
STATE OF
Charlie Crist,

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services

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

OFFICE INFORMATION

License Numbsr & office registration nurnber, if applicable

c^-^OiVg^A VAc<=^4--A-^g^
Diagnosis \xjvt^r^~^ v\ r, £NAe-C~-£A CV-.

Ill, INCIDENT INFORMATION

CD9 ode f o r d C T i p i i o n Ql incident

Lavel of Sutgery (II) or (III)

raiing Beam

^; if the incident involved a death, syas tiie medical examiner notified? Q Yes o No
Was an autopsy performed? Q Yes- a No

A) Describe circumstances of the incident (narrative)
(uso additional sheets as iiec^asa'ry'fof complete Vsspanse)

DR-MQA1030-12/06
Page! of 2



r 8} SCD-9-CM Codes

_
Surgical, diagnostic, or treatment Accident, "event, circumstances, or
procedure bejng performed at time of specific agent that caused tine injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-& E-Codes)

C) List any equipment used if directly involved in the incldsnt
(Usa additional sheois as necessary for complete response)

Resulting injry ~ "
(ICD.3 Codes 800-999.9)

0} Outcome of Incident
W!

0

a Brain

Q Spinal Damage

a Surgical procedure performed on the; wront] patient.

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

a Any condition that required the transfer of the

Outcome of transfer - e.g., death, brain damage,
observation only ^w^Vc^S fe^eu^- r^-ĵ ĵ C
Name of facility to which patient was transferred:

Syr îcai pfQcedyrTperfoffTied on $6 wrong afte^

Wrong surgical procedure performed **

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

** if !t resulted in;
a Death
a Brain Damage
Q Spinal Damage
a Permanent disfigursment not to include the

incision scar
"Q Fracture1 of dî oiston"crf1jonEsxH~iotrrts——
D Limitation of neurological, physical, or sensoty

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

E) Ust ail persons, including license numbers if licenssd, locating information and the capacity En which
they were involved in this incident, this would include anesthesiologist, Support staff and other health
care providers.

P) List witnesses,, including license numbers tt licensed, and locating information if not Hsted above

IV. ANALYSIS AND CORRECTSVE ACTION
A) Anaiysisjtettfparent cause) of this tncjflent tuaa additional shafts as n^w

sMr

B>- Describe corrective or proactive actionfe) taken (Use sdditjohai sheets as' ^'f/y — ' -*
S-l/^biz-

^^ .̂i^^^^^l^^S^^^^ll^I^
/ s S? -&^ (~< . -

REPORT LICENSE NUMBER

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED



Michael Benjamin, M.D*

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

The patient, Hf 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.
Membranes 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 ceryico-uterine laceration was
repaired. The patient has recovered uneventfully.

7777 N. University Dr. • Suite 102 -Tamarac, PL 33321
Tel: 954.720.7777 • Fax: 954.726.2896



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO;
Department of Health, Consumer Services Unit

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

OFFICE INFORMATON

.
23p~C0tte" ' County

. . . . . . . . . .
of Physician or UcansQa'Rspodl

Patient's address for Physician or Licensee Reporting

ess

Dumber & pifice rag'̂ tratlcn number, if applicable

Diagnosis

i!!. INCIDENT INFORMATION

'3-A3
incident Date and time

purpose of Office Visit / / / / / A'/

iCD-9 Code foTdeBcrfpIlo n of Incident

UvelofSurgarytH)'or (!!!}"

Location, of Incident;
Q Operating Room D Recovery Room

Note; If the Incident involved a. death, wa§ the medical examiner notified? Q Yes o NQ
Was an autopsy performed? Q Yes a No

A) Describe circumstances of the incieient (narrative)
(uaa additions! sheet? as necessary for complate response)

^* O^T/̂ -r' &&&3&*W-V
ĵ̂ ^LAi/̂ ' AQflL^JJ^Q

lî iJS^SuaadJifea^S -̂-, ,-^A. î̂ -^A-irtLi. — -i\— I—- ftT.-Lp*^.'i.^F-f'^|JX-*-*-*'- - '"" •-*JT >•- W

^^Ui^^^X^
"j ._' A/CJaf J/_*

iT#.tteae>t

DH-MQA1030-I2/06
Pace 1 of2

F) List witnesses, includins license humbers if licensed, and locating Information if not listed above
-"̂  ^ ~ ^ ,0. tf. x-̂ 7, Lv & ! A ./A .



ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or " Resulting injury ' "
procedure being performed at time of specific agent that caused the injury flCDrS Codes 800^999,9)
Incident (fCD-9 Codes 01-99.9) or event. <|CD-3 E-Codes)

C) List any equipment used if directly involved in the incident
(Use addlfional sheets as necessary for complete response)

* Tl
— -*-1 J>

D) Outcome of Incident (please check)

a Death

a Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient.

a 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 7^8-. death, brain damage,
observation onlv OoS^r'i;<^rf,(> /\e of facility to which patient was transferred;

fZlnrfCtG*. f-fo^Dtfa 1

P Surgical procedure performed, on the wrong site **

g Wrong surgical procedure performed **

E3 Surgical repair of Injuries or damage from a planned
surgical procedure,

*f if it resulted in:
Q Death
a Brain Damage
a Spinal Damage
Q Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a 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 If 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.. | / -. ^~\, /,A_-- ^ *-,

~nS^~ J i ^ r rr *=^ /i * o * PL, - t mbT-^^^f^I)f^ 11)f ! IrS , ^>uJ?^ri3i^ii^)° f Kl/^/c-iV^/x /^^O^T- ' lO
3±r: c^" 3̂ ""̂  F"

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

!V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incldeni (Use-addltlor^ sheets as nBceasarvfot comRlcte response)

B) Describe corrective or proactive action (s) taken (Use addltfonaf sheets as nacessary for complete response)

V.
'/LICENSEE SUBMITTING REPORT NUMBER

DATE REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO;
Department of Health, Consumer Services Unit

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

ICE INFORMATION „

(^^^£^^^^^
&iTJ

Ci!y

12ĉ
Cpunty

Narr.a of Physician or Cleanses Reporting

Patient's address .for Physician or Licensee Reporting

a Number & office raglgTrallon number, if applicable

patiflnfraentlficatiofi Number' /'cm:
Diagnosis

IH. INCIDENT INFORMATION"
Inciciertl Da leant) Time

Dale of Office Visit /\e of Office Vlsft // JL/ A 7

ICp-9 Code fordescripilon of incident

Level of Surgery (II) or <

Location of incident;
D a Recovery Room

Note; Jf the Incident Invplved a depth, wag the medical examiner notified? a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use Rdditionat sheets 33 necessary for complete response)



!. * aFF.lCE,,
UfelvnjL

Name of office

City Zip Code County

Name of Physician or Licensee Reporting

Rick Scott, Governor

PHYSICIAN OFFICE
ERSE INCIDENT REPORT

SUBMIT FORM TO:
of Health, Consumer Services Unit
Bald Cypress Way, Bin C75

Tallahassee, Florida 32399-3275

Street Address

Telephone
4-<r; 5(2-0

License Number & office registration number, if applicable

Patient's address fophyslcl an or Licensee Reporting

III. INCIDENT INFORMATION

Incident Date and Time

Age Gender
a jsj
Medicald Medicate

Date of Office Visit

Purpose of Office Vistf
rv

ICD-g Code for descriptiorVof incident

Level of Surgery«ii)5r (111)

Location of Incident;
^Operating Room
Q Other

Q Recovery-Room

Note; If the incident involved a death, was the medical examiner notified? Q Yes
Was an autopsy performed? a Yes $ No j\['! A

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

ifl ..es-toou&hed.-t-be v(/viff

6o'A t
.

.-fo

DH-MQA1030-12/06
Page 1 of 3



v.
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

T//OYP V*7$C\E REPORT COMPLETED tTMEREPbRT COMPLETED

DH-MQA1030-12/06
Page 3 of3



y.U.ceA£tn
nod,i/frrs<,

B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent t'nat caused the injury
incident (ICD-9 Codes 01-99.9} or event (ICD-9 E-Codes)

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

Resulting injury
{ICD-9 Codes 800-995.9)

D) Outcome Qflncjcfent (Please chit ĵ

'cT '̂l̂ rgirarpra^

O Wrong surgical procedure performed **

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

isif it resulted in:
a Death'

a Death

P Brain Damage

a Spinal Damage

D Surgical procedure performed on the wrong patient.

fa A procedure to remove unplanned foreign object?

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

Outcome of transfer ̂  e.g., death., brain damage,
observation only ^
Name of facility1 to which patient was transferreg;

a Spinal Damage
a Permanent disfigurement not to include the

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

function.
a Any condition that required the transfer of the

patient to a hospital,

E) List al! persons, including license numbers if 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.

-a
F) List witnesses, including license numbers if licensed, and locating information if not listed above

ULOTrtYici v^

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis {apparent cause) Of tflis incident (Use additional shaets^ necessary for complete response)

[A/as
T

B) Oegcrjbe Corrective or proactive aetion{s) taken (URoadiiitionaL sheets ae necessary for complete respons

DH-MQA1030-12;06
Page 2 of3



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT RE

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICE INFORMATION
Ear, Nose and Throat Associates of South Florida, PA

Narn6~Qf office

Hollywood 33021 Brownrd

City Zip Code

Uee M. Msndel, MD, FACS

County

Name of Pjiysldan or Licensee Reporting

129 Gulf Course Blvd., Nassau, Bahamas

patients address for Physician or Licensee Reporting

4400 Sheridan Street

Street Address"

55/1*983.1211

Telephone

ME67643

License Number & office registration number, if applicable

PATIENT INFORMATION

Patieni Identification Number
Chronic sinusitis

Diagnosis

HI. INCIDENT INFORMATION

July 31, 2013 at approximately 4;OG p.m.

JociWntDateat^Time " " " " ''" •"-""

63 Female

A3e July 31,2013 Gender

a a
Modicatd Medicare

Dale of Oflicu.Visa
Planned balloon sinuplasiy

Purpose of Office Visit
E938.5

ICD-9 Cede for description of incident
N/A

Level cf Surgery (II) or (Hi)

Q Operating Room Q Recovery Room

Note; If the incident involved a death, was the medical examiner notified? 03 Yss a No
Was an autopsy perforrned? & Yes Q No

A) Describe circumstances of the incident (narrative)
{use additional sheets as necessary for complete respon.se)

. Pre-op clearance was obtained from theLpaU'gnt|sprimary cgre provider. The; patient v/aswell known to lhisprovider_grid shedanisd new

allergies. She was theni p re-medicated and taken Into the exaiji/prpcedure mom where vital signs and oxygen saturations were found[to-be

normal. After tfiepellent's nose was numbed, 2.5cc's of 1% Udocatne v/Kh Epinephrine 1:100,000 concentration was Infiltrated into each

side of the nose with a total of 5 ec's administered. Approximately1 to 2 minutes later, the patient became lethargic and began jo sei_ze,_

Her aiway vv^s stabjfeed. Upon reassessment; bteath sounds were present:bj.iaterally._ oxygen saturations remained excellent and the

pationfs heart rate was not elevated. 911 xyas called. After arrival oj the paramedics, the patient susialned a pulseiess arrest The EMS

staff jnftiated resuscitation efforts, intubated the patient and transferred her to Memorial Regional Hospital.

DH-MQA1030-12/0(5
Page J of3



B) ICD-9-CM Codes

N/A E936.5 995.2

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of specific agent that caused the injury (1CDT9 Codes 800-999,
incident (ICD-9 Codes 01-99.9} or event (ICD-9 E-Codes)

C) List any equipment used ff directly involved in the Incident
(Use additional sheets as necessary for complete response)

N/A '

D) Outcome of Incident (pteaao checig

P Death '

p Brain Damage

Q Spinal Damage

Q Surgical procedure performed on the wrong patient

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

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

Outcome of transfer - e.g., death, brain damage,
observation only Death on a/sns
Name of facility io which patient was transferred:
Memorial Regional Hospital

Q Surgical procedure performed on the wrong site **

p Wrong surgical procedure performed **

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

"if it resulted in:
D Death
a Brain Damaga
D Spinal Damage
a Permanent disfigurement not to induda the

indsion scar
a Fracture or dislocation of bones or joints
D Limitation of neurological, physical, or sensory

function. '
a Any condition that required the transfer of the

patient to- a hospital.

E) List alt persons, including iicense numbers if 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.
Lee M^Mandei, MD, FAGS ME 67643 - surgeon: _Brigm^N9jyart̂ .Mh .̂P^^P^ _

l. ARNP ARNP1853762- assistant for pte^^

All fitnesses ara current employees

F) List witnesses, including license numbers if licensed, and locating information if not listed-above
Jennifer Ader Not licensed - Front desk staff Current employee

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this Incident (Use additional shoots as necassary for complete response)

Patient appeared to haya unavoidable.actiort to medication ^

B) Describe Corrective Or proactive action(s) taken (Use additional ahoola ao necessary for complete responaa)
N/A

SIGNATURE OF PHYSICIAN/LICENSEE SfUBWtfTTING REPORT LJCENSE NUMBER

OH-MQA1030-12/06
Page2of3



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

RECEIVEJD

Name of qffice

OFFICE INFORMATION

w

City Zip Code County

Nome cf Pfiyslcien or Licensee Reporting number,

Patient's addross for Physician or Licensee Reporting

II. PATIENT INFORMATION!

Diagnosis

III. INCIDENT INFORMATION

(nddoot DatP and Time

ICD-9 Code for description gf-ificldem

Level cf Surgery £H) or

Location of Incident:
;£3 Querying Rgsmm ' " "

Note; If the Incident Involved 9 death, waft the medical oxeimlnsr notified? C3 Yes a No
Was an aytopsy performed? a Yes 13 Mo

A) Describe circumstances of trie incident (narrative)
(IJ5& additional slicdis aa neceaaap/ for Complete rssppnsa)

DH-MQA1030-12/06
Page 1 of2



B) 1CD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at lime of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9} or event. (ICD.9 Erodes)

C) List any equipment used If directly Involved in the. incident
(Use additional sheets as necessary lor complete response}

£T '

Resulting injury
[ICD-9 Codes 800,999.9}

D) Outcome of Incident

'a Death

Q Brain Damage

a Spins! Damage

Q Surgjcai procedure performed on the wrong patient.

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

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

Outcome of transfer - e.g., death, brain damage,
observation onlv
Name of facility to which patient was .transferred;
J&t.NnfV^U ^oUWK-Wt-

- -- — - r

Q § urgical procedure gsrfprmed. on th? WropQ site '*

Q Wrong surgical procedure performed. **

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

*• If it resumed In.!
0 Peaih
p Brain Damage
Q Spinal Damage
a Permanent disfigurement not to include the

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

function,
a Any condition that required the transfer of the

patient to 3 hospital,

E) Ustall persons, including license numbers if 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,

9z

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

9" _ __ _

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis {apparent cause) of this incident (u»e

U . pA

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)

Vf\E OF PHYStfciAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED
DH-MQA1030-12/Q6
Page 2 of2

TiME REPORT COMPLETED



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE SMCIDENT REPOF?

SUBMIT FORM TO:
Department of Health, Consumer Services Unft

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

OFFICE INFORMATION

Mama of office

City

J.
Zip Code

Name ot Ptiyaldan or Ucenspe Repordng

**&% 4ffe Rfaj^ye 3D,Mfr
Pafienft̂ ddress fix Pnysiaan or Uoansee rapor&iQ

PATIENT INFORMATION

Diagnosis

HI. iNCIDENT INFORMATION

I BOO
Slieet Address

License'hJumberR office registration number, ifappltcabto

Levd of Surgery (II) or (ill)

tton of Incident:
Sncktont Date and TimB

Note; (f the incident involved a death, was ftie medicaS oxaitUner notified? a Yes or No
Was an autopsy performed? a Yes -a No

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

ATtfc$&>

Page 1 of3



V

8) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, ayent, circumstances, or Resulting injury
procedure being performed at time of specific aQant ihat caused the injury , (ICD-9 Codes 800-939.95
incident (ICD-9 Codes 01-99.9} or event (1CD-S E-Codes)

C) List any equipment used if directly involved in the incident
{Uss additional sheets as i

D) Outcome of Incident (please chedo

Cf Death"" '

D Brain Damage

Q Spinal Damage

D Surgical procedure performed on the wrong patient,

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

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

jdufcorne of transfer)- e.g., death, brain damage,
" observation' onivf
Name onscm '̂to which patient was transferred:

/ifarcy tbsf/faf

qj" 'Surgical procedure rjerforrnQQ on the wror>9 $& "

q Wrong surgical procedure perforrned **

D Surgical repair of injuries or damage from a planrtecf
surgical procedure,

^' IT !t resulted In;
a Death
q Brain pamago
q Spinal Damage
a Permanent disfigurement not to Include the

incision scar
P Fracture or dislocation of bones or joints
p limitation of neurological, physical, or sensory

function,
15 Any conation that required tho transfer of five

patient to a hospita.!.

E) List all persons, lir»c!ijding license numbers If licensed, locating information and the capacity in whj€t!i
thoy wara involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

J&eo.i?

FJ List witnesses, including license numbers if licensed, and lacating inferfniMtiori iff not listed above' '

IV. ANALYSIS AND CORRECTIVE ACTIOM
A) Analysts (apparent CaUSOf of this incident (U>^ addltlf«K>[ shnol* us nocaosary ft»f complate

B) Describe corrective or proactive actionfs) taken (Useaddlttonal ahccis ae necessary fMcor«platonHpcin»e)Desc

My
-f-

DH-MQA103 0-12/05
Page 2 of3



DATE REPORT COMPLETED TIME REPORT COMPLETED



FOLLOW UP

Name

^4fF -̂4^

^Sj^U^T^^u^^yAjkt^^
n.

f- J-^X.

3To
_

:̂ ^^
=« " "•

tSS/* ^^y

Physician's Signature



CORAL GABLES COSMETIC CENTER
FOLLOW UP

Worn

Return for Fol!ow-Up:

~^7
Patient's Signature



Name:

ijr r*/-tir
•wJ

FOLLOW UP

Date:

Return for Follow-Up:

\ Signature



Name:

CORAL GABLES COSMETIC CENTER
FOLLOW UP

Pla'n:

Return far

Patien&p Signature



G^BI^ES COSMETICS CENTER

Patient Name:
S\jrgeQB.:~"T
Surgical Assistant:

PRE-OP DIAGNOSIS:

-V> ^\^K5J\?IJ
Tr^— . -X— . -̂ _ 3J> -̂ -V '*** —.. Tq^*.irr.c._ ??.t_- _ ^ - • ; T - I - .T -—. . . . _. - ' ' f t" ' ' •"."'••»•''——«—-j_—J--***-=

^\^V4t -ff^-. \Q^t A^ /bQ A^ O^^V 0^ ^M^
'v^.f,cv~^rvHr~s? 1 K&XT-^K_ > \v.K\^.! r^ ^M^-Op^^% eKxSjjpl . ^A^^iv. V^A^'^^J^r

r^^a.." A^\v-5T '-1 x/^Tk^r/ A^Ur^^II,4^
•, \. -^^ \v i * iVr- >^

-a^x_k4L."fr/O t

xr ! :::F

Return For a Follow-up;



\

GABLES COSMETICS CENTER

Patient Name:_
Surgeon: Anesthesioogist
Surgical Assistant:_

PRE-OP DIAGNOSIS:

PROCEDURES:

-

.v^.r- ••*v^v-̂ . _.^Q4,.^ ._KJ-t~-yi

0or> 4^WT-fg JU..^p.

R.eturn For a B&Uow-up:



Jacob Freraiaa, M.D.
Plastic and Reconstructive Surgery

l80Q3W27thAve
Miami, PL 33145
(305)446-727?

Operative Dictation

Date:8/12/2013
Time:.
Narnt
MR: 14664
Preoperative Diagnosis: Bilateral Hypomasiia
Postoperative Diagnosis: same
Procedure-; Bilateral Augmentation Mammaplasty
Surgeoni Jacob Freimau, M.p-
Assist: Nelson
Anesthesia; General (Dr. Mario Diaz)
EBLt minimal
Drains; none
Surgery Time: Approximately 2g miautes? anesth.esia lime; see "below,
Complications: Patient had postoperative iristabuitily with labile blood pressure and heart rate, I
accompanied the patient to the Emergency Department at Mercy hospital via fire rescue
ambulance.
Findings: Normal anatomy. 240 ce HP Allergan saline implants placed and inflated to 250 cc. No
intraoperative bleeding,

(patient who was unhappy with the size and shape of her breasts. ||Bjdenied use of
illicit drugs, had recently quit smoking, had a vague history of seizure 8 years pnor and has not
taken any medications since than, denied issues with anesthesia or any cardiac or lung
abnormalitvi^B^mv surgery was the delivery offlllbhild which Hlfsaid was uncomplicated,

(understood the risks of augmentation mammaplasty procedures and prefered the use of
/as seen preoperatively for measurements for cosmetic

5p had a very wide space between the breasts the
saline implants despite the risks.]
enhancement of the breasts.!
understood would likely not change postoperative!}7 as v/ell as asymmetric breasts aadNACs.
The patient understood that these very common breast deformities made the procedure more
complicated. After ample discussion with the patient about the "look that ||gwanted?" and based

lasked for aon g| base width, the patient was advised to have 240 cc saline implants placed. !|j
"bustier" look with greater superior fullness. did agree to have the implants inflated as much

"as necessaryTThe p'atJentrnndeTstot>d-a&^^ but not
limited to bleeding, infection, nipple loss, change in nipple sensation, chronic pain syndromes.



postoperative deformity, implant rupture, capsular contracture, explantauon, and wound healing
problems. The patient also understood the possible need for future revision and difficulty with
visualizing the breast during manrmogram. The patient was seen in the preoperative holding area
and marked.in the standing position. The anesthesia team placed an IV, 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 posterior 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

epinephrme 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 hemostasls
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 wrtfr 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 dressed with steri-strips and gauze and a bra was placed. There was rninirnal
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.

Jacob Freiman, MD,
Diplomate, Amerifcan Board of Plastic Surgery
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08/23/201.3

Department of Health
Consumer Services
4Q52 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.
Oliveka and the person assisting, Carmen "Suds, 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, / '

Damon Newton
Director - Risk Management
Health F'irst Medical Group
321-799-7127



Current Form; Ambulatory Safety Module
Event Number: 3808

Health First Medical Group
Physician Office Adverse Event Report
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First Name:
Last Name:
Gender:
Date of Birth: f

Diagnosis: Seizure disorder
Patient address and contact number:

't&nvvfft t'yat&x&rti •«*•:•• ,
gyenMnjoirrrafcipn •
Event Date; 08/03/2013 09;00 '
Purpose of Office Visit: Sterilization -
Exact location within the office: Health first Medical Group GVNf 1223 Gateway Drive, Melbourne, FL - Procedure room

[patient with a history of seizures was scheduled for an Essure sterilization procedure. Upon presentation, the patient was
asked about|j| last menses to whichggS&eplied it was 9 days ago and lasted 4 days.|||̂ 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 anterior. The procedure was stopped. It was later discovered that the MA had not
obtained a pre-procedure pregnancy test. A pregnancy test was then done on the patient and tfiBlwas sent for an ultrasound. The
pregnancy test was positive and the ultrasound showed the patient was approximately 18 weeks pregnant. Dr. Oiiveira explained his
plan to have the patient admitted to HRMC for 48 hour observation and IV antibiotics. The patient was being monitored in an exam
room untilSBJjJWBs transported to the hospital.

Dr. Oliveira consulted a perlnatoloqi
hospital in 48 hours, He then saw

o discuss the event, seizure fneds, and .posfrhospltal care. The patient was discharged from the
in the office after being discharged from, the hospital and referred HtSLo a perfnatoiogist but

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 patient's pregnancy status. The physician and the
staff were educated on the need for the policy and how the timeout would be performed. The physician and staff have been
completely cooperative throughout fne process and the results of the current monitoring of the process is that physicians and staff are
being compliant,

List ail persons known to be directly Involved in the event, including license numbers and locating information, and type of
involvement;

^Carlos Mario Oliveira ME36302
Victor Benezra ME89256.
Jennifer Omears |
Carmen Suris

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

Name, license number, locating information of licensee submitting the report:
Damon Newton S502Q14 Director - Risk Mgmt Cape Canaveral Hospital 321-799-712?

Submitted Date- 8/9/2013 9;22;36 PM



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

.
City zip Code County

Q r l f t n c U ) FU
Name of Physician or Licensee Reporting

Telephone

Licerise Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

II, PATIENT INFORMATION

patient Identification Number

Diagnosis

III, INCIDENT INFORMATION

inddent'Date arid Time"

ICD-9 Code for description of Incident
-1/i

Level of SurgerV (llWor (III)

Location of Incident!
Q Operating Room Recpvery Room'

i

Note; If the incident involved a deathr^as the medical examiner notified? a Yes a No
Was an autopsy performed? o"

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

' ft ^Krtr^fe^tr^iq rp.Cf a"
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