Telephone
Lee M, Mandel, MD, FACS MEBT7643 '

Name of Physiclan or Licenses Reporting
129 Guif Course Bivd,, Nassau, Bahamas

License Number & office reglstration number, if appiicable

Patient's address for Physician or Licensee Reparting

63 Female [} u]
Age July 31, 2013 Gender Medicald Medicare
Dale of Office Visit
Planned balloon sinuplasty
Patient Identification Number Purpase of Office Visit
Chronic sinusitis £938.5
Dlagnosis lCD~£;\' ?Xda for dascription of incldent

Level of Surgery (1) or (HE)
i, INCIDENT INFORMATION

July 33, 2013 at a{;prox!mate{y 4'00 p.m. Location of Incldent
Incident Oste e Time o ' O3 Qporaling Room T Regovery Room
B Other,_examiprocedura room

Note; If the incident involved a death, was the medieal examiner notified? & Yas 0 No
Was an autopsy performed? & Yes @ No

A) Describe circumstances of the incident {narrative)
{use additlonal sheets as necessary for complete response)

. Pre-gp clearance was obtained from the patient’s primary core provider, The patient was well known lo lhis provider end she denied new

allergies, She was then pre-medicated and taken {nto the examiprocedure room where vital signs and oxygen saturations were found to be

normal, After the patlent's nose was numbed, 2.5 ¢¢'s of 1% Lidocaine with Epinephtine 1:100,000 copeentration was Infilirated into each

slde of the nose with a total of 5 cc's admlnistared, Approxmately 1 fo 2 minutes later, the patient became lethargic and began to seize,

Her ajrvay was stabllized. Upon reassessment; breath sounds were present bilaterally, oxygen saturations remsined excellent and the

patiént's heart rate was not elevated, 911 was called, Afiérarival of the paramedics, the patisnt sustained a pulseless arrest. The EMS

staff intiated resuscitation efforts, intubated the patient and transfarred her to Memerial Regional Hospital,

DH-MQA1030-12/06
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B) ICD-8-CM Codes

RIA . E938.5 8685.2 *
Surgical, diagnostic, or treaiment Accident, event, circumstancss, or Resulting infury
procedure being performed attime of  specific agent that caused the injury (ICD-8 Codes 800-999.9)
incident (ICD-8 Codes 01-98.9) or event. {ICD-9 E-Codes)

C) Listany equipment used if directly involved in the incident
{Use addiffonal sheets as pecessary for complele response)

NIA

D) Outcome of Incident (piease chack)

O Death ’ © e Surgical procadure perfoimed on the wrong site ©+
0 Brain Damage 0 Wrong surgical procedure performed ™
Q@  Spinal Damage 0 Surgical repair of Injuries or damage from a planned
surgical procedure.
ot Surgical procedure performed on the wrong patient. :
> if it resulted in:
a A procedure to remove unplanned foreign objects O Death
remaining from surgical procedure. T Braip Damags
O Spinal Damage
‘@& Any copditicn that required the fransfer of the 0 Pemanent disfigurement not to include the
patient to a haspital, incision scar
0 Fracture or distocation of bones or joints
Outcome of transfer — e.g., death, brain damage, Q lenat[on of neurclogical, physical, or sensory
observation only ___ Death on 8/5/13 function.
Name of facility to which patient was transferred: O Any condition that required the transfer of the
Mermorial Regional Hospital patlent to-a hospiltal.

E) List all persons, including license numbars if licensad, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other hiealth
care providers.

Lee M. Mandel, MB, FACS ME 67643 - sun;eon Bngrﬁe Nervarte, MMS, PA-C_PA9105152 - assistant for planned surgery;

Suzanne KMciNeal, ARNP ARNF1853762 - aasigtant for plarmed surgery; and Nadiae Abraham, MA Nt licensed ~ assnsiant for

Alt witnesses are current smpioyees

F) List witnesses, in¢luding license numbers if licensed, and locating information If not listed-above
Jennifer Ader Not llcensed - Frant desk staff  Current employee

V. ANALYSIS AND CORREGTIVE ACTION
A) Analysis (apparent cause) of this (ncident (Uss addiifonal shoots as v y for lote response)
Patient appeared to have unavoidabie action fo medication

' B) Describe corrective or proactive action{s) taken (Use additional sheots as necessary for compiets (asponse)
N/A ]
y e | v
V. \/ v { M«L@@/ ’Vf/ L5t ”/;"?4 IOE
SIGNATURE OF \gCIANIL!CENSEE gUBMfTTING REPORT LJCENSE NUMBER
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e FIECHIVED
e STATE OF FLORIDA
Rick Scott, Governor AHG 122013

/ PRYSICIAN OFFICE  B¥ i

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services. Unlt
" 4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

L OFFICE INFORMATION

Vi atp g (0cess Sl Ay TTathsony bl L &‘LQ Socath p0l b T R
e = A A ST
TJocastaou 372l (RYOTVIN Y, q{)}{- ’Z.Q’ILQHK{}Q&F
Clty Zip Code County Tolephope - ’
Dr VO — Mz i@,lc,ml
Name of Physicien or Licensee Reporting ) ) Licenss Nugnber & gffica reglstrafion number, if appliceble

Patlents address for Physiclap or Licenses Reporting

1. PATIENT INFORMATION

Date of Offjca Visi . .
A Y it | sed sdryemiy

Pu@dgief‘tomc ){Is\bqo" 23 SIS “‘}j

Olagn ICD-9 Code for debcription g&thcldent
Level of Surgery () or (11}~
IR INCIDENT INFORMATION
PAESIES ’ L e o S Losation of Incldent:
[noldent Rata and Tie ’ T 2 gﬁigratmg Reom 1 Regavery Rogm
D oihar., ,

Note; If the Incldent involved a death, was the medival examiner nelifled? @ Yes 2 No
Was an aytopsy performed? 0 Yes @ No

A) Desgribe circumstances of the incident (narrative)
{usa addjlional sheais as nacesaary for complate rasponse) "

g Mo ouerd Shavk
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B) ICD-3-CM Codes

) . e
331 yyp.23,, S8y DA AA
Surgical, diagnostic, or treatment Accident; event, circumstances,; or Resulting injury »
procedure belng performed at fime of  specific agent that caused the injury (1CD-9 Codes B0C-599.9)
incident {ICD-9 Codes 01-99.9) or event. {ICD-8 E-Codes)

G) List any equipment used If directly Involved in the incident
(Use additional shieels as necessary for complete resporise}

D) Qutcome of Incident (Plaase check)

@ Deatn T TG Burgical procedure performed on the wrong site **
@ Braln Damage @ Wrong surgleal procedure performed **
8 Spinal Damage @ Surgleal repair of injuries or damage from a planned

surgical procedure,

O Surgical procadure performed on the wrong paﬁent.
i it resulied in}

@ A procedure to remove unplanned forsign objects o Death
rernaining {rom surglcal procedure, 0 Bralp Damage
@ S8plnal Damage .
)@ Any conditlon that required the transfer of the @ Permanent disfigurement not to include the
patient to a hospital, Incision scar
o Fracture or disiocation of bones or joints
Outcome of transfer — e,g., death, brain damage, 1 Limitatlon of neurolegical, physical, or sensory
observation only _ function.
ggfge of facliity to which patient was transferred: w  Any condition that required. the transfer of the

INcents Solthsrdi- patient to a hospital,

E) Listall persons, including license numbers if llcensed, lecating information and the capacity in which
they were invoived in this incident, this would include anesthesiologist, support staff and other heaith
care providers,

B Dunnd YO M Jos . (lrishs Pty £) 40 928720
Do Wiika T CET 2448 Qocined [onde P CXT (03289

Lune by ey WP Q30 2082
ohengel Opoafa L) AW QU190

F) List witnesses, Including license numbers If {icensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION

A) Analysis {apparent cause} of this incident (Use odditianat zheats as necessary for complete response)

Shesten  ho aoposinle Aol V) LrCedunt

B) Describe corrective or proactive acilon(s) taken (Use additional shects as necessary for complete response)
(et s by o cherc e Shads CLiD & Lond  Prahnogt o hochia (o oy
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Jacob Freiman, M.D.
Plastic and Reconstructive Surgery
1800 SW 27" Ave
Miami, FL 33145
(305) 446-7271

Operative Dictation

Date:8/12/2013

MR: 14664
Preoperative Diagnosis: Bilateral Hypomastia
Postoperative Diagnosis: same

Procedure: Bilaterat Aungmentation Mammaplasty
Surgeon: Jacob Freiman, M.D.

Assist; Nelson
Anesthesia; General (Dr. Marie Diaz)
FEBL: minimal

Drains: none

Surgery Time: Approximately 23 minutes, anesthesia time; see below.

Complications: Patient bad postoperative instabilitity with labile blood pressure and heart rate, 1
accompanied the patient to the Emergency Department at Mercy hospital via fire rescue
ambulance.

Findings: Normal anatomy. 240 cc FP Allergan saline implants placed and inflated to 250 cc. No
intragperative bleediug.

patient who was unhappy with the size and shape of her breasts :

illicit drugs, had recently quit smoking, had a vague history of seizure 8 yea, prior and has not
taken any medications since than, denied issues with anesthesia or an cardiac or lung

3]

Znly surgery was the delivery o

hild which aid was uncomplicated.
understood the risks of augmentation mammaplasty procedures and prefered the use of
saline implants despite the risl as seen preoperatively for measurements for cosmetic
ephancement of the breasts. BB |0 had 2 very wide space between the breasts th
understood would likely not change postoperatively as well as asymmetric breasts and NACs.
The patient understood that these very common breast deformities made the procedure more
complicated. After ample discussion with the patient about the “Jook that g wanted,” and based
on ﬁ fasked fora

) abnormality b

base width, the patient was advised to have 240 cc saline implants placed. 1
“pustier” look with greater superior fullness.  did agree to have the implants inflated as much

a8 Tiecessaty. 1 he paﬁenﬁm&erstm&-aﬂ%ﬁsks—aad‘bcmﬁts. of the procedure including but not

limited to bleeding, infection, nipple loss, change in nipple sensation, chronic pain syndromes,




postoperative deformity, implant rupture, capsular contracture, explantation, and wound healing
problems. The patient also understood the possible need for future revision and difficelty with
visualizing the breast during mammogram. The patient was seen in the preoperative holding area
and marked in the standing position. The anesthesia teap: placed an TV, preoperative antibiotics
were administered, and sequential compression devices placed.

The patient was then brought to the operating theatre and placed in the supine position on
the operating table. The anesthesia team instituted general sedation and intubation. The entire
chest from the neck superiorly, arms and postérior axillary line laterally, and umbilicus inferiorly
were prepped and steriley draped.

Attention was turned to the augmentation mammplasty. 10 cc of 0.25% lidocaine with
epinephrine was infused into the loose areolar subpectoral plane in each breast. An incision was
made into the previously marked areas through skin and subcutaneous tissues. Bovie cautery was
used to carefully dissect the breast parenchyma down to the pectoralis fascia. The pectoralis
fascia was incised along the inferior border of the pectoralis muscle. The sub-pectoral space was
entered. The lateral attachments of the medial pectoralis insertion were incised leaving the
medial attachments in place. The medial internal mammary perforators were cauterized. This
allowed for an adequate pocket to be formed to accommodate an implant. Excellent hemostasis
was maintained. Saline sizers were placed and inflated appropriately to check for position and
placement. These were removed. The pocket was irrigated with antibiotic solution and sterile
gloves were changed.

" The 240 cc HP Allergan saline implant was placed through the incision into the
preformed pocket on the right and inflated with normal saline to 250 cc and 240 cc HP

~ Allergan saline implant was placed on the left and inflated to 250 cc giving the breasts an

attractive appearance. The breasts were viewed from all angles to ensure adequate placement. At
that point, the deep breast parenchyma was closed with 3-0 monocryl sutures. The deep dermis
was then closed using interrupted buried 3-0 monocryl sutures and the skin was closed with 4-0
monocryl running sutures in the subcuticular layer. Lap count and instrument count was correct.
The wounds were dresscd with steri-strips and ganze‘ and a bra was placed. There was minimal
blood loss during the entire procedure and there were no complications.

At this point, the anesthesiologist notified me that there was a problem and the patient needed
support for the blood pressure and heart rate. Please see attached note that was written at 11:00
am.

W |
-

Jacob Freiman, M{D. e
Diplomate, Ameritan Board of Plastic Surgery
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é ape ca n aveg‘aﬁ BT ) 701 West Cocoa Beach Causeway (SR 520)

. . Cocoa Beach, Florida 32931
ngltai AUG % 8 7013 Telephone 321.799.7111
2% . h . www.health-first,org
~ 27 . lew I
08/23/2013 p\jb
Department of Health : / )
Consumer Services Unit , . '

4052 Bald Cypress Way, Bin #75
Tallahassee, FL 32399

To Whom It Concerns:

In compliance with F.A.C 64B8-9.001, 1 am. sending a report of an adverse event that occurred in
one of the Health First Medical Group offices. The person performing the procedure, Dr.
Oliveira and the person assisting, Carmen Suris, reviewed the report and participated in writing
it. The third person listed that was directly involved, Jessica Omeara, did not review the report
or assist in writing it as she is no longer with the organization.

Sincerely, p

{ i o)

Damoun Newton

Director — Risk Management
Health First Medical Group
321-769-7127
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=~ Current Form: Ambulatory Safety Module ‘

7 Event Number: 3808
' Health First Medical Group
Physician Office Adverse Event Report.

First Name:
Last Name:
Gender:
Date of Birth: .
Diagnasis: eizure disorder
Patient address and contact number:

138 AR € P05 EASOERN R ) 4oy
BEntnformation’

Event Date;  08/09/2013 09;00
purpose of Office Visit:  Sterilization - . _
Exact |ocation within the office:  Health First Medical Group GYN, 1223 Gatewsy Drive, Melhourne, FL - Procedure room

GEQCCUTTEReR:

Y0 QCCUry; : .
BGeR patient with a history of sefzures was scheduled for an Essure sterilization procedure. Upon presentation, the patlent was
asked aboutm fast menses to whichi@@&eplied it was 9 days ago and lasted 4 days.m-;tated this was normal. Dr, Oliveira
proceeded to perform the procedure when the uterus was perforated and a second physician was asked to come In and evaluate the
patient. Both physicians felt the perforation was anterjor. The procedure was stopped. 1t was later discovered that the MA had not
obtalned a pre-procedure pregnancy test. A pregnancy test was then done on the patient and §8flwas sent for an vltrasound, The
pregnancy test was positive and the ultrasound showed the patient was approximately 18 weeks pregnant. Dr, Ofiveira explained his
plan to have the patient admitted to HRMC for 48 hour abservation and IV antiblotics. The patlent was being monitored in an exam
iR was transported to the hospital. C .

s

PBAT _7 A5 . '
"Br. Oliveira consulted & perinatologigtfo discuss the event, sefzure meds, and post-hospital care, The patient was discharged from the
hospital in 48 hours, He then saw BE&in the office after being discharged from the hospital and referred a perinatologist but R

declined the referral, A policy was revised to assure that a time out would be taken prior to performing a procedure, A checklist was
created to be used during the time out. The checklist will include an indication of the patlent's pregnancy status. The physician and the
staff were educated on the need for the policy and how the timeout wouid be performed. The physician and staff have been
completely cooperative throughout the process and the results of the current monitoring of the process is that physicians and staff are
being compliant,

List all persons known to be directly involved in the event, [ngluding license numbers and logating infermation, and type of
involvement; ' ’ v
“Carlas Marlo Olivelra ME36302
Victor Benezra ME89256
Jennifer Omeara g
Carmen Suris B

List witnesses of the event that were not previously Identified; None

Marne, flcense number, Jocating information of licensee 'submslting the report:
Damon Newton 5502014 Director - Risk Mgmt Cape Canaveral Hospita] 321-799-7127
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STATE OF FLORIDA
Rick Scott, Governor
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A) Describe circumstances of the incident (narrative)
(use addltlonal sheets as necessary for complele response)
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