
V *

Codes

r" Resyltiog'inJury
procaSiire being'psfformed 9! time of specie agent that caused the injury fiGOrS Sodas 8QO,S90.S)
incident (!Cp-9 Codes 01-99.9) or event, (iCD^ Erodes)

C) List any equipment used if rfirectly involved in th& incident
{Use Additional sheets as necessary for complete rosponaa)

Jî ££C^a^^™,,. _JT «-—-t- - | -.-n-.T.--.̂ --, 1" 7 \ ' ' /

D) Outcome of incident (pia^ ct>a?k}

r^fM î̂ I^f^duffpsrforfTiidOFTfiWwSns sjtl

p

ci Spinal

$ Pursiest procedure perforned on the y/rgnp pa

Q A prpp9dure to remove unpiarsfted foreign ogj

Any opn^Wpn that required the transfer flf tiis
patient tg

afrtg oTfacility to Wnlch pati

Wfpns gurgioaj precerfure performed '•'

jpai r§pfi(r of in|wries or dsrnap trpm a

a

o spinal
p P^ffnanent disfigure rr^ent not 1o iiicludtj yie

Incision sear
Fraoture or dislocation of bones or jpints
Imitation ef n^urofepics!, physical, or sensory

Q Any condition tfta^ required the transfe
'

E) List all persons, irtcioding iicarise ntunbors if [E^ensed, !oca|ing informatiort and the capacity i?) which
they ware snvgJvee! in this ijnpident, thte wouirf Irsa|!u?ie afse^thesfolo^ist, support staiff and other health
care p^vid ;̂ " ^ ^ / c ^

d£^/ce_A^^A^^ 2O( "73

"^"^^^^^^^^^Mî  ""

gf witnesses, jncjading !|eerise numbers rf !*ee??sed, ^fud locating sf not listed

s^v*"Hii'-''ĥ r'̂ ™t̂ -̂ t'

!V. ANA.LY$!S AMD GORRECT!V£ ACTION
î  (apjaarentqgyse) of this i^G}dQfii\u

8} Describe Corrective or proactive actions) taken (U

C
OF PHYSJetAN/LECEMSEE SUBMOTIMG REPORT LICENSE

DATE REPORT COMPLETED
DH-.MQAJ 030-1^/06
Page 2 of2

REPORT COMPLETED



Codos

_ ______™™ii i • *̂ >i ^-fi T '-, ijr* IT > I*-TI ip-:f !• I jjn, i f^i T —....-. g-'"*'̂ ^"jjHjt-ajtriyjj.*v!"^"fc' *va|Jw?gv^?F-" * /*'̂ *""*.*̂ .';yy"> ' •'•- j o1'"-" njj'~- ~"'"T">s<mTt^v"^"/4-",i

fJ, "diagnostic, or treatment Accent, ey^m, oirflurristam^s, Qr~ Resulting injury
procedure being performed at time of specific agent that caused the Injury (IQD-9 eodess 800-999.
Incident (ICD-9 Codes 01-99.9) prevent {iCD^ Erodes)

C) List any equipment used 'rf <lirectiy involved in th& incident
(Uea additional sheets as necessary for complete roapanea)

\" -?

0} Outcome of \nc\dt

a1
g^?37yy«"g»̂ jg;»pt'

pinel p

ica! procedure performed on the

t3 A prop^dure to remove unplanned foreign abjec
inins from

) Any QontjitiQn that required the transfer pf the
patient t<g a ri

lafne o^iifty to whierfpati

Wrens wrqig l̂ prficedure performed **

§MrgjpPl repair of Injuries of daoiiage frarn a

qs spinal p
p Permsnsrvt disfigurement not to Include; the

Incision scar
p Fracture or dislocation of ixxies or Joints
g ymllafen fif ne f̂P!QS!< î, Physical, or sensory

function,
a Any condition |hat required the fransfer of

a hospjtsl,

, locating Hiformatiftn and the capacity in which
ytie anesthesiologist, support st^ff and other

E) List a!J porson§,
they wsre j?
care provlri

,TJ

^.isf witnesses, incSutiSfsg Jjcense numbers rf licensed, ̂ fid Socafini} infoririation «f fK?f listed

y^

ANALYSIS AH& CORRECT1V£ ACTION
(iapjigrent Qijuse) of tfnis Incident (Use additionai shetrfs. as necessary fer i.r -.,„„ - f..„.. ;.,

iî 2knĴ 5̂ ^

8} Describe corrective or proactive actron(s) takers

C
SI'GNATURH OF PHYSIClAN/LIpEMSEE SUBMiTTiNG REPORT UCENSS NUMBER

______
RfeppRT COMPLETED

DH-MQAIO?0-12/06
Fase 2 of 2

TIME REPORT COMPLETED



r / f( *J ±2& <•

.X*.
STATE OF FLORIDA

Charlie Crist, Governor

x"

"jt r̂*.\\ \: \t of Healtri7*C"oTisumer Services Unit\2 Batd Cypress Way, Bin C75

Tallahassee, Florida 32399-3275

,S

OFFICE INFORMATION

of Physician or UceQsp% ̂ portirig License Nurnl.w S'offic? regiatratibri number,

77)0 _ . . .
Patient's eddress for Physician or Licensee. Reporting

//^ ft-

Ago nder
a
(yiedicare

Purpose c
_^?L
ICD-9 Code for dsscripUon of incident

INCIDENT INFORMATION

^nd Time

Note: If the incident involved a death, was the
vyas an autopsy performed? a Yes Q No

Levd of Surgery (!l) or (III)

Location of Incident;
Operati P Recovery Room

examiner notified? a Yes p No

A) Describe circumstances of the incident (narrative)
(use additional cheats as necessary for coriipfcile response)

P --
4r(u\spriH.d'"

Y~

PH-MQA1030-12/06
Page I of2



8) ICD-9~CM Codas

l A^ .......
Surgical, dia&hostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent [hat caused the injury
incident (1CD-9 Codes 01-99.9) or event. (ICD-9 E-Codes}

C) List any equipment used if directly involved in the incident
{Use additional $()eets as necegsap/ for complete response)

Resulting injury
(ICD-9 Codes 800-999.9}

D) Outcome of Incident {Pfease check)

q

a Brain Damage

a Spinal Damage

a Surgical prooed.ure performed on the wrong patient,

o A procedure to remove unpiann<?d foreign objects
remaining from surgical procedure,

jsr" Any condition that required the transferor the
patient to a hospital,

Qutcpme of transfer-? e,g,, death, brain damage,
observation only VbC p' fa 1! t-C^n, cs 'Q

of facility to" which patient was transferred.!

Q Su.rqica.! procedure performed on the wrong site ̂

Q Wrong surgical procedure performed *"

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

-"!f It resulted !m
p Death
a Brain Damage
g Spinal Damage
a Permanent disfigurement not to Include the

incision scar
a Fracture or dislocation of bones or joints
g Llrnitatipn of neurological, physical, or sensory

Any condition that required the transfer Qf the
patient to a hospjtp,!,

E) List al! persons, includjns license numbers ff liponssd, Ipoatins jnforrnation and the capaqity in which
they were involved In this incident^ this would include anesthesiologist, airport staff apd other health
care providers.

mo

F) ' List witnesses, including Mcensc numbers if Ifcensod, and locating information If not listed above

IV, ANALYSIS AND CORRECTIVE ACTION
A) Analysts (3pp£srent Cause) Of this {ncidOnt (U»o addition11' «(»?»*« « necoaaarv for cc|np)otc To'

BJ_DeSCribe COnrSCtlve or proactive aCtion(s) tsken {Uaoadditiotw.lahcetBaa necessary forcomP'Me raap

" _ .

- . —- -t

v. r —-~^ x KKIr, M^Yy/
SIGNATURE OF,PHYS!CIAN/LIC&N5EE SUBMITTING REPORT LICENSE NUMBER

^/ i^ l r t - /HAD
;rDATE R£PORt COMPLETED

DH-MQA1030-12y06
Page 2 of2

TIME REPORT COMPLETED



B) ICD-9-CM Codes

HlU.Dl
Surgical, diagnostic, or treatment
procedure being performed at time of
incident {ICD-9 Codes 01*99.9)

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

ResultlnQ injury
(ICD-£ Codes 800-999.0}

List any equipment used if directly Involved in the incident
(Use additional sheets as necessary for compfeta response)

D) Outcome of Incident (pieeau

p Doatb

a Brain Dsmaae

Q Spinal Damage

Q Surgbal procodure performed on the wrong petierit.

Q A procedure to remove unplanned foreign object^
remaining from surgical procedure.

-CJ — AnKOT"^on'*tiat'ro '̂fedtln*f"tr8r(sf8rof-Ui^~'- — «~
patient to a hpspjtnj,

Outcome of transfer -ro.g,, death, brain damage,
observation only
Name of facility to which patient was1 transferred:

p Stirg.ical procedure perfprrned qn tfie wrong aits **

a Wran0 surgical procedura performeci **

p Surgical repair ̂ f Injurias or darnage frorn a planned
aurgteai procodura.

*" If H resulted !n:
p peat}]
Q Brain Damage
D Spinel parnaa®

,-H.-_Q_Tp3miiar)anl-di5fi0urenief>t-not-to-ncIud9-ttie--^,_
iticlsfgp scar

Q FfHCtum or dislocation of bones or joints
o Limitation of neurpSoglcal, physical, or sensory

function;
D Any condition that required the transfer of the

patient to a hospital.

E) Ust all persons, inciuding license numbers if licensod, SocEiting information and the capacity !n which
they were Involved in this Incktent. this would iftciuda snosthssiologist, support etaff and other health
care providers. T , i —11 ,-v

^___

List witnesses, inciudJng licenso numbers if Hconsod, and locating fnf<jrrn*rtl<M* If not listed above

IV, ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent causa) of Ihis Inclct&nt (Uo

sS^K
i»ce*sary f« ompfcui r*

' •
actiona) takan (Use ertiflitorBi»hcfito as nccosawy forcpiw^to

V.
SIGNATURE OF SUBMmiNG REPORT Lf CENSE NUMBER

DH-MQAI030-12/06
Page 2 of3



B) Codes

_____
ical, dtegnosfic, or treatment AeeJdftht, s v t , fitrcufr^anc&s, or

procedure fadng performed al time of specific agent that caused the injiuy
fnckiem (fCprS Codes ei-S-B-S) prevent (JCD-& E.-C&&&S?}

ResutBng

C) List any equipment used if tilredSy irsvoSwed in the Incident

a Surgicai procedure psffoiroed on the- wrong patient

p A fflTicedism to remove u-n
remaiiiKig from (surgical

Any condftaai that require** ttie transfer of &ie
paiieirt ^D a h

en ihft w^ng sBa'"

3

sfttresdfedin:
Q

OuSceane of 1rans*isrf- >- &.g., deafti, brĵ sa. damage,

a Brain Damage
Q SpinaS Damage
a PEamaneM cflaSgwameait not to iraiucte tfte

a Fracture w<3refaM^!fc«iDftJpnes or joints
a !Jn t̂s«o« of rteoraloeicat, pl^ctti, or senao/y

cauoe^ of this inddient fvfe«ji*^ow

B)

v

.DAT
DH-MQA1030-I2/06



B) ICD-9-CM Codes

36B70

Surgical, diagnostic, or treat-mint Accident, event, circumstances or *
procedure being performed at time of specific agent that caused the injury
Incident {ICD-9 Codes 01-99,9) or event (ICD-9 E-Codes)

C) List any equipment used if directly involved In the incident
(Use additional sheets as neceaaaiy for complete response)

NA

Resulting injury
(iCD-9 Codes 800-999.9)

D) Outcome of Incident (picase check)

O Death

D Brain Damage

Q Spinal Damage

D Surgical procedure performed on the. wrong patient

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

3C Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer- e.g., death, brain damage,
observation only
Name of facility to which patient was transferred:

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

Q Surgical repair of Injuries or damage from a planned
surgical procedure.

"* iHt resutted-in:
Q Death
Q Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

incision scar
""""""a FrachJre'ordlslocatioT]"of"bones'orjolnts

Q Limitation of neurological, physical, or sensory
function.

D 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 Batoesta RN 9180926 .

Marm 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 {u» additional sh^ts as n*s***

en~ was conducted according to the standard o£ practice.

B) Describe corrective or proactive ac*ion{s) taken (Us* additional stuM* ** hacwwnr for comply n*po«»}
EKS was contacted as the PT was complaining of shortness of breath.

V.
ME100529

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

02/2S/2014 1400

"DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2



• V f

«"• B) SCDrS-CM Codes ' .

Surgical, diagnostic, or treatment Accident, event, circumstances, or î esgmpg injury
procedure being performed at time of specific agsnt that caused ttis injury &(CD~S Codes 800-999.9)
incident (ICD-9 Codes 01-pS.9) or event (ICD^S E-Codsjs) . . - j

C) List any equipment used if directly involved In th?' incident =[ j
(Use additional sheets as necessnry for complete response) • ' • ;j' [

p} Outcome-Of incident (please
' ' ' ' ' - ' ; • - ' : ; '' • • ' '

.Q...Brain Damage •

p .

remaining from surgica

p- Any condition that requ
patient to a hospital,'

Outcome of transferees,
p.bs&rvatlon.onty'

q, /Surgical procedure performed, pri'the wrong patient

0 •' A procedure to (ernove unstamped t'oreign objects'.'.,
:~:^_ *.— ...—T_^ procedure,'-;'' '•.'•• • '. '•,</.'.''

red the transfer of the '

teeth, ferai

.of feciltty to wWdi riatieot.was trarisferrgd! -

:'

•\ 'Uist.aH peraphs,'including
' InvQed ii .this

Wrong surgical procedure performed ** "
,. _ • ' -: ' Jij • • - • • ' . •

;.$urgica] repair of Murjes. or damage from a-pj
. wfglqa^pip^fture

:'̂  if it resulted !ri:l'

.
Q .Permanent d u r e m e n t .not to. include tne

indjripn sear, it! • ' '
D Fracture or dypcation of boriea or Joints
qj Umitatipn 9f isjurptegloaj. physic !̂, or seasory

. ,
. ftĵ y cohdiGqHtthat required, the transfer of the

I/.locating in(foi|rtatjop.arid,uie capacity,In .which'.:
bestheaJQlQgistf support giaff arid bther he^Ufi V.;. ?;

^•\(V''xv'1''-;'iv.'v'''-''l:'/.^'''1^ ":"Vt;''f- '.'''•'''v-'"".'--'1.''•,.'•'''•'»"'', :":'

> > - . . - .

p) Ltet witnesses, inciuc

'" ' ':fiA$*ti 'DurvOJ
'•' •^'-"' /.?-.1.T.v/ • ."•

• *'•"' '•••• ''..•/.•.••.•.•'•''ivf;1.'^""/'-.;-. ;

1 . • ' ' r ' - : ^ V \: ' . - ' - • V'; v ' . ,j|;. i ^ . . , ./.._ V - . I - ' . , : • - •-. ,
"• '''," -'-*;• •••--'•-- -, - ---• -.-.; -'-V - i" -i:'-'] - _--."'- -,-"••,.- "M - • - - - • . - - - • . .-i V;'- '.-"J/-"~: ' '"i':1";." X"

ling license numbers if Hcensed, and locating Injprniatipn if not Ksted, 9tw>ve

s/^ ^f f \  ĵA^A-U?^ . .' •' ••£ - ' .
r ' . 7 ; - - , , - . • • , • :[i
|«--.-^-.----.,.:: . / . • . . . . • . . - . • .V. . , . . , • .- , . . ' : .• . . , . . ] [ ! ., .... . . . . . •, . .

IV: ANALYSIS AND CORRECTIVE ACTION _ lV
A) Analysis (apparent CafJ^e) Of UliS incident {Use ̂ JdtiiotiRi ahe«3 e» nwHwsaryftM- complete response)

^g^t^yj^;^

V.

DATeREt
DH.MQA1Q30-12/06
Pag?2 of2

-iir

' ' ' - ' " ' - ' ' V '

LICENSE NUMBER'

TIME REPORT COMPLETEO

- . 'i



f.-. Institute at Cardiovascular
Excellence

02 IP ^
00039439T4 JUL 22. 2014

-MAILED FROM ZIP CODE J4474

" Cardiovascular
Excellence



ft*v£»%&*&>:,l-tAff* "* JSrt&WMSUi*?

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

IATIOH

Narne of effles

.. . -

Zip Code " County

of Physician or Licensee Reporting

pafleitt's address for Physician or Uconse« Reporting

,...,.
License Ni«m0«r & o f f i c e i s t r a i j o n i

IQD-9 Code for description of incidenlCod

INFORMATION

- - .end Tints

Love! of Surgery (II) or (III)

LpqeUon Q

Room
Q Oilier

Note; ff the Incident involved a death, was the medical examiner notified? q Yes p
Was an autopsy performed? a Yes a No

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

PH-MQA) 030-12/06
Page 1 of3



SUBMITTING REPORT "LICENSE NUMBER

REPORT GOMPLETED



t f

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

,!XfcL;< -:nrRvr>

AUS l $ 2
JV*

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

L OFFICE INFORMATION
Vascgjar Surgery As spcla [ea^^ _^

Name of office

Jail a ha3geet_F L 32308 Leon
Oily Zip Code ' County

Brumborg
Narne of Physician or Licensee Reporting

645 Dover Street, Tallahassee FL 32304
Patient's address tor Physician or Licensee Reporting

111. INCIDENT INFORMATION

7-g9-14_16QO ^__
Incident Data and Time -

.2631 Cantennjal Blvd

850-877-8530
Telephone

QS9800 QSR925
License Nuniber& office registration number, if applicable

male.
Age
7r29-14

G-etjder
Q £
Medicald Medicare

Date of Office Visli ' '
.._Fisiulogram with percutaneous Intervention
Purpose of Office Visit
_E878.a :

ICD-9 Code for descrjpHon of incident
Level I!

L&yet of Surgery (1!) or (III)

Location..of Inddent;
^j Operating Ropm
£1 oiheranp log ra • phys iui

Note: jf the Incident Involved a death, w^s the medical examiner notified? a Yes a No
an autopsy performed? a Yes a No

IP Recovery Roam

A) Describe circumstances of the incident (narrative)
(uea addjtipnai sheets as necessary for complete rasponse)

1520 Pallent to recovery following percutaneous Intervention for clotted right arm dialysis access, _

1610 Patient reports complaints of right hand pain, decreased temp and numbness. Dr. Brumberg notified, _ ^

1615 Dr. Brurnberg at bedside, order given lo transfer patient to TMH for operative intervention, 162Q Family notified

of recommendation for transfer. 1640 PatignE transferee} to TMH via SMS in stable condition. _

DH-MQAJ 030-12/06
Page 1, of 3



N/A

B) IC'O-9-CM Codes

. , N/A
Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agant that caused the injury
Incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

N/A

N/A
Resulting injury
(ICD-9 Codes 800^999.9)

D) Qutcprpe of Incident check)

6 Death

a BrairrDamage

D Spinal Damage

a Surglca! procedure perfonned on the wrong patient,

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

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

Outcome of transfer - e.g., death, brain damage,
observation only operative intervention
Name of facility to which patient was transferred;

Tallahassee Mornoria! Hospital

a Surgical procedure performed oh the wrong site **'

g Wrong surgical procedure performed"* *

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

'"if it resulted in:
D Death
D Brain Damage
p Spinal Damage
Q Permanent disfigurement not to include the

incision scar , ,
a F'racJurs or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List atl persona, including iicense numbers if licensed, locating information arid the capacity in which
they were Involved hthis Incident, thiss would
care providers.
Ashley Matyjaszek, RM staff nurse RN 9265206

Julie AnQalier.RN'slaff nurse RN93Q5209

Robert Bnimbera DO OSAQ800

F) List witnesses, including ficenss numbers if licensed, and locating information if not listed abQve
Cameron Carroll RPA Lab Manager 11GA1428 Cassle Davis ARNP-C. 9178B3S LHRM 5SQ4917

IV, ANALYSIS AND CORRECTIVE ACTION
A) AnaJysis (apparent causa) of this Incident {Dae additional s^cts as ncceaaary for complete response)

N/A : .._..' • .

B) Describe Corrective Or proactive actlon(s) taken {Use additional sheets a» twceaaary for complete r

N/A . !

Page 2 of3



STATE OF FLORIDA
• Ricfc Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SLJBMfT FORM TO:
Department of Health, Consumer Services Unjt

40S2 Bald Cypress Way, Bin C75'
Tallahassee, Florida 32399-3275

INFORMATION

i address tor Physician or Licensee Reporting

Date of Ofilcat
u

Msdicaro

t i
f J5(flco Visit

!Cb-eTCode "foivdeacrfpiion "of Incident" '

111. INCIDENT INFORMATION

..
Uevu! of Sur̂ Sry (II) or (II!)

Location of Incident;
q operating Room g Recovery Ropm

Note; if the Incident involved a death, Wa3 the medical examiner notified? a Yes a NO")
Was an autopsy performed? a YQS q No /

A) Describe circumstances of the incident (narrative)
(use additional shsela as necessary for compMo raspofise)

DH-MQA1030-12/06
Page 1 of2



o STATE OF FLORIDA
Rfck Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

AUG I 4 2014

BY:.

SUBMIT FORM TO:
Department of Heafth, Consumer Services Unit

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

OFFIQE INFORMATION.

.--
ne of Pfflce -

Jo&X56nYi)le6ch OUYO. I
,' ?lpCode County' V

Woesje . AID
~ ''

. .
Name of Physician "brlcensee i Reporting

V/or^V .
fat Phyatdaft-orĵ censse Reporting

577 Dn

if applicable

Patient Identification Number "7 _7 A piA /"T" j £1

Djagnpsis

lit. INCIDENT INFORMATION

£
Gender

D
Medicaid .Medicare

/fe.H- 6
Date of Office Visit

Purpose of Office Malt . hi
ICD-9 Code for description of Incident

p
/

Level of Surgery (I!) or i

tion of Incldenl;
!£ Operating Rgojn
P Qth'or ,.,,__.

p Recovery Rpom

Note; If the incident invqiv^d a deathi was the medical examiner notified? g Yes § No
Was a.n autopsy performed? a Yes q No

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

. fable, -past pmc.edlL.rt
tjtsfefV herself gr^d •/&! 1 Jo~%he

DH-MQAJ030-12706
Page 1 of2



B) ICD-9-CIVI Codes

or 'treatment
procedure being performed at time of
incident (SCD-9 Codes 01-99.9}

Accident, event, circumstances, or
specific agent that caused ihe injury
or event. (!CD-9 IE-Codes)

C) List any equipment used if directly involved In the incident
(Use additional sheets ss necessary for complete response)

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

D) Outcome Of Incident (Pfeaea check)

13 Death

g |3faln Damage

O Spina! Damage

Q Surglsal procedure performed on the wrong patient,

Q A procedure to removes unplanned foreign objects
remaining from surgical procedure,

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

Outcome of transfer- e.g., death, brain damage, «
observation onlv J~e.fch QrescftM & /̂u4/o.o t
Name of fedlity Lo whicft patierjf was. transferred; \ 13^ /4V£ vSourfB"

Q Wrens surgical procedure performecj **

0 syrgloaj repair of Injyrie? or damage (tarn a, planned
surgical p roped gre-

"if it resulted In:
Q Death
D Brain Damage
a Spinal Damage
a Permanent disfigurement not to Include the

Incision scar
Q Fracture or dislocation of bones or joints

rno//a Umltatlpn of negrologicsj, physical, or sensory
r̂?U?iiwfljnctign.

Q Any condition that required the transfer of the
"* peOent tp a, hqspfej,

E) List al{ persons, inctyd.ing license numbers if ((esnsed, !ocat|n9 InfQrmation and the capacity in Which
they were fnvoived In this incident, this would include anesthesia legist, sMppprt staff arid other health
care providers.

*^g, »f ij>J»*t.B!̂ gaai!agBBt«'!. w.'. tNisti^iWf'f •3!>'*Zayr->.i>J!Xr*JBi'ir-jX: ywy^K'.'f": *••'•

^^f~ai^K!ff9!f^^a^Jsasi^u^jy^^j^K«M^

F) List witnssses, IncJuding ficsnse numbers If ||ce.n$ (̂ and Iccatifig Informatiori if not listed above
" ' '. CM A

IV, ANALYSIS AND CORRECTIVE ACTION
Aj^ Analysis (apparent cause) qf this IncWent (VM«

' ^ImDDSQ

escribe corrective or proactive ^ctiqn(a) taken (Use ft

LJ^
'

sceujsiwy tor complete! r«spona

v;

DATE REPORT COMPLETED TIME REPORT COMPLETED
OT-MQA1030-12/06

of2
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STATE OF FLORIDA
Rick Scott, Governor

c/-(\ ^ PHYSICIAN OFRGE
ADVERSE [NGSDENT REPORT

SUBMIT FORM TO:
f3sparfment of Health, Consumer Services Unit

4052 Bald CyprgssWay, Bin C?5
Tallahassee, Florida 32399-3275

,
UcenaB Number S office rogfs{reti6n number, if applicable

Patent's address for Physician or Licensee ReportinB

Wen'ffa
Diagnosis

INCIDENT INFO.RIWATION

•€ 'tv_^- JE

of OffldeViait

cb".9~£3od« for "description

Leva! of Surgery (II) or (fii)

Lpeatlati of incident
J& Gseraiing
O

p Recovery Room

If the incident involved a death, wgs the medjosl examiner notified? p Yes p No
\yas E»n autopsy perfprrned? a Yes a No

A) pe^sribe. qircumsiancas of ifie jncsdent (narmtlve)
sa Additional gh^ts as necossary for complete ra ppnso

^

DH-MQA1G30-12/06
Pag« 1 of2



VAC of Jacksonville'
6820Southpoint Parkway
Suite 1
Jackso[Wllle,FL322l6
P 904-295-41 06
F 904-296-3340

•VITALS UPON CHECK IN WERE AS FOLLOWS: BP 130/95, HR 51, RESP 18, 02 SATS S9% ON RA, TEMP
97 0, PT TEARFUL AND ANXIOUS BEFORE AND THROUGHOUT PROCEDURE, PRIOR TO PROCEDURE
UNABLE TO DRAW BACK ON CATHETER. PT REFUSING IV STATING,' YOUR NOT GOING TO FIND
ANYTHING, I HAVE NO VEINS/ DR RISLEY MADE AWARE, ORDERED ANCEp 2G IV, VERSED 1MG IV,
AND FENTANYL 50MCG IV ON TABLE TO BE GIVEN. NAME, DOB, PROCEDURE, AND ALLERGIES ON
BOARD PROPERLY, TIME PUT PREFQRMEQ BY C MURPHY RN WITH NAME, DOB, ALLERGIES AND
PROCEDURE, AS PROCEDURE. BEGAN LJDQCAINE WAS USED TO NUMB THE AREA ANP CONTRAST
FLUSHED, ANCEFTHEN GIVEN BY DR RISLEY ALONG WJTH VERSED AND FENTANYL THROUGH
CATHETER AT 0928, PT ALERT AND ORIENTED ASKING TO BE TQLP STEP BY STEP WHAT WAS
GOING ON. THEN AT 0930 BEGAN TO SAY SHE WAS FEELING STRANGE, ADVISED PTTHAT SHE WAS
GIVEN SEDATION. PT THEN FOLLOWED BY SAYING SHE CANT BREATHE, 02 SATS 99-100% ON 2L Np.
AS PROCEDURE WENT ON PT THEN BEGAN TO SAY SHE WAS FEELING NAUSEATED. IT WAS THEN
NOTED BY R LOWE RT THAT DR RIS.LEY AND RT R LOWE HAD ON LATEX GLOVES. PT WAS ALSO
MOVING ON TABLE STATING THAT SHE NEEDED TQ GET UP BECAUSE SHE FELT SHE WAS *GQ!NG
TO THROW UP/ DR RISLEY THEN BROKE SCRUB AND APPLIED LATEX Free GLOVES, HE THEN
ORDERED 25MG BENADRYL FOR PRECAUTION OF ALLERGIC REACTION, AND 12.5MG QF
PHENERGAN FOR NAUSEA. [ (WRITER) WENT OUT TO NURSIN.G STATION TQ 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 PROGE.DU^E NOT COMPLETED, DR R1S.U5Y ORDERED CURRENT
CATH TO BE CLEANED AND DRESSING APPLIED FOR PATIENT TO GO TO HOSPITAL AND HAVE
PROCEDURE COMPLETED AT HOSPITAL UN.PER ANESTHESIA, PT STILL STATING SHE FELT LIKE
SHE WAS GOING TO THROW UP ANP 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 OQ32, AT 0933 PT PLACED ON MONITOR IN
RECOVERY, VITALS AT THIS TIME WERE AS FOLLOWS; BP 75/66. HR 102, 85% SATS, NON
REBREATHER APPLIED. DR RISLEY NOTIFIED AND IS AT BEDSIDE AT THJS TIME. EMS CALLED AT
0935. POSITIVE PULSE AND PRESSURE, OXYGEN SATS AT 0942 97% WITH NON REBREATHER MASK,
PT UNRESPONSIVE ATTHIS TIME, CATH THEN ACCESSED WITH STERILE TECHNIQUE BY CMURPHY
RN. 0.4MG NARCAN IV AND O.SMG ROMAZIQON IV ORDERED BY DR RISLEY. VQRB BY CMURPHY RN
AND GIVEN AT 1000, PER DR RISLEY'S ORDERS. PT RESPQNPING TO COMMANDS, BUT VERY
COMBATIVE OFF ANP ON. VITALS AT 1003 WgRE AS FOLLOWS BP 143/112, HR, 110, 98> S.ATS.
VITALS AT igi3 WERE AS FOLLOW?.; SP igg/e?, HH m, RESP is. QQ% SATS. PT CONTINUING w
STAY AT BA.S.ELING 99% SATS AND STABLE; BP, gM§ ARRIVED AT 1020, PT TAKEN TO HOSPITAL AT
1Q25.
PR MANSUR WAS MADE AWARE; OF SITUATION -BY OR

1530, QR MANSUR WAS QALLED BY S, JQHN5QN RN T© FQkLOW UP A^QUT PT. HE STATES THAT HE
PIS NOT KNQW DETAILS ABOUT THE PATIENT YE,T, HE i-iA?p NOT 5EE_ N HER., B.UT THAT SHE W.A5
BEIN© ADMiTTeD TO ICU AT MEMORIAL



B) Codes

Surgical, ^agnostic, or treatment '
procedura being performed at tirne of
Incident 0CD.9 Codas 01-99,9)

Accident,'
specific agent tfi?tt caused the njury
OF event (ICD-9 E-Codos)

Resulting Injury
(IQD-9 Codes 8DO-999.9J

C) List any equipment useej if directly involved
(Use *t<i(JIIicnsl sheets aa rieceesary for corn

0) Outcpme of Incident

"9" Death

q Brain p

p Spins! Damage

q SurgicaS pfoceduFe performed pq the yi/r^ng patient

g A procedure to remove unplanned foreign objects
rernalnltig from surgical procedure.

p Any pondiirqn that require^ the transfer of the
paUenttq s h

Outcome QftrjS.nsfer - e,ef, death, fctrein damage,
Q.n only.

pf facility to which patjerit vyas iransferred;
' KatWr;'-—•>*-^-av^-i ._"t-'_'"_'_|?-V

syrglcal prqcedure parforiripc! **

ai rapajp of injuries or dgmege from § Planned
surgical procedure.

D Death
a Brain
Q Spiriaj
q permanent disfigurement not to include trm

Incision scar
a Frsctyre or dislocation pf bones or joints
Q Limitation of rieuralogical, physical, or sensory

function,
q Any pondftjon Uiat raqulred the transfer

parent to a hospital,

EJ List all p&rsohs, Including license numbers if licensed, locating information and the capacity in
they were jnYQlv^cJ in this incttiertt, this wpuld trioiucjs enesthesfpfpQist, support staff aprf other health
pare providers.

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

IV. ANALYS IS AND CORRECTIVE ACTION
A) Analysis (apparent CESLISO) of this incident iu*

B) Describe corrective qr proactive actionjs) iakon

V,
SJGNfATURE OF PHY31C1AN/UCENSEE-*-r-^. i ^ ĵr -

l £h«<^s a> necessary foe corripletft raspona«)

REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA103 0-12/06
Page 2 of2



p'hysfclan or licensee Floportfng

PATIENT INFORMATION

Diagnosis.

JNC!DSNT INFORMATION

FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO;
Health, Consumer Services Unit

4062 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-327$

x î̂ feyXaSs^

pa!npfQf
le.44- a .
Purpoaa ef QRico Visit ' / "

Location p? Incident:

Hate: if the incident involved s death'. W9"a fa® medip î examiner n0tlfted? s?
. . Was so aUtopay performed"? Q Yes a N0

A) Describe circumstances Of tfie incident {narrative}
(usa sddltlorial pheets as necosgary far eamp^e resRqnss)

DH-.MQA1030-12/06
Pase 1 of2



STATE OF FLORIDA
Rick Scott, Governor

Consumer Services
PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Slit C75
Tallahassee, "Florida 22399-3276

35

i. OFFICE INFORMATION

'

Hi+cw—. fKya ip Ggdo ' Cguhty

Nome'of Pliyslcian'or Licensee Reporting

Sftvy (K)
fa^fsl'ratian numbof, If applicable

palienl's address for Physician or Licensee Reporting

^ Bi
nder Medloald Medicare

pale ofiOtfiwi Visit

Diagnosis

Hi. INCIDENT INFORMATION

Levei of Syraery (H) or I

E9 s^ Time 0 Recovery RPPFD

gig; !f !h@ incident Involved ̂  deeth, was the mediPil ̂ amlner- nptifist!? a Yes 9 NQ
W9S an autppsy perfgrmecl?

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

(£

7^f& ML-fr <^o
DH-MQA1030-12/06
Page 1. of 2



B) lCD-9-Cfyj Qodes

M/ __________ .
Surgical, diagnostic, ortreatment Accident, bvant, elrcum stances, or ResultingMrtfyry
Pfocedure being performed at time of specific agent that caused the Injury {JCD-3 Codes 800-999.9)
incident (ICD-3 Codes 01-99,9) or event, flCD-9 E-Codes)

C) List-my equipment usod if directly involved in the incident
(Use additional sheets as necessary for complete rssponse)

'W// f

p) Outcome of Incident (Pi

g
s
P Spinal

p Surgical procedure performed Pn the v/rong patient,

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

Any condition that required the transfer qf tho
patient to a hospital.

Outcome of transf<jt,~e.&, dea{h, t^jn damage,-!
observation pnly.

yrsis§

Wrens

gci an

B, 3urgical repair of !niyrie» or damage from a planned
surgical procedure.

** If [t resulted in:
Q Deatn •
Q Brain parriagc
q Spina! Damage
P Permanani disfigurement not to include the

incision scar
g Fracture or dislocation of bones or Joints
p Limitation of neurological, physical, or sensory

function,
® Any condition that required the t/ansfsr of tiie

9qt!ent to a h

*H"JĴ *™"!rt̂ '̂

E) List all persons, including Hcenss n«rnber^ if licensed, locating Inforniatlon and the gapacity Irt v/hlch
tn'ey v/ere Involved in tjilis Incjclant. this wqulrf Include aHSSthesloJQjjteti aiipport sta^ and other health
care orovlderaps * rt TO „ /*}<". ^,,^- , ,,(

^

s4*JS3V

P} ListWltnessss, including license numbers if Haense.d', and locating Information |f not listed above

IV, ANALYSIS AND CORRECTIVE ACTIGM
Analysis (apparent cause,Kpf trys iricldont [ij^c adrffjJvnEt! «tî et* =31

B) Descriho corrective Or proactive actlonisf taken {U»oarfti!aonnl5hwibia»nuce»34ryfDrconyil(rte(ospo»»e}

F PHYSICiAN/UCE

DATE REPORT COMPLETED/ TIME
DH-MQA1030-12/OG

REPORT LICENSE NUMBER.

COMPLETED



2222 S, Harbor City Blvd., 6th Floor
Melbourne, Fiorida 32901

02 TP $ 000.480
0001725-106 FEB 26 2014
MAILED FROM ZIPCODE329Q1

Concur'

CIS



Vqscy arSpecial jsts
of Cenlrq! Floflda, Inc.

Vascular Surgery
Endovascular Surgery

Charles S. Thompson, M.D., J",A.C,S,

Jon M. Wesley, M.D., F.A.C.S.

Ailiim B. UVtJt. M.O,, IU.C.S.

Michael •*• Muchlfoerger, iVf.O.

. Patel.M.D,

was no evidence of any bleeding 3! the level of the grain nor the pelvis on
examination prior to discharge- Although she was given inira-arteria! dpses of
vasodilators, the short half-life of these medications should have rendered them
inert by the time of discharge. H is probable thai she had a sudden myocardial
event. Although she complained of no chest pain and her resting rhythm strip
was the same pre-and ppstoperatively, we know that patient? with her
eomprbjdities are at a higher risk for sucidon cardiac death. I am unsure of
anything we could rmve done Differently to change her course.

SO \V. Michigan Street

Orlando, FL3280S

TWephDHa 407-648.4323

Fax 407-839-1493

1920 Don Wtckliam Privtf

Suite J20

Fax 332-241- 7595

7460 Poc's Grove Circle

Orlando, FL 328 1 9

Telephone 407*648-4323

Pax 407-839-1493

JOODQ \V. ColQnia! Drive
Si!ite4g3
Ooooe, Ft 347(11

80 W, Miplifgan St«e(
Orlandq, Florida 32BQ6

Fw 407-839-1493

Suile 120
Cannon!, Florida 34711
Telephone 3 53-24 U75H5



B) ICD-9-CM Codes

7,^. pa.
Surgical, diagnostic, or treatment Accident, eve.rU, circumstances, or Resulting,injury
procedure being performed at time of specific agent that caused the injury (IGD-9 Codes BQp-99fJ.9)

' incident (ICD-9 Codes 01-99.9) or event. (lCD-9 E-Codes)

C) List any equipment used if directly invoived fn the incident
(Use additional sheets us necessary tor complete rosponse)

D) Outcome pf incident (piaasecheoo

c

a Dgalh

Q Brain Damaye

Q Spinal Damage

a Surgical procedure performed on the wrong patient.

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

•J5 Any condition that required the transfer of tha
patient to a hospital,

Ou^_aLfiLnLttaQsrer-e.g., death, brain damage,
obsKrv3tiononl^>
NaiTieTsrjraBifiGrto whleih patient was transferred:
Bb f̂̂ K. VWspiVeK\.

Q Surgical proqedure perforrhed on tHe wrong site **

O Wrong surgical ptocedure performed *"'

a Suroica! repair of injuries or damage from a planned
surgical procedure,

** if it resujted in;
Q Qe.ath
D Brain Damage
p Spinal Damage
Q permanent di$flgur0fnent not to Include the

incision scar
Q Fracture or Dislocation pf boriea or Joints
D Limitation of neurological, physical, or sensory

function,
D Any condition that required the tra'nsfer of the

patient to s hospital.

E) List all persons, including license numbers if licensed, locating Inforrnation ajid the capacity in which
they were involved in this incident, thte would include anesthesiologist, support staff and other health
care providers. \

JPO

FJ List witnesses, Including license

-J

and listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of Ihjis incident (Use Biii(itlon»l sht«ts as

Inack^r Wear V\V? W Ax?, -^ " ^

pr proactive 3Ct]on(s) tak<dn {Uso additional aheefe as neces"fy for'

V.

DH.MQA 1030-12/06 fj
Page 2 of 3

SIGNATURE OFlPHYSI^fiAN/UCENSEB SUBMITTING REPORT LICENSE NUMBER

A£V\ PW



stie, or tre
procedure being performed. 9i time of specific agent ttist caused the injury
incident (1CD-3 Codes 01-99.9) or ©vent (!CD^ E-Cedes)

Resulting injury " ~
Cedes 800-999,9}

List any equipment used if dkectSy involve^ in the incident
(Use additional sbaets a§ necessary for complete

Peatrf
i

Q Brain Damage

g $piriai Damage

p Surgical procedure performed on the wrong patter̂

Q A procedure to remove unplanned foreign objects
: surgical procedure.

'®f* Any oondiijon that required the transfer P.f the
to a h

Outcome of transfer- e.g., death, brain
observation

q Wrong surgical procedure performed **

a Su.rg.ic3l repair of injuries or damage from a planned
surgical procedure,

Q Death
Q Brain Darnag
IP

Name o| facility iQ whicji p l̂jent was tran

Q Fracture or diaiQpatipn of bpn§s
E| LirnHa îbn of rieyrplogical, physic !̂,

function >
Q Afty condition tt-'.st requifecl the tranter of the

patient tp e

E) U$t»J) f*ef«orist s
th§y w^re Ipvoly l̂ in

tiosi gpd tti$ cap^cHy in, which

F) List witnesses, inciudsng Jjcense numbers if licensed, and locating information if not listed above

IV. ANALYSIS AMD CORRECTIVE ACTION
A) Analysis (appjargpt Cause) Of tSl!̂  incident (Use add-on*! sheets aa n^essary fer com.

Describs corrective or proactive actlon(s) taken (ys

DH-MQA103Q-I2/06
Page 2 of 3
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
AVERSE INCIDENT REPORT

.. , .„- - SUBMIT-FORM-TO;
Department pf Health, Consumar Services

4052 Bald Cypress Way, Sin C?S
Tallahassee, Florida 32399-3275

tJ^^ry^lOyjaio

of Physlciln or Ucer^ee Reporting

atjdra&a (or Physician or Uc^nu« Reportir'g

rrvaU- 0
Medlcara

ICD-9 Code for desqfpjlotj of (pcldenldenl
.'A-*

Uve|of§i;fge(y(i!}or(lll)

HI.

Note; If me Ipqid^nt Involved § ̂ sath, was tits m§dicai ex?rnln©r nolHIfd? Q Y«§ a Ho
Was gn autopsy perfomied? Q Ye? q Hp

A.) pes.crliaa cirpumstanees

After e radio frequency ablation of a large incompetent parfprator in th^ right posterior thjjjh, which
wa§ performed without incident, patient steted that he W.9S not fueling weil, His blood pressure did
reveal significant hypertension of 22Q/X40, Patient is a known hypertensive, ^ut stated that he had not
taken his blood pressure medication as he W3S indicated, to do. He wag. given Q.I mg of qlonidirte orally
at the Vasjzulgr and. Spine institute and his bipod Rfsssyre did deereasc to 130/lQO, Patient was stable
with norms! respiratory rats EJnd norms' pulse, DgsRite being stable, patient wished tp N transferred
by ambutenqe tp Baptist Emergency Kpom imrneciiateiy for evaluation. Patient has a history of bleeding
ufcer and was convinced thst he was suffering from anemia refuted to that bleeding ulcer, pr, Spsg
attempted to reassure him that there is tio evide,ne§ gf pnemis or signlRqant blood loss bv his vitpl signs
but he Insisted that he required immediate evolution. He W9? then transferred to the Baptist
Emergency Room via ambulance per his request,

1 of 2



B) ICD-$-CW! Codes

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

nano.
Accident, event, circumstances, of
specific agent that caused the injury
or event. (iCD-9 £-Codes)

C) List any equipment used if directly Involved In the incident
" (Use additional sHeels as necessary for complete response)

ncn-c,
Resulting Injury
(ICD-9 Codes 800-939,5)

gf
pjM-î T .̂î 'jî ^^T ĵ̂ î̂ it̂ ^g^
8 Dftdin

p Brain petmetje

0 Spinal Dema.ge

a Surgical procedure performed on the wrong patient.

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

P Any condition thai required the transfer of the
patient to a hospital,

Outcome of transfer *> e.a., death, brain damage,
observation onlv
Name of facility to' \vHlchpatjahtvv0s 'transferred;

!*r ~^^m§Mmp^M^l^m^ $,!&**
Q Wrong surgical procedyro p&rfprmed "

a Surgical repair of Injuries or damage from 3 planned
surgical procedure,

f* If ft respited In:
a peatii
a Brain Dainago
a Spinal Damage
g Permanent disfigurement npt to include the

incision soar
Q Fracture or dislocation ol bones or Joints
Q Umj|at!on of n^yrQlsolpal, physical, orsenspry

lunetion,
p Any condition that required the transfer of the

patient to a hospital,

EJ List all persons, including license numbers if licensed, locating information and the capacity in which
they wora invplved In this incident, this would incfudg anesthesiologist, support staff and other heajth
care providers, _

i , M.Q.

F) List witnesses, incfudlnfl license nurnbera If licensed, and locating infonnatlon If not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis {apparent, causa) of this Incident (USB addttiorvRi shoot* r compioto

r>f

B) Describe corrective Or proactive yforoornplota response) ' / , „

v. <r~
SIGNATURE 0 SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of2



g INFORMATION
FJrsi Coast Car^lgyasgujar Ins lituts

FLJacKsonvflle
Cily ' "'" ":"""" "

VaqarAli, MP ME93151

cpu'nty

Harue of Physician 01 Licensee Reporting

PCC! Call) Lab ' •
Pajlenfs address foi Pds'sician or UcanseaReponlng

Diagnosis

ill INCIDENT

'ATE OF FLORIDA
•k Scott, Governor

PHYSiGSAN OFFICE
ADVERSE INCIDENT REPOKMT^

SUBMITFORMTO; I S£P H ?PH
1, Consumer Serves

4063 Bairf Cypress Wgy, Sin
TatjahaBsee, Florida 3^399-32?i

~^~=^

904^93-3333 ext 1Q5d;lQ85
Tolsptiotie

n/a
Number & office ragisirs^h nuililjer, if oppli?3l)ie

Male
Oender

' D

DateofOffice'ViaSt.
Revasculanzation
Purpoaa of Office Visit
443.9
1CO-0 Code |of Ofepcfipiio^ of Incident

Level of Surgery (il) or (III)

Npte; If liie incident involved 0 death, wgs the medical e#smin§r not!fied?{I]Yfi
Was an autopsy performed ?QYe.s

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

After successful ^^

the recovery area.J-te contjnu_ed_ to complsln Q|abdomjnal pain, Whiie the

nausea and yofni^ng^ The î aUent v^as transferred via airifaujajipjjo Mem

gf JacKsonvlIie vvhere a. atal CT of Uie abcjgmen revealed a ratroperitonaal bleed. He remained jn ths

48hrs where his H/H was closely monitored. He was then released to home' care with no residua] complications,

'DH-MQMQ3CM2/06
Page 1 of 2



I, QFFICg
Firsi Goast Cardiovagpyiaf institute

"

FU>Jacksonvl!!9

Yaggn Khatlb, MO ME85393

FCCICathLob
rPhysician'(ff licensee Repotting

II. PATIENT INFORMATION

iil; INCIDENT INFORMATION

Q8/28/2Q1 2240

STATE OF FLORIDA
Rick Scott, Governor

' PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO;
Department of Health, Cortsumer Services Unit

4052 Bald Cypress Way', Bin C75
TaUahassee, Florida. 32399-3275

UniVQfsity BJvd,, 3,

xt 1064;1055

n/a
Ucoh'se .Number &'"o'ffico regfefra r̂i ny"mfa>r( if applicable"

Date of Office Visit
RevascularlzatiDn

se of Offlce Visit

ICD-S Code for description ofioddenl

Le\,-el of Surgery (!|) or (!!!)

Not?: if Uie? inddenl inyplve^ 3 d,q§th, we? the rrigtiieai ??cem!ner netlfied?p Yes p N§
ss en eutPosy peribrmed7nYe? HNe: - »«•* - • • ?si»i

A) Describe circumstances of the incidenl (narrative)
{uso addillpnal sheets as nscaasafy for comp!e(o retponse)

devaloped homatoma status post revascularteatjon of Right lower extremity, Patient was

subsequently transferred to Memorial Hospital of Jacksonville via ambulance in stable condition

for further evaluation and Qbservatjgn. He v/as discharged home in 24nr5,

*WMB*.sewjJuwi'ji.M-i.aj Jfunr:

I of 2



RECEIVED

SIP I 0 gQ14

STATE OP FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

Q ^i 4052 Bald Cypress Way, Bin C75
' Tallahassee, Florida 32399-3275

INFORATIO

»»»"", ,
Maine of Physician or Licensee Reporting

^

Patlsnl'e address for Physician or Ucansee Ropodlng

sfWHWreWW?^
SS.£4O

Diagnosis

INCIDENT INFORMATION

*S|»f /OS

if
AB§

q
id Madicare

purposopfpfflce Vlsil
_7.y6 . ._Q-5

ICO-9 Code for description of inpldenl

LEVQ! ofSurge

f Incldoni:
jg Ri?omIbcldgnl QatQ gn^ Time

Note; If the Incident involve^ a dgath, was. the rna$ca[ examiner noiiflsd? q Yes a
Was an autopsy performed? 0 Yes p No

A) Describe circurnstances of the incident (narrative)
(use addiilqna! ahsefs, aa nor.?s9ery lor eorpplete rpspoOBs)

MOST i

0 Rocovisry f^gort)

Ap/llfl . < ^x^.&^ / j
/Kl.

o Q rfiuo.

'
^i?^ s

,, T, Id I* . _ . . - . . . -_• - ,__._ .

DH-MQA1030-12/06
Fugo J of?.



„—__

B)1CD.,CMCOdes ntfrotvr WOLW/Kr
6,0

ou.uTcaldiagnQStlcrorTrdament A Want, evenUirdWtw, or ~ Result!ig>.mury
proSdure being performed at lime of specific ageni that gaM«ad tha injury (IOP^ Codoa 300?999t9)
incident (|6p,9 Codes 01,99,3} or event- (ICO* E-Codus)

C) Usjt gny equipment used, if directly Involve^ in the incident
' (U«p sfltflttonBl shegts ae necessary 'or complete rs&psnes)

pf Incident{Pieft59e"ocki

q Doath

g 8r?in

q Spinal Damege

q Surgical procedure performed on tho wrpng patient.

p A procedure to remove unplanned foreign objecio
remaining frpm surglcei p

'M Any condition thai reqylreci th§ Iransfor of the
polientto a hpspital,

rne of transfe
only .?j5V^--

Name of f e o i i i t t o "

Q Wrong surgjesl proeedure. performeti "'

D Sgrglpal regslf Pf Injyria? Q
su.rglcpl

frpm 0 ptenned

** if H results^ In:
a
a
Q Spinal Damage
g Parmananl disfigurement not to Include thg

g Fraeture or cilglpqation QT boneg or joints
Q yrnitstlon cf n?uro[qg!0a|, phyplcal, Qr sensory

function.
a Any condition |hai required the transfer of lire

patient to a hpsplta!

g) List fill persons, Inciudino Ho§ns§ numbera if ll!J?ns«d, |p«?atlng InfofmatiQn and the capacity in which
thsy were invgiveei in this Incident, ibis w0w!d Ineliidfl ansaihssiaiogfst, jtyppprt staff and Qther h§

provltiers.
LQzayo, l\t!- ^ • r r * ~ - - 3 - . - ' - - ' V - . -

F) Ust witnesses, Incluciing license numbers if license^, and locating Information. If npi listed above'

IV, ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) <jf this incident (UII

-.---^.--Jir ^""-- i- -^i L'mi FJ-r»- "̂  • '• f7 ij"j\ib • - - - -fui--T*rT-Li-.i,- .,-•- u -,- V . - - - T ' — _z

,. .— ̂ - --,__,^.:- , - _ - . ,

nacos.ary8) Dscribe Cprrective o

DH- ; A~fc'Z



B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting Injury
procedure beino performed at time of specific agent that caused the Injury (ICP*9 Codes 800-999,9}
incident (ICD-9 Codes 01-99,9) or event- (fCD-9 Erodes)

C) List, ghy equipment used if directly Involved in the Incident
{Due additional sheets a? necessary for complete resppns.e)

D) Outcome of Incident [ptease check)

a p«ia(h'

Q Brain Damag?

p Spinal Damage

g SurplOE»! Rracedurs performed on |he wrong piailem,

p A prccedu.ro to remove unplanned foreign objects
remaining from surgical procedure.

V Any condition thnt required the transfer pf (he
patient ro 3 hospital,

Outcome of transfer^ 0,0,, death, brsfn damEtjje,
observation ontv ± ^ , - -
Hame-pf-fscilfty to which patlentwas transferred;

Wj^^Vyy^/rf^ A^S-V
r—lrj- -— i— n I-T rt — nm-v-r-m — tiJir i j r • " ~— ri—

9 Syrgjq8rprpp9dure perforrn^ On the Wrens stl"? **

P Wrong sp.rgiesi propedure perftrmed **

g Surgical repair of injuries or damage from a planned
sgrglopl precedurs,

*• If it resulted in:
q Death
a Brain Damage
Q Spinal Damage
P Permanent disftourefnent not to Include ths

Inatsipn sear
p Fracture or dislocation of bones pr joints
d Limitation of neurological, physlwl/or sensory

/unction.
0 Any cpndjtion that required ths trpnsfar of the

p l̂lsni to a hoepttal.
. ^ , M U_ | L ^ -J.1 • II L J. Ill JJ I III J

E) Lf^t «H parsons, jnplutffng license numbers !f
£hfiy were tnvofve^ in thfe incident, this
care providers,

Infojmatiqn and the §apac)ty in which

F) List witnesscii, Including (icensa numher* Ipc.stlng information Jf not

iV, ANALYSIS AND GpRRHCTV^ ACTION
C? this inci urcomptet* roaitonfl»)

Corrective Qf proactive ftetiQn(s) taken { as rmcoawry for

SIGNATURE OF PHYS

PATE
DH-MQAlp3<M2/06
Faga 2 of2

REPORT COMPLETED



.4vf
FLORIDA DEPARTMENT OF \E ALT

STATE OF FLORIDA
Rick Scott. Governor

PHYSICIAN OFFICE ...

ADVERSE INCIDENT REPORT*1; SEP 1 3 28W !i

SUBMIT FORM TO:
n b)

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

Lli
OFFICE INFORMATION

Name ofcffice

ZlpCoSe ' County Telephone

Name of physician or Licensee Reportingm
License Number & office registration number, if applicable

patient's address for Physician or Licensee Reporting

r fc a
Medicaid Medicare

Patient's Address
7"C- k tv., -.--,
Tdentification Number

Diagnosis

I I I . INCIDENT INFORMATION

1CD-9 Code for description of incident

Lave! of Surgery tlil>r{l!!)

Incident tfale and tlm? Q Opera|!ng Rgom
Q Other '

Note: If the Incident involved a death, was the medlpal examiner notified? a Yes a No
Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
. {uce additional sheets as necessary for compleieyesponso}

\. |W^\^VN T 0<s^y\^ M^

X V

\ C )
DH-MQA1030-12/06
Page ) of2



)

VC^p

v

VJ



B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 cddes 800-999.9)

V
u

D) Outcome Of Incident (Please check)

Q Death

a Brain Damage

Q Spinal Damage

O Surgical procedure performed on the wrong patient

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

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

Outcome of transfer r- e.g., death, brain damage,
observation only \̂vi>jtfr*Yfc\NTrv^
Name of facility to which patieqt was transferred:

*

O Surgical procedure performe

Q Wrong surgical procedure pi

a Surgical repair of injuries or
surgical procedure.

"if it resulted In:
n Death
Q Brain Damage
Q Spinal Damage
D permanent disfiguremer

incision scar
Q Fracture or dislocation c
Q Limitation of neurologies

function.
^^ Any condition that requi

patient to a hospital.

d on the wrong site *"

jrformed **

damage from a planned

it not to Include the

f bones or joints
1, physical, or sensory

ed the transfer of the

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 itaff and other health
care providers*i~? ~\t ' /"^

F)List witnessed, Including license^ numbers fr llcenied, andltocatlng information If not fisted above

IV. ANALYSIS AND CORRECTIVE ACTION
A^_Analysis (apparent ca^JSe) of this Incident (Uso additional shaats as nec«ssary for complete response)

fc*.. TV \\ AWK
9V V> Vu

escribe corrective or oroactiva action(s) taken |Us« addjtionai sheais a» noc««wry for comp ot* R»pons«)
"

V.

DATE* REPORT COMPLETED
DH-MQA1030-I2/06
Page 2 of2

^^f " t.ii..ig~irf- i\ t.yn.iw^) y^-^re ) i 1^1 s~ i ft 11 i_f -\
SIGNATURE, Of PHYSIClXN/LlCENSEE SUBMITTING REPORT LICENSE NUMBER

\5WP
TIME REPORT COMPLETED



STATE QF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE h : '" *
ADVERSE INCIDENT REPORT^

SUBMIT FORM TO: I I
Department of Health, Consumer ServicesrOpit

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

OFFICE
(U.JSlOQ^^^^^^

City
,

glpCode County

T>I/TF
Name ol PhyBfcfoii or U«P>w Reporting

Palienl's address for Physician "ortipensWRepbrlina i'

PATIENT INFORMATION

III, INCIDENT INFORMATION

Note; !Hhe Incident involved a. ge^th, vve? the
Was an autopsy performad? p Yss o NQ

A) Describe circumstances of the incident
(ge§ addijlonal sheets as nocessEiry (orcomptoje response;

..
Tetephone

mp'r , . . , .
Ucense Nytnbar § qflifie fe0is^tlpn jiumber, If applicable

F
Afle Gender

O

e o( OfflceVIsil

Purpose of Office Visit

fCD-0 Code for descrlpiion of Incident

Levolpf Surgery (I!) or (III)

Ou?rpitna Rqeipi
'-— " •

9

examiner nQlifisd? g Ye? a No

DH-MQA1030- I
Pa§e ! of5



S) iCD-9-CM Codes

Surgical, diagnostic, or {r^msni Accident, event, dreumstpnc0B, or '
procedure being performed at iimo of specific sgent thsil caused the injury
Incident (ICD-9 Codes 01-9^9) or event (ICD^S £,0od8s)

C) L[st any equipment used if direcfly inypiyed in the incident
(Use additions! "

Resulting injury
(ICO-9 Codes 800*399,9)

Outcome of incident (pi

p Death ' '

p Brain pamage

a Spinal Damage

p Surgical procedure p^rfprmotl qn the wrong peUont.

A procedure to remove unpinned foreign o
remaining frpm surgical procedure.

p Any eontntlon thai reaulrsd the transfer of tho
patient tp ? hospital.

' S ig rgfeaf "procedu ro'perfb>?riaB pn 1 î wc ong site"" i'r™"

q Wrong syrgical procedure perfomifld *•*-

el repair pf Injuries ar damage from a planned

** if it resulted in;
P Death
Cl Srain Damegs
Q Spinal P?!mss£
P P«rmBnpnt di^flguremgn! not to include the

a Frapiurs or dlsiQcySion of bongs or joints
Q MmiigUon of nmimtegiGsi. uhysiosh sr sensory

num^rs if Hes
w»r» lnvsiy*ij !n thl? ins^Bnt; th!@ vvgy!j| insfus p

1̂  Any santiltlsn that r^qyireg ihe trsn^f^r gf |De
pstlenUpa1- '

in v/hl
health

d \$e
l staff and

F) List wHnssses, including license s if , and focatjng information (f HP*

tV, ANALYSIS ANP CORREOTIVS ACTION
A) Analysis (apparent ?;*SU3^} of fh!§ Incident (M?s ̂ Wlflomii eftocis at or (jompfot? togpgrtse}

or

2K; 1̂!̂  :

V, ....... ^..-r , . . . . , . ,
?/^^

DATE REPORT CPMPUgTgO



Continued from

I ' . . -
latent returned, to, facility on 06/07/.2Q14 forfoligw-up evaluation, PaJlgntfe^'f&eri he^elf as,
fvea.k but a.mbul?'tery'» Although patient xlld npt present the final written diagnosis p,r im|?r.ers ĵo,n
|hs, atteqdin^ phy-Man?, §hs relays^ that thg prognosl? incllca^d; n;o ibitg t^met5 gftefif)saf.nt $
health issues?§a.re5ult-of this incident.

* \ .
Patient11$ currently rege'tyiog no treatments but js.scheciyl,ed for Rerlgdlc fpllqw-upî iih a CB,rd!elogIst,,



8} ICD.9-CM Codes

"" Accident, event," circumstances, or " " Resulting injury
J^N^pertprmS at lime of ̂  W* ™ «W*** «*«* «CM Co*- B00«*?.9)

Kent (iCD-9 Codes. 01-99.9} Or event, flCp-9 £-Cc?da§)

C) List any equipment used if dirsetiy involved in the incident
(Use a»na! slî els a§ nece&sary for comply •*--"""^

-Jlifl,——______
Outcome of Incident IP

Q" Dsatn

q Eraln Oarnage

Q spinal pBrnage

a Surglpal procedure performed on the wrong patient,

a A procedure to remove unplanned foreign objects
remaining from sgrgical procedMre.

ys Any CQnd.ttlon that required the transfer gf Ihe
ptitjent to fl hospital.

f̂ rttiitToiriHe wrong ?ui" **"""

a WfQuu surgicpi procedure performed *'

d Surglra! repair qt in!ur|Q$ or cismage from a planned
su.rgicfl! procedurg,

of transfer - e.g „ $$»$\> tirain
only ̂ ^^

Qf facility tQ which

** ir \{ resulted in:
Q 09am
Q Brain Pannage
p Spinal D^msge
0 Permanent disfigurement noi to include the

incision sc?r
o Fracture or dislocation of bones or joints
0 UmitBtion of n^yrolpsieai, physical, or sensory

that required the trgn^ff r gi thep. Any g

i**f*'V* ";"q-Ĵ >TSp

61 Ulst

care providers.

*HQ H9«nss m
inisldsht, this

^gating Informrtjon ^nd £h§ capacity In
^t, support staff and. Qther heaj

license numbar$ if licensed, arid Spcating informaMon if not iisted atapve

iV. ANALYSIS AND CORRECTIVE A
A) Analysis (apparent cause) of this incident iu.̂ 6additional?heo;s a? n=«e»sary (Of compile re

B) Describe corrective or proactive actlon(5) taken (Use iddt

V.

DH-MQA103p-t2/Ofi
Page 2 of 2

g^^.r...._.-.... , _ . ; CD
PHYSiGiAN/LldENSES SUSMiTTiNG REPORT UCEHSE NUMBER"" " " '' ' ' ' " '

. . . . . . . .
COMPLETED" TiMH REPORT COMPLETED



768
STATE OF FLORIDA

RicK Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT ^

SUBMIT FOR.M TO;
Department of Health, Consumer Services Unit

4052 Bjijd Cypress Way, Bin C75
ssee, Florida 3?39?,3275

.
'̂ " " ~ '' '

Mam'fl of Physician or Licensee Repoiling License Number £ office repistralion number, if applicable

Pa(!6«i'8 acftirajB for Physician cjr Llcenaeo Reporiing

Age

Date of Office Visit

Purpose of Office visit
C. i L(Ja_,

Diagnosis

t , .

ICD-SCode for description of incident
.

Levalof S

INFORMATION
U

(111)

Note, If [he Incident involved a death, was iha medicpi Examiner notified? a Yes a No
Was ?n eytopQy performed? o Yes p No

A) Desgribe circumstances of the incident
saiy far complete response)' ' '

.^M^l^i^m^V-̂ Vh^ v* rt ' - - V '



B) IOD-9-CM Codes

Accid'ent, event, cifegmsiancEss, or" Resulting injurySurgical, diagnostic, orirsaiment , ^,..-._........ „« A ^ . o/^ OQo *\e oemg performed ai time of specific) ogeni that paused the injury (ICD-9 Cedes 800,999.9)

incident (ICD-9 Codas 01*99.9) pr event, (ICQ-g E-Oode$)

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

P) Outcome of incident

p Brain Damage

Q Spinel Damage

p Surgical procedure performed on the wronrj patient,

p A procedure to remove unplanned foreign Objects
remaining from surgical procedure,

Any conditipn th^t required the transfer s^ the
to a hospital,

of transfer - 3.9,, death, brain
obeerviBlion only
Name ofjacijjty j^wjiich psifetit wa?

wrong

3 Wrong surgical procedure performed "

Q Surgiggl repair of Injuries qr damage from a planned
surgical procedure.

"if It resulted in:
Q Death
Q @rgin Damage
9 Spinal Damage
Q Permanent disfigurement npt to Include mo

inpislon seer
8 Frsciyre or dlsiocsiign of bpnes pr jeints
a ymlietipn of neyrp'eei^a!. physical, Qr sensory

function.
Q Any oondition that requjred the transfer of the

patient to 0 hospital.

E) List at! persons, Inpiuding llqense numbers if lipenspU, loqptlnsi Infprmatlon and the o*ipaQfiy In which
they were involved in this incident, this wouW inclutje antjsthesiplogist, §UPpQrt s:a,ff and Qthor health
care providers.

- - - - - - - - - - - v

pat witnesses, Including license nurnbera If licensed, piui locating infarmation If not Hated above

'

IV, ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent pausel of this jnclde

1 . *. ^ n _. f*. i * . * - i ,

<*-,

3) Describe eorroctivo or proactive action(sliaki5n (Usc additional *ti«

V.
S[(3WAT PHYSICIAN/LICENSEE SUBMITTING REPORT LiCENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA 1030-13/06



FLORIDA DEPARTMENT OF

HEALT

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO;
Department of Health, Consumer Services U

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

OFFICE INFORMATION

PulC.
Name of office

City zip Cotlo County

_._ _ -
Phyoidsn or Licensee Roportino

Patient Identification Number
PAft .utMv

Diagnosis

INCIDENT INFORMATION

M KM Pft>
Incident Date and Time

&\
Stfflet AddrocB

License Number & office registration number, If applicable

Age Gander Mfldicaid Medlca/e

Date of Office Visit

Purpose of Office Visit
. a

iCD-9 Cods for description of incirfenl
53=. '

Levelof.Surge7(ll}or(lll)

location of Incident:
JSTOporatlng Room
Q Olher

D Recovery Room

Note: If the incident involved a death, was the niedica! examiner notified? a Yes a No

Was an autopsy performed? ̂  Yes Q No

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

See,

DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

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

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

Resulting Injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

0 Death

O Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer- e.g., death, brain damage,
observation only *i<nk>s\x3\* 'TP<ft fl.cv* Sur^eA-j
Name of facility to which patient was transferred; '

TTrtc n/tar, Op^nxwtfil Vtaspi-VoJ

D Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed "

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

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

incision scar
Q Fracture or dislocation of bones or joints
O Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to a hospital.

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

.. (ito - iser o<^

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

- c .of / i \  fxl

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident (Uso additional abe&ts as necessary (of complete toiponso}

iT .ha_ el., i. c fcujrgQA-.. _ ... S VL^A- .-HyT^V^ "> ̂  ^ ̂  n/ f^Lr-Vt..̂ 1 .̂ • u-t_..,.y^ & t o±>\e_ fa i c.- her
,. /A - - t _L<I.

8) Describe Corrective or proactive actlon(s) taken (Usaaridllionalshoets as nacos^ary lor complelo response)

S1GNATURE ENSEE SUBMITTING REPORT LICENSE NUMBER
S _ \O'. oS

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQAI03 0-12/06
Page 2 of2



is a 58 year old female with a history of severe PAD with diffuse
nsease 'and multiple previous endovascular interventions. 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 20rng 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 tibia! vessels; however, there was still no flow into the distal
tibial vessels despite balloon angioplasty and aspiration thrombectomy. I
decided to transfer the patient to Jackson Memorial Hospital for TPA
(thrombolytiq) infusion and consultation with vascular surgery for possible
atherectomy or bypass.

Corrective or Proactive Actions:

• I called the emergency department and discussed the case with the
emergency physician. Furthermore, I .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-9-OT Codes

74178 urogram c & s
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-S Codes 01-99'.9)

E947.S

Accident, event, circumstances, or
specific agent thai caused the injury
or event, (SCD-9 c-Codes)

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

995.00

Resulting injury
(ICD-9 Codes 800-999.9)

ct^^ lG3vue'3(Ki'lOOmi{J3'1535) U>Ht3K12£W9 Explnilian dale: io/16

D) Outcome of Incident check)

n Death

O Brain Damage

q Spina! Damage

* E3 . • 'Surgical. procedure perfonnedon the wrong patent,

D A procedure to rernove unplanned foreign objects
remaining from surgical procedure.

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

Outcome of transfer -e.g., death, brain damage,
observation orilv
Name of facility to which patient was transferred:
Physicians Regional Medical Canter

D Surgical procedure performed on the wrong site **

D Wrong surgical procedure perforrned **

S Surgical repair of injuries or darriage from a pianhSd
surgical prqcedufe.,

** if it resulted in;
D Death
a Brain Damage
D Spinai Damage
n Permanent disfigurement' not to irtciude the

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

function,
n Any condition that required the transfer of th'e

patient to a hospital.

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

Kathleen Murphy: State Bcense:CRT4811Z ARRT: 271737
Gail Nesmith; State license:CRT55455. ARRT: 104653
Kevin Wood: State license: CRT55881. ARRT: 287415
Robin Bernstein: Stale license: CRT72713. ARRT; 161648

Sarah Quinn: State license: CRT86655 ARRT
ARRT: 529929

F} Ust witnesses, including license numbers if licensed, and tocaOng Infonft&ifon if not iisfeti

Same as above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this Incident (Usa additional shieoti as necessary far-complete response)

Anaphylactic reaction to Isovue contrast

B) Describe corrective- or proactive actlon(s) taken fuse additions! shefeta'ss noc&ssary-forctimpieta respows)

None

V. ME101126
SIGNATURE OF^HYSICIAN/UCENSHE SUBMITTING REPORT LICENSE NUMBER

J;
DATEREFORT COMPLETED

DH-MQA1030-12/06
Page 2 of2

TJME REPORTCOMPLETED



TP"

PUOSTDA DEPARTMENT OP

rirr PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

I. OFFICE INFORMATION
Radiology Regional Center

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

6140 WinKler Road

Name of office
Fort Myers 33919 Lee.

Street Address

239-489-4426
City Zip Code

Cyrus Anderson M.D.
Name of physician or Licensee Reporting

3660 Broadway. Fort Myers. Fl. 33901
Patient's address for Physician or Licensee Reporting

ME1Q1126 _ _
License Number '& office registration number, jf applicable

84
Age
10/16/2014

Gender
n s
Medicaid Medicare

Date of Office Vjs'rt
CT Virtual Co(onoscopy

Purpose of Office Visit

ICD-9 Code for description of Incident
N/A

III. INCIDENT INFORMATION

10/16/2014 10:00 am
Incident Date and Time

Level of Surgery (II) or i

Location of Incident:
a Operating Room CD Recovery Room

Note; r If the incident involved a death, was the medjcai examiner nptifjad? m Yes p NO
'Was an autopsy performed? a Yes o No .

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

Air was insufflated to patient tolerance and CT of the abdomen and pelvis was performed without intravenous
. contrast in the prone and supine positions. Upon reading the examination it was noted that patient had a large
volume of pneumoperjtoneum. initially presumed to be diverticuiar rupture. The patient and referring physician
were immediately called. aSBSBBS3wns contacted and surgical consult by Dr, Mon overnight. Upon surgical
exploration Dr. Mon determined this to be a serosa! tear at the cecum and ilaocecectomy was performed.
Patient recovered well from the procedure.

DH-MQA1030-12/Q6
Page I of2



B) ICb-ff-CW Codes

74261 CT Colonography' E70-8 863.50
Surgical, diagnostic, or treatment. . Accident, event, circumstances, or
procedure being performed at time of ' 'specific agent1 that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)

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

GE VCT 64 slice CT Scanner, AJr bulb !nsufftetof( Item it EZE9525)One shot cuff inflatbr(E2E9529)Ene'fna Tip(EZE8816)Enorna kft(EZE920)
-̂C! : ~~ ' ' —• : '—

D) Outcome of Incident (please check)

O Death

0 Brain parn&ge

q Spinal pamage

p Surgical procedure performed on the wrong patient.

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

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

Qutcome-oftransfer-e.g,, death, brain damage,
observation only
Name of facility to which patient was transferred;
Health Park. Medical Conler

D Surgical procedure performed on the wrong site "*

£j Wrong surgical procedure performed "

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

'Mf It re'sulted In;
D Death
q Brain pamage
D Spinal Damage
D Permanent disfigurement rtbttb include-the

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

function,
D Any condition that required the transfer of the .

patient to a hospital,

E) List ail persons, including license numbers if licensed, locating information and the capacity in whlcK
they were involved jn this Incident, this would Include anesthesiologist, support staff and other health
care providers.

Brianne Macpherson: 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

IV, ANALYSIS AND CORRECTIVE ACTION
A) Analysts (apparent cause) Of this Incident (UceaddlOo)ialah<KrtH as necessary tor ctxiipl.Aeroeponse}

Serosal tear

B) Describe corrective or proactive aCtlb'n(s} taken (Use additional c'liefiis aa

None required

V. ME10112G

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COWiFLETED T!ME REPORT COMPLETED
DH-MQA1.03Q-12/06
Page 2 of2 . •



B}

443,9

Codes

6879,9
Surgical, diagnostic, or iFoalmen.i f\cc\d_enl eyont, circumstances, or Resulting Injury
procedure being performed at time of specific agent thai caused the Injury (ICD-9 Codes BOO-999,9)
Incident (ICDi-9 Codes 01-99.9) or ev^nt. (ICD-9 E.Codes)

C) List any equipment used if directly involved in the incident
(Use additional sfiaqts as nocegnary forcomplola tosp

D) OMtQorrie of Incident (P!

Damage

Surglcg! procedure performed on (he wrong patient,

A procedure to remove unplanned foreign exacts
remaining from surgical

Any cpnditloa Jhf"t fequfred [he transfer qf the
patient to a ho?p!tat, '

puicome <if transfer- e.g., death, brain
qbservatlort only
Name of facility to v/hbh pslient v^a? Ir

Wrong surgical procedure pgrformecl"

Surgical repair qf |njur|e§ or damage frfim a planne
sUfjjieal'proqedLire.

*Mfiiresuliadin;
Death
Brsin Damage
Spinal Damage
permanent disfigurement not to Include ttie
incision §c*ir
Fracture Q; dislo^ailon of bpne§ or Jpinia
UmitatlQn of neurological, physical, pr Bunsory
funption,
Any condition thai requiisfi the transfer of the
pa((«nl to a hospital.

E) Llet ail persons, including ticenso numbers If licensed, locating Information and the papacity In y/h!ch
they were involved iii thle Incident, this WQuitJ Include an.ealheslQlptjIat, support Staff and pther health
care providers.
Vaqar AH MD ME93151; Jeson Cook RRT RTP16Q; Meagan Jones RN 9202362; Brian Wllsey fW aT48e

Janle 92431 70
:

P) Ljst Witnesses, fneludlnq If licensed, gncl ipqaUny infpnnatJQf if not listed above

ANALYSIS AND eORREGTIVe A6TIQN
(apparent cause) of thfa (npifferit [y?

DATE REPORT COMPLETED
DH-MQAJQ3Q-I2/06
Page 2 of2

TIME REPORT COMPLETED



STATE QF FLORIDA

FLORIDA DEPARTMENT OF'

SEALT 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

Namffof office Street

City Zip Code Coun

Name of Physician or Licensee Reporting

Level

1NCIDENT INFORMATION

Incideht Date and Time

o32*N^
Address

Telephone

License Number S officejegistration number, if applfcable

Patiels address tor Physician or Licensee Reporting

2V£ Kale- a

yu-igjff&y r Medjcaid.

of Office Visit.
O*^/M-- iOifcr K>.

of Office. Visit

Code for description of Incident

{ Localiati of Incident ^
•̂dpgra;
Q Other"

Q Recovery Room

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

i £•. i p_ ) .J,. r-> .• i*. ̂ i; I I t^f\ iDescrrrbe^cifetimstarices of the incident (narrative)

(use additional sheets as necessary for complete response)

DH-MQA1030-12/06
Page 1 of2



8} JCD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

8*H'mM K^c^^^j\J^A^(riuyi C-aJ^

D) Outcome Of incident {Please check)

a Death

D Brain Damage

Q Spina! Da'mgig
" " " '

a Surgical procgduca^firfQrjn&dpn the wrong patient.

O A procedure to remove Unplanned foreign objects
remaining from surgical procedure.
/
Any condition that required the transfer of 'the
patient to a hospital.

-e.̂ ., death,- brain damage,
V

Name offecilitto;which patient ̂ asTransferred:

a Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **"

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

**"rf it resulted in:
D Death
Q Brain Damage
D Spinal Damage
a Permanent disfigurement not to include the

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

function.
D Any condition that required the transfer of the.

patient to1 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

providers.

F) List witnesses, mciudmg license numbers if licensed, snd focating informatJon If riot listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis {apparent cause) of this incident [Use additional sheets 'as necessaryfor complete response)

B) Describe corrective i/r prp5CuV& aCtiort{SJ taken [Use additional sheets as necessary for complete response)

V.

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

PHYSlCIAN/LflCENSEE SUBMITTING REPORT ' LICENSE NUMBER
^A rx /tfOQ

TIME REPORT COMPLETED



STATE OF FLORIDA PHYSICIAN OFFICE ADVERSE INCIDENT REPORT

HI. 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 migration of first coil presented with migration of second coil shortly thereafter
into right atrium. Attempt to retrieve coil "unsuccessful at this time.(jjj^Bu~ansferred 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, ̂ ^transported to
recovery area with RN for close 1:1 observation. Pauent tolerated recovery observation period well
and without complications.
Second attempt at coil retrieval with larger ensnare device brought to office by Merit Medical rep
was unsuccessful.^^^^^l tolerated this procedure well also without complications. Patient then
transported to LMC for close observation until next morning for final attempt in OR with Cook
coil retrieval device from Cook Rep as well as assistance from latervenlional Cardiologist

B).ICD-9- CM CODES
3.6147/88.70: 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). ANALYSIS (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 derice by Merit Medical. Patient admitted to
hospital for close observation at higher level of care as well as consult with Interveutioiial
Cardiologist and intervention with Cook Medical coil retrieval device.

Coil retrieval device used was un-detachable. Now we use a detachable retrieval device in office if
we need to do a retrieval. 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 retrieving 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

crated g -Reviewed by JB- "&SN § ON MD
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FLORIDA DH'AKTMENT OP
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT

OFFICE INFORMATION

REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin p75
Tallahassee, Florida 32399-3275

4-15D .
Name of office Street Address

_S5&
City Zip Code County Telephone

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

Patient's address for Physician or Licensee Reporting

Patient Identification Number

Age /Gfender Medicaid Medicare

oirpose of Office Visit

Diagnosis

III.

JCD-9 Code for description of incident

INCIDENT INFORMATION

isso
Inddent Date and Time

Level of Surgery (11) or (II!)

Location of Inddent:
D Operating Room
D Other

jib Recovery Room

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

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

Page 1 of2



B) 1CD-9-CM Codes

. o 99?.
Surgical, diagnostic, ortreatment ( Accident event, circumstances, or
procedure being performed at time of _ specific.agent that caused the Injury
.incident (ICD-9 Codes 0'1-99.9} j '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)

Resulting [injury: ' •
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

Q Death •
I

•D Brain Damage
!

D Spinal-Damage- • . - _

a Surgical procedure performed on the wrong patient.
i

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

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

Outcome of transfer -e.g., death, brain damage,
observation only
Name of facility to which patient was transferred:

D Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

-Q Surgfcal.repair,.pf .injuries.or darrjage-from a planned
surgical procedure.

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

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

function.
D Any coridition that required the transfer of the

patient to a hospital.

E) List all;persons, including license numbers if licensed, locating information ar d the capacity in which
they were .Involved in this incident, this would include anesthesiologist, support staff and other health
care DIDYiders.

K^JQe/jc/JAo, fTlftJfJun'ZfUC' £l!\
¥^Qc$\^- Dî n CPi lyn £.KJ
f\^A>jn_ QoyrrN2>r £4\

F) List witnesses, including license numbers if licensed, and locating informatioi

IV.

A)

ANALYSIS AND CORRECTIVE ACTION
Analysis (apparent cause) Of this incident {Use additional sheets as necessary for complete reS[

i

BY Describe Corrective or proactive actl'on(s) taken [Use additional sheets as necessary for comp

if not listed above

onse)

et̂  response) . .

4f '£r& ' if? u

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED

DH-MQA1030-12/06 '
Page 2 of 2

TIME REPORT COMPLETED
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Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT^

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

3 2014

OFFICE INFORMATION

Name of office

35Tlil ft
City Zip Code County

Name of Physician or Licensee Reporting

vM\V [
Patient's 'address for.Physiciarf or Licensee Reporting

ma'fYluil-en
Street Address

Telephone

License Number & office registration number, if applicable

PATIENT INFORMATION

Diagnosis

III. INCIDENT INFORMATION

Incident Date and Time

Age Gender
a
Medicald Medicare

Date of Office Visit

Purpose of Office vfett

ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident
Q Operating Room
a Other '

;E?Recovery Room

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

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

ax\g^op\ffisk.t -W n'cjt* leg pxon .

not <

A g ̂ H a

Aju
no

OtA x.

DH-MQA1030-12/06
Page 1 of3r C$ 3



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Name of office Street Ad dress

City Zip Code County Telephone

Name of Physician or Licensee Reporting License Numbers.office registration number, if applicable

Patient's address for Physician or Licensee Reporting

II. PATIENT INFORMATION

Patient Name

Patient's Address

Patient Identification Number

Diagnosis

III, INCIDENT INFORMATION

Incident Date and Time

Age Gender
Q Q
Medlcaid Medicare

Date of Office Visit

Purpose of Office Visit

ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident
Q Operating Room
Q Other

Q Recovery Room

Note: If the Incident involved a death, was the medical examiner notified? D Yes a No
Was an autopsy performed? a Yes a No

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

w
4n

-P4,

O.ler4-

DH-MQAI030-12/06



B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed af'time of T specific agent that caused the injury' (ICD-9 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 response)

D) Outcome of Incident (Please check)

a Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient

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

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

Outcome of transfer -e.g., death, brain damage,
observation orilv
Name of facility to which patient was transferred:

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

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

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 additional sheets as necessary for complete response)

pe& *

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

E'OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OCT 13 ZOtt

OFFICE INFORMATION

Name of Physician or L icene Reporting, License Numbe'r & office registration number, 'rf applicable

Patient's address for Physician or Licensee Reporting

Diagnosis

HI. INCIDENT INFORMATION

2.:
Incident Date and Time

5-4ult> p
iGldSt

a a
Medicaid Medicare

1CD-9 Code for description of incidenti-j3_Code1

Level of Surgery (II) or (111)

Location of;lncident:
^Sljyperatin'g Room
Q Other

D Recovery Room

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

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

DH-MQA1030-12/06
Page 1 of3



i-o

B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

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

D) Outcome of Incident (please check)

D Death

D Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient

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

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

i
Outcome of transfer- e.g., death, brain damage,
observation onlv
Name of facility to which patient was transferred:

-

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and pther health
care providers.

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 additional sheets as necessary for complete response}

C&t&S r

util
B) Describe Corrective or proactive actlOn(s) taken (Use additional sheets as necessary for complete response)

• A I ' . 7 I A t - _ . , f— A . , a

&

DH-MQAl 03 0-12/06
Page 2 of3



XT

.F FLORIDA
RictciScott, Governor.

PHYSICIAN ;OFFIQE
&bVERSE;!NGlDEN-T REPORT

-SUBMIT FORM TQ:. _
Deparfrnentof'Health, Eohsumer Services

"4052 Bafd'Qypress Way,'BlmC:75-
1 Tallahassee," Rori da'. 32399^275;

£S

Name 'of EhyslcFan or Licensee RepbrUng

Patient's -address' for. Rfiysicia'n^br Licensee Repbrtirig;

Slreet.'A'dcJress.

Telephone!

'License [jJcmhef &.dftlceireglstratlon number-|;lf-applicable'

INCIDENT INFORMATION'

lncident'Dale':arid'Jlme

'Date'.otpfflca-VIsjt

'l \f^nnder

.
.Medicaid. Medicare

[CD-g.'CodeifordescriptiDnpnnciderit

Level of 'Surgery .(!l).or'(

Locatlon'.of'Inciderit:
Q Operating Room'

"Q Other.. ..' .___
.'BtRecovery ̂ Rqo m.'

Note:,- [f'm'e.;inc[cl_ent/involved;a deatfi, Wasifhe.medira!'examihernotified?-Q Yes1 D No
VVas?an-:aatQpsy;performed?-.a.Y'es a No

Deseribe.iGircurris.tarices'.tif the iricident-(narr;atiye)
(useja'ddlUorial sheets'-as necessgry/fopcompletBiresponse}! .

Page 1 of3
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Sufgicali/tliag'nosticroritreatmeht. ' " i ancesi or- :pesuIting:Fiijury
-9 e'o"des 800-999.9}

C} :Listiany' eguipment used Jf--directlyJnyplv0d1n::the;mcicfent
'

.D) Outcome ;of, Inc'i.tEient (pfease check).

ti= Death

a! Brain/Damage,

' CD, Spinal Damage'

• a. -.Surgfcal;procedure peiforrned.-pn'the-.jyrong 'patient;

, &. :A'proced"ure to-remoV.eVunplanhed/;fp|;eign;bbjects
; 'remaining frpniiSurgjQa! procedure:

Outcome dftransfer'- B:.g.-,yde t̂h', bra1n:dama'ge,
.• bb's ervatio n fo ri 1 v
Wam'e:of̂ fapiliiy;tp which patient;was,trarisfeiTe,a:;

, . .- . .— . - - , . " , •

Q Sa^raSs^ura'BerfomedorMhe^Wa^tt^

!Q" Wrong surgjc^r prgc^dure.pe,tforined."

.EJ' Surgiraj, repair of ifijuriesrptBarnage -frorn;aiplanned
surgical. procedure.

•Q Deat.̂
Q 'Brain-Damage
Q 'Spinal Damage-
d -penrianent:d!sliguremeni'nfdt' to'- include ttie.

.inosiphscar
; -Q ,Fraciure:or dislocatiorl:.df- bones prjoinK
i 'Q ;Urnitati6no"fneur6.Ipg'irai, physical-, -.or sensory

•functidrt: " :

patient 'to-a ''hospital.
-

;EJ- L!s^allp.ersonsi:inc[uding'|icense numbers.:ff.licensed_, lo'cating -information aridJfKe.capacity in wh'I.ch
they werejnyolyed m-^Rls iriciderit^tHIs-Would include anesthesiologis't, support staffland pthet'healtrj;
;care proyiciers. PL

F) pfst'.iifithes5^s',linc,ludihg license; numbers-if licensed, and locating, informatidri'if not'Hsted(above
" ' " '

IV; ANAUYSIS.AND C.Gi
.Al.Aiialysis '(apparerit.cause)-of tnis/incident [Use aatHdonaisheefH.aE:necessaiyfproorapiete;response}.

B) •DesCrib6.pd^e.ctjye;:6rproac '6 aGtlOI^S}ltakerU(Us6|a(Jffiflon3lsbee^aa.ii^es3atyrforcomplet«\rMpqrise).

, .vaafil • •



r-^fpjsffl

REPORT- 'UC.EtiS'E'.NUMBER:

" .<«

RE£e>krCOMPl-EjrEp* TIME REPORT'COMPHETED
-^ •• -• - ^ -*



yMConsumer Services

,OCT2-22QU

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

Name of office

City Zip Code County

Name of Physician or Licensee Reporting

tent's address for Physician or Licensee Reporting

Street Address

Telephone

License Number & office registration number, if applicable

PATIENT INFORMATION

Diagnosis

III. INCIDENT INFORMATION

Incident Date and Time

Patient Identification Number ;

\o/my2o4
a

Purposei of&ffice Visit j_\j_f.lA._ *-)*~\9 Code for description of incident

LeveTofSurg>ry(lI)br(lll)

Loratton.of Incident
Jjraperating Room J . ' Q Recovery Room
a Other

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

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

DH-MQA1030-12/06,
Page 1 of2



B) 'CD-9-CM Codes

yi 1*84
Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. {ICD-9 E-Codes). s. .

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

D) Outcome Of Incident (Please check)

Q Death '• 1 \ : Brain Damage

— „ >

U Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer- e.g., death, brain damage,
observation only • -. "
Name of facility to which patient was transferred:

i -,_

D Surgical procedure performed on the wrong site."

Q Wrong surgical procedure, performed **

Q Surgica! repair of injuries or damage from a planned
surgical procedure. * - . 1 - 5 . , < •-; v 1

** if it resulted in:, - • ,
•a- Death, " •"•' ' -
a Brain Damage
D Spinal Damage
Q Permanent disfigurement not to include the

incision scar '
Q Fracture or dislocation of .bones-or. joints • -,'
a Limitation of neurological, physical, or sensory

function.
Q 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.

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

.
IV.. ANALYSIS AND CORRECTIVE-ACTION • .
A) Analysis (apparent pause) of this -incident (Use additional sheets as necessary for camp la to response)

B) Describe corrective or proactive action (s)! taken [Use additional snsots as necessary for complete response) ." :

. SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED
DH-MQA103 0-12/06
Page 2 of 2

TIME REPORT COMPLETED



OFFICE INFORMATIO

Name of office

cty Zip Code County

m.

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services U

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

1441 fryirAiflrKlMSui'fe
Street Address

Name of Physician or Licensee Reporting

Telephone

.
License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

Diagnosis

III. INCIDENT INFORMATION

Incident Date and Time

a
Medicaid Medicare

te of Office Visit

le.
Purpose of Office Visitrpose of

LO ll ,
ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident:
SlOperaling Room
D Other

Q Recovery Room

Note: if the incident involved a death, was the medical examiner notified? a Yes a No KJ]f)
Was an autopsy performed? a Yes a No \J\f\) Describe circumstances of the incident (narrative)

(use additional sheets as necessary for complete response)

prgj-dp/j(a4i^
DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

W l f t
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (lCD-9 Codes 01-99.9}

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

Resulting injury
.{ICD-9 Codes 800-999.9}

}' List any equipment used if directly involved in the incident j\) /[-)-
(Use additional sheets as necessary for complete response)

D) Outcome of Incident (Please check)

Q Death

Q Brain Damage

D Spinal Damage

D Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer -r BM., death, brain damage, .
observation only vv I rr
Name of facility to which patient was transferred:

NnR

tf Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List 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,

are providers,

. lu-fa. .

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 (Uceaddltionalsheetsas necessaryforcompletereKponse)

J tic

Describe corrective Or proactive aCtlOn(s) feken (Use additional sheets as necessary for complete reeponse)

V.
SIGNATURE OF PHYSIC AN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

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



o

STATE OF FLORIDA
Jeb Bush, Governor RECEIVED

JUK 1? 3

OFFICE INFORMATION

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

i SUBMIT FORM TO: ADMINISTRATION
Agency for Health Care Administration,

jConsumer Services Untt, Post Office Box 14000,
Tallahassee, Florida 32317-4000

Name of office _

. frL.~
' Street Address

Telephone

Name of Physician "or IJcensee Reporting License Number

Locating Information for Physician or Licensee Repotting

Age i Gender
a Q
Medicaid Medicare

Datejpf

Diagnosis

HI, INCIDENT INFORMATION

Purpose of OfBaaVisit

!

the medical examiner notified? a Yes

incident Date and Time \ i

'
Note: If the incident involved a death, Was

Was an autopsy performed? a Y|es
i |

A) Describe circumstances of the inpidertt (narrative)
(use additional sheets as necessary for cornplete,response)

ICD-9 Code fortiiagnosis

Location of Incident
Operating Rm _ a Recovery Rm

OCT O 8 2014



.•A

Surgical, diagnostic; or treatment Accident, ̂ ent, wcumancs, or
procedure being performed at time of specie agent that caused the injury
incident or event
(1CD-9 Codes 01-99.9) . (ICD-S E-Codes)

Resulting injury
)̂ 9 Codes 800-999.9)

C) List any equipment used if directly involved in the incident v^ \<Q
(Use additional stieats as necessary for complete •esponse)

D) Outcome of Incident (piease ch

u Death

Q Brain Damage

a Spinal Damage

Q Surgical procedure performed on the

Q A procedure to remove unplanned for
— remaining from surgical-procedure- -

a Any condition that required the transfe
patient to a licensed hospital

E) List all persons. Including license n
~ were dlrecUy inVplved with this

2Ck)

wror,
rof

jmb
Inci
i ^

\

g patient

objects

he

a Surgical procedure performed on the wrong site "

a Wrong surgical procedure performed **

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

~* if it resulted in V j\ Death

a Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

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

function;
a Any condition that required the transfer of the

patient

—

sirs if licensed, locating information, and the capacity in which they
rfete ,
vii^(cni&3

JrMu^Vl- &L\JAO'V^:? UktE Ufo^UCX

F) List witnesses, indiHJing license rs if licensed, and locating information if not listed above

U\
ANAbYSIS-AND^ORREGTJVK ACTION^

A) Analysis (apparent cause) Of this InCideiflt (Use additional shee po

V.
SIGNATA

DATE REPORT COMPLETED
2 of 2 pages
Form #

$^BMlTjTffNG REPORT LICENSE NUMBER

TIME REPORT COMPLETED
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I. OFFICE INFORMATION

Vascular Surgery Associates
Name of office

Tallahassee. FL 32308 Leon
City

Dn Robert Brumberq

Zip Code County

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIANOFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer ServicesJJnit

4052 Bald Cypress Way, Bin
Tallahassee, Florida 32399-327

Name of Physician or Licensee Reporting

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

2631 Centennial Blvd
Street Address

850-877-8530
Telephone

OS9800 OSR925
License Number & office registration number, if applicable

Patient Identification Number
440.2.1 , ,__^____

Diagnosis

111. INCIDENT INFORMATION

67 57
Age
10-10-14

maie
Gender

Q Xl
' Medicaid Medicare

Date of Office Visit. ,
Abdominal aortogram with femoral run off

Purpose of Office Visit
E878.8 444.22

1CD-9 Code for description of incident
Level H

Level of Surgery (!i) or (Hi)

10-10-1410454
Incident Date and Time

Location of Incident:
D Operating Room Q Recovery Room
& Other anciography suite

Note: If'the;4ncident involved a death, was the medical examiner notified? D Yes Q No
Was an autopsy performed? a Yes a No

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

1045 Patient in recovery (following aortogram), became nypotensive, bradycardic, diaphoretic and nauseated.

1050 Dr. Batmb.erg notified,. IV fluid bolus started. _1055 Dr Brumberg at bedside, patient noted to have significant scrota! swelling

1100 Bedside dulpex showed large scrotal hematoma with compromised arterial flow to testes. Vrtals improved.

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

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

DH-MQA1030-I2/06
Page 1 of3



B) ICD-£--6M Codes

N/A .

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

E878.8 998.12
Accident, event, circumstances, or
specific agent that caused the injury
or event (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)

C) List anyequipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

N/A

D) Outcome of Incident (Please dnec$

a Death -

a Brain Damage

Q Spinal Damage

Q Surgical procedure performed on tie wrong patient.

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

& Any condition that required the transfer of the
patient tQ 'a hospital.

Outcome of 'transfer' - e.g., death, brain damage,
observation only further evaluation
Name of facility to which patient Was transferred:

Tallahassee Memorial Hospital

a Surgical procedure performed on the wrong s'rte **

D Wrong surgical procedure performed **

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

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

incision scar
U Fracture or dislocation of bones or joints
d Limitation of neurological, physical, or sensory

function.
a Any condition that required the transfer of the

patient to a hospital

E) List 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,

Jason Mye'RT (R) surgical-scrub/rad tech, CRT64941

Julie AngeHer. RN. staff nurse RN 9305209

Robert Brumb'erg DO OSA98QO ^ ___^_ .

F) List witnesses, including license numbers if licensed, and locating information if not listed above
•'-..., Cassie Davis ARNP-C, 9178836 LHRM 5504917

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Use additional steeis as necessary for complete response)

N/A -

B) Describe corrective Or proactive aetion{s) taken (Use additional sheets as necessary for complete response)

N/A .

DH-MQA1030-12/06
Page 2 of3 - '



HEALTH

STATE OF FLORIDA
Rick Scott* Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO;
Department of Health, Consumer Services Unit

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

OFFilCE INFORMATION

Name of office
-f

Zip Code County

O. nJjrfA.\e.g A . T
Name ofPhyslclan~t>rLlcensee/Reporiing

Uf*J_ ry^-IT" OT-fH-t-' f •>««.. /_J T, — ^jy-_._*..<f

Parent's address for Physician or Licensee Reporting

[1. PATIENT INFORMATION

Patient Identlflcatlan Number

Incident Date and Time

Note: tf ih8'ii:i6kiont4

Ho f-S

Diagnosis

III. INCIDENT INFORMATION

Stt^t Address

Telephone

Me
License Number S office registration number, if applicable

Age Gender
Q a
Mecficaid Medicare

Date of Office Visit

Purpose of Office Visit

1CD-9 Code for description of Incident

Laval of Surgery (11) or (III)

Location of Incident:
Q Operating Room. -
^ other -SM.

Q Recovery Room

XLO
y pftrfonned? aV'b^ j NCJ M / A

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

DH-MQA1030-12/06
Page 1 of 3

'd 20S1S



V /J

DOH Consumer Services

Rick Scott, Governor

QQw&r
PHYSICIAN OFFSCE

ADVERSE INCIDENT REPORT! I flfif
&T

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
TalJahassee, FJorida 32399-3275

OFFICE INFORMATION

Name of office

city- Zip Code ' County

Name of Physician brtJcensee Reporting

V5?01 HMp^̂
Patient's address for Physician or Licensee .Reporting

Street Address
IP

Telephone

.Ifa. ) 5t>

License Number S office registration number, if applicable

Diagnosis

III. INCIDENT INFORMATION

incident Date and Time

/h.
Age

q a
Medfcaid Medicare

Date of Office Wst

Purpose of Office Visit

ICD-9 Code lor description of incident

Level of Surgery (it) or (III)

Location of Incident
Q Operating Room
Q Other

oovsfy ROOEO

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

A) Describe circumstances of the incident (narrative)
(use addHianaS shsetsasnacesssfyforcofrrpieis response)

DH-MQA1030-12/06
Page 1 of 2



B) fCD-9-CM Codes

Surgical, diagnostic, ortreatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the Injury
incident (1CD-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 response) •

Resulting injury
ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Pleasecheck)

a Death

D Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient

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

Wj AnV condition that required the transfer of the
/ patient to a hospital.

Outcome of transfer - e.g., death, brain damage,
observation onfy
Name gUaejiifr to which patient was transferred:

a Surgical procedure^ performed on the wrong site **

a Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
surgical procedures

** "rfit resulted in:
a Death j
Q Brain Damage;
D Spinal Damagij
o Permanent disfigurement not to include the

incision scar {
Q Fracture or dislocation of bones or joints
Q Limitation .of neurological, physical, or sensory

function, j
Q Any condition lhat required the transfer of the

patientto a hospital,
i

E) List all persons, including license numbers if Hcensed, locating Infonjiation and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

U

vvc

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

j 010 f\n
A) Analysis (apparent cause) of this incident (use lyfbycomptate response)

•ML ? (~),

B) Describe corrective or proactive action(s)t^cen,(Ua*»dcHtfor(aiah»BtBasne

SUBMITTING REPORTS LICENSE NUMBER

DATE REPORT COMPLETED
DH-MQA1030-12A)i5
Page 2 of 2

TIME REPORT COMPLETE!



FLORIDA DEP OF '
- ~ , —

HE ALT.

STATE OF FLORIDA
Charlie Crist, Governor

PHYS1CSAN 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

_
Name of Physfe^n or Licensee Reporting

IIL INCIDENT INFOREVIATION

Incident Gate a

Telephone

Patient's address for Physicianx)r Licensee Reporting

II. PATIENT iNFORWIATION

Patient Identification Number Purpose of Office Visit

,
\l of Surgery (U) or (111)

Location of Incident:
Q Operating Room

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

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

D Recovery Room

V

DH-MQA7030-12/06
Page 1 of2



B) ICD-3-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (1CD-9 Codes 01-99.9) or event. (lCD-9 E-Codes)

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

Resulting injury
(lCD-9 Codes 800-999.9)

D) Outcome of Incident (Please cnecK)

Q Death

Q Brain Damage

D Spinal Damage

a Surgical procedure performed on the wrong patient.

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

J3^firy condition that required the transfer of the
patient to a hospital.

Outcome of transfer- e.g.. death, brain damage,
observation onlv
Name of facility to which patient was transferred:

Si- Yvv>A-4- '* f

Q Surgical procedure performed on the wrong site "

Q Wrong surgical procedure performed **

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

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

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

function.
O Any condition that required the transfer of the

patient to a hospital.

E) List ail persons, including license numbers if licensed, Socating Information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

Alf

F} List witnesses, Including license numbers "rfTicensed, and locating information if not listed above

[V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident (Use additional sheets as necessary for complete response)

1

tional sheB) Describe Corrective Or proactive acSon(s) taken (Use addWonal Sheets as necessary for complete response)

-d.

(AN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
Ikd
EPOR

V.

T)ATE REPORT

DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED
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COASTAL
GASTROHNTEROLOGY AND HBPATOLOGY

68:16 SOUTHPOINT "PARKWAY, SUITE 102
JACKSONVILLE, FL 32216
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-.STATE OF.FLOFUDA
Rick Scott, Govimjtx'r IT3Y-
- " • " " " . " ' t^^~^ "** •

PHYSrciAM OFFICE
ADVERSE INCIDHMT'REPORT

. . S U B M I T ;FDRM to;:
Department of Hoalth, Conaiuner Sorvlcmt Unlit"

~" IE Wnyj.Blri C7C :
?, Florida .323994275

K _ OFFICE rNFQRMATlOM

Name .of .ojffcs

ZlpGodB County

Ham« o( Riyslidan Of Licensee RaponioQ

>}
"A/.

Uceraffl Nuinbflf 4 wrwo^'fHftdJoti number,

•III

1«tt / ' ' // ,/ - „ -'- A/T": •
(^LJUL^S^±:

. Diagnosis ,

iNCIDENT INFORMATION

Liwot at BUTJory (Uf.or $1)

Q Rwcounfy floom

Note;
- vVasfn autopsy perforrnedTQ Yes. 0 No .

AJ .Doscribe.clreiujnstanccg of th.e" Incident {naTratlve)

DH-MQA1Q30-12/06
Page 1 of ̂



B) ICD-9ueiV1 Codes -f-

£q £-0-̂

Accident, event, tircumatances,. or tesuffing Irijuiy
'

- , , ,.
procedure.. being performed at thie of specific agentthatbausadtfie Injury'
incident {ICp-9 Codes P1-99.9) '•; . or event. ffCE>£ E-Codes;} ' .'. .

P)

JCB-9. j 800-999.?'}

^"Mneoe^ " - •', ,...-.' . . - . . '

D) Outcpm'e of fncidenf

Q Death . '"

a: • Brain .'Damage

a .Spinal Damage .

P . -Surgical procedure psHonrieit on the wrong patient

.
remaining .from ;surgical procedure. .' ; ' *

'Outcqm.s of Iran sfer—.e.g.,.death, bratn .damage,
o b s e r y a i t f o n . ' ' ' ' '' '' " ' '

•Q •Surgfcal pro'cbdur^pSforrned pnThe wrong-she
• i

£r Wrong' ̂ iirgjcal. prcfcedure parfonT^ed ̂

' suipfcaf procedural:

•a
a Brafn Dstpagaf
D 'Sftof pamag
D

Q . Fra^ure or dfdpcatfon of bpnes.orfdnts' ' '

•function,-
.a.

. £). Ustairpersonsi Including license numbers ff Bcenstd, loca^ng Infor^^pri and the^paiqTty Irvwftlch
.they ̂ m rnyolved; |n ^fejnddefi^

•caraiprqVfdersV;--.' "
-:& "

F) ifSfiiervsed, atwl locatingTn^irm^Jon^If riJofllsted^aliDve

W. ANALYSIS AND CORRECTIVE ACTION
A) Anafysis(apparerrt.cause"

V.

DATE REPORT COMPLETED- THBfrREPORT GOWP.LE

•DH-MQA1030-12/06



"-27-2014 10:ll:! From:904£6

;STATE ^ .
Rick Scott', Governor'

ADVERSE INCIDENT REPORT-'• :..

SUBMIT FORM TO;
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION *
SAO

SvoolAaarass

License-Numbers oflicc rcQlstrafion number,-if applicable

Diagnosh ICD-9 Code tor description oi incident

.. :|p
incid ' arra Time

LevRl of Surgery {11} of

Location of Incident:
a Operating Room .
Q Other

RflCOVBry Room
'

Note: If the incident involved a death, was the medical examiner notified? Q Yes U No Aj'l ft
. Was an autopsy performed? a Yes a Mo . . * *

A) Describe circumstances of the incident (narrative)
(use additional aheels'as necessary lor complete response)


