e
q".'ﬁf"
B) 1GD-9-CM Codes
¢ TS
2 1209 2 I3, 7o) o e Ul MR
Syrglcai diagnostic, or freatment Acident, Svent, CiroUmstances, of ResUlfing Injury
procadurg being performed st time of  specific agent that caused the Injury (GD-9 Codes 8&3-999 9)
incident (CD-8 Codes 01-93.9) or event, {GD-9 &~Code‘,)
C) List any equipment used if directly involved in the incident
{Use additionat sheets as nogessary for complete roaponsy}
AW &mN\ \Q-\ e esraa i\t x1 i {‘\Cm(\ £ S A1 @Qﬂ mw\S ﬁ'f‘ﬁ':}\ {‘mfr D\(‘,Q, ) 1334
0} Quicome of inmdani {Pieass chack)
R T T T T Rrgieal proceoure berarmed on the rong sl T
@ frein Damage @ Wrong surgical procedure performed *
@ Spine Damage @ Surgicel r2palr of Injuries or damage from a planned
surgiest procedure,
m  Surglosl procedure performad on the wiong patient,
= if t resufted int
n A promaure to remove ynplanned forelgn objecis a Deslh
remaining from surpicel progadure, @ Brain Demage
o Spinal Dainage
K) Any condition that required the transfer of the o Permanent disfigurement not to Include fhe
patient to g hospital, incision sear
@ Frasture of dislocation of benes of [oints
sangfer 8. Gy death, brain damags o Limitation of neurological, physical, or sensary
< nbsermlxon onlv % Mo Ol funglion,
=riiEme of fagil ty 1o which patient was transferredy @  Any condltion that required the transfer of the
an?\"& L R eoped) , pafient té a hosplial,
O R T N B ———— I

B} iList all persons, ingluding ilcense numbors if licersed, locating information and the capacity In which
they ware invelved in this incident, this would Include anesthesiologist, support staff and other health

cere provider

_ L f’i C. Bell (ﬂ&-ﬂ)ﬁ;’m%h s, Jrie [onn PRET WS 0&F 373
e M R fars @ Shal! = DPET Odvaq  LZTBeRS

N’ﬁ}!‘(\{’ ﬂ{‘umw D e \J\{’ \‘“?("ﬁ 3 e

: . ’fﬁﬁ% (85 = 2o oty ..ﬁﬂuﬁ.:z:cs N

R O T e e S RS RS S D A T K S Y N T A Y B T A N PR NI T S T

s msters = e s oo T R e LA A e S oo

IV, ANALYSIS AND CORRECTIVE ACTION

\3" na;ysis (apparen% cguse) of this incident {Uze additional shewts a5 pecessary for eomplate fasponsct

2 (v m;ﬂ'(\’ﬂi‘b Y C‘r‘mf)ia’*‘ﬁrnﬂﬁ Diee linp mfﬁf{virf\m\%h
“‘r\\). rmﬁ(rr-fn\\u ‘!"\(p 6{’\ ot C‘(‘im*%ﬂr \ ,3& f{(“LH(A .

B} Desgcribe corrective or proac:iive action{s) iahen {Use additional shests a5 secassary for ciimplite rébpbnse)

,Qcm-xrf‘rrmm\t/ufr%rm%‘m e 30 ﬂ\(wpm@m-‘r I
v ek C Qoo RE3L

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
7/2.114 [l e
DATE REPORT COMPLETED ~ TIME REPORT COMPLETED
DH-MQA1036-12/06
Page2 of 2




B) 1CD-9-CM Codes

w = ‘ ¢ ? a
Qoo RS9 20 930, D) 0 Hole | M, <
Surgleal, diagnostic, or treatmem AGHdant, svent, Groumstances, ar . Resuling My e
procedurs being pefformed sitimeof  specific agant thai caused the injury (IGD-9 Codas 800-899.%)
incident (JCD-9 Godes 01-98.9) or event, {iGD-S E-Codes) ' .

C) Listany equipment usad if directly invoived In the incident
{Uss additional sheels as necessary for corplete rosponsy)

AW S \,xﬂi\g\hrrdwcmc wucknes s 350 dod) WmendS *rerth mx%fﬂm g

D} Outcome of incident (plesss chack)

-y

O Beath - TR Surgical pragesure performed on 1he wrong aie
@ Brein Damage T Wrong surgical precedure performed **
2 Spirgl Damags & Surgicel repalr of juries or demage from a planned
surgicsi progedure,
B Surpicel procedure performad on the wrong patispt,
7 Hresutied s
3 A procgdure jo remove unplanned foreign abiecis g Death
remaining from surgicel progedure, 0 Brain Damags
T Spinsl Damage
?@ Any gondition that regulred the tranefer of the 4 Permanent disfigurement not to Inciude the
patient to g hospital, incision sear
3 Fragture or dislceation of bones or fnints
sfer &8s death, brain damage o Limilation of neurclogical, physical, or sensory
; _ggj%; funglion,
/hich pcment was transierrs & Any condition that required the transfer of the
LBt e a s pafenttoa hosplial,

'f\(\»ﬁ("\\(‘ﬁ‘f Ofover

E) List all persons, ingluding license numbers i ficensed, losating information and the eapacity In which
ihey were invoived in this mcrdent this would Er.aiude. anestheslologist, support staff and othér healih

care provid
/) fml [agensfr, ol Jria {onn PRETD A HoSL9 CRY 37173
ﬁ’*“wm 1 fﬁﬁ;éég PPPT UGG CZriaoes
’ . o IOE, : N
’ g:; "*Q\nnm\f#"\l.mm AR

A e i A Y B R o e SO R T TRy oo ORI R R RS

Ao T S 2o QR vl G T TR 3 > T Y

v, ANALYSIS AND CC}RRLCT*VE ACTION
} Anzlysis (:pparenf qause) of this incident (Use acditional sheots a5 necansary for complate raspenss)

LT, s (Y\‘mmi} Yirnn C\”m’))ﬁ”ﬁrnﬂf) Do g \ﬂﬁ“x’Hrf\;m*‘J\

,,,,,,

,»'\\Jgnfn?(’cnyw\\\u ﬂ‘("m&d (‘;:3:- (\{‘ALI{Y\‘*V'\“\ /};{\(}:\4’;{\ .

B} Describe corrective or pmacﬂve action{s) taken (Use additional sheats ag pscecsasy for cimplate réfpornise)

LQeabrmreduca\Wrdicadion e 3ag Q\Cceme k.
v. Hafel C Quee gy RA3L

S!GNA)’U%}E OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
‘o o
DATE REPORT COMPLETED ~ TIME REPORT COMPLETED
DH-MQAJ030-12/06  °
Page2of 2




Sle_ 'Y

STATE OF FLORIDA
Charhe Crist, Governor

FLORIDA DEPARTMENT OF
/W./\

Hi TH ©Cu | ADYERSE rmDFNjTREPORT N

o _SUBMIT FORM TO: \
Demfﬁ‘”(?onsumar Services Unit

4052 Bald Cypress Way, Bin C75 \\
Tallahassee, Florida 32398-3275

I, QOFFICE INFORMATI N

RDonercan Hearss (ae o J&CKSGI"MHQ. 0 Lornax St Se 100
Mamg of office Sireel Address
dadesonvile. 2204 Duval. 0L BT .%‘@@L{

Chy oue ounty - ‘elepneng ’

Y. o¥.  Chony meElesTal  HCC o130
Name of Physiclan or Licensst Reporting o Ticense Number & officg registration number, if applicable

YOO _Lomane S Suate (00 Jﬁﬁf;wnw'/f, =

Patlent's address for Physician or Licensee Reporting

9>l male. = o
nder " “Madicald Medicare
Mz

| fbtfce Viait
[ﬁfluomr acm QU %g\ulacrmm
Purpose of Offige Visit
eSS

TG0 Todde for descrplion of maident

Level of Surgery (11} or (11}

. INCIDENT INFORMATION

] ] | \ZO Y (200 Lacation of lncident: g
inclden( Date and Timne S 3 Qperatt Rno.m Regovery Room
d Other wg.g,

Nole: [f the incident involved a death, was the medical examinar nolified? @ Yes 0 No
Was an autopsy performed? ¢ Yes @ No

A) Describe circumstances of the incident {narrative)
{use additional sheals as necessary for compigle fesponse)

Oatiert LS _dischacged fonva  Hhe dacalvvy
ond . dren kransoieted by ambulence o
Banhg+ +¥o§0(+a, Sfor _ore“esishne apdeminad
swelline. Suase See addiion®l sheed “$or
Gomnplef?  NACrofve.

DH-MQA1030-12/06
Page ] of 2



B

8) ICD-8-CM Codes

win $57 wrz ylp ule

Surgical, diagnostic, or treatment Accident, event, circumstances, or  Resulting injury '
prqcedune being performed attime of  specific agent that caused the injury {ICD-9 Codes B00-999.9)
incident (ICD-9 Codes 01-89.9) or event. (iCD-9 E-Codes)

C) List any eauipment used if directly involved in the incident
{Use additional shuets as necessary for complete responss)

NV

D) Outcome of incident (Please check)

0 Death 1’ Surgical procedure performed on the wrong site **
0 Braln Damage 0 Wong surglcal procedure performed =
0O Spinal Damage @ Surgical repair of injuries or damage from a planned
surglcal progedure.
O Surgical procedure perfarmed on the wrong patien, '
*if { resulted Im
[ A procedure fo remove unpianned foreign objects 0 PBealh
repneining from surgical procedure, T Braln Damage
0 Spinal Damage
“ Any condition that required the transtfer of the @ Pamanent disfiguremsnt not te inglude the
patient t6 a hospital, Incislon scar
o Fracture or dislocation of bones or joints
Qutcome of transfer - 8,g,, death, brain damags, 0 Limitation of neurological, physical, or sensory
observation only __ k,:%os e lizadte functlen,
Name of facllity to which patient was transfemrad: J2= Any condifion thal required the transfer of the
Ragdist Yspite) patlant to a hospital,

E) List all persons, including license numbers If licensed, losating information and the capacity in which
they wera involved In this ingident, this would include anesthesiologist, suppont staff and other health
care providers.

ol Chona .m0 Medicad Oredior, MEIGSEG]
o, Py, g, yacddy Mandger, CET 79070
Mace. Ham v, N, ENGay e
Bradra_Svonoda, N, CNAZG (72Le
F) "List withesses, including license numbers If llcensed, and locating information If not listed above
Lyn Stuate., EN G IN2aa o)
Bz inca  Yhedes, SO

v, ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this Incident (Use addftional sheets as necessary for cofnplate Tospons)

Rre - €] 343%:‘ canditiom ot aadnuna.l _s_me.}u_.ﬂc% R

B)ijl)escrit;e corractive or proactive action{s) taken (Usg sdditionat sheets as nucessary for complets respense)

ndend  veGuiced @SSistagce el e oM cv.atd AN
n_ambdanle 6l cn led and Wng ooctgnd w0ds +mc@%ﬂ%
g e o] NS

SIGNATU?E OF PHYSICIAN/LICENSEE sugmmm‘s REPORT LICENSE NUMBER
711311 {000

DATE REPORT COMPLETED TIME REPORT COMPLETED

DR-MQA1030-12/06
Page 2 of 2



I e

B) ICD-9-CM Codes

WIULD Y

Surgical, diagnostio, or trestment

procedure belng performed at time of

incident {ICD-@ Codes 01-93.8)

Accident, ovent, circumstances, or * Resulting injury

specific agent that ceused the ln_[ury (ICD-8 Codes 800-999.9)

or ovent. (ICD-§ E-Codes)

C} List any eqmpment used if directly Invelved in the Incident
* {Uso edditions] sheets as necessary for completa reaponse)

Bl

T

D) Outcome of Incidant (Pleess chesk)

T Dosth

@  Brain Demege

| € 3pinal Damage

0 Surgical proceduse performed on the wroﬁg petiont. |

O A procedure io rémove unplanned foreign objacts 0 Death
remnalning from surpical procedure,

T Surgical procedure performed on the wrong site *¢
Wrong surgleal procedure gerformed “

0 Surgleal repalr of injurias or dumags from a planned
surghcal procedure,

** IF it resulted ing

& Brain Damage
@ Spihal Damage

"Q“Anyfcondﬂion"Lhat-mqutrad+ihe-trans,ferq!~_tha—~- e fee wnee B Parmianant-disfipurement  not-to-include- 117 WANDNO) SR

patient 1o a hospital, Incision scar

. 0 Fraclure or dislocation of bopes or joints
Qutcome of lransfer — 0.g,, death, brain damaga, Q Limitation of neuro!ag[cal physical, or sensory
observation only ' function;
Narne of facility to which patient was transferred: O Any condition thal requirad the transfer of the

paﬁentt_ﬂ a hospitsl,

E) Lisidll persons, inciuding licenss

numbers licenaad. jocating information and the capacity In whlch

they were Involved in this incident, this would Include anosthesiniogist. support staff and other health

cans provlde-fs

Hlo’l

A LO0AED ME

o TR P A T

List witnesses, Including licensa numbaers it !lcef-sed anu Ioce'.ing informatios If not fisted above

RN AR

paeTsXaN \\\a"‘a\m |

v, ANALYSIS AND CORRECTIVE ACTION
A alysis {apparant couga) of this incldent (Uu ud:sh | ehosis £ necessary for complety response)
d—}— ‘,Xratrp% 2\ mxsm (Wo% ldna ap@é;x Lae,Geve, L&aAJ'VLg_z)

P (\ﬁwﬁh’%mn%—

M

) Describe cormcﬁve or proact

-\lf actla

r! } takon (Uze edditanal sheets as, nzcosaar ’Frco late rosponse)

1

gl(fg ,i@nm("

Lz; Igms;t OE& N} i 0N

V.

SIGNATURE OF PH

DH-MQA1030-12/06
Page 2 of 3

e
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TEERIEE SUBMITTING REFCRT  LICENSE NUMBER



P e m————— e

)

B) ICD5.CH Cades | '
43339 44279 W  %3.89

Surgical, diagnostic, or treatment  Accident, svént, crcumsiances, or Resutling injury
procedure baing performed 2t fme of  specific agent that canssd the ity (G5-8 Codes 20D-358.9)
mident (IGD-% Codes 61-98.9) or gvent. (JGD-8 E-Eoﬂw!

C) Liet any equ!pmeni used if diveclly involved In the incident
(Lfseaddiﬁm dheets ax necassary for complste responus)

D) Qutcome of Incident Plase oiredy

Q' Death I B Sisglenl procedure performed o ihe Grong olie
2 Brein Damage 8 Wieng sulyical provedurs performed ™
O  Spinal Damage B Swgleal repair of infries or dssnage from 3 planned
. siirgical procedtre,
o Burgicat procedure porformied on the wirong patiant.
) it resulind in:
Q A proceduie to remove unplanned foreign ohiects Q  Desth
rermaingng from surgicad procedine. 0 Bram Demags
o Splval Damehe
i Any conditicn that required the transfor of the O Pemunent disfigwement not to include the
paiwm o @ hospRel. Imm Boar .
[ Fracture o dGelocation of bones or joints
Gumre of ﬂ'@mfm a4, death brain damsge, g Limittion of ﬂeummml pigysicsd, or sensory -
:ibwmaigg only fm * furichon,
~etrmeoffaci e T ARY SOnuion Hat reaitied ifh# ngfer of the
. ?Mﬂ“?i% m( patisrt to 5 hospia, e

£} List alf poraons, Encimﬂlnn Bsanse pimbers W Hoatrsed, ,m.g ﬂmﬂmimn and the cmny in mﬂch
they wers involved in this Incident, i woudd include anesthesioloyist, supgort st and athes health

&are oroviders,
fnnels |fodobe, E1). - RV 20595757
Arug, & f“"'ru;’ ’L el ~f'_ MJ%Q/&@;Q/
driouez - g _gﬁ - wf,,,fa;m_,

V.  ANALYSIS AND CORRECTIVE ACTION
A} Analysts (apparent cauue) of this incldent fise sdiionsl sty 25 tocosstry for vosmpiss sexmema)

VEIAL,

B) Describa cowective or pruncbva aoden(a) BRen fins aiditanst sbasts oe y for bt

Apue,

v, //74-%/-{2—/—’”‘" (> ?'5“'“/ g
) "‘ciGMATyRF OF PHYSIGIANILICENSEE suxmms%#ﬁm LICEHSE NUBBER
2
, DATE REPORT COMPLETED TI82E REPORT COMIPLEYTED
DH-MOA1630-12/06
Page2 of2

’



B) ICD-9-CM Codes

36870
Surgical, diagnostic, or treatment Accident, avent, circumstances. or inj
8 ) ) I . A 1IC8S, O Resuiting inju
Prqcedure heing performed at time of specific agent that caused the injury (iICD-9 r(}:godjesr};}omgsg 9)
incident (ICD-8 Codes 01-99.9) or event. (ICD-9 E-Codes) ‘ o

C) Listany equipment used if directly involved In the incldent
(Uss additional sheets as necessary for complete response)

NA

D} Outcome of Incident (picase check)

QO Death Q@  Surgical procedura performed on the wrong site ™
O Brain Damage G Wrong surgical procedure performed *
O Spinal Damage T Surgical repalr of Injuries or damage from a planned
) : surgical procedure.
0 Surgical procedure performed on the wrong patient.
= ifit resuited in:
Q A procedure to remove unplanned foreign objacts 0 Death
remairiing from surgical procedure, D Brain Damage
C Spinal Damags
7.4 Any condition that required the transfer of the Q Pemanent disfigurement not to include the
patient to a hospital. inclsion scar
0™~ Fracture ordisiccationof bones orjoints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only function. o
Name of facility to which patient was transferred: G 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.

Avelino Bstoesta RN 9180926

Manu Sehgal, MD ME100529

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

IV. ANALYSIS AND CORRECTIVE ACTION

A) Analysis {apparent cause) of this incident {Use addltional sheets a2 necessory for complete response)
Assessment was conducted according to the standard of practice.

B) Describe corrective or proactive actlon{s) taken (Use uddhional sheats as necessary for complate response)
EMS was contacted as the PT was. complalning of shortness of breath.

) , Ry
V. ,/fizv J(//M ME100529

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER

02/25/2014 1400
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
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T B) IC.D.-S-CM Codes I D : FANEERRS #o ‘ ¥
o 'y l L 1 ' ;
R)o go H SRS

Surgical, diagnosﬁc or freaiment Acddent event, circumstances, of iResulting injury

procedure being performed atime of  speclific agent that caused the Injury {CD-9 Codes 800-999.9)

incident (ICD-3 Codes 01-99.9) or event. (iCD:9 E-Sodes) { o "

C) List any equlpment used if directly | mvo!ved in t}‘;t; mc:dent
Use addrﬂonal J;eets as ne.oessmy for comp!ete respo{zse) X

...' i’ ,'...-'.1‘._'_',;__._..,- x-.:~5-~_..

;D} Outcnme ofincldent(meaaemm SRR ) K E'
el iR e 2 |

r‘; e o NRAE AT :
e o Qurgicai pmcedur}a"performed an the wrong sne e

O i S

T 'm. Deafh e :.":' .‘.' t L

N ~, , o !
Bralnt)amage R P Wrongsurgiwlp:iaoedureperfomwd"”

Spinal Damage , ,' K ;. AR .", 'Sung!cai repaurofgwjunes ordamage froma plarmed

g cal. procedu

a,
I:!

l, D Surg:cal procedure per ormed 6nt
o

'wmng paﬂent 5 r?i . N
R . RO ,[fltre u‘tadln' Ll
A pmcedure tc [emove unp&anned mretgn ob}ects q. ;Death .., gl
remammg from surgaca procedure _ '_-;- R AN ‘:;-Br‘tn Dun‘lagg _ N
. T '}%pinaloama aowoo
ﬁ— Anv oondrﬂon that requ red the iransfer of the Pemmaneéntd gumment not fc mdude tne
' paﬁent toa huspatﬁl. mds;on SCar

Fracture or di‘g}owhon of bones or Joints
Umitation of nqumicgicai physical, or sensory
function, . -

Ay cond'txorf&hat requlred the transier of the
'--paﬁeql to 3 h!mpital. T ,

. Guicome of transfer -8 g, feath, Qrain damage,
’ obsewalion only- : :

f;ﬁ a0 o i::-‘a‘

"Aalentwas fanserad: -

SR ,Es, L(= ]
Q“{Z jl .;
{ _ g _.:: ” B
F) L}siwltn%ses, mc;u_ mp Ilcense number& rfiicensed and lccat!ng lnfom;atmn if nog E:sted above
| h; Ry f’n @;mqsiu?, N ,“
B :-,': TN i u; - -"‘(“' %

s 'Ah'sAL‘Ysis AND coaﬁe&: MVE Aéwééi\( FR
A) Analysis (appdmnt ca ase) of this, mcldcnt Use. addmotm ahests es pogeasa yfor ¢

iy \(‘faralb\ LG
RSN

';

I
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-.B) Dascnbe ccrrectlveo proacuve actxon(s)?a an (Uuwduicnmhw.wnac i34 yforcomp!mr‘ onzg}
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y, | %, M‘WD Vﬂ . ’mwuz-
AT)J 4§} HYSICIANILbeN::EE SUBM’T‘TING REPOR?? LICENSE NUMBER

A T alYe) i

DATE REPORT COMPLETED TIME REPORT COMPL::.TE'D
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Rlegleled
HEALTH

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:!
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32398-3275

O"FIGI: INFOF %A’T’!ON
"ALCESS CENTER D TVE

LT KD N

Sliééll\ddfi"sa' T T ;

Hame of pifice R h

NAPLES L0 (OUIER X hllh ek 1

(ﬁlty v e le Code COU‘M};{ ’ Telenhoﬂa ' T -
AATRS IV SHE. ME Bl T

R of Pliysiciar or Licensea Reparting License Number & office registration number, if applicable
AS RBOYE

Pailent's address for Physlglan or Licanses Reporting

Age 7 { > [ [ L{Gender Medicald “Medicare
Date of Oﬁlce \flsit " o |

S b i pinyes D

Diagnosis W[cz— QQ(Z /]9

iR INGIDENT INFORMATION
afplik 1920

IGD-9 %de for description of incident

Lavel of Surgery ()1} or (1)

Locallon of Incident;

Inclient Date snd Time ” X Qperating Roora BEﬁiamvew Room
T Other,, : " r
Note; If the Incident involved a death, was the medical examiner notified? @ Yes 0 No e
Was an autopsy performed? 0 Yes 0 No

A) Describe gircumstances of the incident (narrative)

{use additional aheets as necessary for complele response) )

f’;j[aw;'mj & /g;:)[z‘.-@«-.e.;f tﬁ -/‘v//v"le[efj /_PQ‘IL

N .Q f‘\/zﬂz’vriﬁ’ p;-;; L'c;;/r‘\@ f—, a‘hé”"f’"

{/f,"dﬂf{’mJeC"

Lo hade _cadhedc & i

Lan "—A acmhdeties oderalde 1 Ao ajﬂ

VY T4
ST T

I
,_}}f o 2 £ 22 C. dw’?r}g" *

RH-MQAT030-12/06
Page 1 of 3
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l. OFFICE iINFORMATION

Vascutar Surgery Assoclates
Name of office o
Taliahassee, FL_| 32808 Leon
City Zip Code ~ County

Dr, Robart Brumberg

Narne of Physiclan or Licensee Reporting
645 Dover Street, Tallahassee FL 32304

Patlent's address for Physician or Licensee Reporting

18 INCIDENT INFORMATION

7-29-14 1600

Incident Date and Time

STATE OF FLORIDA
Rick Scott, Governor

513 20

PHYSICIAN OFFICE

[ EES
ADVERSE INCIDENT REPORT

SUBMIT FORM TO’

Department of Health Consumer Services Unit

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

26831 Centennial Blvd

Street Address
850-877-8530

Telephone

QS9800 QS8SR925

License Number & office registration number, if appiicable’

87 male_ o
Gepder -

Age
-28-14 \

Medlcald Medicare

Date of Office Visit i :
Flclu!oqram with percutaneous intervention

"Egpose of Office Visit

ICD-9 Code for description of mcndent
Lovel ||

Level of Surgery (1) or (1)

Location of incldent;
| Opgrat[ng Room

1 Recovery Roem
& Other.angiography suits

Note: !Hhe Inceder‘tlnvf*!"ed death, was the medical examiner nofified? 0 Yes o No

Was an autopsy performed? & Yes O No

A) Bescribe circumstances of the incident {narrative)

{ues additionai shests as nacessary for complete rasponse)

1520 F’ai*ent to recovery following percutaneous Intervent[cm for clotted right arm dlalyms access,

1610 Patzent reports complaints of right hand pain, _decreasad 'tt,mp and numbnecs Dr, Brumberg nohr ed

1615 Dr. Bmmoerg at bedslde, order glve.n 1o transfer patient fo TMH for operative lnterventmn. 1620 Famﬂy notlf’ cd

of recommendahon for transfer, 1640 Patlent trans:ored o TMH wa EMS | sn siable conuhjon
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) ICD-9-CM Codes

. MNA . N/A

NIA

Surgical, diagnostic, or treatment
procedure being performed at time of
Inclident {ICD-9 Codes 01-99.9)

Accident, event, circumstances, of
specific agent that caused the injury
or avent. (ICG-3 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)

C) Listany equipment used if directly involved in the incident

LT3

(Use edditional sheets as nacessary for complete response)

= Gamaca e e A R e

D) Qutcome of Incident (Piasse check)

u}

" Death

Brain'Damage

‘Surglcal procedure parfarmed on the wrong site

Wrong surgicaj procedure performed **

Surgical repair of injurles or damage from a planned

O

¢ Spinal Damage
. surgical procedure,

a

Surgical procedure performed on the wrong patient,
' =2 |f it resulted in:

a A procedure to remove unplanned forelgn objects Death
remaining from surgical procedure, Brain Damage
Spinal Damsge
% Any condifion that required the transfer of the Permanent disfigurement nol fo include the
patient to a hospital. incislon scar

Fracture or dls!ocatlon of bones or joints
L;mntatjon aof neurological, physleal, or sensory
function,

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

Outcome of transfer - 8.4,, death, brain damage,

obssrvation only operative intervention '

Name of facility to which patient was transferred:
Tallzhasses Mernorial Hospital

B Q20 OoOoo

g) List all persons, including !Icense nembers if ficansed, locating tnformation and the capacity in which
they were involved iy this incident, this would Inglude anesﬂms;ologiat support staff gnd other tegith
care providers.

Ash{ey Malyiaszek RN staff nUrse RN 9265203 e s

Juiie Angelter. RN staff nurse RMO30S200

Robeﬁ Brumberq DO OSAQBOO

F) List w:tnesses mclu:ﬁng license numbers if l:censed and locating information if not listed above
Cameron Calj'o!l RPA Lab Maneger, 11GA1428 A Cassie Davis ARNP~C 9178836 LHRM 5504917

.

1V, ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident {Use sddiona) sheets as nu:eawy tor compxate response}

NIA

. C e
B} Describe corregtive or proactive action(s) taken {Use addltiona) shoets as necessary for complete reaporse)
N/A ¥
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CALTH!

: Rick Scott, Governor

QD STYATE OF FLORIDA

PHYSICIAN OFFICE |
ADVERSE INCIDENT ReporT [BY:

SUBMIT FORM TO:
Department of Heglth, Consumer Services Unjt i
4052 Bald Cypress Way, Bin 75 ' !
Tallahassee, Fiorida 323993275

I, OFFIGE !NFgRMA.TION

Vaseulss Access Cenerof Tarssenpi/e y ek o
Nsme of offics ' T IR A Streat Addrass - T e oo I 8L
Tackymorle 3220 Dok Soy A8L Yol ]

Clty - ) o ZIp Code Goynly ~ Tolephony ~ T e

M Erin MNOOYE ME 10i8L3

Name of Physiclan or Licensos Reparilng i Liconsa Number & office regisiration number, f eppiicable

*

Patlent's address for Physiclan or Licanase Reperting

T T

T 3 BICr e u st 4 na

Aga Gondar, " 7 Medlcald Madicarn
Yl ol i —
Dite of Offich \{IISE '

1GD-8 Code%jeséﬂpl&on of incidept * "~

Tover of Surgtly (M or T
i1 INCIDENT INFORMATION '
? H Incldent;
glahy Pt I wa R Rt Rin b ol _— Loca Eqnﬁf ol o Regovery Roam
Incidant Gala and Tinie Bimey W%ﬁﬂ"wm 3 opore o oo .
) d a daath the medioal examiner notified? © Yes © N07 L gl N fo- h’ewpf‘

‘ate; if the Incldent invelved a death, was sdloal exa otifie 2 N¢ k Py
o w;s en autopsy perfermed? O Yes o No . . War. 10 YR hetp

A) Describe clrcumstances of the incident (narrative}
" (use additional sheets as necessary for complete rasponse)

B AT TR TINS5 70 Ve MR s S T

DH-MQA1030-12/06
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STATE OF FLORIDA

\\j O Rick Scott, Governor

AUG 14 2014

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORTLE BY...

SUBMIT FORM TO:!
g7 Department of Health, Consumer Services Unlt
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32398-3275

i OFFICE INF MATIO v
F%n/(i}’*%) (ﬁl ?ths:m , 5771 P\Qb@ﬂ 9, DY‘»
Name of offlce Streol Addrese

ﬁﬂsﬁmﬂﬁﬁcﬁcggagwouml Teﬁg,ntﬂgﬁgq )@)Q
John T Woest W MD MEAUIZY L /OSHSQB

Name of Physician or Licensee Reporting >Linansc Number & offica regisiration /(umbef. if applicable

Aathleen Worley, LH /?/\/’f530287
Wamfcr?hwda&

oryicensee Reporting

87 _F o M/QJ.H' R
Age Gender Medicaid Medicare

oL U e DateofOfiee Vit G-4p- QO\H
nNumberzczéoaw 7}q'q5 PurboseoIOfﬁeeV!ait&P/_ h}/o bUJ’“ﬁS' 5471;9/:

Diagnosis / ) [CD-9 Code for description of Incident 9 L/ Q
\ 4 N
Leval of Surgery (I1) or {|!)

HIN INCIDENT INFORMATION
8 / Zp / 57 0/ (/ — / : 400)’77 laqcauon of Incldent;
ingidem Daté and Time V2 ] gg}greﬂng Roam D Recovery Reom

Note; If the incident Involved a death, was the medical examiner notified? O Yes Q No
Was an aufopsy performed? @ Yes @ No

A) Dascribe circumstances of the incident {narrative)
{use additional sheets as necassary for complete response)

/927’/6)7 WS 0N Drpnedis e /ﬁlb/ﬁ Joletovs D/”QC@C?}LLFE
mben% zzr/;u&/er/ perselr _and 721140 he £l
(Cy/al %/r}o “her f/vebm,o o ot //c;f“ﬂ

L

DH-MQA1030-12/06
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“pt
N

- o

B) ICD-3-CM Codes

720.00 /719,45 £985. Q 924.9

Surglcal, diagnostic/fr treatment Accldent, event, circumstances, or Resutting injury
procedure belng performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999,9)
incldant (ICD-8 Codes 01-99.9} or event. (ICD-8 E-Codes)

C} List any equipment used jf directly involved In the incident
{Use additlonal sheots as nacaasary for complets response)

/A

B) Otitcome of Incident {Pleaes check)

o Death T ~ T|'@ “gdrglcal procedure periormad an the virong it
©  Braln Damage @ Wrong surgical procedure perfarmed **
0 Spinal Damage B S8urgloal repalr of Injurles or Jamags from a plenned
surgleal procadure,
& Surgical procedure performed on the wroeng patient,
** [t it resulted In:
O Aprocedure to remove unplanned forslgn objects Death

Brain Damage
Spinal Damage
W Any condltion that raquired the Irsnsfer of the Permanent disfigurermant not to Inglude the

" patlent to a hogpital, inclston sear
Fracture or dislocation of hones or jolnls

$rmolln  Limitation of neyrological, physieal, or sensory

R mtinction. ‘ ;

8 Any condition that required the transfer of the
patlent to a hosplital,

remaining from surgical progedure,

OGO

a

=¥

360, T3P Ave ot

UoX B, Fh 32250 : R
E} List ali persons, including ficense numbers if lcensed, locating Information and the capacity in which
they were Involved in this incident, this would include anesthesialogist, support staff and other health

“Erlyn Pobek OMA |
Lr b Woeske T MELIIHR. e e e

R IR T

T Qe e e e Zx Gt BN S L o v BaNC e

ding licanse ngmblars If icensed, and locatipg Information If not listed above

F} List witnasses, Incl
Lurlyn Aaleck G

v, ARALYSIS AND CORRECTIVE ACTION
A) Anaiysls (apparent causa) of this incidant (4o additio 2l sheels ax nesesanry for somplers respanse)
PN TR S rapped 1570 OB SN,

escribe corrective or proactive gctfg_n(s) taken (Ua:rddfﬂoy_gahqeq a5 nccugy for completa respange) | ]" h @
ol Lo

B

: Q0EQYPe - dZ1)(m)la) STalE Wil & OPESer T i M
_Q)__ 70 .asislz L0/ ,/7, eny / ;}%hm’fﬁaua“ .
Vf.@)[ P T D e Seliifed Bhle \sfrap * 550 8 700

; ] (RN 4 ,ér‘.’ AW . - - - S
SIGNATURE OF PHYSICIANLICENZEE SUSMITTING REPORT, LICENSE NUMBER
(§'-”7~. &OJJ epmrrrye) T . °

70

DATE REPORY COMPLETED THAE REPORT COMPLETED .

DH-MQA1030-12/06
Page 2 0f2




{ : STATE OF FLORIDA
; Rick Scott, Governor

: Do
? O pnvsician orFice H CO”SUmS?Sem;c 4
ADVERSE INCIDENT REPORT &
AU 2§ 707

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypres\»Way, Bin C75
Tallahassee, Florjda 323988-3275

%._ OFFICE 1NT’0RNATIQN
& - A 2

b0 S e ks 22y, Lrrts /

Nams of ofﬂcfz

i o b Streel Addrass
Mmum._._ % — (M= 3G H’/Céﬂ
o Zip Code County Telaphone -
Pcle, f me. R332y
Nare of Physich idensee qurﬁi:g ' T Licenge Number & offise registretion numbaér, if upplicah]c

Patlant's address for Physiclan of Licansee Reporting

M_t?? 4 %df}? Jue’ ’Mnd;aaw o
1131

i Dayg of Office \!Islt a
Cidiy gg.g_w.%@(g&
Patie 1danﬁ caﬂcn Numbar o Firpase of Offide Vigd
D:agncms ) ) ’ ) ) i IC0-8 Code for /ﬁacripllon of incident
Level of Surgery (113 o (11
. INCIDENT INFORMATION
SH 1.2 h\g q % i ; &’ ﬂ Lacatlan of incldent:

Incideht t Date and Time T fié Qgcrq',lna Raom 0 Recovery Room
b ' O 18‘ T U B TR STV e s Ty

Natas [f *hs incldent involved a death, was the mediozl sxaminer notilled? @ Yes @ No
Was an autepsy performed? o Yes @ No

A} Daseribe circumstances of the incident {narrative)
glge gdditlonsl shaets as necesséry for complete response)

(eqns.  ver artneled dlencu phun Awnede sz,

DH-MQA1030-12/06
Pags 1 of 2



VAL of Sacksonville®
6820 Southpoint Parkway
Suite 1

Jacksonville FL. 32216

P 904-256-4106

F 904-296-3340

SITALS UPON CHECK IN WERE AS FOLLOWS: BP 130/95, HR §1, RESP 18, 02 SATS £8% ON RA, TEMP
97.0, PT TEARFUL AND ANXIOUS BEFORE AND THROUGHOUT PROCEDURE, PRIOR TO PROCr:DURE
UNABLE TO DRAW BACK ON CATHETER. PT REFUSING [V STATING,” YOUR NOT GOING TO FIND
ANYTHING, | HAVE NO VEINS.* DR RISLEY MADE AWARE, ORDERED ANCEF 26 IV, VERSED 1MG IV,
AND FENTANYL 50MCG IV ON TABLE TQ BE GIVEN, NAME, DOB, PROCEDURE, AND ALLERGIES ON
BOARD PROPERLY, TIME QUT PREFORMED BY C MURPHY RN WITH NAME, DOB, ALLERGIES AND
PROCEDURE, AS PROCEDURE BEGAN LIDOCAINE WAS USED TO NUMB THE AREA AND CONTRAST
FLUSHED, ANCEF THEN GIVEN BY DR RISLEY ALONG WITH VERSED AND FENTANYL THROUGH
CATHETER AT 0928, PT ALERT AND ORIENTED ASKING TO BE TOLD STEP BY STEP WHAT WAS
GOING ON. THEN AT 0930 BEGAN TO SAY SHE WAS FEELING STRANGE, ADVISED PT THAT SHE WAS
GIVEN SEDATION. PT THEN FOLLOWED BY SAYING SHE CANT BREATHE, 02 SATS 98-100% ON 2L NG,
AS PROCEDURE WENT ON PT THEN BEGAN TO SAY SHE WAS FEELING NAUSEATED. IT WAS THEN
NOTED BY R LOWE RT THAT DR RISLEY AND RT R LOWE HAD ON LATEX GLOVES. PT WAS ALSO
MOVING ON TABLE STATING THAT SHE NEEDED TO GET UP BECAUSE SHE FELT SHE WAS "GOING
TO THROW UP.” DR RISLEY THEN BROKE SCRUB AND APPLIED LATEX Free GLOVES, HE THEN
ORDERED 25MG BENADRYL FOR PRECAUTION OF ALLERG|C REACTION, AND 12. 5MG OF
PHENERGAN FOR NAUSEA. | (WRITER) WENT OUT TO NURSING STATION TO RETRIEVE PHENERGAN
FROM MED STOCK, UNSURE IF THERE WAS A VORB, 25MG BENADRYL AND 25MG PHENERGAN
WERE THEN PASSED OFF TO DR RISLEY BY R HERNANDEZ RN, AND GIVEN BY DR RISLEY. INITIAL
CATHETER NEVER PULLED, AND PROCEDURE NOT COMPLETED, DR RISLEY ORDERED CURRENT
CATH TO BE CLEANED AND DRESSING ARPLIED FOR PATIENT TO GO TO HOSPITAL AND HAVE
PROCEDURE COMPLETED AT HOSPITAL UNDER ANESTHESIA, PT STILL 8TATING SHE FELT LIKE
SHE WAS GOING TO THROW UP AND NEEDED TO SIT UP, NO VOMITING VISUALLY SEEN DURING OR
AFTER PROCEDURE, SITE WAS CLEANED AND DRESSED. SAT PT UP AT THAT TIME, PT THEN
MOVED TO STRETCHER AND TAKEN TO RECOVERY AT 0032, AT 0933 PT PLACED QN MONITOR 1M
RECOVERY, VITALS AT THIS TIME WERE AS FOLLOWS; BP 75/68, HR 102, 85% SATS, NON
REBREATHER APPLIED, DR RISLEY NOTIFIED AND IS AT BEDSIDE AT THIS TIME. EMS CALLED AT
0935. POSITIVE PULSE AND PRESSURE, OXYGEN SATS AT 0842 97% WITH NON REBREATHER MASK,
PT UNRESPONSIVE AT THIS TIME, CATH THEN ACCESSED WITH STERILE TECHNIQUE BY CMURPHY'
RN, 0.4MG NARCAN IV AND 0.5MG ROMAZICON |V ORDERED BY DR RISLEY, VORB BY CMURPHY RN
AND GIVEN AT 1000, PER DR RISLEY'S ORDERS, PT RESPONDING TO COMMANDS, BUT VERY
GOMBATIVE OFF AND ON. VITALS AT 1003 WERE AS FOLLOWS: BP 143/112, HR 110, 98% SATS.
VITALS AT 1013 WERE AS FOLLOWS: BR 120/69, HR 104, RESP 18, 98% SATS. PT QONTlNUING TO
STAY AT BASELING 98% SATS AND STABLE BR, EMS ARRIVED AT 1020, PT TAKEN TO HOSPITAL AT
1925, ‘

DR MANSUR WAS MADE AWARE OF SITUATION BY DR RISLEY,

1530- BR MANSUR WAS CALLED BY S, JOHNSON RN TO FGLLOW UP ABDUT PT, HE STATES THAT HE
DID NOT KNOW DETAILS ABOUT THE PATIENT YET, HE HAD NOT °E§N HER, BUT THAT SHE WAS
BEING ADMITTEDR TO ICU AT MEMORIAL HOSPITAL®

Vasoulay fvgess Eorteie 13 proid b tere somed e Inins Commeéssion Se2lef Appraat,

1tg.hlmgm o Soat of A il dag hcgeos (4 sl
i mwwm maid 'agmr ihetes Vi ar Atksas (o il o

waz!lm Joln) Comalision aggradtation



SRS

B) ECB-@-CM Godes )

76,72

Surgieal, diagnostic, or treatment Accident, event, circumstances, or  Resulting mjary -
procadure belng herformed at time of  specific agent that eayssd ths jury (1GD-9 Codes 800-999.9)
incident {ICB-8 Codeas 01-99,9) of event, {ICD-9 E-Codes) ' .

C) Listany equipment used if directly involved in the incldapt
{Uze additional shests a2 necesgary for complety respanas)

DD eawpiment Lipcsl
\]

D} Outcome of Incldent (oese chack)

oo Deatn T " - B SUrgIal procadurs pereIEd o the'wrang gite **
G Brein Damage B Wieng surgical procedure performed **
©  Spinsl Damage 8 Surgles! rapalr of Injurias or dameage from a fala.nn&d
surgleal pracedure,
o Surgical prooedure performed on the wrong patient, ;
i reuuited fn:
O A procedure to remove unp!anncd foreign obiects feath
rernalnlng from surgical procadure. Brali Damags
Spinal Damage

{@ Apy condiion that required the fransfer of the
patient to g hospital,

Parmanent disfigurement not {o Include the
Inglsian scar

Fracture or dislneation of banes or joints
le!tatfon of neura!ogncai physical, or sensery
functian,

Any condition thet required the transfer of the
patlent to a hospltal, '

Qutcome of transfer ~ e.¢,, death, birein damags,
absepvation only
MName of facmty o Nhl h patient vﬁs transtared:

a 488 aao90g

ﬁ'“w on (‘J\Alﬂ? iﬂ}

TR e e

£} List all persohs, Ingluding license numbers if llcensed, locating Information and the capacity in which
they wers involved in this incidgnt, this would ircluds anesthesiologist, suppott staff and other healih
care provldars,

A &ifﬁf\ _ meEIRYE

Cilowe 81 C&7 (3359 WLLT 57,809

C ;“,m R VS N O - Y L A

e Lurnm&c’é Rat ) ,V}Z;U__qc%h‘ 2205

F} List witnesses, Including license numbers If licensed, and locating information if net fisted above

i3

f s - b bt o ” . 5 - - - 9 s

IV,  ANALYSIS AND CORRECTIVE ACTION

A) Analysis {apparent cause) of this Incldent (Use sddiional sheets a5 pecvzgary tor cormplets rasponas)

B) Describe coirective or proactive action(s) taken (Use addlttens! sheuts as necassary for cormplets responan}

,_ ¥ G REPORT LlCENSE NUMBEP
%ih\ ‘ TR
‘DATE REPORT COMPLETED T YIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 0f 2
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STATE OF FLORIDA
Rick Scott, Governor

D
PHYSICIAN OFFICE | OH Consumer ser vices
ADVERSE INGIDENT REPORT  ye » cione

SUBMIT FOGRM T )
Depariment of Heaith, Conaumer Services Unlt
4062 Bald Cypress Way, Bln 075 '
. Taiiahaaqae! Flotida 32398-3275

. ' OFFICE iNFORMATiQN

-@Mmm (p ”’D o, , /

Néifﬂd or txrﬂae i ey re%" R il

Jockhsonaile.  (3sen ﬁnm@ ‘ i«oq a9 ‘—HO@

City - Zip Code c::umy T Tﬂkﬁ;zh 3 na ,
Dy (OB, e /ol 3

Nams of Bhysician or Licenswe Reporiing .~

Uisense Nombey & offica ragjsiration pimber, 1f epplienbls

Patient's address for Fhysfdian or Licensee Reoparting

i, FATIENT INFORMATION

%'s'z

gaWanﬁﬁmﬂcn Numbar —= — e o Purpoaa of Offico Visit » / .
Llagnoals ’ S : |G+ Gadp for da‘;rcfarvilqn of Incident
: Loval of Surgsry (D or (11}
i, INCIDENT INFORMATION
il 1“_\4‘3‘ 5 , , Location of Ingidant:
Ingident Date and Time ' T S ’g ggggrezms Room T2 Recovasy Roons

Hote: If the Incident involyad a death, was the medicsl examiner notifled? 0 ‘{ss ] NQ
Was g eulopsy performad’f uYes @ No

'A) Cescribe circ:umstances of the incident {narratlva)
{use additfonat shests as necassary for complete respenss}

. ‘@\Q&Q} NI G Wm_bfoc( (‘QD *;(‘m OO d‘é.}! j nmAm\’f“

DH-MQA1030-12/06
Page 1 of 2 ‘
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STATE OF FLORIDA
Rick Scott, Governor

H Consurner Services

, a PHYSICIAN OFFICE
MBS 27 W% ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
q rz/ Department of Health, Consumer Services Unlt
4052 Bald Cypress Way, Biti C75
Talfahassee, Florida 22398-3275

g&tm‘) QIM Su'rh’ o}

Nameafeifica ' oy
Y\mm . NS (570 [oud
Zup nge i Cgunly R Telephons

’Dm&@\p'mm " WA 5L

Fame of Physitian or Uicensee Reporling T License tumbaer & office reglsiration number, If applicable

Seoyng (10 Mo, e

Palienl’s address for Physician or Licensge Reponlng

o~ \Aﬂ5 M. o o

Age nder ' Medlcald Fedicars
, 7 1o
AR AUS: S : Dale ofOtﬁchisat ) ) )
AT VAT e d b7 B g O e
Patien] !denﬂﬁéa'lon Number S ' Biirpose of Office Yisit
Diagnosis ’ ’ S ’ iCh-8 Codﬁfei desetiptlon of Incldent

Level of Surgery (I1) or (JIi}
il INCIDENT INFORMATION

E?“{\ D(\,]D}{L\’ . qu(;, e R, %}gtmn of Ineldont:

ingidont Date angd Time ?remunﬂ Reemn $J Recovery Room
18§

Motes If the incident involved a death, was the medical examiner nofified? @ Yes 2 Ng
Was an autopsy performed? R Yes @ No

) Describe circumstances of the Incident (harrative)
(use addiflonal sheets as necessary for complete resp

NGz MDA 6 (e lf,\a}e}Q\amh 40, bk Cmm o 1ox nlie b@
Jorwib At Hoy a4l QAOed (00022 AEZEL

‘ ‘!’Ll SX)“;' | /\ [ ) 0 ) )
:Il\’ Ploﬁ& ‘&%l"nlﬂ{g@l\{l’ > dehioat “Oneyapd BRDK ;\:a,, -
Cahled G ichoate e SpC e D \MMJ’ FnS oAm o

ot AU (o) Ol /,,,QM Sum _ ﬁ

LYo “\/YW\Q o(«h-\{’cQ

DH-MQA1030-12/06
Page | of 2
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B) ICD-9-CM Codes

51

Surgical, diagnostic, or freatinent Accldent, event, elrcumetances, or Rasultlng infury .
procedure being performed attime of  specific agent that caused the injury (ICD-8 Codes 800-999.9)
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 wjujna! sheatls as necessary for complete responge)

P e g G g Ta— e T e

D) Outcome of Incldent preasy checiy

g Deeth , " R 1R " Surgieal aroeedure perfonmed of) the Wiang site &
g Brgin Damage @  Wreng surgleal procadyre perionned **
2 Spina) Damage ©  Syrgical repair of Injuriss or damags froim a piannad
' ' surgical procedurs,
o Surgical procedure performed on the wrong pafient,
It resulted in:
@ A procedure to remove unplanned forelgn cbjects Q Death -
remaining from surgical procedire, & Brain Damage
» ' ©  Spipal Damage
7( Any conditlon that required the {rapsfer of the T Permanent disfigurement not to include the
" pallent fo s hospital, incision scar
) @ Fracturs or diglocation of bones or jolnts
0 Lhnitation of neurologleal, physical, or sensory
function.
& Any condition that required the {ransfer of the
pailent io  hosplial,

R

E) Llst all persons, including license nurnbers if licensed, locating information and the gapacity In which
they were !nvoived in this Incidant, this wauld Include anesthesio!oglst, support staff and other heaith

car‘%rovlders@f‘ﬁ\ m mﬁ

F} List witnesses, mc!udmg lcense numbers if liccn:ed. and locating inforation If not leted above

SR G TN e

STORE S pepra S RO ILSE: R S e TIAERFI

1V, ANALYSIS AND CORRECTIVE ACTION

Anal sis (apparent cauae) of this incldent (Yse adaitional xheet» 23 necausary | r cummm o ponsa)

i B c rrectrve rproactfve tlon{s} taken (Uu(; add!ﬂomlsll 1& nuceaaary fotcom lote msponse)
v, /’7é"<’ m %‘ﬂ?’ﬁ
s s)E ?%H‘IQEC;AN/L[CEME:F SUBMW!NG REPORT LICENSF NUMBER

DA’IERE”ORT COMPLETED,/  TIME RE COMPLETED

DE-MQA1030-12/06
Page 2 of 2
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- d

VascularSpecialists

of Cantral Flortda, Ing,

Vaseular Surgery
Endovascular Surgery

Charles S. Thompson, M.D., F.ALS,
Jon M, Westey, MLD,, FAC.S.

Adam B, Levit(, M.D,, RAC.S,
Michael J. Muchlperger, M.D,
Shonak B, Patel, M,D,

Anbrey A Harppn, ARNP

S0 W, Michigan Sireet
Orlando, FL.32806
Telephone 407-648-4323
Fax 407-830-1493

1920 Dop Wickham Drive
Suite 120

Clermont, FL 347{1
Telephone 352-241-7585
Fax 352.241.7393

7460 Dac's Grove Clrcle
Orlando, FL 32819,
Telephone 407.648-4323
Fax 407-839-1403

10000 W. Talanial Drive
Buite 483

Quoee, FL 34761
Tatephone 407-648-4323
Fay, 407-8324J493

The Vasenlar Laboralory

86 W, Michigan Streey
Orlanda, Florids 32806
Tglephane 487-648-5459
Fax 407-839-1493

1920 Dan Wickhom Diive
Suile 120

Clermont, Florida 34711
Telephong 352-24157585.
Fax 352341-7595

was no evidence of any bleeding at the level of the groin nor the pelvis on
examination prior to discharge. Although she was glven inlra-arterial doses of
vasodilators, the short half-life of these medications sheould have rendered them
inert by the time of discharge. itis probable thaj she had a sudden myocardial
event, Although she coinplained of no chest pain and herresting rhythm strip
was the same pre-and postoperatively, we know that patients with her
comorbidities are at 2 higher risk for sudden cardlac death. | am unsure of
anything we gould have done differently to change her course,

www.arieryandyein.cam



B) ICD-9-CM Codes

724, QL T7E0 . S 774 . O

Surgleal, diagnostic, or reatment’ Accident, event, clicumstances, or — Resulting injury
procedure being performed at time of  specific agent that paused the injury {}GD-8 Codes B00-999.8)

" incident (ICD-9 Codes 01-59.9) or event, {IC-9 E-Codes)

C) List any equlpment used if directly invelved in the incldent
) gUse sddntlona! sheats as necessary for completa fas ppnae)

D} Outcome of incident (Piase check)

™

0 Daath o ' ' ' © 10 Surgical procedure performed on the wrang site **
0 Brain Damage ’ &  Wrong surglcal procedure performed ™
Q Spinal Damage B Surgical repalr of injuries or damage from a planned
. surgica! proceduyra,
O Surglcal procedure performed on the wrong patient, i
’ *if it resufted in;
0 A procedure to remove unplanned foreign objecls B Dauath
remaining from surgleal procedure, @ Breln Damage
' 0 Spinal Damage
L3 Any condition that required the transter of ths 3 Permanent disfigurement nat to include the
patlant to a hospital, inclsion scar
2 Fracture or dislocation of bppes or jolnis
wm sler - e.g., death, brain demage, 0 Limitation of neurologleal, physlca!, or sensory
observation only. fungtion,
Name af to whigh patignt was tray Jen'og: O Any condition thet requirad the transfer of the
gpd "}'z E Sﬁeﬁaéii TN patient to a hospital,

E) List all persons, inc!udmg license numbers If licensed, tocating information apd the capacity in which
‘they were involved in this incident, this would include anesthesuologwt, support stafl and other health
care providers, 0 N

6 X',“\xﬁ\v\'x‘r( S\"W’(‘\\ Mz ! &35 (“AOC%L\*‘“ \,3/\9 *(7- ST ONCRE e

G’wc.ar oo o Seeag i ‘?\‘i &’”‘S@ig )«\Pi\} ey 'm. oA
Arg . Oreed N5 ’7"]‘ S5 _EEN Ine a\s«q\s)rer' 'aY r\ef«:ue»(\/

H\ c*um o C::zﬁ\’a\r’\'l?rk o0 <XC:L-3’ - u%&‘f"" @3\

F) List wltnesses, in¢luding license numbers if licensed, and !ocating_m’oamation iy not listed above
\eeorica_touille, ©AVNQETIS By~ S~
ch\m\rp—\'m , \m-f,\’%mr‘x(/\% X q ﬁoa;%m R XS R

V. ANALYSIS AND CORRECTIVE ACTION

} Ana y.,is (appdmnt cause hls incident Uue sdditional sheets as negessury for complnla response)
r NG DAY L{" Sm $;5wa = “(" \m dZ\oK 0/\0&
I‘K‘icmrk CrOaCh R xé:‘m“ (9.1,¢-.e \At\\o&'\ Cm\@?& \/’\\m 3!“) \f)?n')rme . CL’L’C( %

Bescri‘l;inacﬁve oy, proactive action{s} tak;}x {Usa additlonal shes 1y for compl _-\ »—k
&'\”}ﬁ:&f\\ 1N }’\v\o LX) TN b\?"i:x-\’, CQY\H\Q [N )

Nouse G O{\ YU \ﬁ\.ﬁr“}ﬁg?'; .

v De ity S 'mE;S%SS

SIGNATURE OF PHYSICIAN!LICEN\:EE SUBMITTING REPORT  LICENSE NUMBER
DH-MQA 1030-12/06

Page 2 of 3 Qﬁﬁ,ﬁﬂ_ f;a,e/ %2%% LJQJ\ PN IS 20505




B} 1CD-8-CM Codes
V(1,00 CFOST OF) 996.,1%
Burgical, diBGnastG, or treaiment . Accident, event, Sreomearces, or . Resulting mjury
procegure being performed al ime of specific agent that caused the injury  {ICD-2 Cedes 800-899.9)
incidert (JCD-@ Codes 01-89.9) or avent, ({CD-9 E-Codes)
C) Listany equipment used if direstly involved In the incidant
(Use additional sheets a3 necassary for complete respange)

e YT

D) Outcome of incident (Please shesh

& et T & " Surgioa provedure performed on the wiong site
4
Brain Damage ' o Wrong surgical procedure pedormed ™
Spinat Damage @ Surgical repair of injuries or damage from a planned

surgical procedure,
Surgical procedure performed on the wrong patiant,

c p O 8

“* if it resulted in:

Death ’

Brain Damage

Spinal Damage :
papnanent disfigurement net to include the
inglslon scar

Fraciure or dislocation of bongs or jolnie
Limitation of nevrotogical, physieal, or sensery
funeiion,

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

A procedure 1o remove unplanned forelgn objects
remaining from surgical procedure,

v Any gondiijon that required the transfer of the
patient to 2 heapital,

Outeome of ransfer = .6, death, brain damage,
observation enly .,

Name of facilily 1 which patient was transferred;

oooBn [oeo

E} Listall persons, including licerise numbers I ficensed, losating information and the capacity in which

they wore ipvolved in this incident, this would inglude anesthesiologist, support steff apd other haglth

T I N 1L —

CoROgER e ENIPESE0h e
M. DEEOGA | AL

. Ragsnedte MO IRl

Fj Listwitnesses, inciuding license numbers it licensed, and locating information if not listed above

D aat s et I M A DR N A S ) (e T A

. ANALYSIS AND CORRECTIVE ACTION
&) Analysis {apparept cause) of thig incident (Use ang sheets as necessary for complete response)

Al s o A2 7 Ve hy
: e ey

BC4

B) Describe corrective or proactive acilon(s) faken (Uso addional aheets a3 necessary for complete regjionse)

B Emr Areanifer  plechidely de oS oo
: _ Y/ RV LY . o bgorglion it Aemasiibie
DH-MQA1030-12/06 ! o re 5{;:’{7 . ' '
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STATE OF FLORIDA

by Rick Scott, Governor /\J @

PHYSICIAN OFFICE
“=ADVERSE INCIDENT REPORT

- HEALN“ - C(E e SUBMMIT-FORM TOtm ommms s 2w o o 2
ot ; , Depanmem of Health, Consumer Sarvices Unit

4052 Bald Cypress Way, Bin C78

Tallahassee, Florlda 32399-3275 4
5, s
Yastilay ang Spin et Tl eioed) M Kendal|Dr #210
Tamo of omca , - Treel Address B e
mlc{mr 3&19& Migms ade, 505 BG?E? - id:’iS’
'O!t’b T 2{ Qoda ’ xﬁ Telephone
Neme ofPhys!clan ariicensee Reporﬂng SR ticonse NuWr&Mce regavauon numbar,l[gp;illoal}ﬁe

Scve o8 apodl

phys 1G4 onrPatients addrass for Physiclan or Licensee Reporting

$iy/2m male o o
Fao /1 9 /ﬁﬁndr | _4 Mcdit-ald.Medlm.m

Date of v

Wmaq
%%‘ﬁ?—““%""‘?‘%@ ‘8"{ /329,58 e olOm .0 4 (Naar suncopre)

Diagnosis 1CD-8 Code for descpptlw ofj\dd i

tavel of Surgery (i!) or (i)

i, INCIDENT I&FQRMﬁTIQN

ST TR

Note: If the Incident Invelved a death, wes the medical examiner notif ed? 4] “fes u! No
Was an autopsy performed? o Yes o Mo

A) Dasgcribe cirgumstances of the Incldent {narrative}
{uas addilonal sheels a5 necessary for complote responso)

After & radio frequency ablation of a large incompetent perforator in the right pesterigr thigh, which
was performed without incident, patient stated that he was not feeling well, His blood pressure did
reveal significant hypertension of 220/140. Patient Is a kngwn hyperignsive, but stated that he had not
taken his blood gressure medication as he was indicated to do, He waggiven 0.1 mg of clonidine araily

“at the Vasgular and Spine Institute and his binod pressure did deeregse to 180/100, Patient was steble
with nermal respiratory rate and normal pulse. Despite being stable, patient wlishied to be transferred
by ambulance to Baptist Emergency Room immediately for evaluation. Patient has a history of bleeding
ulger and was ¢onvinced that he was suffering from angrala related to that bleeding ulcer, Dr, Sosa
altempted o reassure him that there is no svidenes of anemia or significant blood logs by his vital signs

byt he Insisted that he required mmediate evaluation. He was then transferred to the Béptlst o
Emergency Reom via ambulance per his request, ' ' -

DH-MQA1Q30-12/06
Page | of2
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B) ICD-9-CM Codes

A4S Nohe e,

Surgical, diagnosti, or reatment Accldent, eyent, cirrumatances or Resulting Injury
procedure being performed at time of specific agent that caused the injury {iCD-2 Codes 800-939 5)
incident (ICD-9 Codes 01-89.9) or event. {iICD-8 E-Codes)

C) Listany equlpment used if directly involved In the incident
(Use additional sheets as necessary ‘far complele respanse)

none

D) ‘Outcome of Ingident (riesse sheak

TP e i G BUlgIal prosedura perarmed an ihe wrong site &
Brain Damage o Wreng surgical precedure parformed **
Spinal Damage @ Surgloal repalr of Injuries or gamage from a planned

‘ surgloal procedure,
Surgleal procedure performed on the wrong patient,
“If It rasulied Iny

Death

8rain Damage

Spinal Demage

Permanent disfigurament not to Include the
Inclston scar

Fracture or disloeation of bones or joints
Limitatlon of neurological, physical, or sensory
funetion,

Any condiion that required the transfer of the
patlent to a hospital,

0 9 g 9 WG

A procedure to ramove unplannzd foreign oblects
remaining from surgleal procedurs,

@ Any condition that required the {ransfer of ihe
patient {o a hosplial,

Duicomia of frangler ~ 8,q,, dealh, braln damage,
ghservation only
‘Name aof facility to which patient was transferred:

0 o oo

s

R

E) List all persons, including license numbers if licensed, locating information and the capacity In which
they wera involved in this incident, this would include anestheslologist, support staff and other health
care providers,

DStar Sosa MD. (MERD319) _phusiclan.
g ffcimm RN, (ANGZY5F02)  NILESLe
AN rng fdbd/»;,J/f? — N z:?ﬁisfém?"

F} List witnessas, including license numbers if licensed, and locating information If not listed above

V.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis (appamnt cause) of this incident (Use additiops! sheots as

NET anXied] ver hf&bru m%/fﬁjﬂ ud 2

B) Describe corrective or proactive actjon s] taken {Uew sddiiional sheoty as ocuuryfornampioaru otee

i none. "o - fmﬁe/’ﬁ Bevis/ bAﬂ
, O Vﬂ@;n’ai% I bo -j[zmgbp

v. <o e A ME QO 3 /c;x

SIGNATURE WTKNIL!CENSEE SUBMITTING REPORT  LICENSE NUMBER

1o
DATE REFORT COMPLETED TIME REPORT COMPLETED

DH-MQA 1030-12/06
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ATE OF FLORIDA .
itk Scott, Governor .

HEAE T PHYSICIAN OFFICE . .
ADVERSE INCIDENT REPORER Y 7 77 W/ 1

SUBMIT FORM TO; SEB 1 1 P0id
Department of Health, Consumer Berviges Uni¢
4062 Baid Gypress Way, Bin G756
Tallahassee, Florlda 3289932787

.

I OFFICE INFORMATION

First Goast Carﬁiovascular lnsiitute . ‘3960 University Blvd S .
Mame of offige T Blinot Address R
Jackspnvilie FL Duvel 904-493-8833 ex! 1064;1085

City T T ZipCode T County o Tofephong -

Vagar All, MD MES3151 nfa

Neme of Physician or Licensee Reporling

FCCI Cath Lab )
Patient's address for Physiclan or Licansen Reporiing

.

e License Number & offica ragistration number, if applicable

. PATIENT INFORMATION

»

Bl

6 Male
Age . Gander " Madicald Medicare
08/22!2014 — _
to of Office Visit.
vascu arization ~
Fects Furposs of Offica Visit ‘
JQhBIaLLaﬁculﬁ!_QIieﬁS? 443.9
Diagnosls : }ﬁD-Q Code for descripilon of incldent
' . Levef of Surgery (1) or (I
N INCIDENT INFORMATION
082212014 1630 ‘ neation of ncidonis k
Teident Caie ang Tima e EQQ@W'“& am {) Rgcovary Rogtn
Gther ﬂb "

Mote: If the incident invelved a death, wes the medical examiner notified?]_Iyes [0} Nu
Was an autopsy Parformed'?[:]‘{es [CINe

A) Deseribe circumstances of the incident {narrative)
. {usa addilonal sheets as necassary for compiete response)

After successfu! recanalizaﬁon of tc:!a]!y occiuded R:ght Supert‘ cial Femoral ar’tery, the patsent was| brought io

the recovery ared, He contmued ta complaln of abdominai pain. While the: pa’uent's vital signs remained stable
he did Pxperience nausea and vom;ﬂng The patient was transferred via. ambuhnce to Memorleﬂ Hospttai
of Jac?sonvii e where 8stat CT of the abdomen revealed a ratmpentonaai higed, He remained in the ho;,plial

«:8hrs where hls HiH was c!ose!y moniiored He Was then re!aased o home care with ne re:idusl compl!cathns

DH-MQA1030-12/06
Page 1 of 2
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STATE OF FLORIDA
Rick Scott, Governor

L/( " 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
3900 Unlversily. Bi\‘d 3,

Flrst Boast Cardbvaacuiar lnstltute

Mame of office - o e Sfoal Addrsts™ RS
Jacksonvlils FL. Duvat 9u4-49'1-3333 ext 1054 1088 )
iy v T Gone . County” ., Telephione o
Yazan Khatlb, MD MEB5383 nfa

Name af Physjelan or Licanses Raparting e Llcense Numbar & office reqrfratlpnnumher. if upplicable
FGOI Cath Lab

Patlent's address for Physician or Licensee Reporting

_PATIENT INFORMATION .

;“ : Male :
T -
Goosioata oo Medieald Medicars

%te of Office - T
evascular Latu:m !

w(;ae of Office Visit

lC‘I,D -8 Code for descriplion of incldent

Leve] of Surgery (Il) or ({i}

i, INCIDENT INFORMATION

08/28/2014 2240 geation of Intdant:
lncudenméle-andﬂmg“ Co T %g&emg;g Room' CJ Resovery Room -
af; ST

Hote: if the incidant Involved 2 degth, wes the madieal examiner notified - .
Was an sutopsy performed?[”]Yes [T]Np xaminer notifie ?[,'lees ]'\q

A} Bescribe circuimstances of the Incident (nayrative)
{use addifional sheets us necessary for complelo reegonae) :

_Patiem developed hemagoma status post ravascu arlzation of Riqht lower e>tremlty Patient was

subsequently transferred to Memorial Hosp_al of Jacksonvme via ambulance in stable condlhen
for further oya!ua;iqn ancf observation, He was discharged home i 24hrs,

DHEMQA 10‘*0-12/()5
Page 1 of 2
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e STATE OF FLORIDA
' S Rick Scott, Govarnor

 [RECEIVED

' PHYSICIAN OFFICE
SEP 15 20t ADVERSE INCIDENT REPORT

HEALTH&M SUBMIT FORM TO:
CZ Departinent of Health, Consumer Services Unlt

"7 4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 323998-3275

I udac fecun 54 Ssh b Jude

Name of offie§ Streel Address” W/

Arlanm FL 3z 306_0ranoe 407 47; Ald0

Zip Codo County Teleghene

Deonna Z,«(u,u 0

Mamo of Physician or Liconsae Reporiing - {Tcanso Number & aifige regisiration number, if applicalie

Patlant's address for Physiclan or Uicanses Reporting

L  male o 4

Age Gendar Medicaid Madigure
9 [an)# | Modlonld Madir

Date of Qfﬂc}a lsh/r

Purposg_;: Ofﬂca i
Dlagnosls . T lcascws fordescrip!ionaflncldam

Level of Surge! () r ()

itl. INCIDENT INFORMATION
%Q’ 19\51 ! 4’ [ Gﬁﬂﬂ _ Logstlon of Incldents

Incidant Date and Time ' ' N 8 anmth:g Room _ D Recovery Boom
LS8 N AR Ry, 8\

Mote: 1f the Inaident involved a death, was the madical gxamingr notified? @ Yes O No
Was an autopsy performed? 0 Yes o No

A) Describe circumstances of the ingident {narrative)
{use addilional sheels ag necessary for complete responsa)

Negyy Lentluounny 0% v oduds. padipr €4 iy did dn f'u w‘(
Qpnea < WiRe Sptdunnadn f i aha sy ddpymumadele, 303000
@WW&OJJ@A wh Bo's Mo mﬁﬁ{éﬂfim wa § (l"(mm:SWo/
ib wmuz\ Thes m 0.0 dLiap . OXJA aon_ il auumf«\

nened U Ys awituwo  hYES mmuwea A Aol ™
fi’Mw Lo wmwmm;m EMNS Mrrty s
"H‘é/rwmzis st 18 foeal rfm@aaw u,an KD

s LOeA -t dza.j/w;.{.:/smgye fall s &@,mei k‘g? ,

DH-MQA1030-12/06
Puge 1 of 2
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B) 1ICD-8-CM Codes

QQ(,,' 15 1. 073

Surgical, dzagnostlc. orireatment  Accldent, Bvent, aireumstances, or Resulling injury
procedure heing performed at time of speocific ageni that caused the Injury (ICD-5 Codes 800-989.9)
incident (ICD-2 Codes 01-89.8) or event. (ICD-8 E-Codas)

) List any equipment used if directly invoived in the incldent
* (Use ngdiflonal shegts as necessary for completa 185pCNae)

T T et S e

D} Outeome of Incident (Rieass chack)

8§~ Dean - TR Burgieal procedura Periormed on ihe wrong st
@ Brain Damage g Wrang surgigal procedure perfermed *
o Spinal Damage o Surglcal repalr of injurias or Gamage from g planned
surgical precedure.
r  Surgioal procedurs performed on the wrong patient, _
* it i resulted In:
@ A procedure lo remove unplanned forelgn cbjects @ Death
remalaing from surgieal procedurg. o Brain Damage
m Spingt Damags
ﬁ Any congiltion thai required the irangfer of the o PRarmanent disfigurement not to Inglude the
palient fo a hospital, inclslon scar
G Fracture or diglogation pf bones or joints
Quigome of transier~ 8.9, degth i;raln gamaga. g Limitation of neurologloal, physical, or sensary
K!bsewauofn ?nt f:h Y R4 I funetion.
ame ¢f {ag mh ‘patlen t nsferre @ Any sondltion {hal required the transier af the
IOYT)j i I? 'l{dj 6 &,pﬂ) patient to a hosplial.

E} List all persons, incmding figense numbera If liconsed, locating Infermation and the capagity in which

thay were involved In this Incident, this would | sluds anaathesiologlst, st
B e e, W peluds aneatheslologist, support staff and othar health

by Lozavo Deloaciy

hmﬁl)a LA (A'l'}"";-’:r‘k"(‘é' '
00y AWnan 2] S

D S

e e aur=hiare Dz -y T

: P > 4 v L Al B4 ez ilEU 835K ML g HAaaldb AN l o
| g\\ / | . ol ra ] . b ok 44 Aol

SEALAAE S e

IV, ANALYSIS AND CORRECTIVE ACTION
A} Analysls (apparent couse) of this incident {Use addltional shegis as negessary for compiste roap

DT EnA DYOCPOLLLNE Vo A AL VAR AR
Leeu P la Ka lffpﬁouf’x"']’h Ineed L?“‘*(klr( Lﬁi’

) DRescribe correc!we ‘f preaglive aciion(s taken (Uso add

‘D’L L,M ')q [)}q z/ U\/‘ )a i}hﬂz‘!shentb a8 mcunry?%io( plascmsp;n):;l)é [/{_ 7[6
WAy ’)‘\S Thypa sl . fzf‘;/(r) M A S }' X

5;;;\,5%?31030 12006+ f\ﬂ, )d @(L LLJ % F‘O SP Fea H'UJ

e




B) ICD-9-CM Codes

Surglcal, diagnostic, or treatment
procedure being performed at time of
incident {ICD-8 Codes 01-99,9)

Accldent, event, ciicumstances, or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

Resulting Injury
{{CD-8 Codes 800-993,8)

C) List any equipment used if directly invelved in the Ingident

{Use eddilionat sheets as necessary for complete response)

Moy

D) Outcome of Incident (piease check)

- Death
Bralp Damage

Spinal Damage

L Q0 0 g

Burglenl pracsduyre performed an the wrong patlent,

el

A procedyre to remove unplanned forelgn objects
remaining from surglcal procedure.

ﬁ‘ Any condition that requlred the transfer of the
palient to a hospital,

Quitcamse of {ransfer ~ a,g,, death, brain damage,
observation only ~—

Ham[ﬁbfaclﬂty lo which 'ﬁat’!’entfﬁeas rangfarred;

o Surglcal procedure performed on fhe wrong sifg ™
G Wrang surgical procedure perfonned

9 Surgleal repalr of injurles ar damage from a planned
surgical procedure,

I i rasulted In;

0 Death

0 Brain Damage

& Spinal Damage

0 Permanent disfigurement not fo Include the
Inalsipn scar

O Frecture or dislocation of bongs or joints

U Limitailon of neurclogleal, physical, or sengory
function,

Q@ Any condition that required ihe transfer of the

pailent to a hospital,

E) List all parsons, Inciuding ficense sumbars if ficensed, logating Information and the capaglly in which
ihey were Inyelved in this incldent, this would Includg auesthesiciogist, sugport staff and gther health

care providers,

oermens,. SR e, e o -

T——

Fj Listwitnasses, Including license numbers if llaensed, and locating informatien If not listed above

Y,  ANALYSIS AND GORRECTIVE ACTION

A} Analysls {apparent causs) of this incident (ee sedifions) sihieots 18 necessary for complate responsy)

B) Pusaribe gorrestive or proactive getion{a) taken Uso adbitonal sheats s nucassary for compiste resgennc)

N R L TN

Gy i Bt

VRS

L

NE LA9T3

e
V. ey
BIGNATURE OF PHYSCIANINGENSEE SUBMITTING REPORT LICENSE NUMBER
Razdm A (eisn } \-‘FSISC:? ' '
DATE REPORT COMPLETED  TIME REPGRT COMPLETED
DH-MQA 1030-12/06

Page 2 of 3



e ———

B STATE OF FLORIDA

Rick Scott, Governor

FLORIDA DEPARTMENT OF \
i I N e W

HEALT

PHYSICIAN OFFICE

SUBMIT FORM TO:
Department of Health, Consumer Se

ADVERSE {NCIDENT REPORTL

rvices Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32388-3275

LN

.....\ JL

P U
- A NN

T
‘1

e

e 1820 |

A

i

rlll'

ey F,FICE' nroRmATIo :W%? Sw 49
Name of office o T . tresl Address »
@L (x\ & ﬁ'l}‘bﬂﬁ F\\ﬁw AT ?3*312 65?‘)’

Dla%\

ZipCode ' Coufty Telephone

(\%am\, ) Q\\W’W Qe

O\Sf\. X&O

Nama of Phy-!aan or Licensee Rep ang

130 Dwo WGk

Pallent's address for Physiclan of Licensaa Reporting

ATION

F

Malan) 14

Gender

Ucense Number & office regisiration number, If applicable

Cﬁ a
edicald Medicare

o PaﬁentsAddress -
~ ARAR

{‘&gbnuﬁaiinﬂ Number

Purpote of OiToe Visit

Date of ﬂ'os'\}su’\‘_\r\
¢ mwtﬁmu;%

L

Diagnosis

|CD-8 Code for description ofllnqdem

Lavel of Surgery (II} br (IH)
IR INCIDENT INFORMATION
B] 2’1\ }"p Lozatlon of incident;
Incident Ualte and Tima' 5] Oferaﬂﬂs Room g 1 Regovery Room
Note: If the Incident involved a death, was the medical examiner notified? o r’es t No
Was an autopsy performed? 0 Yes Q No
A} Describe circurnstances of the incident (narrative)
(use additional sheets as necassary for completdyesponse)
tH . . 1. . P - ' B i
Do \m. .~.m. CANTZ AT IO OISR T }- AN b \ e,
oo, O . \ LN A 4 ' \ ’\
\(\‘l‘m*-:\ \) L @X \ﬂ ) \"\m a‘\.g\\ﬂ 'sm \\.SL) '"'T @E \/\}K’\ :
TERNRS YN \ﬁ*\n\w_..- DO \—1@\‘\"7\&&; \\r\« Osia Ny \(\t“rﬂlm‘\)ym‘ :
xx’\\w\ \nxo gY)mm (‘1\ AN pﬁd}. MBS \m.t‘\A&d\”\\ 5&&;’\ m\@‘t D
$ O N
@ﬂﬁ.&mu_ % oA \_ AN
m‘s oY Pans 1
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B) ICD-9-CM Codes

Accident, event, circumstances, or
spacific agent that caused the Injury
or event. (ICD-9 E-Codes)

Surgical, dlagnostic, or treatment
procedure belng performed at time of
incident (ICD-3 Codes 01-99.9)

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

Resutiting finjury
(ICD-8 Codes 800-999.9)

» Raon e Mot Toep Josou, Kt Ve Do | ‘; D13 Pramdat

BVt rusTues s S
D) Outcor of Incident (piease check)
G Death ' ' Q Surgical procedure performed on the wrong site ™
Q Brain Damage Q Wrong surgical procedure performed ™
0O Spinal Damage O  Surgical repalr of injuries or damage from a planned
surgical procedure,
& Surgical procedure performed on the wrong patient.
** if it resulted In:
0 A procedure to remove unplanned foreign objects Q Death
remaining from surgical procedure. Q Brain Damage
O Spinal Damage
O Any condition that requirad the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar
G Fracture or dislocation gf bones or joints
a

Outcome of fransfer ~ e.qg., death, brain damage,
observation only Q\ﬁﬁ) SO

Name of facility to which patieat was transferred:
\ b}&ﬁ L4 N LAY SN kj@%&a

function.
Q?: Any condition that requit
patient to a hospital.

Limitation of neurological, physical, or sensory

red the transfer of the

E) List all persons, including license numbers if licensed, locating information ar

they were involved in this incident, this would include anesthesiologlist, support
care provid

Tchmmadﬂﬂl( reden_R0YS —~

d the capacity in which
taff and other health

N N -y

}O\\f \%Jﬂ""v\n-wm s \a i LY lx \m«-?\—

\)i)\f\r\\ (\e(},\mﬂ Qo \r\\\\h \nr\!).h\m\ hnﬂc-n'hm \\‘lek

Fl-S;Llst witn lé"}ng“ﬁ llcens? mﬁﬁt;é'rs(fﬁfcengemglocat!ng Informatior,

oia VoY a2 NS = 0991 T SN e

1 If not listed above

A WS B - 05 © (A\\‘Pp.,‘ ﬁumpl_“fl)“;\..\

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause)} of this Incident (Use additional sheets as y for comp

NS d\ v bk Nostas . S)e ‘ﬁamm

) .
YV xhad L D

Ortund QX‘ o Ncaes ‘\)Jmm\ §m \C_L\SX‘ W\L\V\W \&)ﬁ\{(, Dnr o T
escribe corrective or sroactiva action(s) taken (Use 2dditonal sheets as 1 y for comp)ote responss)
= A0k TRDvond D A\DaSy T‘\’\bmh,\ TR L RY0% e I\Am,§3=4k

V. %ﬁ“ﬂm Q Say\«ﬁr L

SIGNAEURﬁ (o] PHYS!CIV\NILICENSEE SUBMITTING REPORT LICENSE NUMBER

DU
TIME REPORT COMPLETED

DATH REﬂo RY COMPLETED
DH-MQA1030-12/06
Page2 of2
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A o STATE OF FLORIDA
4 o Rick Scott, Governor
,. PHYSICIAN OFFICE | i v iy o g S
e .~.{- Cf g ADVERSE INCIDENT REPORT: f o é
“ SEP o f
HEALTH SUBMIT FORM TO: » i
® Department of Health, Consumer Services:Unit &
4052 Bald Cypress Way, Bln C75 T e e,

Tallahassee, Florida 32399.3275

Iy OFF%QE, |.N_FQRMATIQN

s ; ky Yy L 2Aas

N oA ”s‘f’g“é?m%@””y '
Mmuu&\a ‘fggﬁal.a Qbfeﬁ&:QL 20) 2,8 U200

City ip Gode . Gounly Tafephone” T e
Ashish _Dalad mbD NECORSISZ.

Name of Rhyslcign of Liconses Reporling ™ Licensa Numbar & officé registralion number, f applicable

Paliept's address {or Physician or Licenses Reporfing

il PAT!ENT INFORMATION

@l F 0 .
S Age T Gender Medicald ‘Medlcare
Cual I '
‘ Ee o{ Office Visit A 0\!
[ (V.J_) (2.
‘aflent fugnunication Number Purpose of Office Visit
ot K et B r
Dlagnosis ’E)re.a,zi& oA o 1ICD-9 Code tor description of Incident ’ T

Level of Surgery ([i) or {II})
. INCIDENT INFORMATION

Q }a l”-l IR i:% ) e Lousfian af Ingident:
fnglgont Qafy and Tima ‘ i ' 81 Qperating Regm £2 Racovary Room
3 Qiher, Sl ki

Note: If ihe Incidant involved a death, was the medical examinsr nolifisd? o Yea aNe ale,
Was an autepsy performed? o Yas £ e

A) Describe circuymstances of the incident {narrative)
{use addijlonal sheets as necassary for camplaie response}

e odaedied

DH-MQA 1030-12406
Page ! of 2
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B) ICD-8-CM Codes

Surglcal, dlagnostic, or ireatmant
pracedure belng performed al time of
Insident (ICD-9 Codes 01-89.9)

specific agen( that
oravent, (ICD-9 E

C) Listany equipment used if directly invoived
{t)se additional sheals as necessary for complete respongs)

Accldent, evert, clroumstances, or

Resufiing injury o
geysed the injury {(ICD-9 Codes 800.889,9)

-Godas)

in the Incident

Ferl rransr cannule POt 3270 «pan am L.

D} Qutcome of Incident (eisase shack)

T o9 0 .o

“Death
Braln Damags
8pinal Damage
Surgleal provedure performed an the wrong patient,

A procedure 1o remave unplanned foraign cljeals
remaining {rom surgical procadura,

0

0 Any cendlilon that requirad the transfer of the
patient {0 a hospital,

Qutcomg of iransfy
observatlon ?‘nly £ ALY
Name of aa.wm
PIEHdE e

ath, braln d.a._m 78,
h, b ‘? /a ;

3 Surgice] progedure performad on (he wrang sia -«
0 Wrong surgleal procedure performad **

0 Swgleal repalr of Infurles ar damage from a planned
aurgleal pragacura,

I rasulted in;

o Reefh

L 8raln Damege

@ Spinal Damage

© Pgmanent disfiguremant not to Inglude the
Inglslon scar

tr  Fraclure or dislocation of bonas or joinis

n g_smnauor of neuralogizal, physical, ar sensory

funstion,

- Any ganditinn thal required the transfar of the

patlant o g hospital.

E) List all peragns, inclusing Boense numbers I lige

nset, m@at!ng iafor;mﬂen and the capaglty In which

they wers Invalved Ip this ingident, this would iw!sx&ie snssihasialoglst, suppori staff and other haalth

garg providaere,
' /M! M Zercfmw, M

ME QG676

! lfld(i ,W%NQ o Zx F»{H p r zgh ff“:ﬁz\“ -
" ‘. - - f‘)ﬂ ‘% (» - - : v N
mmi M\M ST S ——————

F) List witnessas, including license numbats if lisansed, and iocaﬂng informatlon if not listed above

i —— - T B o

IV, ANALYSIS AND CORREGTIVE ACTION

&) Analysis (apparent cause) of this ineldent (Use additional shosts as nesassary for complate raspanse)

T aaacs

R s " ™ e BT P oxe bzn VA

8} Dencribe corrective or proaative agtion(s) taken (Uss addilonat sheots ss nacesary far semplets ospanss)

v \ /zr?‘f’/*f"”

ME 99070 _

SIGNATUREOF PHYSICIANILICENSEE SUBMITTING REFORT LIGENSE NUMBER
ST AL Ol AT

"DATE REPGRT COMPLETED
II:MQAEO.@()*}JOG
Page Z0f2

TMEREPORT CONPLETED
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ontmued from:page 1
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atI ent réturned to facmty on06/07/2014 for follow-up evalugtian, PatienLdescrlbgd herself as feellng
weak but ambulatery: Ai&housh patient dld not-present the final wn&ten diagnosl; or lmpresslon Jrom
ihg atteijding PhYsmlaﬁs, she relayed thatthe prognasis indlcated no lorg Y@fm oF P maaent Relvgrss

health issues-as aresult-ofthis incldent, | ' 4 ; ;
Patients currently re;ewms o treatmients butis scheduled for perigdic fellow-t,psiwuh a tar d’QIOEISL'
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B) iCD-2-CM Godes

Y Coag

o o reaime! i - € Rasulling injury
“diagnostic, or reaiment Accidant, svent, cireumslances, of :

ggge%aéie Igglng pesformed &t fime of specific agent thal caused the Injury  (1GD-2 Codes 800-999.9)

incident (ICD-8 Codes 04-99.9) or event, (ICD-9 E-Codes)

¢\ List any equipment used if girectly invoived in the incident

(Use additional shaels as nacessary far complete reaponae)

D) Qutcoms of Incident (Pesss sheck]

& Beam SR TH surgleal p'rc@@dure'r;@rf@fméu on e wrong sie **
o Brain Damage @ Wreng surgical procadure performad *7
n  Spinal Damage . @ Surgleal repalr of injurtes of damage from a planned
' ’ surgical procedure,
a  Surgical procedwrs performed on the wrong patient,
| it resulted in:
o A procedure 0 r8move unplanned forsign ehjects o Death
ramelning from surgical progedure. o Brain Damage
g Spinal Damage
Any gondition that reguired the trangfer of the 0 Permanent disfigurement not 1o include the
[ patient to a hospitah ineisien scaf
o Fraeturs of dislocaiion of hones of joints
Outcame of fransfer = 8.8x death, prain demage, o Limitatien of naurolegical, physlcal, of $en&ary
obseyvation only ' ] . funation.
Name of facillly (o which pafient wias fransiemed: o Any eondiiion that required the iransfer of the
P Wi ool (et patlent to 8 hospltal

g) List all psrgans, ineluding figenas numbers 1f lisenssd, logating Infosmatlon and the eapaity {n whigh
they werg invalved this incident, this wauld ingtude anesthesiologist, support stafi and other feaith
carg provigers.

“PAshisl Dotal o NGBSy
o s Lambo. 18

R /s Xeo v

DO - ot ot " ) st oA ey

F) List witnesses, inciuding license numbers if ficensed, and logating information if not listed above
S 0

v, ANALYSIS AND CORRECT%V& ACTICN
A) Anaiysis {apparent Qause) of this ineident [Use additicnal steots 29 noCessaY fof comptete rezponst}

RO Skt

e g hraie e - s AT

B) Describe corrective oF proactive action(s) laken {Use adeitiona} shegts as necessary lo¢ vowplate response)

-l

. QY Y- 23 " NE, COSSIS2,
s;euﬁfuggcﬁ'?H\fsmmswucgmgsa SUBNITTING REPORT  LICENSE NUMBER

—BATE HEPORT COMPLETED ~— ME REPORT COMPLETED
DH-MQA 1030-12/06
Page 2 0f 2
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. STATE OF FLORIDA 3
' Rick Scott, Governor

FLOMIDA BEPARTMERT OF |
HE A | T PHYSICIAN OFFICE
' ADVERSE INCIDENT REPORT
SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C758
Tallahassee, Florida 32389-3275
@F!‘iCE INFORMAT X
T AR e Biedtug 4030 S© U

“Tame ol office © SIfae(Mdresa

Oo&,QﬁL _3HY ”7%__;_1:}0)'7 [252) 25U 0l &)
;)‘yﬂ g 1p ofnty TEiephone :D Q 869\(:)

Nama of Physician of L!censea Renomng i Ligense Number & office regislration number, if applicable

Llp  male, .

Age q /q [‘ ' Medicald Madicaro
Dale of Office Visit LHC ’ L(/ a}@{’m

Purpose of Office Visit q 3 Y (_’p O

Dragnosis o 1CD-8 Code for description of incident

Laval of Surgg@r (i
i, INCIDENT INFORMATION
:néfgenﬁtéjar@m(e[ L’f T m————— mﬁf‘:&f“w":ﬁ' a6
ome P U ATA

Nota. If the Incldent involvad 2 daath, was the medicsl axaminer I’tQt}fl?d? D Yes D No
Was an sulopsy performad? 0 Yegs @ No ’

Patiphl's adirass for Rhyaiclan or Licensee Reponing

A) Desgribe glrcumstances of tha incident {narrative)
(use adsilipnal shanls as ﬂacasj’ry far complete responne)

Qlﬁlﬂ | m@

B /ﬁ‘"‘@”' f v m

-RfOA 1630072 I

Faga 1 or2 wmﬂwm ol Qm(’&z_& pxwpa,l.a&g.. afdfm? %’
Fronspoy b e Qop L naL and)

‘%’s Rreon o ched OU{"EL o rd f‘l‘()f‘uﬂthtﬂ’n‘i—f—rw’*}(




B} ICD-9-CM Codes -~
. v ; L2
93540 £979.0 O9z.10. , E§A.0
Surgical. diagnastic, or ireaiment Zcoldant, event, Circymsiances, or Resulting injury
procedure being performed at time of specifio agent that caused the injury (ICD-9 Codes 800-998.8)
incident {ICD-8 Codes 01-88.8} or event, (16D-9 E-Codes)

C) List any equipment used if directly involved in the incident
{Use additional sheels as necassary for complele response)

LI T

D) Outgome of Ingidant (Plesse awch

T Beath =TT Surgiea) procedore performed on Ihg wrang site =
o Brain Damage Q0 Wrong surgical procedure performed *°
0 S$pinel Ramage 0 Surgicsl repalr af Injuries or damage from a planned
surglieal procadure.
o Surgical procedure performad on the wrong patlent,
' * if il resulted in:
o A progadure to remove unplanned foralgn objects @ Daath
remaining from surgical pracedure, 2 Braln Damage
1 $pinal Damage
*% Any cendition that requirsd the tansfer of (he o Parmanent disfigurement net (e Include the
patignt ta A hospital, ingiglon segr
8 Fraciurg or distecaiian of banes or jeints
Quicome of irensfer - 4.g,, death, brain gamage, 2 Limiailon of ngurolagical, physicsl, or sensory
ebservationonly __ . I function,
Maime of (;cn'&y m&h pallent was transierrad’ 8 Any cendition that requlred the transfer of the
i IS - patient fo & hospital.

E) Llst alt persons, Inciuding ligense numbers If licensed, Jacating Information and the sapagity In which

they were Involved In this incident, this would include anesthesiologist, suppert staff and other health
care pjovwors. - :

AV T VAL
Sleyen Khoooss £eLS

L’.I.QG’( wt‘/{g I e‘A} - 5 "~ 3 3 - " nonTe =2 a s ad
F} Listwitnesses, hﬁﬁ%‘f’ license u‘:Smrs, If licensed, and locating infarmation it not listed above

IV, ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent pause) of this ingldenictize additlonal shests as nugessary for. complate response)
i N

Y%ets viara s Ol aron Qred..

B3} Describe corrective qr proactive action(s) jak ¢ ariitional sheels as gecessary for el (58DOYSE

Y S PRURY S el g
OZMNC. oy Shservadin T S

vi  Stacee MNoudennd, 2y RUG 30930

SIGNA'%JR/:'.C(?DF/F?P/’SICIANILICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA 1030-12/06
Page 2 0f 2



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

O SUBMIT FORM TO;
’\_) Department of Health, Consumer Services U

Hi

4052 Bald Cypress Way, Bin C78
Tallahassee, Florida 32399-3275

i OFFICE INFORMATION

en Nedunt] ) BIS pwd 51 pe. Saide 13Q
Name of offite Straet Addross '
ASYSTVA I o - Qade. 5= b~ 338
City Zip Code County Telephone
fopuer Ay Godzalezr, MO . € sy Qe ¥ 423
Namo of Physigian or Licensee Roporting License Number & office reglsiratlon number, If appllcable

58 Female o
Age Gender Medicaid Medicare
g-1a-14

Date of Office Vislt Glfiermndd defhqicm {oged ealrcohy
T = QQ->L—°3@ A _@edovis el W o
Patient ldentification Number . Purgose™of Office Visit et Clhamy 6.8 olltooy

PAD tudhy CCSN0B PAin M40 D, E&TR, 8 andieplasly

Diagnosis ~J 1CD-9 Cods for dascription of incident -

Level of Surgery (11} or (III}

n. INCIDENT INFORMATION

A3~ 14 228 Pm _ Loggtion of Incident:
Incident Data and Time Oporating Room 0 Recovery Room
A Other

Note: If the incident invalved a death, was the niedical examiner notified? & Yes © No

Was an autopsy performed? 0 Yes 1 No

A} Describe circumstances of the incident (narratjve)

(uss additlonal shoets as necessary for complete fssponse)

[l artacheel.

DH-MQA1030-12/06
Page { of 2
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B) ICD-3-CM Codes

24.50 ETIR. T . 44, o
Surgical, diagnostic, or treatment Accident, eveni, circumstances, or Resuiting Injury
procedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-899.9)
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 for complole responsa)

ann e,

D) Outcome of Incident (Please check)

0 Death O Surglcal procedure performad on the wrong site **
O Brain Damage O Wrong surgical procedure performed *°
0 Spinal Damage @ Surgical repair of injuries or damage from a planned

surgical procedure,

O Surgicat procedure performed on the wrong patlent.

“if it resulied in:

Death

Braln Damage

Spinal Damage

» Any condition that required the transfer of the Permanent disfigurement not to include the
-patient to a hospital. incislon scar

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

coos

O Fracture or dislocation of bones or joints
Qutcome of transfer ~ e.g., death, brain damage, 0O Limitatlon of neurological, physical, or sensory
observation only Jnlissay ot TOA ooyt Sue «;g.t\—’ function.
Name of facility {o which patient was transferred: O Any condition that required the transfer of the
Tecrsmn (femural  Wos pital patient {o a hospital,

£) List all persons, including license numbers if licensed, locating information and the capacity in which
they were invoived in this incident, this would Include anesthesiologist, support staff and other health

care providers.,

. MM Can b
MGnJct A, Gearoicz, M. LiCrnse B MENSTIR I~ ohdsigidn prr{‘cvmm peaegrluer 1\ g eoehed e
Tase ©. PiRerd N - Licznte 4 pulgadsdib- rmc\ﬁx;sm, } _25alds oD .
Laannesy To\au(fa; i = e ase A 0JEMGRRE - (etareal /
b 1 T

F) List witnesses, including license numbers if licensed, and locating information if not listed above
Congey  Gonzolez - TR G S Mt Nt he (tockhed s %Sf’&bh\fﬂaﬁ.‘{c.
Qorar  onelyz. — corasdal Q55 Sieund-

»

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis {apparent cause) of this Incldent (Use additionat shasts as necessary for complote resgponse)
guheot had tcturceat  S¥od Aheomha i an ncen ridnan . U wese able 3D 1 gpen hee \e{+

e Lro0s caYe - BIwsN.O (o . quuo(.‘W\?lL Uos_ro Mas Aistn Yo Was ape decadidl ¥O

“rransler here to dhe hobed  dar PR InfuStan and pestthle vasccier SOTGen .
B) Describe corrective or proactive actlon(s} taken (Use addliional shoets as necassary for compleie respoase)

Wie 1(‘!’0\'\\'\((‘.\. . smedicol o€ Mood Cannoy e deaked 0 an  ast pahend Basts wael
vat—ceeidel an_ vne sbee T SaMent o e totpes) &Y PA inbown dnd pesible

BSCUC sl Geng - > "
e ™ M’V/ﬁ/’/« ME Lo 83—

SIGNATURE QRE-RHYS VICENGEE SUBMITTING REPORT LICENSE NUMBER
A §- ya 1008 fm
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA 1030-12/06
Page 2 of 2
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disease and multiple previous endovascular mierventlons She had
recurrent left SFA in-stent thrombosis. On the first occasion, after
reopening the stent, we switched her from Plavix to Brillinta twice a day,
suspecting Plavix resistance. On the second occasion, after opening the
stent, we added Xarelto 20mg twice a day to the previous regimen.
Unfortunately, she presented with a third in-stent thrombosis of the left
SFA. This time we reopened again the common femoral, SFA, popliteal

and proximal tibjial vessels; however, there was still no flow into the distal

tibial vessels despite balloon angioplasty and aspiration thrombectomy. |
decided to transfer the patient to Jackson Memorial Hospital for TRPA
(thrombolytic) infusion and consultation with vascular surgery for possible
atherectomy or bypass.

Corrective or Proactive Actions:

= | called the emergency department and discussed the case with the
emergency physician. Furthermore, | discussed the case with the
vascular surgeon, Dr. Keith Jones. The patient indeed was admitted to
the hospital, received TPA infusion and had surgery the next day. Up
to this point the patient is recovering well.



,B) ICD-8-CMi Codes

74178 urogram c & s £947.8 - 995.00

Surgical, diagnestic, or treatment Accident, event, circumstances, or Resulting injury T
procedure being performed at time of  specific agent thal caused the injury (ICD-9 Codes 800-993.9)

incident (ICD-6 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 for complete response)
T Slomors Volume ZoomLisbel CT 5000 ADV bjeiton200m! syrnge(B0093): 200x1™ winged Infusin sel{331533) isbvue S0G1100MI(131535) Lot # 312848 Bxplrilicn dite: 10716

D) Outcome of Incident (Please check)

o Death ' O Surgical procedure perforrﬁed on the Wron'g site =
Brain Damage ri  Wrong surgicai precedure performed ™
0 Spinal Damage o Surgical repair of injuries or damage {rom a planned

surgieal progedure.
;. Surgical procedure perfoaned-on ths wrong paient, .. o e o
: ** if it resulted in:

B A procedure to remove unplanned foreign objects 3 Death

remaining from surgical procedure, 3 Brain Damage

: 1 Spinal Damage

@ Any condition that required the transfer of the 0 Permanent disfigurément nét to include the

patient to a hospital. incision scar

0 Fracture or dislocation of bones or joints

Qutcome of transfer — e.g., death, brain damage, 0 Limitation of neurelogical, physical, or serisory
observation only v ‘ function,
Name of facility to which patient was transferred: 1 Any cendition that required the transfer of the
Physicians Regional Medical Center ) patient to a hospital.

E) Listall persons, including Heense numbers if licensed, locating information aiid the capacity in which
they were involved in this incident, this would include anestheslologlst, support staff and other health
care providers.

Kathleen Murphy: State license:CRT48112, ARRT: 271737 Sarah Quinn: State license: CRT86655 ARRT
Gail Nesmith: State license:CRT55455. ARRTY: 104653 ARRT: 52892¢

Kevin Wood: State license: CRT55881. ARRT: 287415

Robin Bemstein: State license: CRT72713. ARRT: 161648

F) List witnessés, including license numbers if licefiwed, and iocating inforiation if not listed abdve

Same as above

v, ANALYSIS ARD CORRECTIVE ACTION
A} Analysie (apparent cause) of this Incldent (Usa additional shiedts as necessary for complete response)

Anaphylactic reaction to Isovue contrast.

B} Describe corrective or proactive actlon{s) taltetr (Use sdditions] shekts as nacessany forcomplete rEsponss)

None

. / /O
V. <><\ AN ME101126

SIGNATURE OF.PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER
o Fle0 o
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page2 of 2




Rick Scott Gove rnor

-,).‘.,..3
e

fin

PHYSICIAN OFFICE
ADVERSE INCIDENT REPOR

SUBMIT FORM TO:

Depattiient of Health, Consumer Services Umt
m 4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

I GEFICE INFORMATION /

Radiclogy Reglonal Center : 6140 Winkler Rqad

Name of offica o o - Slreot Address

Fort Myers 33819 Lee | 239-489-4426

City - T Zlp Code County = Telephone’ i hl

Cyrus Anderson M.D. ) ‘ ME101126

Name of Physiclan or Licensee Reporting T " Licenss Number & office reg[stfauon numbaf, if applicable

3660 Broadway, Fort Myers, Fl, 33901

Patient's address for Physician or Licensee Reporting
84 F = o
Age Gender Medicald Medicare
10116/2014

Date of Office Vistt ~ V;rtua| Co[onOSCOpy
Purpose of Office Visit 74261

ICD-8 Code for description of Incident /A

Teve! of Surgery (1) or (i)

1t INCIDENT {NFORMATION
10/16/2014 10:00 am

, . Location of |ncident: )
Incident Date and Time ' 0 Operating Room I Recovery Room
74} cher QT s )

Note: If the incident involved a death, was the medical examiner notifiad? @ Yes {1 No
'Was an autopsy performed? JYes O No |

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

Air was insufflated to patient tolerance and CT of the abdomen and pelvis was performéd without intravenous
.conirast in the prone and supine positions. Upon reading the examination it was noted that patient had a large
volume of pneumoperitoneum, lmt resumed to be diverticuiar rupture. The patient and referring physician
were immediately called. g fvsas contacted and surgical copsult by Dr, Mon overnighi, Upon surgical
exploration Dr. Mon determmed this to be a serosal tear at the cecum and tlaacecectomy was performed,
Patient recovered well from the procedure.

DH-MQA1030-12/06
Page 1| of 2



N

B) ICD:9-CM Codes

74261 CT Colonography ~ E70-8, 863.50 '
Surgical, diagnostic, or freatment.  , Accident, event, circumstances, or  Resuiting injury
procedure being performed at time of ~ specific agent that caused the injury {ICD-9 Codes 8G0-999.9)
incident (ICD-8 Codes 01-89.9) or event. {ICD-9 E-Codes)

C)..List any equipment used if directly involved in the incident
.+ {Use additienal sheets as necessary for cornplel response)

GE VCT 64 siice CT Scanner, Alr bulb Insufflator( item # EZE9525)0ne etiot cutf inflator(EZE9529)Enema Tip(EZE8816)Enerna Kit(EZE920)

LY

D} Outcome of Incident (Please check

TG Death - “ TG Surgical procedure performed on the wrong site
[1 Brain Damage v o Wrong surgical procedure perforimed **
1 Spinal Damage @ Surgical repair of injuries or damage from 2 planned
) surgical procedure,
1 Surgical procedure performed on the wrong patient.
0 it resulted In;

@ A procedure to remove unplanned foreign objects Death

remaining from surgical procedure, Brain Damage

Spinadl Damage
@ Any condition that required the transfer of the Permanent disfigurement not to include fhe
patient to a hospital, - inclslon scar

aopo

O Fracture or dislocation of bones or joints
Qutcome.of transfer ~ e.g,, death, brain damage, ©  Limitation of neurological, physical, or sensory
cbservation only o function, o
Name of facility to which patient was transferred; B Any condition that required the transfer of the |
Heallh Park Medical Canler patlent to a hospital.

E) List all persons, including license numbers if licensed. locating information and tfieé capacity in which
they were involved In this Incldent, this would include anestheslologist, support staff and other health
care providers.

Brianne Macphersan: ARRT: 469106 State license; CRT78853
Jackie Thibeau: ARRT: 184718 State license: CRT75459

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

Same as above

v, ANALYSIS AND CORRECTIVE ACTION

A) Analysis {apparent cause} of thls Incident (Use additional sheots as necesary for complete repanse)
Serosal tear

B) Descrite cortectlve or proactive action{s) taken (Use adifitionat sheets a3 necessary for completa response)

x/

None required

V. ME101126 )
SIGNATURE Cff': PHYSICIANILICENSEE SURBRKITTING REPORT {ICENSE NUMBER'
S 5=26/Y /ST B g
DATE REPORT COMFLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2



B} ICD-3-CM Codgs
! ;

4439 £879,9

Surgical, diagnostic, or trealmenf ~ —  Accldent, event, clreumslances, or Resyiting Injury
pracedure being performead at time of  specific agent that caused the Injury (ICD-9 Codes 800.998,8)
Incldent (ICD-8 Codes 01-82,9) or evgint, {ICD-9 E-Codes)

C) List any equipment used if directly involved in the 1nc;dent
(Use addlflonal shagts a3 nacesaary for complala iezponse)

Gaw . ooan T e o S A T

D) Outeome of lncldent (Plazse cheek)

;J’oaéah“' A 77 Surgleal procedure pariormed on the wrong sitg ¢
| Wrong surgleal progedurg perfarmed ™

Surglcal repalr of infurles or damage from & plannad
surgical procedura

Spingl Damage v

’j Surgleal procedure parformed on the wrong patient,
|1 result_ad in;

A procedure o remave unplanned forelgn nhiscts Death
* remaining fram surglcal procedure, Brain Damaps

- Spinal Damage
V' | Any candilion that required the transfer of the L. Permenent disfigurement not to Include the

‘patignt to a hospltal, _ inglsion scar

Fraciure of dislogation of bones orjoints

Quicome of transfer — 8.9, death, braln damage, ‘ Lirnitation of neurnlogical, physical, or sunsory
ohaervation only function,
Name of fagility to whizh patient was iransfarred: EJ Any congition thal requited the transier of the

paffent to a hospltal,

E) List all parsons, includling ticenso numbaerg If licénsed, locating Informatlon snd the capacity in which
they were involved in this Incldent, this would Include anesthesloaloglst, support staff and other hegith
care providers,

Vaqar All MD MES31571; Jason Caook RR § RTSI 60 Meagan Junes RN 928236"' Br!an Wl!.»ey RR“{' RTéaa

Janle Janking RN 8242170 T

Gatiss MEMTAC T TR T e e

PRI ITTRT R o -~ r AT T TR, e 5 ’ Srrae gt e

RIS s coc e R S S e ey Adate e i as T R

F) List witngsses, including license aumbers |f licensed, and Ipcating informatjon if not listed abave

e TSR T T T T e T e T Tt BT Cor o e

RIS T D R N A A A N e T S T W e P e A LU A A I b g R AT e Y A st orp ]

v, ' ANALYSIS AND CORRECGTIVE ACTIGN
A) Analysis (apparent cause) of this Ingldent (tis adglitionsi shasts 43 nusessary for compleio rosponse)

\

etyzve: e T T T S T e e T T YT T T O o e MR e S aas o o e

G == ony R e ac e a2 R

8) Desgribe carrecﬂw\\é\pm’g(uve agtian{s} taken (ize additiorinl shieats 33 nacessary for complete respanse)

R VAN i
N MES3393
SIGNATURE GRFHYSIC!A:{!LWSEE aUBM!ﬂ‘NG REPORT LICENSE NUMBER
9/03/2014
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1Q38-12/06
Page 202




FLORIDA DEPARTMENT OF

: PHYSICIAN OFFICE
o ADVERSE INCIDENT REPORT

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

,{[@4{\ ﬁ@:?) EFORMATIOM 3 m&}

Name of office V' Street . . . Address
S 8% “-Dpabss G221 %21 2993
City Zip Code Coun Tetephone _
Cdnno Nushl V> WEIE22 O TS
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

%wwud MM@ EIED W}’&ﬂ a’%fﬁw P =z

Patiexts addr%s‘;{:r Physician or Licensee Reporting

@)/o MOJ& 0
— %’w r Medicald
of Office Visit o%/«_ﬁp/}ljg— I UU:— ?\WWL[%%

of Office Visit

O T - ' ' e

Diagnosis = ICD® .37, ) Code for descrlptlon ofIncident
dﬁa&,\%% o\w_oe) w\._pla,.d" Qurdt |eled T

Level of Surge@p’r (Il})

1R lNCIDENT iNFORMATiON //,’__\
O%/LL(/ zZo [Li— . ' Locaief of Incident;

Incideht Date’and Time' rating Rag 2 Recovery Room
Q Other_ .

Note: If the incident involved a death, was the medical examiner notified? © Yes O No
Was an autopsy performed? O Yes 1 No
= N
", ~~=“?A§ﬁ "Do"“‘crrbe*cuf’cumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Cfc: aidoedadd ?ifeer

DH-MQA1030-12/06
Page 1 of 2



8} ICL-8-CM Codes

Zor] /80 943 Y2 o

Surgical, diagndstic, or treatment Accident, event, circumstances, or Resulting injury .
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-8 Codes 01-99.9) or event, (ICD-9 E-Codes)

C) Listany equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response}

81 Y Nector -”—‘):Mr&Qum@m umﬂ%w.)

r__mpp‘\m% A2, Tadan Mc,(lhsin U@;{\ Q@D C—C

D) Outcome of incident (please check)

Q Death O Surgical procedure performed on the wrong site =~

C Brain Damage 0O Wreng surgical procedure performed »*

Q Spinal Damage_’} h«f"::‘ 3 Q 'Surglcal repair of injuries or damage from a planned
i surgical procedure.

O  Surgical procg,duc&.perfocmed‘on the wrong patient, ‘
**if it resulted in:

O A procedure to remove Unplanned foreign objects O Death
remaining from surgical procedure. Q Brain Damage
O Spinal Damage
Any condition that required the transfer of the 0O Permanent disfigurement not to include the
patient to a hospital. incision scar
G Fracture or dislocation of bones or joints
0 nsfer —e.g,, death, bra:n damage, .| O Limitation of neurological, physical, or senso
fmu 9 rehieval) Cd+ﬁM—P»‘r function. Y
"Namie of facility towhich patrent was transferred; O Any condition that required the transfer of the .
(s ey C‘/\o th kCo.S’ C-/-CAA:}Q&J patieritto' a hospital,

N

E) List all persons, mciudmg license numbers if licensed, locating Jnformaﬁon and the capacity in which
they were involved in this irncident, this would include anesthesnologlst, support staff and other health
e providers.

twaeof"vgnd«?h@bv Colas iy MEWOEES . Wechia Egen ML ME 22,
az./Road Teeh Cet 329, Savdi, Notion / @NORT 500

Mo _Lorade @ (P ePRce) /s Tede, 71 w5 zd\qgicaﬂ ToeD cel [ Tria-zmo—

Bredd” Z sloa CRT Zeatio - ‘ el

F] List Wni’h:SbES mcruqu iicense nrumbers if EICEDQPQ and jnr’ahnn ln'oma‘rnn i r\r\L "7“"_‘ above

E 3Bl 71025

Hilinidea | MOJ%(‘ 22 S22
V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident [use additiona sheetsas necessary for complete response)

e ovebiel Cheet

B} Describe corrective or proaciive action{s] taken (Use additional sheets as necessary for complete response)

v. el | ME [Ololo 2>

$IGRATURE % /g),IAN/mCENSEE SUBMITTING REPORT - LICENSE NUMSER
[FOLD

DATE REPORT chPLETLT TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2



STATE OF FLORIDA PHYSICIAN OFFICE ADVERSE INCIDENT REPORT

T Tf\'f‘[\‘"‘l\ ™Y

r TN
HL INCIDENT INFO

*A). DESCRIBE CIRCUMSTANCES OF THE INCIDENT (NARRATIVE)

During Fistulogram of LUE (with plan to embolize by coiling 2 large collateral vessels) and after
Thrombectomy of brachial arterial thrombus coiling was performed. First coil placed then second
coil placed. Then a mgration of furst coil presented with migration of second coil shortly thereafter
into right atrium. Attempt to retrieve coil unsuccessful at this time. [JJJoraosterred to recovery
area. for observation while Cook & Merit: Medical reps obtained retrieval devices for coils. Patient.
tolerated procedure well with no cardiac events or apparent complications. [JJfjransported to
recovery area with RIN for close 1:1 observation. Patient tolerated recovery observation period well
and without complications.

Second atiempt at coil retrieval with larger ensnare device brought to office by Mernit Medical rep
was unsuccessful. | colerated this procedure well also without complications. Patient then
transported to LMC for close observation until next moming for final attempt in. OR with Cook
coll retrieval device from Cook Rep as well as assistance from Interventional Cardiologist.

B). ICD-9- CM CODES
3614.7/88.70: Fistulogram/ Arteriography Using Contrast Material, Unspecified Site.

996.73: Other complications due to renal dialysis device, implant, and graft.

IV. ANALYSIS AND CORRECTIVE ACTION
A). ANATYSIS (APPARENT CAUSE)} OF THIS INCIDENT.

Migration of coils into right atrium without cardiac events or apparent complications to patient
stable condition. Unable to retrieve coils with ensnare device by Merit Mcdical. Patient admitted (o
hospital for close observation at higher level of care as well as consult with Interventional
Cardiologist and itervention with Cook Medical coil retrieval device.

TR
B). DESCRIBE CORRECTIVE CR PROACTIVE ACTION(S) TAXEN.

Coll retrieval device used was un-detachable. Now we use a detachable retrieval device in office if

we need to do a retvieval. We also have coil retrieval device in office for immediate use instead of
depending on vendor reps to provide these types of supplies.

Dr Nwobi found evidence based article stating that retrievihg migrated coils is not as imperative as
previously thought. This peer reviewed endovascular medical article states that no harm done with
not retrieving coils that migrate into heart.

created § Reviewed by JBBSN § ON MD
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STATE OF FLORIDA
Rick Scott, Governor

W

FLORIDA DEPARTMENT OF 1
e et e T e A

HEALT

PHYSICIAN OFFICE
ADVERSE INCIDENT REP

SUBMIT FORM TO:
Department of Health, Consumer Se
4052 Bald Cypress Way, Bin

ORT

rvices Unit

€75

Tallahassee, Florida 323989-3275

I. OFFICE INEQRMATION ; :
Thohhuce b ovapa Lo Y120 gu0 e @
Name of office ) =eAlee. Street Address )
Ocela, &4dny MAV .« C ASA -S54 -0l
City - Zip Code County Telephone
D @ @br‘f\W— OSRK 8(9@

Name of Physician or Licensee Reporting

HT%0 S0 H 9~ Rol - Dcala

Patient's address for Physician or Licenses Reporting

License Number & office regis

tration number, If applicable

Lol o\

Medicaid Medicare

EERAEn

., PTA, Steirt

Plrpose of Office Visit '

Patient Identfication Number
n @mathw\

up. a] ]

Diagnosis

{CD-9 Code for description of|

incident

H

Level of Sufgery (M or (II-!)‘
T INFORMATION '

S50

QFCIDE

Locz'mon of Incident:
O Operating Room
0 Other.

{ncident Date and Time

‘é)\Reéovery Room

Note: If the incident involved ai death, was the medical examiner notified? a Yes a No
Was an autopsy performed? @ Yes o No ., .

A) “Describe’ c1rcumstances of the incident (narratwe)
p (use additional sheets as nacessary for complete response)

Athrectormdy, .

upned T recpvery oy Raudd mid SEA-
PIA Pl Sb/m‘ Hemedzsm®” noked o el omsn

o0 Mwuﬂﬂjh

Sce, Manued ool holdl

LA ST 0 it

oarLa

(oked 4D be S o o He. |

‘ij‘r’Y\&'hSW\Qk {- d’lx\)l)n—o-—d M\d Qj‘

S Wb P E o Jem-Sipp.to the LFA @10 meHg . BF Han gven

EfOtM‘MJY\Q AN TV sfat . aSust z

)d)

o 103 plarect & h frandede Abun,

ONLEN g Birtpund OS5 kel g/wen

Nac b
ot

n. A bocoune

Shile £FmS waz cali ool Jor Bn o merpin.co

et 40

Rﬁg%zo- ion. Pk wad ted & paFlehdts conSent-
Fage 1 o2 Ww Strefeher. e ae SN RIS
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imee maeer ma SeAnmn =t manaiy ba

A ety

e e e e e s

e e e e e e e e b

ety e m e

"I Brain Damage

b .

B) 1CD-9-CM_Codes

G291,0

E§9.0

998/3

58790

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (1CD-8 Codes 01-99.9) ;

C) List any equipment used 1f directly involved in the mc;dent

{Use additional sheets as necessary for complete response)

Accident, event, circumstances, or
_specific.agent that caused the injury
or event. {ICD-9 E-Codes)

Resulting[injury:
(ICD-9 Codes 800-999.5)

D) Outcome of incident (piease check)

Q Death !

i
0 SpinalkDamage- ,
{

O Surgical procedure performed on the wrong patient.

f
O A procedure to remove unplanned foreign objects
remaining from surgical procedt ure.

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

death

Outcome of transfer —~
observation only
Name of facility to which patient was transferred:

L est- Mariem B 'lo.h:z,P

e.q., {ain damage,

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure pTrformed il

:|-@  Surgical.repair.of injuries or ddmage-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 neurological, physical, or sensory
function.
Any condition that requifed the transfer of the
patient to a hospital.

0O OD DOOD

E) Listall; persons, mcludmg hcense numbers if licensed, locating information ar
they were involved in this mcrdént, this would include anesthesiologist, support

e 00 MowoSor g 250

Lo LDe2g 240

fd the capacity in which
staff and other health

Kaunpeddin  TNelcn 240

A Sad O corngd

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

Iv.

1
ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of thls incident (Use additional sheets as necessary for complete resgonsae)
«J J’J ,LX 985 7:'6/7 ST

1Hains.a]

nbe corrective or proact:ve action(s) aken (Use ad

an,s%wml \Lwn

SIGNAT

ag |y

RE OF PH SICIANILICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED

jonal shee‘!s as necessary for comp lete response) M
. Jhepun DRND v/
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Rick Scott, Governor

PHYSICIAN OFFICE \:
ADVERSE INGIDENT REPORTEE e

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

I OFFICE INFORMATION
’ Traldade 212D ACudien &n%&/

Name of oﬁée

Street Address
Cleaviaten 337\ Prellas T21-"181- '7'8}(1)
City Zip Code County Telephone

D¢ Berald Niedzweox

ME TTOLHY mfl Sal

License Number & office regi'stratioﬁ number, if applicable

Name of Physician or Licensee Reporﬁng

o0 Prar thit Or Sefedu Haylw B

Patient's address for Physiciad or Licensee Reporting |

I PATIENT INFORMATION

%! F‘ D el

Age Gender Medica?d Medicare
A - 3o-20i14
Date of Dffice Vstt

(o with Mmolas‘m

Purpose of Oftice Visit

129 S Hdp,2z7 L HH3,

Diagnosis ICD-9 Code for description of incident

Leve! of Surgery (I} or (I1l}
IR INCIDENT |NFORMAT|ON
4-20-1d  15ps

Incident Date and Time

Locatlon of Incident:
QO Operating Room
Q Other !

MRecovery Room

Note: [f the incident involved a death, was the medical examiner notified? Q Yes 0 No
Was an autopsy performed'7 Q Yes 0 No

A) Describe circumstances of the incident (narrative)
{use add‘monal sheets as necessary for complete response)

P4 odpeitted B Ouney 09 1T ek m\mop\@&m Tov xr\c{?r& leg poin. e pobiond tons
Cwmnmzfd DDF ‘ﬁ-ﬁeor@rhm rxm)\\\'f\o {)\”ocoohmo nym aarrfsqwau caon plede,
Umn ¢ preaplefron oF Vo pvocddune.. @ DefadanmLs (losuce device, amljg st fo obtasn
Kf\fimoemsts “This device. (pas, rwo% chﬁe%lhiz and kemueﬂa% was, obteined ugt%%

\'\Ermﬁwm amok P(o\onw\ Popuaa O Cam pression (oS mh{d M%m%md b

(eajen whone he wues, Lt o bedvest Por Shenes. Ulhceouno 6 avpin

Shaeah mmm wthh an actiue bleading  and no .pseudo&ﬂmwsm
R\od an - unegtSul eCoveis exCogst &P uns steble ot beloo

DH-MQA1030-12/06
Page 1 of2- oF 3
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STATE OF FLORIDA
Rick Scott, Governor
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i S
] PHYSICIAN OFFICE
Ec*é f d ADVERSE INCIDENT REPORT

@F’ .
HEALTH SUBMIT FORM TO:

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

\!
4.4 .Jdl
%

1. OFFICE INFORMATION

Name of office Street Address

City Zp Code County Telephone

Name of Physician or Licensee Reporting _ License Number & office registration number, if applicable

Pattent's address for Physician or Licensee Reporting

L. PATIENT INFORMATION

Patient Name Age Gender aedica{d Cblﬂedicare
Patient's Address . Date of Office Visit
Patient Identtfication Number - Purpose of pfﬁce Visit
Diagnosis ICD-9 Code for description of incident
Level of Surgery (Il} or (111}
il INCIDENT INFORMATION
Location of Incident:
Incident Date and Time . O Operating Room Q Recovery Room

0 Other

Note; If the incident involved a death, was the medical examiner notified? 0 Yes Q No
Was an autopsy performed? 0 Yes O No

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

M nm{(\{u’»e W Hw&% Lreve QAI’Y\\‘(\\'%M p\—p-ﬂ—m = (’WCL}\(S D‘\— LIAD
assested o 6\%(101 DOSK‘\’(CA wiHN mininnal  oizziness, U pon Mmohni
it asisitnace, She toecarmls dizou cund b o lovted 158 o Consipusneod
She uns eutedly rerouead. 2o hen elarchen, P4, noqameal QoS i1 an@sS
Smn“‘vane&As\u W Muids uese. adminstoed angl Oeygen ve-applicol

P+ Vitals wexe avedle ud- pr amlde vot e Auedncmcml F\m«e_

Ers wns Catled Yo Lrans¥en o p ~the eQ Eor evaluatcon.

BPruas awale . olect Q}—D(\Q\(\-?A W dranser,  She dended Qrvy

piin ol Arc et

DH -MQAI1030-12/06
Pageiwf® v 3




The: . o

B) iCD-9-CM Cvodes
443.9

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at'ime of * specific agent that caused the injury*  (ICD-9 Codes 800-999.9)
incident {(ICD-9 Codes 01-89.9) or event. (ICD-8 E-Codes)

C) Listany equipment used if directly involved in the incident
(Use additional sheets as necessary for complete respanse)

non€-

D) Outcome of Incident (Piease check)

Q Death o Q Surgical procedure performed on the wrong site **
O Brain Damage : O Wrong surgical procedure performed **
Q Spinal Damage " a Surgical repair-of injuries or damage from a planned

. surgical procedure.
O Surgical procedure performed on the wrong patient.
. ** if it resulted in:
Q A procedure to remove unplanned foreign objects Q Death,

remaining from surgical procedure. Q Brain‘Damage

a Spinal Damage

% Any condition that required the transfer of the Q Permanent disfigurement not to include the

patient to a hospital. ; incision scar

) O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observation only function.

Name of facility to which patlent was transferred: O Any condition that required the transfer of the

patient to a hospital. B

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 provuders

Cundiia Togloe. RN J203132

“Tainee Cotelanorin A

BoonnT Ronsnon P FIRK0R0

Dy evatk lh‘edmxec&‘.pwcgce«w e ol

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

IV. - ANALYSIS AND CORRECTIVE ACTION

A) Analysis (appare cause) of this incident (Use additional sheets as necessary for complete response)
LD /e shieh vsel

i exefope " aron /}-e e ToMa AF7TCT eqjffoviscular 1HATCrves 776 Lo Us

¥

he@mn . The 7§er¢ vreneovs closvie Device Failed] o d Doe 10 Larcer Body hebyrrus 17 cocs
DR Go T 70 sardiam o vISel pressore oo i Adanval conrtpressionl. |
B) Describe corrective or proactlve action(s)} taken (Use additional sheets as necessary for complete response)

C/L-:Qe— AT TO.C1 ¢ OF ?ﬁ/‘ e TS DUFW)( Qﬂéé aFes’ /"['Qﬂv' ContJress rot

4

éSTWE'OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page2uf2 3 %\3
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: R R ' Rick Scott, Governor :
i o o 0CT 18 20
. PHYSICIAN OFFICE )":«' .
ADVERSE INCIDENT REPORT! s

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

L SRR oo 0 2AS) mclitie i N
Narme of office . ' E% Street Address 4 . - ZOZ
NAples 34102 Collicr 23 Lz -gradl. SV

City Zip Code County IeKinj: ,
B Santican Chaman =A% 04
Name of Physician or L:cenéée Reporting, License Number & office registration number, if applicable

SlCuyve A4S Cuosve

Patient's address for Physician or Licensee Reporting

L LA

Medicaild Medicare

Diagnosis ICD-8 _CI ode for descnptxon of mcndent

Level of Surgery (i or (lll)
]ll INCiDENT INFORMATION

\ \\4 @ ‘2 ‘ | %%bonofmadent

lnc:den{ Date Ynd Time > perating Room 0O Recovery Room
. 0 Other,

Note: If the incident involved a death, was the medical examiner notified? 0 Yes 0 No
Was an autopsy performed? 0 Yes O No hS ( [=)

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

5'%\/{ O e ale , UoCth Mdngtatic buing coirer
LLAas JhaeuotNg Pn | <l iac Jnterustion forih
Dugiopiastgls Steag . YORSsVe SHaromalows
oA ede SR e CoORAMoIn £ Aty
d@%mo ot el dé%%f’ Yook L
oty o v . e Venoonad Siable,
=D & Vitald \QFQHS St e, Througnouct

I;H—MQA1030-12/06 &Sﬁzf O‘JH’ @%CO[ O,p l\f%)

, Page 1 0of3




B) ICD-9-CM Codes

Ao, dat 22

Surgical; diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-8 Codes 800-999.9) .
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 for complete résponse)

D) Outcome of Incident (Please check)

O Death @ Surgical procedure performed-on the wrong site **
0O Brain Damage 0 Wrong surgical procedure performed **
O Spinal Damage O Sumical repair of injuries or damage from a planned

surgical procedure.
O Surgical procedure performed on the wrong patient.
**if it resulted in:
O Death
O Brain Damage

O Spinal Damage
Any condition that required the transfer of the O Pemanent disfigurement not to include the
patient to a hospital. incision scar

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

0O  Fracture or disfocation of bones or joints
Outoome of transfer — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observation only . . function.
Name of facility to which patient was transferred: O Any condition that required the transfer of the

patient to a hospital,

v

E) Listall 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. )
O N ricoo Chalwan (UWESEL0 A
Bl MO 0w Ya I UDTS TS
C Rnemla CooeA(E T DRSS VR
SOV RON WA T 0S5 7F9

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 incident (Use additlonal sheets as necessary for complete response} )
H-,p(,mu-%pvi ZQ ou. HH él«’ufl Cuar | A %Lé%:

-

Heft™ CeA et Tdougle [l? 1, oll] ekl Giluws G

B) Describe corrective or proactive action(s) taken (use addmonalsheets as necessary for complete response)
5 Lo ’\‘LEL LA pin. J—&q ) AJCH é}'l Zﬂ EM(,&ZW,’
. ¢ I '
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STATE:OF FLORIDA
Rick:Scott, Goverrior,

| <oy
. PHYSIGIAN BFFIGE §
EDVERSE‘:;I_NG[DENI REPORT

‘SUBMIT EQRM TQ:
Department’of'Health Consumer Services Uni
4052 Bald Cypress Way, BIniC75.
‘Tallahdssée, Flbtida, 323993275

- MO0 Shar it e

Name of oﬂ‘ce = . B o Strest. Addr%s

\%U\uw:m 20 ety GEU3B1I LD

City* 9 ZIp Code County: = Telephanes ' T

Ve lsganiier HSK 95 2 |
Namé of thsician or Llcensee Reporting Licansé Numbdf & office: rggisuaﬁon number;‘if-applicable’

\FER6. PN (g4 “\c&rwnd

"Paflent’s‘address for. Physician'or Licensee Reporting:

'k G o
Age’ \@ [O} l \uder Medicaid, Meducar'e
Pate; ofO ,& : )
‘Purpose. 8{55‘ cz\hﬁl i

!_CD-_Q.'Cod_’ \for description of ncident

"Level of Surgery (1.or ()

. INCIDENTINFORMATION'

\DID\ H k’{ . . . Locationtgfincident:

Incident Daté'and Time. = O Operating Room® HRecoveryRoom: ' !

QO Other; ..~

Note:; Ifthe; mmdant*lnvol\Jed ‘a déeafh, Was'the medical éxaminer notifi ed'7 o ¥Yes o No
Wassans autopsy perforrned? @.Yes 0 No
A). Deséiibecircumstaricés-of the incident: (n'aiirﬁf.iiti"}i.e),
{use: adcﬂUonal sheets‘-as necessary for completeiresponse),

DHMQAT030-12106 : :
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B), ICD:8-CM Codes
0.2

‘t!‘agnostlo -OF treatmeni. '
gu igperformed attime of
b (ICD-9-Codes 01:99.9);

Aoc;dent event, Gifedmstances; o
specaf cagent Hatcaused the; injury
‘or Byent: (ICD9 E-Codés)

Resultmg Injury
(ICD-9 Codes 800-999.9)

'C) Listany equipment g used if'd lrectly involved in the inciderit

AUsEl Additonal SHERLS™ g, necessary o camp!ete respunse)

D) Outcome of Incident @lesse check),

| Anyicoridition thatteguited thestrahfer, of the

{ opserud orily. _ .
| Mame:of: facnllty ‘to which atienf-Wa

a. -Surgicakprocedure performed-onthe-wrong patient; |
& A‘procedure tor remove.unplanned fore}gn :0bjects
remammg froméSuriical procedure:
patientto:ashespital. -

- Outcom

'iransfe'r‘ &g, death, brathidaimage,

.-

sfarred:

12 e

[G Geath T T [T Suital pracedUe pertaried 69 Sheswiong-she
'@ Brain:Damage. |t Wrong stigiedr progetise peffofméd.
', Spinal Damage’ El Syrgical repair of ffijurigsor: ddmage: from\aqplanned .

surglca! procedure.

it resultediin:

Déathi:

‘BrairyDamage

‘Splfial Dathdge

Permanent disfi gurament«not to lnclude e
Jincisipnisear

Fracture:or dlslocation ‘of bories or Jomts
Lifnitation of neurologlcal physmai ‘Or-Sensory
Fonction:

ARy condition:thatt requued thetransfer ofthe:
patientto:a‘hospital.

ognog ‘i

[a R i

-

car ;é brovid rs.

5’( \'@”E;ﬁéﬂ \:L hmrm‘ A
TRy TR M 1? @7[:‘/;«

A !S’\Cd O\QO\/’

V. ANALYSIS AND CORRECTIVE ACTION
AL

St oA L. Ty

)._

nalysns {apparent.cause)- of ﬂ’llS mcndent {Use dddIdonal shed

SOOI

ary or dompléte responsel.
ND Yo ¢ g gAY

: proacuve agfio

ﬂu((‘i

B) -Béscribe: correcny
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PHYSICIAN OFFICE
Consumer Services ADVERSEINCIDENT REPORT

HEALTH OCT 22 208 SUBMIT FORM TO:

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

OFFIC INFORMATION ~

Yoculoer 3 tkeqveitumel Reggo) 1921 O Feneddyy BLidl:

Name of office Street Address

oo 2200 Hills B2 =12 220
City Zip Code County Telephone _T};a
Qoo Swolad ME QG2 (R TH
Name of Physician or Licensee Reporting . License Number & office registration number, if applicable

1221 W Keunediy B Veonpey PL 220

Retisal's address for Physician br Licensee Reporting
! n]

D/%ﬁrﬁr r?_O[}_\_ Medicaid\ Medicar
Patient's Address : te of Office Visit

1P Pedt \CAKL2— %ﬂm WME BLE nuwpf\a B@S&H@W
Patlent Identification Number ; |”f 222 Purpose &£ Dffice Visit 4 i [(q 27

Diagnosis {CD-9 Code for description of incident

, T
Leval of SurWr (1

lL. INCIDENT INFORMATION P - IO :.f “

LO/O}/ZO‘+ Q‘O ”AWDK . .-} ikt Ias%n,oflnciden;:

incident Date and Time LN tem Operating Room  J ! [ Recovery Room
. D Other :

Il PATIENT INFORMATION

-

g \,u_

. . — -
Note: Ifthe mmdent Jnvolved a death was the medlcai examiner notn" ed‘? D Yes o No
Was an autopsy performed? @ Yes Q No }S}

o .*..""_‘ ¥ S
‘A) Describe circumstances of the incident (narrative)
(use addltlonai sheets as necassary for complete response),

oot Op fetegomerdr o Trohol Op RO oved Segon
—tecerded o clomends &o@‘ oot TP pulse by
“opded). P00 Peeaggmwwj Soumneli PR Ciretp
L) o dopplevodste, P pulses Wolede a0l i
N et € cowe _milel discolamriion ep, cioftt foat N o
(_‘/O\\ba/u@ @@—%ﬁ?ﬁ’ S Senecdion o ooy, (Daab
~ ool Toued. b \vwmediiadelo diredd owl.w::ﬂéé)fvo
—I“cz,mpok, QWWWWL—MW«M Towviy aew/dw\\
A V\(QV\%M%(/DT&W ML LyeaAd,

DH-MQA1030- 12/06..
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\
<. B) ICD-9-CM Codes

Srio, 222e, 2t e

w%é?

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

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

{Use additional sheets as necessary for complete response)

None.

Accident, event, circumstances, or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

TS P

D) Outcome of Incident (Piease check)

Death  * s

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

Any condition that required the transfer of the
_.-patienttoa hospital.
Outcome1 of transfer — e.g., death, brain damage
observation only _-
Name of facility to which patlent was transferred

[
L

a -

a ¢ Brain Damage _ )

Q -Spinal Damage ~ .
o Surgical procedure performed on the wroné patient.

Surgical procedure performed on the wrong si,te__**H

Wrong_sqr,gical proce.dure\pprfonned b
PO B CaeL e S

Surgical repair of injuries or damage from a planned
surgical procedure. \ j-y Y Xt

** if it resulted in:, - - (

Q- Dedth ~ ~t

0O Brain Damage -

Q Spinal Damage

0 Permanent disfigurement not to inciude the
incision scar ’

og

Limitation of neuroioglcal physu:a] or sensory
function.

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

[}

2 s b

Fracture or dislocation of bones.orjoints | - -

E) List all persons, including license numbers if licensed, locating information and the ¢apacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health

care Prowders UL AN

. TRyl O
anec Bvolon ME \@{a@%%p?a:m@eo Seherer RN2G0 T2

Resulting injury evmo
(ICD-9 Codes 800-999 9) 1: e, %

| Bt 2oloo CETS25DLe Codi . Thogon outhe) Wk frsasad

vendor Repioy Mike @ul VA 2~ Aos2- Speatvoanatiad, Lyndeey Kidlls

Petse’ locate NP Q\@%Ta(l@c@ B2~ 5122022 (P Tampoy m@%" Loyal ©seell

Cell #¥& are-

F) List witnesses, mcludmg license numbers if l|cen

Sandit Nertor) RAABIANNZ (Y

e

{ Rz~ SA2-520 |\

spd and focating information lf not fisted above

R a%%o%&

\&W

o well oS Vendar veps Wateed cloove . M// Mirweok pivse Warespr

IV.. ANALYSIS AND CORRECTIVE'ACTION -

1%“0

L Tolpa VTP @pfee -

e ocelS

A) Analysis (aprarent cause) of this-incident (use additional sh-é.L as nscos:aryfor complato response)

Tindoo

—‘slrevx VYECIAJ\.Q\./{ Ce o

/

~ -»
- . .

B) Describe correctlve Er proacttve achon(s\mme addftlonal sham as necessary for complate response) .

"V vo e

]

ool e

W‘M&@lﬁﬁagw\mﬁxm
YL

V.

SIGNATURE OF PHYSICIAN/LICENSEE: SU%MITI'ING REPORT LICENSE NUMBER

YO\ /201

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED

o, THA

ISP ME L0l



STATE OF FLORIDA
Rick Scott, Governor

I

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services Urj
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 323938-3275

OFFICE INFORMATIO

5\){‘8,(,3 Conttr 199 edical p(TK /.I;SIVd; SUIII@ F0

Name of office Street Address

M%M—Mmcb 26)-192-47178

Joanne M butz R RNAECIO  OSR# a8

Name of Physician or Licensee Reporting License Number & office registration number, if applicable

N IR

Patient's address for Physician or Licensee Reporting

I’I3 FEmOIQz a I*JILI a
ge@CI'ObET‘ jende{r)]q Medicaid Medicare

f Office Visit
orpliad 0f Pacthalin Glaad,
Pu?pdse of Oﬂce Visit

Diagnosis . ] ICD-8 (fode for description of lnmdent

Level of Surgery {IIy or ({il}
n. INCIDENT INFORMATION

(-Y'II'AI’) e€C .D QOII’I CVI— qug.f Logation of Incident:

incident Date and Tme Operating Room O Recovery Room
0 Other

Note: If the incident involved a death, was the medical examiner notified? 0 Yes a No IJIQ
Was an autopsy performed? O Yes Q No \\)]H

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

2 Iﬂ I“rm Jn(-‘m ah%m. mmdw (IFQUmzm

MDA 20 g ADS eSS ndad P lyl h | [ 'I *I: /2 (J

Ridnd AN Wo
(~J

et )
5,200 g naner infaemed. ’) nMMQI\QJ has hig rﬂcume [roble
AL DV Darhd hn Qlang L it ll‘ TaD Dneed G 00 -u«l
O\ " ceazman] nd olansd [¥ 000 N re was 0D P xam Compledts
l,".all N30T he Blul ’QJ Dl -G otzeive. C1Aronce

GnMduﬁ% mc\rIonI‘JIu DAI'umL WasSeen m Re (e~ domnIuP Ope dJ b
{ Copie 6N I\%X
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B) ICD-9-CM Codes

Gl1k. D NA[ . yjle!

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury ~ _{ICD-8 Codes 800-399.9)
incident {(ICD-8 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

{Use additional sheets as necessary for complete response) s

D) Outcome of incident (please check '
|
|

O Death w Surgical procedure performed on the wrong site ™
O Brain Damage .| @ Wrong surgical procedure performed **
O Spinal Damage 0O Surgical repair of injdries or damage from a planned

) surgical procedure.

0 Surgical procedure performed on the wrang patient.

** if it resulted in:

Death

Brain Damage

Spinal Damage

O Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

) Fracture or dislocation of bones orJomts

Outcome of transfer < Limitation of neurological, physical, or sensory

observation only k) . function.

Name of facility to which patient was transferred: 0 Any condition that required the transfer of the

F patient to a hospital.

0O A procedure to remove unplanned foreign objects
remaining from surgical procedure.

oopad

0o

Fﬁ., death, brain damage,

E) List all persons, lncludmg hcense numbers if licensed, locating information and the capacity in which '
they were involved in thls incident, this would include anesthesiologist, support staff and other health

re providers.
/.rD( Chin.- LmﬁTuna MEEHE5E9- Sucaom ,fbf- Lacen Kafpnae, MEQ&QOQ*
nps+he.$minm<+ Joanpe, N Lotz BN, BNA636T ‘
ooecatue recafcy , ¥elly /J'fmmm{ln Cer:-Hﬂ |48 08 ~Suraicad Technicion,
i sedde. Riveca M(—} Coczolatne,, v

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

MG

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this in Z ident {Use additional sheets as necessary for complete response)

o Malucrs 0dneloded Vet the, 0onceat dod Yime. cot did notfallaw-le.

Em rllhekﬂmc,g('\ore,, ‘T}g, QAo g to, Quegesd W af nnh\%m\nuﬁd 4o M ¢an, wﬂ-
No¢ bcmgoelmr He COCLS(eS .

rrective or proactlve attion(s) faken (Use additional shets as necessary for complete response)

i)DDescnbe
- “Dlease, Seo, attacked,

v, (_ramare U7 Q%;b BN Y570
SIGN W{ﬁ/& OF PHYSICIAN/LICENSEE SUP(T('%-)”NG REPORT LICENSE NUMBER
DATE REPORT %OMPL:ETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page2 of 2




STATE OF FLORIDA ” QO

=
jﬁw‘r{“ e Jeb Bush, Govemor RECEEVED
_ PHYSICIAN OFFICE JUN 17 358
. | e | ADVERSE INCIDENT REPORT
O : ; : COMPLAINT
g ' SUBMIT FORM TO: ADMINISTRATION UNIT
i Agency for Health Care Administration, -
N ‘ Fonsumer Services Unit, Post Office Box 14000,
: 1 Tallahassee, Florida 323174000
—_— .
I OFF|CE INFORMATION © _1
oo NEahG ooy mP. DORD Hul. WD &Y
Name of office : N r! . Street Address
WAL, S 23175 TOADE. 500-2088260
Ci Q Zip Code County ;;- : Telephone N
(%@AQ’DO SN D), WE - 716D
Name of Physician or Licensee Reporting : ; . License Number
DU HU) BB, ST WA - e e e
- = 7 Locating Information for Physician or Licenses f:l{epod?ng
4 ..
Age FSI 2‘ t\RG'ender Medicaid Medicare
PRI G o0
o ’ A Purmpose cf&gi Vls‘it
Q ognosis N ! 1CD-9 Code for Diagnosis
.  INCIDENT INFORMATION| |
“\\0)( k\)/) L\A@L}E (i%,ﬁ'?)‘\q ?l‘@@ hw> Location of Incident
incident Date and Time ' O @peraing Rm -, 0O Recovery Rm
t | Other WA . ‘
" Note: If the incident involved a death, was the pnedical examiner notified? O Yes @o ': P ey e
Was an autopsy performed? O Yes ?d‘ i LV ED,

0CT 6 8 2014

11
A} Describe circumstances of the intident (narrative)
{use additional sheets as necessary for complete response)
|

-

- : = -~ - . —— ——— e e
—— e ) e -

—_—\ e et i e -~ i - - e
SNOJT VIC AFTEO SURGUAL YU DIUe, STEBUE, 00UV .
- ULTALD A0 WITHBLT Sews 0F Buee . e nhiue
AALL BOOUWD 1200 QRO VW YOeCAUSE JAVSE) AW O
VO W o, AT TNATTIWE J0 ST U 0. E0ildaiugS
2PN e D LATEO AT SN £ 1020 VAT Gt T
CALL, ¥2OW,_ A LOAL NGV TAL TRE AnSWEM W&
e\ Ge wenuld VL e o d0 THE UST
~ O WO SUWIBEE0 S Tl TATTED T WAS ADWI D
RO Dfe, 220 [LATED. ol LAuDHE AN NEWATOMY
Lrzmes 0 TRE (L oA . DATIEOT WD WedR LS

Form #

1o e cgutQTiED el s Dl oad T
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Voot
@A a0 e iiion /P00l UL A=

\r-

B} ICD-9:CM: Codes ?']

Surgical, diagnostic; or treatment ACCldl“nt, en ces, o Resulting injury

procedure being performed at time of speaj' C agent that caused the injury {ICD-8 Codes 800-999.9)
incident or ev it

(ICD-9 Codes 01-99.9) (ICDB E-Codes)

C) List any equipment used if dlrecthr involved in the incident \\\\
(Use additional sheets as necessary for com]plete response) .

D) Outcome of Incident (iease ch;edc)

Q Death O Surgical procedure perfonmed on the wrong site *
Q Brain Damage O Wrong surgical procedure performed ™
a Spinal Damage : Q  Surgical repair of injuries or damage from a planned

_ 1 surgical procedure
Q Surgical procedure performed on the wronjy patient
|

| i ifit resulted in t B
Q A procedure to remove unplanned foreign Dbjects
—remaining from surgical-procedure- - it i - g Deathr

O Brain Damage

Q@ Any condition that required the transfer of the a Spinal Damage

patient to a licensed hospital i O Pemanent disfigurement not fo include the
: incision scar
“\)[ ; O Fracture or dislocation of bones or joints
Q i Q Limitation of neurological, physical, or sensory

: function;
i Q Any condition that required the transfer of the
] patient

e ——

E) Listall persons, Including license numb JI'S if licensed, locating information, and the capacity in which they

QLTS BT TS SR IR 7 1om

H\M\\L ALDJAMS D WE U AU

NS PRIV TN P Y ES S

|i|

F) Lis w:tn es, mclv §hcense numbe:snf licensed, and iocating information if not listed above

ﬂ’k}bm Cot‘ﬁ‘QUL ﬂ GE S ORI TS

VO AL

IV ANALYSIS—AND-CORRECT-!VEL ACTION——— ~ --

A} alysis {(apparent cause) of this Inw Use additiong) shee necessa compl po
e COBEEIE BOD

JoCeiot Bul "W %ﬂb

.

8) cnbe co Lcﬁj&pgm%ﬁ:ungman Use udmw)SMas nﬁﬁzéommmﬁ‘jwo

LL}’@&O:% (kajk)‘") TD VATWIT CAOVCS (WD 5

V. \ wa i S G (o™
SIGNATURE;S?KGICIANMCS‘ NSEE %?B@W%PORT LICENSE NUMBER

~ DATE REPORT COMPLETED TIME REPORT COMPLETED
2 of 2 pages
Form #
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: * STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unlt o
4052 Bald Cypress Way, Bin Cj’st e
Tallahassee, Florida 32399-3275,

L. OFFICE INFORMATION

Vascular Surgery Associates 2631 Centennial Blvd
Name of office Street Address
Tallahassee, FL 32308 Leon 850-877-8530
City Zip Code County Telephone
Dr: Robert Brumberg . 0S9800 OSR825
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

3964 Camino Real Tallahassee FL 32304
Patient's address for Physician or Licensee Reporting

67 57 maie 0 X
Age Gender " Medicaid Medicare
10-10-14 i :
Date of Office Visit, | )
FEae Abdominal aortogram with femoral run off
Patient Identification Number o Purpose of Office Visit ’
440, 44422

. E878.8
Diagnosis ' ' 1CD-9 Code for description of incident
Leve! ||
Level of Surgery (1) or (!1i)

1. INCIDENT INFORMATION
10-10-14 10454 Location of Incident:
Incident Date and Time . O Operating Room 1 Recovery Room

% Other angiography suite

Note: If the-incident involved a death, was the medical examiner notified? & Yes O No
Was an autopsy performed? G Yes 0O No

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

1045 Patient in recovery (foilowing aoriogramy), became hypotensive, bradycardic, diapharetic and nauseated,

1050 Dr. Brumberg notified, 1V fiuid bolus sterted. 1055 Dr Brumberg at bedside, patient noted to have significant scrotal swelling

1100 Bedside dulpex showed large scrotal hematoma with compromised arlerial flow to testes, Vifals improved.

1115 Order given by Dr. Brumberg to transfer patient fo TMH. Urology consuilted/notified by Dr. Brumberg, verbal report given.

1135 Paiients family notified of need for transfer, EMS contacted. 1150 Patient transferred to TMH via EMS, VSS. Belongings sent with family

DH-MQA1030-12/06
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B) ICD:9-6M Codes

N/A . E878.8 998.12
Surgical . diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (KCD-9 Codes 800-899.9)
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 sheefs as necessary for complefe response}

N/A

D) Qutcenie of Incident (please checy

0O Death - O Surgical procedure performed on the wrong site **
'O Brain Damage 0 Wrong surgical procedure performed **
Q Spinal Damage ‘ D Surgical repair of injuries or damage from a planned

. surgical procedure,
] Surgical procedure performed on the wrong patient.
* if it resulted in;
Qo A procedure to remove unplanned foreign objects Q Death

remammg from surgical procedure. ’ 0 Brain Damage

g Spinal Damage

X Any condition that required the transfer of the G Permanent disfigurement not to include the

patient to a hospital. ‘ incision scar

. Q Fracture or dislocation of bones or joints
Cutcomie offransfer — e.g., death, brain damage, 0 Limitation of neurolegical, physical, or sensory
observation only _further evaluation function. .
Name of facility to which patient was fransferred: 0O Any condition that required the transfer of the
Tallahassee Memorial Hospital , patient to a hospital.

E} List all persons, mcludlng 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.
Jason Mye RT (R) surgical'scrub/rad tech, CRT64941

Julle Angelisr, RN staff nurse RN QQOQ?GQ

Robert Brumberg DO OSAQSOO

F) List‘witnesses, including license numbers if licensed, and locating information if not listed above
iy Cassie Davis ARNP-C, 9178836 LHRW 5504817

v, ANM LYSIS AND CORRECTIVE ACTION

A} AnaIYSIS {apparent cause) of this incident (Use additional sheets as necessary y for compiete response)

N/A -

B) Describe corrective or proactive action({s) taken (Use additional sheets as necessary for gomplete response)
N/A

DH-MQA1030-12/06
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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, Fiorida 32399-3275

FroTiaa
HEALTH

L OFFICE INFORMATION

- o o rrekeu 15 West State Pd, ‘/3?L Suite /05
Name of office Street Address
Lonqwoocﬂ FL 33750 Somirele 407~ 260 (000 Ext, 314
City Zip Code County Telephone T
Oy Andyeny Glles M. D. ME 4692Y  Fegirhuton #
Name of Physiclan or Licensee’Reporting License Number & office registration number, if applicabie
7 Suife fo5 st, FC ’
Patiert's address tor Physiclat or Licensee Reporting 31750

% PATIENT INFORMATION

53 Femele a g
Age Gender Medicaid Medicare
rof i3] 201
Date Qf Office Visit_,
ERD D/ ct_l"r‘lqe,au
Patient Identificallan Number Pur e of Office Visit
‘ pOld,owu Poin 7§17 07

Dlagnosts IC0-9 Code for description of incident
= .

DR e AV

Leval of Surgery (I1) or (I1})

. INCIDENT INFORMATION

{ 0/ / 3// Y% Location of lnmdent

Incident Date and Time Q Operatlrg Room A Recavery Room ~
X Other, CEO Y CmpedDoie
HEV i . = - - \Q:{ .
Note: {-the-ineidentinveived-a-deathrwaa-the-mas P ]A
Was-anattopsy performed?-a-¥es—aNo

A) Describe circumstances of the Incident (narrative)

(use addilional sheets as necessary for complete response)

co&:»:\m\m-’\l Gu\L k...Bue.-‘T ;\\.AA}\.:.J\L}\ ka_
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Rick Scoft, Governor '%_Ea::‘.%,,a Y

IOk ".5.“‘“&3:’;&@?5@?111}@@1
PHYSICIAN OFFICE SN %%‘
ADVERSE INCIDENT REPORTE ?%ﬂﬁf i 4 100
DOH Cons Capo: 2 ftgepergronrse,
umer Services SUBMIT FORM TO:
OCT 10 70 Department of Health, Consumer Services Unit
- I 4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32393-3275
I OFFICE INFORMATION . Y -~ .
<y K A Oa\t‘r [o T\\mr\’ECL-» %{uj& )m
Name of office Street Addrass
Davesda fH3RY20 U -2 7Z-20.3 ]
Citly~ Zp Code = County Telephone ~ ©
DD T G ' O
Name of Physlcian brﬁyefisee R License Number & office registration number, if applicable

opgrting_
\VSOL YD SN

Patient's address for Physician or Ucensee Reporting

Ll M a4 a
Age endor Medicaid Medicare
L0 JFZ0U ot
Dale of Office 7
0 L dasasr
Purpdse of Office Visit

1CD-9 Code for description of meident

Leval of Surgery (i) or {Ilf)

Iil. INCIDENT INFORMATION

. b Ph—
-/DN5Ll""JLl P Location of Incident; o
Incident Date and Time 8 Oparmting Room Recovary Room
0 Other FReU

Note: if:the incident involved a death, was the medical examiner notified? 0 Yes a No
Was an autopsy performed? 0 Yes Q No

A} Describe circumstances of the incident {narrative)

{use additionat shasiz ns nacesssry for comelets response)

T EARD! PR-C U PO TRhBN0 O ﬁ\u%“@ ‘?‘:\I\\&\@‘\f: X % J@r&}\i\/s\
oal Gxecedute. oy dedelnped lora e e moting.
T 2 carnks oo oo 20xdYum Geoh SRe e Mt el
e ?\éb&k(‘ Yolde = Ka b AR . TP natelnle w0, ~
Snesthesre A\SYSuod B T reeNed DA -y oy e aod]
e so tX- WY Nadlon Iy R Prave 6 Aun N s SN ‘E:L/d\
T el - TI0 223500 end, stebvilize eed g , He mostasy,
G o Q\&QA, - ?@X\‘\\ﬁ\vagﬁ o PRc UL, 9% e o(%w.\‘;q a\\o_c:{f' angf
~tonsCevdod and (SiOL\’X\_T\\—:&\QO{ e oot eh en ok ST
DH-MQA1030-12/06 v £ Vatue, P &vabile oy s G‘*f& @\SQJK&J\?,O__,
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B) {CD-9-CM Codes . .[

PVD - | |

Surgical, diagnostic, or reatment Accident, event, circumstances, or Resutting injury '
procedure being performed atime of  specific agent that caused the Injury CD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. ({CD-9 E-Codes)

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

D) Outcome of Incident pisase chocky ;

O Death O Surgical procedurd performed on the wrong site **
&  Brain Damage ' O Wrong surgicat _prq‘oedure performed **
O Spinal Damage O  Surgical repair of ipjuries or damage from a planned

’ surgical proceduret
Q Surgical procedure perfonned on the wrong patient

*=*if it resulted in:
Q A procedure to remove unplanned foreign objects O Death
reroaining from surgical procedure. 0 Brain Damage;
0O Spinal Damagé
% Any condition that required the transfer of the U Permanent disfigurement not o include the
patient to a hosphal. incision scar {
O Fracture or disiocaﬁon of bones or joints
Outcome of transfér — e.g., death, brain damage, O Umitation of neurological, physical, or sensory
observation onky , function. |
Naine %a?%y ;}clwhich patient was transferred: 0  Any condition that required the transfer of the

patientto a ho;spital. .

1

£} Listall persons, including license numbers 1 Heensed, lecating info hation and the capacity in which
they were involved in this incident, this would Include anesthesiologist, support siaff and ofher health
care providers. ’ ’

bousne  Uiddhvag s - Q1 W&AQ Cou etan hovs Thoc/
e Wy Ion e son. O AN - Qo ¥ B%\ Ao .

NS e SO S N
oo L S han o oo

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

N, ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of is incident (Use pdditional shests as necyszary fo complete renporse) 47[
L V7 A N {77 5502 Y A,
wn e el Trmmedopte sta] oo d bo _tFpu Ll
/lfl N - 7 7 1 4

B} Describe corrective or progctive action(s) ‘t?ken {Uae additioral sheets a5 y for complet onae)
?)L(;"h.b Y e A 2 %;y& ﬁy/ ﬁ/z;{.q,{/ah avls O LIy 1D 7{Oh/3
R /
T v . .
v. A0 - — L fnE 99082
' SIGNATURE O CTAN/LICENSEE SUB?%(NG REPORT. LICENSE NUMBER
(-7~ / i
DATE REPORT COMPLETED TIME REPORT COMPLETED
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STATE OF FLORIDA
Charlie Crist, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services Unit

1. OFFICE INFORMATION
Coasdel Cooasroodtertl on M“R

Name of office

Sedonsy \\\LL Fos =l

City Zip Code

\/\\ Do LA N

Name of Physfelgn or Licensee Reporting

LA L Sniode iy Q\L\’Oﬂ

Patient’s address for Physicianor Licensee Reporting  §

NSk
Courty

[op=

i PATIENT INFORMATION

AN (e
P tient Identification Number A
Yo -\ q}?)LQL\(\\ X

Dzagnosns Ve - O S, NS

eSS, Cen

I INCIDENT INFORMATION

olisha

incident Bate and'Tinme

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

ol
i

Street Address

A - K@"\’A\ %u“\

Telephone

TONE SO
License Number & office Fod Eﬁ@%@ Wﬁ%ﬁ
. ; ’. - }

00T 28 206

N NPTt Q}\,\ o~y ip\c.b\\bx“

Medicaid Medicare

Date of Office Visit
AT O ODHe D~

Purpose of Office Visit =~ ¢

LCD—Q 5ode\for d%scn%‘t S-fgwdem

Leve! of Surgery (I1) or {I1I)

Location of Incident;
O Operating Ropm O Recovery Room
¥ Other = OECD MU

Note: I the incident involved a death, was the medicat examiner notified? & Yes a No

Was an autopsy performed? O Yes 0 No

-

3

(use additional sheets as necessary for compleie résponse)

} Describe circumstances of the incideni {narrative)}

?}JS/F%}){A L}anjlkqu\r(ﬁgs ‘\./‘“i Y’L\ @V‘wcé—("k [Om‘g’?’_ﬁ‘j

XD eSsost //g Brocahoo
wo S p AL = i 3 /fp wWee
I';\”n:}:?/j{ a j{f_y\»ﬁ ‘?ﬂéj\'/en Y@g\ 4{,{’:\: Ry cﬂ‘-}f}! Ahi C(-./’;S
.\\..VA} m{ﬁ:rvwwy{/ S i }
g | Soo, &m@(\p\\
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B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resuiting injury
procedure being performed at time of  specific agent that caused the injury (ICD-8 Codes 800-999.9)
incident (1ICD-8 Codes 01-89.9) or event, (ICD-9 E-Codes}

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complefe response}

D} Outcome of Incident (Please check)

0 Desth ' O  Surgical procedure performed on the wrong site =

0 Brain Damage G Wrong surgical pracedure performed **

0 Spinal Damage G Surgical repair of injuries or damage from a planned
surgical procedure.

0O Surgical procedure perforrned on the wrong patient,

*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 neurological, physical, or sensory
funiction.

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

Y

Q A procedure {o remove unplanned foreign objects
remaining from surgical procedure.

ny (;ond'lﬁon that required the transfer of the
patient to a hospital.

Outcome of transfer — e.g., death, brain damage,
observation only ]
Name of facility to \{«hicb patient was transferred:

0O o0 Dgoag

E) List ail persons, inciuding Hcense 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 N
)Aa—l}a}\&«/ Masig e lﬂ > by '('-'L ME 1oXG9S. \(‘;ﬁ\gub\_
oot 2SN PN L7

~2

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

V.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis (ap parént cause) of this Incident (Use aaditional sheets as necessary for complete response)

i r 3 N
%m/?:fﬁgr'gfb\ _..'}}\QY\ x‘q\Q\\w@‘Q?

B} Describe corrective or p/oa‘ctive action(s) taken (use addiﬁonalég as necessary for complete response)
_ i k S - f? ) A 1 i
ACLS :}fl@fbﬁ—r\/g . revewe A wi™N ol memSr S
. F X >
BRIV N 74 1 | M I»DQ%S
JF BHYSICIANLICENSEE SUBMITTING REPORT  LICENSE NUMBER

R 1Y)/ 2 5|

DATE REPOR/ COMP{ETED TIME REPORT COMPLETED

DH-MQA1030-12/06
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MRN# 240441

COASTA

GASTROENTEROLOGY AND HEPATOLOGY
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STATE OF FLORIDA
Rick Scott, Govnmo’r

PHYSICIAN OFFiCE L
ADVERSEINCIDEN’I’REPORT o . -

I A o sunmrronmmvi- i ' IR
U e Dapnnmantof}-lualth Conaumer Sorv!cmt_Unft '
A - A082 Bajd Cypnmra Way,.Bin C76
Tailnhasaao Flotida 323993275
OFFICE INEQRMATION i . ‘
g{(_r\m«fd_f& At /[r.-'ﬁ/ /é;cﬁa 'f/c. e a /)m;{ﬁ/f[W
Name of cffice Srett Addrars

%w?uuyu {-/szcw -—— : m?‘?’/{ 7,{7“ Z5 2/
i SQJM,L( A& a : . Taap.

Namao(PhyslcinanconseaRepwﬂnu S

Ut:snse Numbnf X e:ru;e regls:muon number. ji applmmsr .

A wPalIon{‘u addroas ior Physldan or Dmm-co Hg)onbg

I T VN o S | -

O e Modicald Medicarn.
o :Dﬂlo ffkm‘JlaLt. N M/?( N —“ .
' "'."m“w“fﬂfﬂm&immnmlnddm - - —-- ; S
,In-mtqrbumory(u}cr({m —

i INCIDENT IMFORMATION

- p B
/(9 4" 9 }’0/ / Z?’j o Laut!on of Incldant: .
. ‘ lncldomnaiemdﬂme ‘ {EIOt nﬂn{; Room T Rycavary Roam
- her
e —

Note it the incident In\:eivad a deajh was the medical oxaminar: naﬁﬁed? QYes ANg
W&san autopsy Dﬁrformed? EIYBS a No o

A) Descﬁbe circumatances of the lncident (nmratlve)
~(uso sdditional shoots as necassasy fof complato rasponss). :

pi‘}\:,f\f W&S L’\q\'n\ G{Cdo I of W “\ﬁ.‘ﬁ &oﬂb */J({/;&Jr A€ ”‘9’1
Aﬁw fweelyee sBeved b Laﬁc{w lf\a ) 5mm€m:§k avrk\ Lm\mg ,
b)\c_‘)ow\wb T T asked 1F canee 7 nncat.hl}m‘ was  afeme s that”
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5 dl'\o.u‘*g-" RS %w gmud' lgsauqu why ﬁrm . We
Hnukbm Ytt\fmf{' -& {»swk‘bv( ﬂec_o,m. ﬂll-
oé‘ cave cbme_ C M,..L, /"W) V - ‘

The Pleoce. 4] ballice htulZ, c,,pmm/ d’.ww:]—
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. ~?1.~‘ :

,?{1:.0 ﬂ{m
B) iCD.B-jcM Codes . . ﬁéﬂ &M? m IT‘,J;:,I i @ ((J)
LT g [ Ly 05 i bete

Surgh:ai, -diagnosuc oztregﬁnedt Accident; avent, c:in:umsiancea,or t Aric
ng Injury
procedura balng performed at thrig of -specific agent ’that calised the [n}my ‘ ICD~9 Coden 8013-999.9)

lnc]deﬁt (ICD~9 Codea 01~99 9) - or evem ﬁcD.-g E-Codag}

K

v

C) L.lst any equlpm ent used If dlmcﬁy Invefved in the inc[dent |
(Uw midinorml uheats s neoem:yformmplam responss)

QP’MXQ i CMK bQ’L{/OﬁL/ &M -

D} Outcome of Inc:denf (Plosiss chiock) : {
Death . . 0 Siirgleal proteduid pérformed on the wrong.she ™
O. - Brain Damiage - o Wiang surgical prfcsdure per'fonned"**
8 Spinal Damage P © 1T Surgkal repa]roﬂ&]miesor daxnagaﬁom aplann&d .
4. ' surgical pl’OGedeBi L L
1a ..1Surgl=caf pmcedure perfmmed onﬂmwrong paﬂent. S EL
' '“ifltmsuftedin. S
-A-'G--AApromduratommove unpiannedfomignob}ems ‘O Peatl - f S
ramahingfromswgicalprocedure L n Bealn Damaga LT
, o Spinal Damag S
1;0 Any oondﬂlon lmnrequlrad thetmmfer of me 0 Pemanent dls;guraméﬁtfh'dtte Incliide’tha
’ paﬂenttoahcspitm : Incislon scar
' 0 Fracturs or df ocaﬁonofbones jorfolnts -
il ‘Outcoma ofﬁansfer—e g, death brain damage Ec} Lirnitaﬁcrrrof il um%oglcal phys!ca} orsensory
o observa’don omy . function. . _
Name fac!lltyto which f ahantwasfrmzferred‘ Q. Anycondmon aireqmredthetransfsr ofthe T
: xﬁ/Lﬁd ST et e i et obph PRI

"s:: ~they were involved in this, Incidem, thEs would'lm:{uda anestheslnloglst lmp s

' ‘[V.. | ANALYSIS AND CORRECTWE kCT[ON

:Llst alt perso‘ 1nc}udlng ncensa nu mb Hﬁcensad Ionatiqg Info

mff and atﬁer heafth

Jprovl‘ders.: W : : X
Sehdiomn -/M el s ‘

) P?éfﬂﬁ-/)ﬂ—f(, g I tin &«c{zoﬁfyﬂ :
K[ijjx;df Lty o7 Cz/ Taitoaets mozf‘ Bdar el W A sy =
M,., /Q/L“-‘— /<:U s Dﬂ/ﬂdﬂ-//f ﬂ”—?"//ff/d/:uc, 6&47— - -

‘F} List witnasse:s, Including Hcenaa numbam iﬁ(ﬁ ed, aﬁi{ locaﬂngi rmaﬂon If not]lsted above .

»

A

B

k]

Ay Analysls (a parantcauaa) of this. Incident wss sddtionstatests 43 Pecatsary for cimpleta respsnsa
7 2jcek 'PQ*JBJM ‘Q O Qo (A tr ﬁ’wuﬂ_om [‘A‘F"‘A(/k:/ i3 mwwf/f )"’g"j

—Hvi/ @Qb\,bM @" fY\J\u L«“f ‘ftwl m ? f}c:{"ﬁﬂ(l. L(J
B} Describe.co rmotlva of. proactive acﬁon[sj tifcon. (e bddlﬂouftimeﬁn n.cm,pg for complm torponse). . [
Do 4o pws:slaw#‘ e ) Imﬂw(v b ek s p cdm. tnwx-céj.u:@c’

WW 49 S‘wﬁdh MM #asptf'-‘«{'
e -

g ..

o SIGNA'?JRE ot bH?!t;{AN{LICENSEESUBMmNG REPOR'@* chENsE NUMBER &;’
DATE REPDRT COMPLETED.  TIMEREPORT COMPI.ETEib ME 1] 55“7
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27-2814 10:11 ¢ F

PHYSICIAN OFFICE ST
ADVERSE{NCIDENT REPORT

N ‘ " SUBMIT FORM To ' -~
Depanment of Health, Consumer Services Unit )
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OF ]CEY.I.EFC.}W-C\JIQ G:‘Y’ Q{/Oﬁjijbt()’l\/ﬁ, y b 3(5’ F(A’{,‘\ﬂ,{ f_’;’\h&(,‘(i m g(.n ‘)LCT(,}Z_
m{&’\&m Strool Adorass

Pusanale £ 309 B Teola94- 5020
COadn Bovoeys kY 28Y aﬂu?— S OS54 15T

- Name of Phyécm or Licanggs Repartin ﬁ Ticense Number & office reglstraon number, it applicable
‘Ce.c,\\\a.Du\ VLV\) 15\(93"! ga et

357 : Pu o ",\,\i-ﬁ'
der . Medicaid Medicare

oaulz a}_i!f%)i\fsi‘f k{‘

- O}L’\ r\e}_*"\"\ (Vti‘\.b

Pumose ‘Q}ioe sit GX’ 2.@ .

~ 1CD-Y Code for acscrtption of incident '

f\fzef‘%—\\\w
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