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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO: )
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275
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ICD"]?‘Code for description of hcident
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D Q’QT%“J’ @/’ ?%D Location of Incident: B {vg\

Incndent Date and Time O Operating Room M&Fecovery Raom
Q Other, f

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

Describe circumstances of the incident (narrative)
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ADVERSE INCIDENT REPORT

SUBNIT FORM TO:
Department of Heaith, Consuiner Services Unit -
4062 Bald Cypress Way, Bin C75
Tauanassee, Florida 32399—32?5
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" Gende r  Medicald Medicare

of Offico Visi
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Dla{gnosls ICD-9 Cade for desedptlon of ncident

Level of Suggery {1l or {II)
1. INCIDENT INFORMATION

/ QZZ ?/ 20/ [£230 ’0 7 . Lacatton of Incident: N
Incident Dale end Time Q3 Operaling Room O Retovery Room
: Qfher 0 Lo 4 004

: Note: if the incident Involved a death, was the medical examiner nollffed? O Yes 0 No
Was an autopsy performed? & Yes a No .

A) Descrihe f*nrf‘umstances of {he Incldent.(narrative) -
{use addiional sheals as necessary for coniplate fesponse)
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B} ‘ICD-Q-CM Codes
e 22 Selryeay

Surgleal, dlagnosiic, or frealment Actident; event; clrcumstdnces, or Rasuliing Infury
procedure being performed at ime of  spedlflc agent that caused the injury:  (JGD-9 Codes 800-999.9)
incident '(IGD-B Codes 01-89,9} or eveni (ICD-p E-Codles)

C} List any equipment used If directly Involved In the incident
(Use addtions) shaels ag,necessary for comptete yasponsey

N

D} Outcome of Incldent @lease checky

Name of faclity to-which pai trangferred; Any condillon that required the Iransfar of the
g’_ %_j‘\ ﬁ ﬁ’%ﬂ% pallent lo a hosplial,

‘0 Dealh’ - : e ‘1 @ -Surgical proceduré performed on the wrong sile **

0  Braln Damage " . 1O Wrong surgloat procedure Pperformed **

a  Spinal Damage © " |'Q  Surgicat repair of injurles or Gamage from a planned
surglcal procedure.

0 Swrgloal procedura performad on the virong patient.
* it L rosulted in:

O A procedure lo remove unplanned foreign abjects Death

rentainlng from surgical procedure, Braln Damage

Splnal Damage

Permanent disfiglrement nol to include the
inclsion scar

Fraclure or dislocation of bones or jolnts
Limitation of neurological, physical, or sensory
function.

o’ Any condilion thal required the ransfer of the
patient fo a hospital.

Quicome of transfer — e.g,, death, braln damags,
observation only

0O PO pona

E) Listall persons, inclutling Hlcense numbers if llcensad, locating information and the capacity In which
they were Involved in this Incident, this would Include anesthasiologlst support staff and other heaith
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Y, ANALYS!S AND CORRECTIVE ACTION
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B) ICD;9-CM Codes

190

L

N

I

04%.12

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

Accident, evént, circumstances, or
specific agent that caused the injury
or event, (ICD-8 E-Codes}

Resulting injury
(ICD-3 Codes 800-999.9)

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

(Use addltional sheets as necessary for complete response)

D) Outcome of Incident (Piease check)

\

O Death

QO Brain Damage

0O Spinal Damage

Q Surgical procedure performed on the wrong patient.
O A procedure to remove unplanned foreign objects

remaining from surgical procedure.,

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

Outcome of transfer — e.g., death, brain damage,

observation only
mge of fﬁ atient was tran ferrecie(
? &o g\

Q Surgical procedure performed on the wrong site **
O Wrong surgical procedure performed **
Q Surgical repair of injuries or damage from a planned

surgical procedure.

**if it resulted in:

Death

Brain Damage

Spinai Damage

Permanent disfigurement not to include the
incision scar

Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function.

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

ODDODO

[sju}

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.
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V.

ANALYSIS AND CORRECTIVE ACTION

A) ‘ﬁ alysis (apparent causeL of this mgndent (Use addmonal sheets as necessary for complete response}

A RN 7. ER Y S 2
7 ¥

), Describe corrective or proactive actlon(s) ta
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kfn (Use additlonal sheets as neces:

sary for complete response}
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO: . »
Department of Health, Consumer Services mt“' ‘(La Ei:’. i \j EEZ \
4052 Bald Cypress Way, Bin C75

Tallahassee, Florida 32399-3275 JAN 0 52015
L. OFFICE INFORMATION . gm,w-ww SV
LOUEST SelLRf cemel 1938 west 4974 St
Name of office Street Address
_HZAEAR 33012 _ DANC. 30S 6% (o4°
““City~ : Zip Code County . Telephone ) b |
L ORUMNAID Lot AT MDD oS &S |

61

Patignt's address for Physician or Licensee Reporting

Il PATIENT INFORMATION

-__Ele‘ﬁ_ﬁ o

Age Iy Gender Medicald Medicare
¥ olaol it . .
enls Date of Office Visit
2709 Qe LR
Patient [dentification Number . Purpose of Office Visit
ONOCCLPRALL. Comiice _ AppEARNE- st LAl
Diagnosis 1ICD-9 Code for description. of incident

Level of Surgery (1) c@
i, INCIDENT INFORMATION

jol %o m{' 705 gﬁaﬂon of Incident:
Incident Date and Time j . Operating Room 0 Recovery Room
‘ O Other,

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

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

Name of Physiclan or Licensee Reporting License Number & office registration number, if applicable
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Rick Scott, Governor

PHYSICIAN COFFICE
o . ADVERSE INCIDENT REPO
107104 |
E"%Ef&;gﬁ% SUBMIT FORM TO:
. & R Department of Health, Consumer Services Unit

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

I, OFFICE INF TION

T heCordize and| scu o Iastrecle. WG AW A Teivace.
Name of office Street Address
gcumc;gw Il 32605 Alachua 35&/375"/7/2
. Z|p Code County Telephone’
?)r, Arthur C. e ME 0119 [0SR $05
‘Name of Physician or Licensee Reporting License Numben?( office registration number, if applicable
7

Patient's address for Physician or Licensee Reporting

59 - & &

Age Gender Medicaid Medicare
1of31] 14

Date of Office Visit . i
Plotned Qﬂ«.ered'omj cmq( 0p lQS'Z.\f a0 st

1y P f Office Visit
Ructe e Lovd 4 1 claudicadio © leq © veeuw: et ‘urpése_o?_z%e C‘?]

Diagnosis & el S'on A@ S siont ICD-8 Code for description of incident

Level of Surgery (11} or (111}
il INCIDENT INFORMATION

10[31[14 @ 1500 Locgtion of inciden
Incident Date and Time Operaling Room 1 Recovery Room
0 Other,

Note: lf the incident involved a death, was the medical examiner notified? 0 Yes 0 No /\,//,4—
Was an autopsy performed? O Yes G No

A) -Describe circumstances of the incident (narrative)
{(use additional sheets as necessary for complete response)
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B) ICD-9-CM Codes
440 .4 E 8979 444,22,

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident (ICD-8 Codes 01-39.9) or event. (ICD-8 E-Codes}

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

An%fb” Seoj jDk/J S{,Ju&e/\'{e&ta\

D} Outcome of Incident (Please check)

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

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

Death

Brain Damage

Spinal Damage

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

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

o00CDo

0O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observation only sutces &ls urgicol repeifr-P| C@Bb\'\\rs . function.
Name of facility to which patient was transferred O Any condition that required the transfer of the
Abocth, Forida varm /E/t1 drea] (ente patient to a hospital.

E) List all persons, including license numbers if licensed, lccating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.
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(c(‘ofclma \Jamaq S-DCJ’\C\‘J‘ CW (‘cca\Ie_Q{m&)\l‘{dr

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

N A

. ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
The cose wos Prev Reviewed and no devietions ‘G'Dvn Yo, clinieod o ‘bfuc‘ed_u_vo_{

SJRW\A&‘(CL JCCO-Y'Q. W(\'&W()’}Cd ﬂ\(‘b“\'\boSns i< c\.kh(:.ﬁ 'Dzﬂ‘ev\*‘lhk‘ sk a—@ A\'\q\o Su:‘,\

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)
Sk wde Pub eodion. Ammc) —Seal Bre iu‘\'\w\/cxscub‘((floavavcbevr&b Twnstructions Goe (se
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V. /'{/{(/LV( Iy MESOUG

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
November 10, 2014 O4O——
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U 4& . INCIDENT REPORT
CONFIDENTIAL NOT A PART OF MEDICALRECORD
Incident Date /22 /X I | /:-/ Time ,7 00 AM&M} o PATIENT INFORMATION
Day of the Weelt T coto
ELP/’ﬂent‘ 0 Visitgr O Othér

Admitting N
Diagnosis: LhLspepnn ol Cne sy /élpa 74';57'2&;#/,7/

o greath s, Ean T ﬂw A
Tx:é‘fment Prw ,.M/ s z */ g

BR}EF ttach addmonzl page, if needed)

H#x ﬂe/mﬂ%— anditiint me A Proast %’f

i~ wrAC /zmﬁ/kﬁ; ng"éf 'ﬁ
&L‘S\Aﬁ ymﬁ,m 02 v 50(/1.5/63“ C{M ﬁ . -
s blte Qﬁ b ezirail Ml e Cocight Afs Do fif o,
Fox ey abowed . @ b lte aflctosis pafiatf s
/gur!/v ,ﬁaﬁ, 44 | ek iagpeeeed ) 0 DJE g < /?_?32 m

‘ //zf

Patient / Famil aware of incident ? ,ZY Yes O No By Whom? <Q4E' Zﬁ (49/% L) ,.,;94—{4_!//1%
MM 7
A, LGCATION OF INC E,{;,JNT. O Pre-Cp 0O OR %’ PACU D Other,

TYPE OF INCIDENT { Check only the one that most applies)

B. FALLS N/ e
0O Ship / fali O Found on Fleor 0 Other

C. MEDICATION VARTANCE N/)}r
0 Confraindication 00 Omission of dose 0. Wrong Patient
0 Extra Doses ’ [0 Wrong Dose 0. Wrong Route
0 Confirmed Advcrse Drug Reaction, I Wrong Drag / IV Solution [ Other

D. TREATMENT OR PROCEDURE VARIATION
O Consent not Documented 0 Consent / Different from precedure Performed
O Surgical Count Unresolved O Surgical Count / Retained Foreign Body

0 Cancellanon / after Inductum _ . (0 Unscheduled return to OR/within 72 hours
: * O Complication following Surgery h
0 Omitted Procedure
a Inabmty to complete procedure/ without complications
& -Other

E. INFECTION s f
0 Infection / confirmed N / f\'
{1 TUrinary Tract Infection

F. EQUIPMENT/ PRODUCT RELATED INCIDENT e
0 Defective . 01 Elecirical Shock [ Improper Use’ [ Wrong Equipment O Flectrical Problem O Malfunction
O Equipment Unpavailable 0O Other ’

EQUIPMENT TYPE: MODEL #:
MANUFACTURER: SERIAL #:
¢. MISCELLANEOUS / Sy
O AMA./ Elopement 8| Flre / Thermal 0 Struck by{against Obj{ect
O Patient Abuse O Contraband possession O Loss / Theft/ Damaged{Property
O Security Issues [) Patient Complaint * [ Exposures/ Biochazard or Chemical
0 Other

| | 3 |




L Flnspetdep 0 BAEE /'7[5%”"7'7“‘&

H MEDICAL TREATMENT . .
D Not Applicable 0O Offered 0O Refased [1Obtained [ Referred for Further Treatment %f Emergency Room

0 Physician Name: L
0O Notified Date: Time:
Address:,

I NATURE OF INJURY SUSTAINED (Check only the one that most applies)

e —e B-Qther

O Abrasion, Bruise, Contusion 11 Electric Shock ¥ Respiratory Impai ATELECIAS

0 Aggravation / Pre-Existing Cond. O Embolism/DVT {1 Skin Irritation -
0 Amputation ) O Fracture {1 Sprain / Strain

0 Burn 0 Hematoma 0 Vaascular Impairment

0 Cardiopulmonary Arrest {1 IV Infiltration 0 Wound Disruption

O Concussion B Laceration

O Contagious Disease : U Neurologic Impajrment

0 Death / at Facility 0 Phlebitis

3 Death / Following Hospital Transfer 0 Pulmonary Embolism/DVT

O Death / Within 72 bours of discharge £} Puncture

{1 None / Not Apphcable

J. RELATED FACTORS ( Check all that apply)

O Bed Position Hi/Low 0 Improper Feotwear [} Seeking Atfention

0 Bowel / Bladder problems : 0 Langmage Barrier ' i, Side rails down

0O Cal light not in reach O Medical/Surgical Condition EL Unable to Follow Orders
. O Employee did not follow Procedunre O Refused orders ¢ Vision Impaired

0 Floor Wet / Obstracted ' 0 Restraint not in place ET Visitor assisting Patient

0 Horseplay / Rowdiness O Safety Device not used Ci,l’ Unexpected Movement

0 Other :

K. CONFIDENTIAL.SEVERITY LEVEL

?Q"EL 1 EVENT IS NOT RELATED TO ILLNESS OR INJURY /NO APPARENT INJURY
LEVE

1.2 OCCURRENCE THAT CAUSES MPO Y ILLNES R INJURY WHETHER OR NOT
PHYSICIANS/NURSE/OTHER/PRACTITIONER TN ERVENTIONS REQUIRED

0 LEVEL 3 INJURY WITH POTENTIAL FOR COMI—‘LICA’I‘ION /FOLLOW UI’ REQUIRED

0 LEVEL 4 MAJOR INJURY, OCCURRENCE IS POTENTIALLY LIFE THREATENING, D
- IMMEDIATE Pﬁysxcmunsmmr{vmmoﬂs»mavmn : :

OLEVELS OCCURRENCE RESULTING IN DEATH WITHIN 72 HOURS

WITNESSES.

Name MELL/\].Q;r mﬁ%ﬁ’“r MD Address - [01‘ 77[ /\‘/ f‘}’w W&
Télephone Number G4/~ 45 -« S0 Clty/Smte/Z}p M v 3 P 3 ¥z 26
Name jé_,ﬂ/iﬁ:i’) Address N AN %

‘Telephone Number 9 [a S 2 Sy 203 Cxty/State/pr WY I
’ 7 5 27857

EIV[?LOYEE PREPARING REPORT

Printed Name 7 &7% dfé, s bac A Date / Time 1D \f)~7 /_/ ~’7/ 1O ar

Title P/\s . - F

RISK MANAGEMENT/ ADMINISTRATOR/PHYSICLAN/QUALITY IMP
lgﬂamw ] e oun oo™ pate/ Time __ < & }V%I\?yl’?/@ A2
7 .
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B) ICD-3-CMCodes & Tx  Jagegf™ et & 38 csen A JQQ“MM
Eed wibidopzias - $23139 : .
(Co\m""" PRSI l,:t,p_,.-q - Pa\zfubmj N ‘1’5.?8’0) R\X (HT—Ae bl SN~
Surdical, diagnostic, or treatment Accident, event, circumstances, or Resulting Injury
- procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 80D0-9995.9)
Incident (ICD-8 Codes 01-99.9) or event. (ICD-9'E-Codes)
C) List any equipment used If directly Involved In the Incident
{Use additional sheats as necessary for complete response)
D) Outcome of Incident (pisase check)
O Death o Surgical procedure parformed on the wrong site ™
Q Brain Damage O ‘Wrong surgical procedure performed **
G Spinal Damage 'O Surgical repair of injuries or damage from a planined

surgical procedure.

| N}

Surgical procedure performed on the wrong patient.
! * if it resuited in:

Death

Brain Damage

Spinal Damage

Any condition that requlred the frangfer of the Permanant disfigurement not to include the

patient to a hospital. l tncision scar

o

A procedure to remove Unplanned foreign objects
remaining from surgical procedure.

agpoog

& Fracture or dislocation of bones or joints
Qutcome of tranafer — e.g., death, brain damage, g Limitation of neurological, physical, or sensory
observation only function.
Name of facility to which patient was transferred: O Any condition that required the transfer of the
Orloands Peatwnei Heeithopre Systems patient to a hospital.

Sousheo ‘.'_%Lm pele %J':rr"ﬁ{-

E) Listall persons, including license numbers if licensed, locating Information and the capacity in which

they were involved I this incldent, thls would include anesthaeslologist, support staff and other health
care pfov]derg, O. Andred Eles, 4D, Performed, £6D + Slonsses pY- Heenares # ME ¢ Y

Tohn 6 Peil Gonnch Mo, Anerthe siplocisd = Rese 2t ME FIRIT Riskec® QHH conpp * /475 4RI 375 pra;

g g L
1D£Un"1’l’_’ -Bﬂ-k'ﬂ; MLAL!‘I@I'Q i RAJ 92423 3%~ f}r?.‘yu"{‘ﬁ'%%“ iz Sucan fHeld t2a) Ly o M Y70020 - Toel Pou'ﬁu.,"_ };Zf;""&_’zi';
ty Ae ~ L7 # PpI3 L b Cr Y (% Y = 'ﬂm""f’j P 2

TLs, ' . sudege,
Moo Moree, (2ud- Meogo 3 R 312234 8 ~Retoyeny Ruaie Bel! fngels Fo Coredlo, ) - bicap # R3678F32 /
i ' - T Endesapy Nure Aanmres Mlpot b o o €L

F) List witnesses, including license numbers if licensed, and locating Infotfhation if not ilsted above
Lare o5 obove

IV.  ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incldent (Use additional shosts as nocessary for completa responza)
See adinihed toteg :

B) Dascribe corrective or proactive action(s) taken (Use additional sheets as nacensary for complots responae}
Pobient udes L?h:u%}d* tn  Seui. Svuw,lg H‘h{P‘l#‘KA L Forther eValuaHon N

:
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2. \5-\4 [[!30 o wm.
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r 1A
Ri¢k Scott, Govarnor

: :\l
Z\PﬁYSICIAN OFFICE

ADVERSE INCIDENT REPORT

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

OFFICE INFORMA

{/{}5% Low Do oess J;?t?f‘,f X tﬂackSMU» ZF?C;LO \)ouc#wdxm[ P@,/Lzom/ RNITE /

Name of office . Street Address
Saclsonsile 20316 Duval G0Y~391: /)b
City © Zip Code County Telephone
o Save CardC mMe [Ig]
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

/ Il 7
Lo famale
. Age H{/fﬁ// nder o Medicaid Medicare

Date sit
M\ .iﬁ- 1 '?'fﬁfe T'\\S'TLLLIIQQ)OY‘/\
Patleéj_% ?gaiuaon Number Purpoe.e of Ofﬁce Visit
Diagnosis 1ICD-9 Code for djicnpﬁon of incident

Level of Surgery (If) or (Il
l.  INCIDENT INFORMATION

L/ )l-u I 4 ‘k’\oo . LLocation of Incident:

Inczder{t Date and Time O Operating Room ,B(Recovery Room

QO Other,

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

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

%u Add A ioveed Sheef Qo diseriploon of Gncidodt

———

/

DH-MQA1030-12/06
Page 1 of 3



R O

Description of incident (type here): 1337: Pt to recovery area and noted to be drowsy and lethargic. Pt remained in recovery
bay for observation. 1400: Maria, Medical Assistant, was dressing patient when the patient was noted to be difficult to arouse.
MA attempted to speak loudly to pt and also rub the patient's arms. 1415: The patient started to improve by opening her eyes
and making eye contact. Seemed was more alert but was having frouble speaking, slurring words. Drooling also noted. 1435:
Narcan 0.4 mg was administered iM in her right deltoid per order from Dr Clark. 1440 became more alert and oriented, but
continued to have difficulty speaking as words were still slurred. Pt was having trouble getting her words out. 1440: blood
glucose was performed. blood glucose was 117. Pt had equal muscle strength bilaterally, no drift noted when her arms were
held out in front of her, slight right facial droop noticed upon smiling, was abie to firmly grip with both hands. Decision was
made to have patient transported to St. Vincent Medical Center (SVMC) Southside for further evaluation. Jacksonville EMS
arrived at 1445, report given to the lead paramedic. Patient transferred from the facility at 1500,

1523—FMC Lem Turner Dialysis Center RN informed of patient being sent to SVMC-Southside for further evaluation. BF




B) ICD-9-CM Codes

AT, 5T o

Surgical, diagnostic, or freatment Accident, event, circumstances, or Resulling injury
procedure being performed at time of specific agent that caused the injury (iCD-9 Codes 800-999.9)
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)

D)} Outcome of Incident (Piease check)

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

surgical procedure.

O Surgical procedure performed on the wrong patient.

**if it resulted in:

Death

Brain Damage

Spinal Damage

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

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

DEooDo

Q Fracture or dislocation of bones or joints
O nsfer — e.g., death, brain damage, Q Limitation of neurological, physical, or sensory
Cobservation onl IH@:&' Meeda Ey0 B4} function.
ame of facility to which patient was transferred: a Any condiion that required the transfer of the
gr Viacends Soumthid patient to & hospital.

E) List all persons, inciuding license numbers i licensed, locating informiation and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers, . '
Elizebsin Hawlion @ 0007 2Alon]c@Tbunid

PJ\%Y"C)/.\ el UD BRLT (D

Moo, DotaneZ Me . n

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

v, ANALYSIS AND CORRECTIVE ACTION

A) ,Anaiysis (apparent cause) of this incident (Use additional sheets as necessary for complete response}
DL S0 maect Ao tost heoa ér&ﬁmw{ ok ne oG Sedeflon. B voes
Qe to V\QS-QQ-«X) Qs & Pig a £ 0«\6«1?; MQSL(«*-Q 40 Cisperc Do poaSHT !I"\GU\);‘V% o Cda

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)
%\.')O_jho oM e rvode e ‘(Ja:’r"\ev\-ﬁ—s Chovd &S oan elert 1O e lowo
'%"O\o.ﬁow\u,_ Vo the vasAg iy /dg,cia}*tcs./\

DH-MQA1030-12/06
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e PR oy B
' . 4,/«4 ' . B o - . . ) : B R ‘ C . “ . : e e
I . STATE OF FLORIDA - R L
) s s e : ' RnckScott Govemor f '

PHYSICIAN OFF[CE ,
ADVERSE INCIDENT REPORT -

"'"P""‘tr‘“‘-u.m..\ 2 s sy

| ..E:&;a“m@ﬁ;gﬁ
¥ Pt .
' Btf"Gﬁza%

SUBMIT FORM '1"0 IRt

' Department of Health, Consumer Serwc =
4052 Bald Cypress Way, Bin C75 -

Taijahassee Flonda 32399-3275

OFFICEiNFOR \TION o

Qm&o’f?« In rvemhoma/ &550/7 | éwff /J W/(%«z/‘? /ed:

NMM(?» . e 3352 72 7? 223/ .
Col nty Telaphane
@ Sﬂ\_mv@éef‘“ /(/r 2 \/8/(7‘75/%)

Name of Phys]ctan or L:censae F{sporﬁng License Number & office registration nu_mber, if appii.xéal_:_le |

Pauent‘s address for Physn_:nan or‘..annset‘a .Rapo_rting -

/‘/ /G~ G"/W , Siedicaid#dedjcare -. o

P .-Punmeowﬁice/\lis R

'Diag_npsi;a PR IO R BRI ; . j,jCDQCode rdescr]pﬁon ofmcfdent "".:

“Patlent Identification Number -

ST S L "}{LavetofSurgety (!f) or{m)
*-.,n,l';" lNClDENT iNFORMATlON PR '

j q / (/ : i fa;%agm of Incident: ; o
Incidenit Date and Time : . persting Room - .© O Recovery Room
‘ G Otner : R

Note: Ifthe lnmdent invoived a death, was the medlcal exammer nonﬁed‘? D Yes D No .
Was an autopsy performed'? o Yes 4:1 No o . ‘ A

A) Descrxbe curcumstances of the incldent (narrative)
o {use additional sheels as neoessary for oomplate respmse} -

,A 1%\5004&&."0 SMC-QW\..L«J eund o\f(.lkem.,ﬂ- f)‘f“ 6\»4{)4’—»@} Lb\r\m_,:ouq’\t_ Mrﬁc‘”q /KH
: @‘5 Qoﬁ.@m( MM—(M&SKMJ—; Proitog - (A Hotelod — / /Df@S
Aflespled Trfododio y | |t sacsessftl <> dowlow Sproh @raﬁ Qe i Plsdo
MM@&»—\MM« Fumazead| D. 27( NV _pean rede. 5pond iACMW“» . [/m{?,,_S'O"(
wias Shslds ORSS - §m> ned— Beandgve v [Ome, Blp. ’&%L
[Q%RON, C{»(B 2 Onvwact s ‘1(1)\/ ﬂno\.)/ - “)‘D 37';.@_;((‘}\. W"* hﬁtﬁé OM ~
Lol riks 4 Rw{)az\i»& 2 wdo[—y WM Verdoal- &hmd@h—“ﬂw
MM‘\‘-—— h’/ﬂ O p&-ﬁu\ /%/ﬂ 2‘3’;/9@ /e @LO&OL— AOOM_G ﬂ""'\fé)“"-
D‘}Q\‘C/bk &_Q,ﬁg_of-@\}f \M LL ey . "'IQ_:&‘ WWAD{)‘HE&J&'»& 09’2“’

Ex (oS- Putses D Vad? Pr g gL f+
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. ) . ) . . r.'r-_A D T ' : }l. i :-' Ca . : . T :
a} ICD-Q-CMCodes S P S N DU
Surgical, d’ragnostlc or freatment Accident, event, circunm » L

stances, or esuttlng injury -
procedure being performed at time of specific agent that caused the injy F CD- '
mc:dent (ICD-9 Codes 01~99 9) or event (ICD-s E-Codes) ‘ j ry b COdes 800-999'9)

C) List any equnpment used ifdirec mvolved in the i S
: (039 addrt!ona.l sheem as necassary foc’ oomplegyresponse) DCIdent a

D) Outcomeoflrtcident (Pie;se"cr):e;.:};)_ R : P

S .
. X .
G Death G Surgical procedure performed on the wrong site **
O Brain Damage O Wrong surgical p'rd;oedure performed **
a Spmal Darnage O -Surgical repair of i rr,)]unes or damage from a planned
' - surgical prooeduref Sl
o Surgzcal prooedure performed on the wrong pahent ‘
- ',,**rﬂtresuftedm
a Aprocedure to remove unplanned foreign objects Q" Death” _l- S
remammg from surglcal procedure : _' Q. ,Bram Damage'. e
?Eﬁ Any condrt!on 1hat reqmred the transfer of tne =] "’Permanent d:shgwement not to include the
paﬁen’t toa hosp!tal ] incision scar - :
' Q  Fracture or dts}ocanon of bones orjmms : )
Outcome of transfer—&g death bram damage 0  Limitation ofneurologrcal physrcal or sensory .
observation only . function. <) ) .
Name of facility to whtch patient wa 0 ac’ Any condrtlon ‘ t requnred the transfer ofthe -'_~.f_ L
o : éa/m,q ,(_,? % B pabentto a hospltal - Ch n

' :; E) L:st all persons "lncludmg ﬂcense numbers |f Hcensed iocatmg mfo ation and the capacrty in which
: Ythey were mvolved m thrs mcidenf, tth would mclude an&tthosnologist, Eupport staff and other health

: providers, . e .
cv fm.gmm CM]}Q— ﬂﬂ/{//o gqgj?’D_/
M Ll ored b ) —mEwo ]S S T
U pioldar nd 220 G 1456 7 7 S
L Wafﬁewaﬁzur@);z?f&éﬁl\ o i

F) LIStht[‘l&SS&S mc!uding l[cense numbers rf hcensed and locatmg mﬁnrmatlon 1f not llsted ahove

ANALYSIS AND CORRECTIVE ACTION . il ' f/
Jc

yw IR 55/7"‘“""

SUCH 4/0 ALCTCFT

B) Descnbe corrective or. proactlve achon(s) taken (u:; wdiﬁonﬂshnc;s(/wm

o v/ -' ff”?’;‘;q”:sz MJ S ue
P }g e /\)’ Ll BISE

SIGNATURE OF PHYSICIANILICENSEE SUBMITI'ING RJEPORiﬁ LICENSE NUMBER

DATE REPORT ETED TIME REPORT COMPLETED ﬁ,{ (/ /0 f 71/ WJ ’4 C’
DH-MQA1030-12/06 ) Z ; /' (/ M %/L |
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DA
Rick Scoit, Governor

LA

PHYSICIAN OFFICE SOH Consumer Services !
ADVERSE INCIDENT REPORT ,

SUBMIT FORM TO: BEC 0§ 20
Department of Health, Consumer Services Unit
4052 Bald Cypress ‘Way, Bin C75
Tailahassee, Florida 32399-3275

P
L. OFFICE INFORMATION .
e Beael Endovaschal 12O & O
Name of office Street Address
Wé\‘\‘oa\mﬁc&d’\ 33401 PBb GElt) 233 0110
Zlp Code County Telephone
D-r-  Manges  Menden G 1482334 _
Name of Physician or Licensee Reporting License Numbéer & dffice registration number, if apphcable
ko200 N OINIC WY WP A HYHO
Patient's address for Physician or Licénsee Reporting
1 Male o o
Age . Gender Medicaid Medicare

_ 1“') 1RES|
Yty et %eicc’(wg cma QN

Purpose 6f Office Visit |

Patient Jdentifi catlon Num

xa/umoohon

Diagnosis TCD-8 Code for description of incident

Level of Surgery {Il) or (I'H)
il INCIDENT INFORMATION

/7/2! //{/ : . Location o;f Incident:

indidant Dfate add Time Q Operating Room E/ée'covery Room
QO OtHer__

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

o} I —rt o

A} Descrilie circumstances of the incident (narrative;
(use addatnonal sheets as necessary for complete response)

SJ “huL (_/MKQ)O;/YCAM Lzﬁ//f Zob/w fﬁd/)/t’/vvwﬁ)

Ol Curc sfopley/t) pprfertinste]  jons Sellore Ol i bt
Aiseenc O% /bo,/éx oot WM reej wﬂﬂ/é@wwf
Svnealf dpasn~ &KﬂM"M WW [/)W(,(/l/!/\_/
Alion =2 by, oboera<dion _ (JpCon. Mw%%

Tp e 17 [t~ Jw/-ﬂ/—v}r-&&/ 7 f s S ﬂ/rf}/ﬁ //9../_/1—

ML LA g P Fo Tresfoner; o fohpiTet /747*/
ﬁW/ [ 2 /Z«M.».@\/wv \z//%r\e)/‘f\ G Jﬁ\}ay& W& HWO

DH-MQA1030-12/06
Page 1 of2



B} ICD-9-CM Codes

Surgical, diagnostic, or treatment
~ procedure being performed at time of
incident (ICD-8 Cades 01-99.9}

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

Resulting injury
(ICD-9 Codes 800-3938.9)

C) Listany equipment used if directly involved in the incident

" (Use additional shieets as necessary for complete response)

D) Outcome of Incident (please check)

a Death Surgicaf procedure berforrﬁed on ’thé Wrong site **
Q@ Brain Damage Wrong surgical procedure performed **
O Spinal Damage Surgical répair of injuries or damage from a planned

Surgical procedure.
O Surgical procedure performed on the wrong patient. ‘
** if it resulted in;

a A procedure to remove unplanned foreign objects D Dedth
remaining from surgical procedure. Q Brain Damage
O Spinal Darage
f D/Any condition that required thé transfer of the 0O Permanent disfigurement not to include the
" patient to a hospital. incision scar
O Fracture or disiocation of bones or joinits
Outcome of transfer — e.g., death, brain damage, O Limitation of neurdlogical, physical, or sensory
obsenvation only function.
Name of facility to whlch pa’u Celr;s;erregi‘ O Any conditioh that required the transfer of the
oo Scuen ,ZJQZ patient to a hospital.

they were mvolved in this |nc|dent, this wouid include anesthesnologlst Support staff and other hea]th

care providers.
MOV A MCrCaIo R ARISAAD

Dt - Monueh Mr\dﬁ@ MT 1A L3

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

S0€, v-~uo\‘(\ O\J{L 1

v, ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additonal sheets as

,9-4’ C.@;/@— Qm/)@c&( 0]/@_ 0/76 mletereslz/h_ Q/zﬁ/)(lg%'fm/\_

4;2/7:444

ecessary for uo

B) Descye corredtive or proactive actron(s) taken {Use additional sheets as necessary for complete response)

// /I ///} -

v./ V7T META 2.0

$_97ATU’?E 07 /P/??SIC[AN!LICEZI[SEE SUBMITTING REPORT  LICENSE NUMBER

T{MEVREPO RT COMPLETED

ATE REPGRT COMPLETED
DH-MQA1$30-12/06

Page 2 of 2



12/1612014  16:21 Bay Radiology Associates, PA ~ (FAN)BS0 873 3974 . P.002/003

STATE OF FLORIDA
Charlie Crist, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
-Department of Health, Consumer Services Unit
* 4052 Bald Cypress Way, BinC75
Tallahassee, Florida 32399-3275

L OFFICE INFORMATIO

“rntecvace @ Bowg Radiplomn 0 547 n. pale Al Ave
Name of office J J Street Address

Ponaulchy 2340l _Bave 1 K5D- £73-2A90 .

City Zip Code, C‘ounty 0 . ’ Telephone

SLott Rapes AL -~ e 787 /DSR4 11t

Name of Physician or Licéhsed Reporting Licanse Number & office rdgistration number, if applicable

i, PATIENT INFORMATION

. — . - O Ag Gi 3 - | aed d Med@
i3 L] er icaj
_ 2 19-09-1
Patient's Address ’ . Date of Office Vie .
1,27 3% _ﬁmmf_&mép%mm___

t Idantification Number Purpose gf-Offic Visit
p’ﬁ‘-? Keonad IS@O& S ' H“%E‘Q.
Dlagno.as L ICD 9 Code for damlptmn of incid em

. I_eve! of SUrgery (II) or (1))
lil.  INCIDENT INFORMATION

(R-0GH @ lpsys - . ) Location of Incident:
Incident Date and Time . ’ "L Operating Room Q Recavery Room

Q Other

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

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

DH-MQA1030-12/06
Page 1 of 2
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12{1612014  16:21 Bay Radiology' Associates, PA _ ' {FAX)850 873 3974 P.003/004

B) [CD-9-CM Codes

Yegp.| Y.

Surgical, diagnostic, or freatmert Accident, evenf, circumstances, m; Resulting injury
procedure being performed at time of - specific agent that caused the injury (ACD-9 Codes 800-999.9)
+ incident (ICD-8 Codes 01~99.9) or everit, (ICD-9 E-Codes) '

C) .List any equrpment used if directly invoived in the mc:dent
(Use additional sheets as. necesmry for oomplete response) .

' D) Outcome of Incident (isace checky

o Death - .| O Surgical procedurs performed on the wrong site ™
Q Brain Damage : a Wrong surgical pmbedure-p‘erfomed ~
O Spinal Damage - ‘0 Surgical repair of § m}unes or damage from a plannhed

surgtcal procedura
Q Surgical procedur= performed on the wrong patient.

, if it resulted in:
O A procedure to remove unplanned foreign objects . 0 Death
remaining from surgical procedure. U BrainDamage -
»Q  Spinal Damage ’
M Any condition that reqmred the transfer of the O Permapentdisfigurement’ not to include the
paﬁent to a hospital. ihcision scar
. @ Fracture ér dislocation of. bones or.joints |
Outcome of transfer — e.g., death, bram damage, O Limitation of neurologwal physieal, or sensory
observatioh only . . +function: '
Name of facility to which patient was transferred: g, Any cehdition that reqLumd the transfer of the

Amc. _ . it patlent t© a haspifal:

E) List all persons, including license numbers if hcensed locating - lnformanon and the capacity in 'which
they were involved in this incident, thss would mclude anesthesmloglst, ‘support staff and’ other health
care providers.

i RAess Mo - VVI[LO&Pﬁmmw omudwu, -ME Y79
ﬁim@*ﬁ;”& T - antck Pf, corle, ~CpT 55 1K8
AN SWIEN: DireptpE-Chice ;szrmaog
20 fmAc{m(mderfv Pizesdph, (e O 72&55

F) List witnesses, including Ilcense numbers if. lrcensed, and locatmg informatlon if not ['sted above

Vachw oo (Son e, Bad = IU\M&QS'?LM

\

[V.  ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent causa) of this- incident (Use additional sheet,,a:;necasary YOrmmplete rosponse),
0. Knutom. possibk,( ﬁmﬂm eag\c«v o Wﬂ' Gu_oqﬂf}ud}

B) Describe corrective or pmacﬁve QWKGH {Use-addiional ahects as necessary for complete response)

. - AN\VARE T mEwa

SIGNATURE P‘{YSICIANILICENSEE SUBMITTING- REF’ORT LICENSE NUMBER

1Rl 1 1S
DATE REPORT t:eMPLETED TIME: REPORT OOMPLETED
DH- MQAiosquos .
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121612014 16:21 Bay Radiology Associates, PA , (FAX)850 873 3974 P.0041004

December9, 2014

Attachment to Physician Office Adverse Incident Form

re: (EEMENSNNNNNN  DOP: (NS

DX: Renal Artery Stenosis, 440.1
Procedure: Renal Angiogram
Narrative of circumstances of the incident:

Patient was undergoing a renal angiogram. Patient was Brought to the procedure room at 0853. Initial
BP 236/110, HR 62 Sinus rhyfhm, SP0O2 100%. Procedure was started at 0915 by Dr. Ramey to pt.’s right
groin. After sedation sta rted’ over time pt.’s BP was averagmg 150-180 systolic with diastolic 70-89.
Stents were placed in the nght Renal Artery and Right external iliac artery. Patlent started to develop
pain and was medicated per MD orders at 1014. BP at-1045 was 247/100, HR 55 5B,.5P02 99%. Patient
was still complaining of pain and was given medication at.1025, BP at 1025 was '240/107, MR S6 SB, 5PO2
97%. Patient’s BP/E_-iR/ SPO2 as follows: 1030 BP 245/149, HR 55 SB, $PO2 97% 1035 BP 226/107, HR
61 SR, SPO2 99%. 1040 BP 164/83, HR 59 SB, SPO2 94%. 1045 BP 144/84, HR 56 SB, SPO2 94%. 1050 BP
136/79, HR 51 SB, SP02'97%. 1055 BP 91/59, HR 51 §B, SPOZ 98%. MD aware of significant BP
decrease, patient immediately started on NS fluid bolus at 999¢c/hr. Patient evaluated and complained
of some minor cramping. The physician was concerned that there could be bleeding but was unable to
find evidence of contrast: extravasatlon from the compieted right kidney on the post stent angiogram.
The left renal artery was d ffficutt to stent and there was concern that there could be bleeding from the
left renal artery, although angicgram was negative. The physician continued to try and place a covered
stent in the left renal artery in case that was the site of occult bleedmg but Was unsuccessful. 1105 BP
up to 160/84, NS rate decreased to 400cc/hr. 1118 patient re-evaluated, color change to pale/ashen,
patient abdomen palpated pat:ent grimaced with pain, and abdomen remains soft. 1120 BP slowly .
decreasing agsain, now at 119/69 NS Increased back to 999cc/hr 1344 patient complammg of abdominal
pain across lower abdomen, abdomen slightly tighter upon ‘palpation, patient vejded 400cc clear, yellow
urine via urinal. BP ranging from 94-132 Systolic and 59,-'75 diastolic during time frame of 1130-1230.
Finally, stopped procedure and patient was to be transferred to BMC for CT'of the ahdomen to evaluate
for retroperitoneal bleed.1210 procedure complete, Perclose deployed topt.’s right groin access site.
Hernostasis obtained at 1213. 1220 EMS called. 1225 Dr. Ramey speakmg with ED physician via phone.
1236 patient transferredto BMC ER via EMS, at this time. patient was A&O x 4, BP 103/60, HR 59 SB,
SPO2 100%, patient compiaining of abdomma! pain w1th feelings of needingto have a bowel movement.
Per Dr. Ramey and ER MD discussion patlent was to go into CT scan on arrival to-BMC ER. Total ﬁutd
bolus of 2406¢c/NS administered. ’
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ADVERSE INCIDE.NT REPORT

SUBMIT FORM TO L
Department of Health, Consumer Setvices Unit
4052 Bald Cypress Way, Bin C75
75 — ST T DR
Tallahassee, Flonda 323?9‘32 = vu %ch AT &:‘ ‘

™ DEC3 0 200
| OFFICE INFORMATION i
Name of office Street Addrass Y e S
T Ries B Mlcé | o — 8277 - 2o
City Zlp Code County Telgphona .
Odnong  Nwelel M - = ME Ol gD %P\CI 22
Name of Physician or Licensee Reporting License Number & office registratxon nUmber ifapplicable

ZE0 H Pue n). mn%%

Patient's address for Physu:lan or Licensee Reporﬂng .

.
. g IR PRI . . ¢

Patient's Address : : i - T . s
We ™ . : i Qacte
Patjent denhﬁcaﬂon mber Purp '“I‘Ofﬁc , Vst :
m%‘ /wl‘beygnierm4gap\wb\tjaw - LR M- LS SR
agnosis wmw MA—{,\__ yre.st lCDQCode fordescnphon ofmcIdent :
. % IDO_LA\’ 5 S ATERN T SEVEE 7
. LeveIGISurWr(rll) PN
M. INCIDENT INFORMATION' . . .o A P

Inc:d'ent Dath and Tme

Locaﬁngn of:lnmden "
LB Operatmg Room .
lZI Other" i

Note: If the incident involved a deéth‘,"\'més"thé‘ medicalexaniner notified? D:‘?gsmﬁ No S
Was-an autopsy-performed? @'Yes. 0 No m Ce e . . .

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

DH-MQAI1030-12/06
Page 1 of 2



B) ICD-3-CM Codes

PR Sl 29.92. / z@g“%ﬂ}.o\

Surgical, diagnostic, or treatment . Accrdent event, crrcumstances or Resulting injury :
progedure being performed at’ tlme of ¢ spe’cn“ ic agent that caused the injury (ICD-8. Codes 800-999 9)
incident (ICD-9 Codes,01-99 9) L5 or ‘event{(ICD-9EiCodes) ‘ . .

C) Llst any equipment used If drrectly mvolved in the mcrdent
(Use addzuonal sheets as nacessary for complete. response) .

AR

D) Outcome of Incident (Please check)

[

0 Death - ) c s .| o Surgical procedure performed on the wrong srte

ﬁ Brain Damage L ‘ . * ' ] Wrong surgica[procedure. performed **

Q Spma[ Damage o ' " ,3 | @ Surgical repalr of rnjunes or. damage froma planned
- s e surgical procedure :

s

@] Surgrcal procedure, performed on the wrong patzent
** if it resulted in: :.

‘Deathr -~ L K
Brain Damage’ - ’
Spinal Damage

Mny condition that required the transfer of the Permianent: dlsﬁgurement not to rnclude the

panent to a hospital. . incision scar
- : Fracture or dislocatjon of- bones or jomts .
Limitation-of neurotogrca! physrcal ‘or sensory '

» . function. =, RPN

o ~Any condition"that requrred the transfer of the .

patientto a hospital. :

O “A procedure to remove unplanned foreign obJects
remaining from surgical procedure.

DU'DQ

0.0

E)> Llst~all persons lncludmg hcense numbers if liceniséd, locating information and the capactty in which
they were involved in this’ |ncrdent> this would include anesthesiologist, support staff and other heaith
care providers. ; ) .
Wm\w Mi\ﬂb e ooz i . :
Bonwveerng kh)wfce, kAd_LMG«e& ﬂqqmo@p 4

'i’- - ..

F) Llst wrtnesses mcludrng Ircense numbers |f Ilcensed and loeating information if:not=lisied-apove

Noné. _

AR S

H . E AR
tot -8 - . -

[ SUPE e,

IV. .ANALYSIS.AND CORRECTIVE ACTION 7] ' Do

A) Analysis (apparent cause) of this incident (Use additional stjoets as'nece nryfor complote rgsponse) :
’—Foui)u,ve/ CLode e s Aeneg) M M&«_J left
coulie® Pl du.%é) P

B) Describe corrective or proactlve actlon(s) taken (Use additional sheots as necessary for comp!ete response) ° o
e o;ﬁv—@j\lzﬂ et vodhae o TROainduse) coa . W
\Q@m@t wlAaledion op mmah@aez&w “See. awbazle.l

v, o gy - . MEogez  ee
" SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
|A/ R ADi+ ' 200 ' o
DATE REPORT-COMPLETED TIME REPORT COMPLETED .
DH-MQA1030-12/06 :
Page 2 of 2

#



—"
N

Orders for F emstop to remain in plaee for I hour then 0’ be released at 2120 Pt to
remain, ﬂat in bed for total of 2 hom's Ambulatlon ﬁme 2220

PR S
: LR

.....

evexy 10 ‘mitiotes, x3, then every 15 Imnutes thereafter Vltals and left grom hematoma
remamed stable ~ 2100 Mﬂd}dramage noted 111 nght g,rom s1te Scant dramage noted on

Leﬁ grom’ hematoma nght grom 51te and left upper thxgh sme remam stab]e bilateral PT
pulses remain. mtact Pt remams responswe throughout ordeal

Aunprove proﬁmwn Dr Nw0b1 noﬁﬁed and ai pt beds1de (Drders' for 500 ml Normal

' Salme bolus, ‘Narcan. 0,4 g “dnd:and: Img: Neosynephrme IVP ordered and camed out
Pt BP unproVed shghtly but remamed labilé, SBP80's to 90‘s MAP 50's {0 60‘3 Whﬂe
flat: Coritintous’ cardiac and 02 Sat momtormg BP momtormg every 340" 8 miniges..
Left grom hematoma, nght grom site and"Iefc upper thlgh S1te rerhaif. stable




% VIP Policvi IntraOp: Artenal device closure failure.

Per Dr Nwobi (medical director): Any evidence of possible closure device
failure gets automatic Fem-Stop for one hour. Closure device with
successful deployment verified verbally with MD & RN at procedure end
time. Then documented on PostOp procedure documentation.

Signs of closure device failure mnclude but are not limited to bleeding,
swelling, ecchymosis, and/or firmness upon palpation at the groin site.

Revised 12/2014 JB RN
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Rick Scott, Governor

| PHYSICIAN OFFICE
ADVERSE INCIDENT REP

SUBMIT FORM TO:
Department of Health, Consumier Se
4052 Bald Cypress Way, Bin
Taliahassee, Florida 32388-3

L. OFFICE IN ORMAT

T O LOSRE N d\omsouQc»V

U205 44

22/33 179,

ORT

rvices Unit
C75
275

th rd.

Street Add ress

253) 354-3

R4 fance.

Name of office

®0a o | 5@4‘1% muﬂ@m L

bR a

City Zip Code County

D Qoo™ -

Telephone

O3 D

Q. D

Name of Physician or Licensee Reporting 'License Number & office regis

Patient's address for Physiclan or. Licensee Reporting

Lﬁq Fo

tration number, if applicable ! J

2 Y

QQ«(O 0 :

19\{! ur@ﬁ“"e’

Medicaid Medicare 1

Eﬂ‘%ﬁf

& ijhmrr mﬁwﬂwﬁm

Purgdse of Office Visit /) ¢

oS0

Dl:;gno‘sis ICD-8 Code for de'scription of
Level of Surgery (Il) or (M)
{11 INCIDENT INFORMATION
] ;L [ [ l [ L{‘ Location of incident:

Incldent Date and Time Q Operating Room

Q Other.

\m Recovery Room

{
!
s . |
incident

Note: If the incident involved a death, was the medical examiner notified? 0 Yes\m No
Was an autopsy performed? @ Yes a No fJ =Y

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

Patertt 4 T00 cath Lab for U fd- 4 &m

-+ ecfhotizatn,

Mw oo mﬁrzm ok el heopunadR i ol

[
..’
]
l
|
i
[
'

s ot r\)ﬁr{:&tu@rh,

Sﬁrc’uw ol ohite b win 0aby. Fohient vracehered

in PACIL

with \y‘%ﬁﬁwqg‘sﬂ‘abﬂ@ S ine,, OdoT & Qa@.&

L Wa NG, ’}F

VNG Shuidh \_mmw +3>
U ¢

fim— Qs . v«amus Sfpith -

oF ! \\or oo %ﬁ~
Wsre o0l Jorg 12 Joad ELe o \’\Hrrm@asﬁza S he opalipl. EVG.
DH-MQA1030-12/06 5\\%&\8 sdrus Subhons Wik o ST Elevc &r :
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B) ICD-9-CM Codes

%%a/ezwr 9650

Surgical, diagnostic, br treatment ; Accident, event, circumstances, or Resultinglinjury
procedure being performed at time of specific agent that caused the Injury (ICD-9 Cqades 800-999. 9)

incident (ICD-9 Codes 01-89.9) :  or event. (ICD-8 E-Codes)

C) List any equipment used |f directly involved in the incident
(Use additional sheets as necessary for complete, respanse)

D) Outcome of Incident (Please check)

. - : -— .- |+ surgicalprocedure.
O Surgical procedure performed on the wrong patient.
’ : **if it resulted In:

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

.
s e dta gum e b Aen e en b ame ol g e

B) Describe corrective or proactive actlon(s) taken (Use additfonal sheets as necessary for compl
_OXugem ML‘\’\"OW‘—’\N\ P@M

3 N URENE, Stacee 24 P k\%wo%o

f Q A procedure toremove unplanned foreign objects Q Death
i remaining from surgical procedure. Q Brain Damage
ooy O Spinal Damage
i Nn Any condition that required the transfer of the _ O Permanent disfigurement not to include the
patient to a hospital. inclsion scar
: Q Fracture or dislocation af bonés or joints
. /OUWr —e.g., death, brain damage, Q Limitation of neurclogical, physical, or sensory
, ( observation-only N @ my ¥ function.
i TTaciify to which patient was transferred: O Any condition that requited the transfer of the
: EZ patient to a hospital.
i -
. 1 E) List all.persons, mcludmg hcense numbers if licensed, locating information and the capacity in which
: they were involved in this mcndent, this would include anesthesxologlst, support taff and other health
i care providers.
| D P\ Abhag D Qrurnar, BSAd Laf am, lwm
§ MCEL rOQ JON \LQ YOS . Conn (\Y\_x ot POUS
L Nespaciro Smw, 2
H
; C\D%\% \LlStWItnesseS, mcludj/l\gense numbers If licensed, and locating Information if not listed above
o2 \D (LASG

r

V. ANALYSIS AND CORRECTIVE ACTION

“A) Anal sis (apparent cause) of ﬂ‘IIS incident wse additional sheets as necvssary for complete resg

onse)

[ 3
.

'

oA phieit

\‘\‘MMVWMJ ot Re. heppite d

v.  Zdmrec Nocgomee L) 24D a2@099

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

ol fa ]l .00
DATE'‘REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page2 of 2
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STATE or;= FLORIDA
Rick Scott, Governor

!
PHYSICIAN OFFICE
ADVERSE IN CIIDENT REPORT

s o

v SUBMIT FORM TO: -
S " Department of Health, Consumer Services Unlﬂn‘l.&[i:ﬂ W LC.Z
PRI SR 4052 Bald Cypréess Way, Bin C75  [}4)
(RN Tallahassee, Florida 32398-3275 }] BEC 3 0 203
1. OFFICE INFORMATION e : = =
Sono Bello - Orlando 6900 Turkey Lake RA. Suite 1-4
Name of office Street Address
Orlando 32819 Orange ) (407) 354-4600
City Zip Code County Telephone:
John Poser, M.D. : OSR 816
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

I.  PATIENT INFORMATION ,
[ » ) o o

Patlent N . Age Gender Medicaid Medicare
12 124
Patlent's Address Date of Oﬁ” ice V'.sit
233951 Liposuction Procedure
Patlent Identification Number® Purpase of Office Visit
elective cosmetic procedure - fat removal W/A
Diagnosis ICE%-Q Code for description of incident
1

Level of Surgery (11} or (lll)

. INCIDENT INFORMATION

12-12-14 12:15pm Location of Incident:
Incident Date and Time =<t Operatulwg Room Q Recovery Room
Q Other_i

‘Note: If the incident involved a death, was the medical examiner noﬁﬁed?f aYes O No N/a
Was an autopsy performed? 0 Yes 0 No N/a .

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

See-page 3

DH-MQA1030-12/06
Page 1 of 2
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B) ICD-3-:CMCodes: ~ -

Ll ‘{N/}X — ﬁ’lek:’éiva 'Cosmet;’ic Surgery - not coveréd Ey’ iLS'ura'nce)

: -Surgzcal d:agnostzc, ‘or treatment Accident, event .clreUmstances; of | Resditing ‘injury

k prooedure Beiri: performed atvtmle of speclf ¢ agent that Bausedthe, Enjury ¢ (ICD-9:Codes 800-999.9)
-Incident. (ICD-9° Codes 01-99 :19) orevent, (ICD-9 E<Codes) i

C) List anyequipment.used if' directly-involved in the incident
(Use.additional sheets as:necessary for oomplete response}

N N/A . !

D) Outcome of Inéident (Please;chock)

Ot —

0 Death. o 1A Surgical proce_du‘re‘perf&méd-dnthe Wrong site **
Q Brain Damage @ Wrong surgical procedure performed **
O Spinal Damage O  Surgical repair of injuries or damage from a planned

. surgical pror';edure
o Surgical procedure performed on the wrong. patient.
** if it resulted in
a A procedure to remove unplgnned foréign:objects Q Death
rremaining from surgical procedure. D Brain Damage
" B Spipal Damage
o}

I Any condltion that required the transfer of ithe Permanent disfigurement not to include the

pé}je,ht;t_b:a hospital. Inclsion scat
. 0O Fracture; ordlslocation of bones or joints
Outcofrie of fransfer —&. 85, death, Brain; -damage, .a  Limitation of neuro]ogxoal physical, or sensory
observatian only. diagriostic testing - funcfion:
4 Name of facility to which patient was transfefred: O Any condition that required the transfer of the

Df. P. PREI11ps Hospltal - Orlando Héalth) patlenttoahospital

they wete ‘involved.in this: |ncldent, this would iniclude anesthesmloglst Ssuppo
gare providers., ;
John Posex, MD - CME4LIT6 - 352 219 .0141 - Surgeon N . W A7

P
‘Kristin.Hallo, ‘BN — RN9290864 — 407.354.4600 - Supporkt M” M_ifl{bé%(} i FLaOBIM
ll
£

Chris Broadngx, IEN = PN5194_600 - 407. 354 4600 = Suppor

H—

F} L:st mtnesses, including license numbers if licensed, and Jqcating informgfm net listed above
 DPanielle Gruz —. Practicé Managér - 407.354.4600 A\ (-\AQ,{)—'R'
l -

H
V. ANALYSIS AND GORRECTIVE ACTION i
A)- Analysis (apparent cause) of this incident (Uise.additional sheets as necessary for complate rosponse)
See: page 3

r t

B) Describe,corrective or. proactive action(s) taken (Uscadditional sheets as necessary for complete response}
"Seg page 3 ;

s /- i
VL ’ / ! ME41976
SIGNATURE OF PHYSIG /ucEﬁ” EE. SUBMITTING REPORT LICENSE NUMBER
.. 122294 11;00am |
DATE REPORT. ccmr ETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 ofﬁ»




Adversé Patient Incident — ]
' Oxrlando Clinic
Repoxrt Date: 12/22/14

ITT. INCIDENT INFORMATION

A) Narrative

T

patient is a [} NN i:: rast medical history, of hypertension on
Lisinopril and Effexor. Patient underwent an awake outpatient liposuction procedure
(no IV/IM medications or general anesthesia) on 12/12/14 performed by a board
certified plastic surgeon in ourTAAAHC-accredited—facility» Patient was pre-
medicated PO with the following: Xanax 2mg, Phenergan 25mg, Hydrocodone 5/325mg % 2
tabs. Patient also received Zithromax 500mg. Tumescent mixture containing lidocaine
and epinephrine (concentration 40.66 mg/kg) was infuse& into abdomen and waist for
a total of 5200ml. At the start of aspiration it was noted that the patient was not
fully responding to verbal stimuli. Patient began a dry cough; blood pressure &
heart rate started to elevate (182/128 and 103 respectively) and patient became
tense/rigid. Patient’s 02 saturation was 92% on room air. There was no overt
seizure activity and patient remained awake with good responsiveness. At this time
ACLS protocols were initiated by clinic staff, the surgical procedure was stopped
and EMS was called. 02 was administered and the airway was protected without
intubation. Patient was mildly combative upon arrival of EMS and was transferred to
hospital in stable condition. Altered mental status of patient resolved at hospital
ER without specific intervention and there were no other significant symptoms or
issues noted. Patient was admitted for diagnostic testing. ll was hospitalized for
3 days. During this time . had an ECHO, CAT Scan, EEG, CT Angiogram, MRI & MRA of
brain/head/neck, and full labs. All labs were normal except for an elevated
lidocaine level of 6.3 ug/ml, which is consistent with the tumescent solution
given. MRT brain and MRA head came back abnormal with .finding of a 2mm cerebral
artery aneurysm which was not felt to be leaking. Pt wds started on statins &
aspirin and [ Lisinopril dose was increased. Patient was stable at discharge on
12/15/14 and has returned to work without issue. ] was instructed to follow up
with JJJj PCP and neurology. Our Sono Bello physician hds been in contact with the
patient since discharge to confirm fJ stable status. The above is what we have
gleaned from the medical records provided to us by Orxlando Health - Dr. P. Phillips
Hospital. ’ .

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis

At this time we conclude that the patient had no predictive factors for this
incident. Patient had a routine medical history and physical exam without any
specific findings. [ had unexpected altered mental status following initiation of
- awake surgical procedure. Hospital evaluation concluded “altered mental status
secondary to side effect of sedative medications”. No causative surgical erxror was
noted. All medications were given in therapeutic doses. Full recovery from the
incident occurred. The patient suffered no known consequences and will now be
followed for the aneurysm that was discovered as part of - diagnostic testing.
The patient’s excessive reaction to standard medications at therapeutic dosing is
not predictable and does not warrant any system—wide cérrective action. We feel
our staff reacted appropriately to the situation and prompt definitive medical care
was provided.

B) Corrective Action '

|

Hospitalization records were carefully evaluated. An iaternal chart review and
policy evaluation were completed without findings. We will continue to review for
. improvement opportunities. No further corrective action is recommended at this
time.
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e ! STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE

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

ADVERSE INCIDENT REPORT

rvices Unit
C75

Tallahassee, Florida 32399-3275

[. . FFICE lNFORMATION
Tnsh ¢ Credivagtadad chcdbemce, 4130 Sw

ed

L&

Name of office - Steet Address
Qto. 399724 Nanon (252) g54-0
City Zip Code County Telephone

To-Olampe. . : DS

220

Name of Physldlan or Licensee Reportlng

Patient's address for Physician or Licensee Reporting

S5
Age l;ll }3 \ %inder

License Number & office registration numbér, i applicable

Mdale. o

Medicaid / Medicare

Y

DateofOfﬁcthsrt
O nrleoc Coth

Purpose of Office Visit

%Mmi‘l/\r\/x

1CDB-8 Code for description of]
i

hadent

Level of Surgery (1) or (I}
HL INCIDENT INFORMATION

{ ] ’ - )

,’Q._i 1314 \5 20 Lacation of Incldent:

Incident Date and Time ' Q Operating Room
. Q Other

%Reoovery Room

Note: If the incldent involved a'death, was the medical examiner notified? Q Yes O No
Was an autopsy performed’> @ Yes D No

- -"~A) Descnbe cxrcu-nstances of.the mc:dent (narratlve)

(use addmonal sheets as necessary for complete response)
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B) ICD-8-CM.Codes

231 E%9.D Y4492, 9972

i | Surgical, diagnostic, or treatment | Accident, event, circumstances, or Resultingfinjury

: | procedure being performed attime ¢f  specific agent that caused the injury (ICD-3 Codes 800-999.9)
i 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 for complete response) :

R,

D) Outcome of Incident (Piease check

Q@ Death . O Surgical procedure performed on the wrong site ™
, Q Braln Damage | . Q Wrong surgical procedure performed **
Q Spinal Damage : O Surgical repair of injuries or damage from a planned

i et e SO - surgical procedure.
! Q Surgical procedure performed on the wrong patient. )
i : © *™ifit resulted in:

e e e g bt =
)

4

E I Q A procedure to remave unplanned foreign objects Q Death

i remaining from surgical procedure. Q Brain Damage

i ;O Spinal Damage

1 # Any condition that required the transfer of the ) Q Pemanent disfigurement not to include the

E I patient to a hospital. . incCision scar
R B | Q Fracture or dislocation of bonés or joints
TR B sfer — e.g., death, brain damage, ' Q Limitation of neurolog:ce I, physical, or sensory
. observation onl i l function.
A Nane of facjlify to which patient was transéerr ' Q Any condition that required the transfer of the
;! 6n S(\OY\G-Q Iﬂj—ﬂ. | patient to a hospital.

E) List all;persons, including llcense numbers if licensed, locating information an d the capacity in which
they were involved in this in c:dent, this would include anesthesiologist, su pportLaff and other health

care provnders.
use WS Q,) K,lm f\’\LUn’UJ @J %&)@m@ﬂ. Q[L)Qmj‘j[am

o e Mk At et e s datn e

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

curfri - ar——— P -

T .
P BT S . -
1
+
'

V. ANALYSIS AND CORRECT[VE ACTION
v’l/j.ﬁ)(Analysis (apparen —gause) of this incident (Use 2 druonal sheets as necassary for complete response)
ot ¢F iyt CC Lrisg ﬁ LLg Anhogramn K/ ‘ﬂ'vmm[oo&fj

B) Describe corrective or proactzve action(s) taken (Use addltional sheets as necessary for complete responsu}

Dingudated /S Tabin 1V 4S KO, NC sobann . Landige) pubudare o e et
gam e pprein D ,‘7‘)’&45}90}1 ted to'h spalvia EnE.
; V. 1

- m e assuney & 4 o aem
et tee wdmee ctere e A St B s Som ns .

SIGN TURE O PHYSICIAN/UCENSEE$UBMIT‘I‘1NGREPORT LICENSE NUMBER
/5{7/3 ﬁ‘f . P 530

DATE REPORT COMPLETED TIME:. REPORT COMPLETED
DH-MQA 1030-12/06
Page 2 of 2 .
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.o : STATE OF FLORIDA
Rick Scott, Governor

FLORDA DEPARTVENT OF L Ny /-
» - PHYSICIAN OFFICE
HZALT : ADVERSE INCIDENT REPORT

SUBMIT FORM TO: .
Department of Health, Consumer Services Unit
. 4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275 __ ___ e, TETTR
| ' Ri=CEiv=)
A

2R . ‘i. {
l#{adiologyFi];IegErlgFC?est'gf TION 6140 Winkler Road 1y JAN 2 7 2015 ’
. Name of office : Street Address g 5'_ i
Fort Myers 33919 Lee ! 239-489-4426 SRR
City . Zip Code County . Telephone
Joseph Ghitis, MD ' . . ME106580

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

PATIENT INFORMATION

O
Age. Gender Medicald Medicare

12/18/2014
- Visi . . .
Patient's Address 100550501 - Date of Office VISt > Guided liver biopsy
Patient Identification Number571 2 Purpose of Office Visit 77012LIV
Diagnosis . ' ICD-9 Code for description of incident

Level of Surgery {II) or (I}

. INCIDENT INFORMATION
. 12/1 8/2014 3:00 pm Location of Incident:

Incident Date and Time O Operating Room O Recovery Room
{d Other €T reom

. 1
Note: If the incident involved a death; was the medical examiner notified? O Yes 0 No
Was an autopsy performed? O Yes o'No :
I
- I
A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response) 1

_Patient was here for a CT guided liver biopsy. Appropriaté placement of the needle tip was confirmed by CT and
then 3 passes with the core biopsy needle through the coaxial component were performed with 3 good core
.samples of the liver obtained. The needle was then removed and pressure was applied over the needle entry
site firmly for approximately 10 minutes. CT of the abdomen at this point revealed moderate perihepatic bicod,
‘more than typical post liver biopsy. The patient described]pain worse with breathing about the right tpper
.quadrant and lower thoracic region, and radiating to the right shoulder. The patient was observed for about an
hour, over which time jJfoxygen saturation ranged from about 93 to 98 percent, and . pulse remained
‘normal. jjfj blood presstre did drop as prior to the procedure it was115/80, subseguently systolic was down to
.83 with diastolic in the 40s. Another CT-about 1.5 hrs affe.'r the procedure revealed increase in the size of
perihepatic bleed, which also protruded into a small umbilical hernia, and extended along the right paracolic
-gutter inferior to the field of view into the pelvis. As there was now concem that the patient’s low platelets were
insufficient to initiate the clotting cascade and that the bIe"eding was not abating, the decision was made to send
‘the patient by ambulance to the Gulf Coast Medical Center ED. SEE ATTACHED:

DH-MQA1030-12/06
Page 1 of 2
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Circumstances of incident(narrative) continue: | _

750 ml of IV fluid were administered to patient prior to ambulance arrival during the
period of obversation. Patients blood pressure improved slightly.




T

B) ICD-3-CM Codes

77012 LIV E879.8

998.9

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

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

Resulting injury
{ICD-8 Codes 800-999.9)

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

{Use additional sheets as necessary for complete response)

GE lightspeed VCT 64 slice. See attached

. D) Outcome of Incident (Please check

Death

Brain Damage

o Qo o

Spinal Damage

O

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

B 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 fo which patient was transferred:
Gulf Coast Medical Center Emergency Department

Surgical procedure performed on the wrong patient.

|

0 | Wrong surgical procedure performed **

Surgical procedure performed on the wrong site **

0O Surgical repair of injuries or damage from a planned
: surgical procedure,

{ = if it resulted in:

O Death

O Brain Damage

O Spinal Damage

O Permanent disfigurement not to include the
incision scar

O Fracture or dislocation of bones or joints

O Limitation of neurological, physical, or sensory
function.

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

E) List all persons, including license numbers if Ilcensed locating Information and the capacity in which

they were involved in this incident, this would include anes‘thes;ologxst support staff and other health

care providers.

Dawn Lambeth: CRT31877
Irving Valentin: CRT84726
Jillian Barrows: CRT82561
Michael Knight: PMD524220

F) Listwitnesses, including-license numbers if licensed and locating |nformatlon if not listed above

Same as above

\'A

ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additianal

sheets as necessary for complete response)

Technically successful CT-guided non-directed liver blopsy Due to patient's low platelets there was significant
perihepatic bleeding which by sequential- CT scans did n?t appear to abate.

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

None

-

V.

; ME 106580

;ql

SIG&('I‘UREQF PHY§/CIAN/LICENSEE SUBIN;ITF[&G REPORT LICENSE NUMBER

Or~

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

TIME REPORT COMPLETED



-

BlOT HCLCL
HEALTH

. ~ OFFICE INFORMATION
R .
Name of office .
Venice 34285 Sarasota
City Zip Code County
Gary D. Wright K MD
Name of Physician or Licensee Reporting
512-516 Nokomis Ave. S. Venice s

Patient's address for Physician or Licensee Reporting

. PATIENT INFORMATION

Paiient Name
atient's ress

415570 !
Patient [dentification Number .

I.');agfnosz%E tat . ’

’
.

Hl. INCIDENT INFdRMAT]ON

12222014 @ 9-44 AM
Incident Dafe and Time

PHYSICIAN OFFIGE
ADVERSE INCIDENT REPORT

wood

201500884~ 13

STATE OF FLORIDA
Rick Scott, Governor

DOH ,ConsumerSe}ryig@;s
JAN 2 7 20%5

SUBMIT FORM TO:

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

512-516 Nokomis Axza.S .
Street Address

(941) 488-7781

" Telephone

MEEQ02D
License Nimber & office registration number, If applicable

FL 34285

__ Female a a
Age 12 / 2 2/ 2 &in&er Medicaid Medicare

Date of Office Visit
CT _nhest and.pelwvig r”r/r*rm\r'rnqt
Purpose of Office Visit ,
995 29 : !
ICD-9 Code fordescription of incident /

Level of Surgery {il) or (il})

[

il

Location of Incident: -
O Operating Room L)} Recovery Room
QOther' CT areg R .

Note: If the incident involved a death, was the medical examiner notified? Q Yes 0 No

Was an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)

(use additlonal sheets as necessary for complete response)

See attached decumentation

DH-MQA1030-12/06
Page 1 of 3
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B) ICD-9-CM.Codes

75635 995.29 786.05
Surgical, diagnostic; or treatment Accident, event, circumstances, or ! Resulting injury
procedure being performed at time of specific agent that caused the i InjUI'YI (1ICD-9 Codes 800-899.9)
incident (}CD-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 (piesse check)

a Death Q Surgical procedure performed on the wrong site =
Q0 Brain Damage a  Wrong surgic:%al procedure performed **
a Spinal Damage . ’ Cl Surgical repair of injuries or damage.from a pfanned
| surgical procedure.
O Surgical procedure performed on the wrong patient.
** if it resulted In:
a A procedure to remove unplanned foreign objects 2 Death
remaining from surgical procedure., Q Brain Damage
@ Spinal Damage
Q Any condition that required the transfer of the Q Permanent disfigurement not to include the
patient to a hospital. incision scar
Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, Q Limitation of neurclogical, physical, or sensory
observationonly ___Qbseérvation - function, *
Name of facllity to which patient was fransferred: QO  Any condition that required the transfer of the
Venice Regional Bayfront patient to] a hospital.

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, heaith
care providers.

. Lindsay Neeley, RN RN9242658 ,
Michael McKinnon,RT (R) (N)CNMT (PET) CRT30860
Gary Wright, MD MESYBZZ

F) Listwutnesses including ficense numbers if licensed, and locating mformat:on if not listed above

IV.  ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this Incident (Uso additional chests as necessary for complete response)
Chest & thrpat tightness with whe.ez:mg and SOB post=injectien
of IV contrast.

B) Describe corrective or proactive action(s) taken {Use additional sheats 25 necessary for complet responsa)
Contrast lot # identified and pulled. Pdtient's chart noted

"Pre-medigape, adversge reatbion™

V. W%ﬁ/flﬂ i WE39822

SIGNATURE PHYSICIAN ACENSEE SUBMITTING REPORT LICENSE NUMBER
01-15- 11:50 AM !
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2
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" RADIOLOGY ASSOCIATES OF VENICE & ENGLEWOOD
LO _ 1

ADVERSE REACTION TO IV CONTRAST

DATE OF EXAM: _/Z /]zzz//) i JACKET# __ ‘f,’/ 03 7 |

" ORDERING PHYSICIAN: SATD

e (TOER —  ZZoVue 200 [t 7 4123140
| ‘ /W / _‘%AVA

PLEASELIST/ OST = L W%\'vmﬁtﬂ wW bfw'«%%
’ ow@@& ’D} Mvt/de (pv/yr’ W\ é _

W"‘”W Fm;m v fiA, # rcc/( fM )5; 'DrwW-

0 prods ' rde . 3L [, dm,msm
/@M% pilse e o2 95

EAi— )00 ppar }ym,p’M pi-b £ m Svhetdellor

TIME: 11 SS R SYMPTOMS: _post M m%hw]Jch

EVENTS OF REACTION:

DRUGS ADMINISTERED: _ £g) 7

' RADIOLOGIST INVOLVED: LY~ (5 A o U/M(ﬁd/ :
STAFF INVOLVED: L3P s herieon, W&WL‘} y\ J/LML\ PW“?(«L

DISMISSAT PROCEDURE: 2% ~Hrans Porteo 4o 6 v GmS

05/05



STATE OF FLORIDA ’ ! !

Rick Scott, Governor

PHYSICIAN CFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO: e ST I
Department of Health, Consumer Ser\;it‘:’;é‘é“lﬁ!ﬂ’ G e

4052 Bald Cypress Way, Bin G75 .
Tallahassee, Florida 32399-32?% KOV 12 i
L. OFFICE INFORMATION TS
Dxr. Michael Storch 21110 Biscayne Blvd., #103
Name of office Street Address
Aventura 33180 Dade (305) 932-3200
City Zip Code County Telephone
Michael Storch ME 16540
Name of Physician or Licensee Reporting License Number & office reglstration number, if applicable

21110 Biscayme Blvd., Suite 103

Patient's address for Physician or Licensee Reporting

L. PATIENT INFORMATION

Patient Identification Number Purpog{s é)(fa Ofg.;%%f’:iltche a

Diagnosis ) ICD-g Code for description of incident

Level of Surgery (II) or (Il})

. INCIDENT INFORMATION

10/16/2014 8:00 p.m. Location of Incident:
Incident Date and Time [ Operating Room éfRecovery Room
Q Other,

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

J

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

Please see attached narrative summary.

DH-MQA1030-12/06
Page 1 of 2



B) ICD-9-CM Codes

611.1 86.83 unknown Death
Surgical, diagnostic, or reatment Accident, event, circumstances, or Resulting injury

procedure being performed at time of  specific agent that caused the injury
or event. (ICD-9 E-Codes}

incident {(1CD-9 Codes 01-99.9)

{ICC-8 Codes 800-399.9)

C} List any equipment used if directly invclved in the incident

(Use additional sheets as necessary for complete response)

Blood pressure, EKG, Pulse Oxymeter, AED, oxygen

D)} Outcome of Incident (please check)

a Death
0 Brain Damage

O Spinal Damage

0O Surgical procedure performed on the wrong patient.

O A procedure fo remove unplanned foreign objects
remaining from surgical procedure.

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

Qutcome of transfer — e,gH death, brain damage,

observation only _deat

Name of facility to which patient was transferred:
Aventura Hospital

Surgical procedure performed on the wrong site **
Wrong surgical procedure performed **

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

**If it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the

incision scar

Fracture or dislocation of bones or joints

Limitation of neurolagical, physical, or sensory

function.

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

ogoao

o0

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,

Michael D. Storch, M.D. - surgeon (License No. ME 16540)

Jean Arnold, R.N. {License No. RN2654512)

Tammi Ellis, R.N. (License No. RN1104682)
Theodore Vandling, CRNA (License No. 1729852)

Marie Simms - Nursing Asst.

P I T Fem bl id i Bmm e s e b e TEBS -~ ~ ~ry H > 2 oY ° -~
7y List witiiesses, HICIUGIIG IHCENSe NUMpers i ncenae‘d, and !m.at:ng information if not listed above

Theodore Vandling was not witness to event as surgery ended approximately

s
two hours earlier and patient was awake and stable after the surgery
in the recovery zroom.

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use aaditional sheets as necessary for complete response)
Cause of event is unknown.

B} Describe corrective or proactive action(s) taken {Use additional sheets as necessary for complete response}
CPR, attempted intubation, AED, transportation to acute care facility.

V. MWMeichmatl. D Sl AD ME 16540
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
11/7/14 4:30 p.m.

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2




Al -

The patient_underwant a gynecomastia excision procedure and an abdominalplasty
procedure on October 16, 2014 at the office of Dr. Michael Storch. The procedures were uneventful
with minimal blood loss and the patient was transferred to the PACU area in good condition at
approximately 5:45 p.m. in recovery, the patient received Ativan, Benadryl, Demerol and Phenergan for
discomfort and agitation, and Labetol for increase in blood pressure. The patient showed no signs of
acute distress untilf a few minutes after 8:00 p.m. when his oxygen saturation dropped suddenly. Dr.
Storch, who was still in the office, was immediately notified and he responded to the patient’s bedside
immediately, ACLS protocol with chest compressions was initiated and 911 was called. EMS arrived on
the scene before the AED could be applied {within four minutes of being called) and transported the
patient to Aventura hospital. Dr. Storch and his nurse followed the patient to the hospital. The patient
coded two more times in the Emergency Department at Aventura Hospital but was stabilized and
transferred to the ICU. Unfortunately, the patient later expired at Aventura hospital on October 19,
2004.



DOV Q2P o

STATE OF FLORIDA
Rick Scott, Govern or

PHYSICIAN OFFICE |
ADVERSE-INCIDENT REPORT

SUBMIT FORM TO: M=zl i
Department of Health, Consumer Services Unit 4 )
- 4052 Bald C ss Way, Bin C75 = P :
Tal!ah:sseeygﬁirtda 3%,399 3275 7 Q BEC 3 @ ﬁm‘%
. gim:*»-s—
I. = OFFICE INFORMATION o;
pers Aorees Litelive LLC 1650 W 277 Ak Ste /o)
Naie of office | . i Street Address
N Miamni 3369 _tami Dape (305 ) 7Y6 53332
City Zip Code County Telephone .
St Eono D _Pltman (10 MESEYT5 Q5K 7YY
Name of Physiclan or Licensee Reporting License Number & office registration number, if appficable
S

Patient's addTess for Physiclan or Lloensee Reportlng

?? M a @]

Age Gender Medicald Medicare
208 - 267y

Date of Off
2 o e Acress cuplvss

Patient Identlﬂcagﬁ?f%v 72 0 - Purpose of Office Visit qq@ 73

Dlagnosis ICD~9 Code for descnpuon of incident

/.
Level of Surgery (I} or (lif)
. INCIDENT INFORMATION '
/07//:9/(‘9—6/(/ /Qyé /L[f . l&;gt(of_lnddenl:
Inciden{ Datefand Time perating Room QO Recovery Room

T Other,

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

A) Describe circumstances of the incident (narrative)

{use additional sheets as necessary for complete res5ponse
Sce ATTO A0 0 pézf)(fzj

. DH-MQA1030-12/06
Page 1 of 2 .
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Vascular Center Open Access Lifellae
16401 NW 2nd Avenge

. Suite 101
December 18, 2014 North Miami Beach, FL 33169

Age: 79 years
-Performing Physician:
Sanford Altman
Sanford Altman

was seen in our office today for severe extremity swelling and pain. The following is a summary of

today's visit.

This 79 year ofd male.

B T e

Reason for Referral: Evaluation of Access-MIA
Physical B
B e e S D e S R R R R e e
Dialysis Access * { Arm swelling or asymmetry were found. Swelling or erythema were
- i found. Hyper pulsatility was found. Tenderness was found. _

Access Exam . Comments. Pulsatile flow with severe arm swelling and 3+ pitting edema. Patient

{ With severe arm pain and redness. Tender to touch. No definite signs f
infection. o
Patient requesting that whatever can be done to resolve arm swelling
and pain be done. States he has never had this before. States swelling:
has occurred over the last few weeks.

Dialysis Access Normal

Normal augmentation was found. No thrill was found. No drainage, No
ecchymosis seen. No hematomas found. No infiltration. '
Constitutional - © Level of distress - in pain,
Neck Exam . " Normal | Range of motion - Normal. =
Respiratory Normat | Auscuitation - Normal, Inspection - Normal.
Cardiovascular * . i-Heartrate - Tachycardia. .
Cardiovascular Normal ! Inspection -JVD; Absent. Rhythm - Regular, Heart sounds - Normai S1,
! Normal S2.
Vascular Normal { Bruits - Carotids: Absent.
Abdomen Normal ! Palpation - Normal.
Extremity Normal No Edema. co .
Psychiatric Normal Oriented to time, place, person & situatjon Appropriate mood and affect

i
. i* Memory loss - No.
ASA physical status reveals patient has a severe stable systemic disease.

!
i
t
H
|

Airway Examination:

Inter-incisor: > 3 finger breadths.

Hyo-mental: > 3 finger breadths.

Thyro-mental: > 5 finger breadths. _

Tongue protrusion within normal limits
Side-to-side neck movement within normal limits.
Neck extension within normal limits.




Sedation, Consents and Clearances:
The patient was cleared for and consented to procedure. Sanford Altman cleared patient for procedure at 9:58 AM

-~ on 12/18/2014,
The patient was cleared for and consented to moderate sedation. Sanford Altman cleared patient for sedation at

9:58 AM on 12/18/2014. l
The patient identity was verified. Sanford Altman-verified the patient identification at 9:58 AM on 12/18/2014.

f
Today's Procedures: : i

H

i

|

Access Flow Ultrasound

Access History:
The patient has a left forearm AV flstula[access The last procedure performed was angioplasty in February 2014,

Access flow at that time was 1134 ml/mm

Evaluation: i
Ultrasound evaluation of the access reveals that it appears abnormal. Flow i in the access is 254 cc/mm

r
i

Findings and Recommendations: ; .
Doppler imaging with pulsatlle flow, severe swelling, thrombus in distal and mid arm portions of fistula with flow

going around thrombus. ;

PTA,.Thrbmbectdm\{

The patient was brought into the procedure room, placed on the angiographic table and connected to continuous
cardiac, blood pressure and O2 saturation monitoring. The left upper extremity was then prepped and draped in
the usual sterile manner using cap, mask, gowns, gloves, surgical preps and drapes. Prior to initiating the
procedure a time out was performed byi the OR staff. One percent lidocaine was used for local anesthesia.

An 189 needle was then used fo cannulate the access in an antegrade direction for introduction of a 7 French
sheath. Contrast was then injected and i rmagmg performed of the access and central circulation.

A functional occlusion was seen in the ﬁ_stuia outflow in the axillary vein with retrograde ﬂow via collateral vessels
in this region. The thrombus seen sonographically was not clearly visualized angiographically.

The stenosis was crossed using a Kumpé catheter and Glide wire: Imaging of the central circulation revealed it to
be patent. Patient was administered Ver%ed and Fentanyl at this time.

The catheter was then exchanged over the 0.035 wire for introduction of a 10 mm PTA balloon. Angioplasty was
then performed at the axillary vein succéssfully treating the stenosis. Fo]lowmg the ang:oplasty procedure the flow
appeared to improve in the axillary vem]angmgraphlcally There was still pulsatile flow noted on palpation of the
fistula. On further inspection what appeared to be a small diameter outflow vein in the mid arm was thrombus
within a larger diameter vein,

Given the appearance it was felt that the best option for this patient would be to lace the clot with tPA allowing it
to dwell. 2mg of tPA and SOOO Units of Heparm were then laced throughout the thrombus using a 7 French
guiding catheter and Arrow PTD and all?wed to dwell for 1 hour w:th patient remaining on the table with
continuous BP and O2 saturation momtormg

Following lyse and wait imaging was agam performed Some thrombus had been lysed however there was still
significant thrombus present in the outﬂow vein in the arm. A second entrance was then performed for



e

« - introduction of a 9 French sheath. The 10mm ‘balloon-was introduced through this sheath and inflated in the

axillary vein to protect the outflow and cfe'ntral circulation from thrombus migration. Clot maceration and

. aspiration was then performed through ithe 7French sheath with an Arrow PTD. Following multiple passes clot was
successfully macerated and aspirated however theré was stil! residual clot. An additional 2mg of tPA was then

' lysed throughout the clot with the 7French catheter and Arrow PTD.

: t _

Clot maceration was again performed u%ing the PTD 7French guiding catheter. Following multiple passes there was
no evidence of clot in the fistula or outfiow vein, The balloon was then deflated and brisk flow was restored. The
patient was stable and alert. Imaging wé:s performed throughout the fistula and outflow revealing a patent system

free of thrombus with brisk flow. '

2-0. Prolene was then used to place purse string sutures around the sheaths. While the sheaths were being
removed the patient became dyspnic alljud unresponsive. EMS was activated. The patient was administered oxygen
via ambu with oxygenation saturation re;maining in the 80's-90's. EMS arrived promptly and the patient was
transported via EMS to JMH unresponsive with labored breathing with stable BP and pulse,

Stenosis: P
B O B A T Ot A TR NS B A R A LB S S A R DR A 1 S0 S U R AL S 2L it e N e
T P S S S T e RS e oS i Balle
0% 30%
ss Sites: i .
A% T A e U L
e S S o el
10/2006 AV fistula Left forearm

Medications Administered Today:
B SRV e e

B RAA=I AR L 255 D

T A R Tt
AitRe s o s e I e

Ll

10:48 AM  Buffered Lidocaine o mi subQ area numb Sanford Altman
10:51 AM  Midazolam Hydrochloride: 3 mg intra-fistula sleepy Sanford Altman
1051 AM  Fentanyi : 50 - mcg intra-fistula with relief Sanford Altman
10:03 AM  Omnipaque 300 mgl ml . , mL intra-fistula no change Sanford Altrnan
11:07 AM  Heparin Sodium per 1000u 5000 units intra-fistula anti-coagulation  Sanford Altman
11:12 AM  Alteplase Recom f 25 mg intra-fistula  thrombolytic Sanford Altman
11:32 AM  Midazolam Hydrochloride: 2 mg intra-fistula sleepy Olga Pazos
11:51 AM  Midazolam Hydrochloridef 2 mg intra-fistula sleepy Olga Pazos
12:14 PM  Midazolam Hydrochloride: 2 mg intra-fistuia sleepy Sanford Altman
12:14 PM  Fentanyl CoL 50 meg “intra-fistula with relief Sanford Altman
12:26 PM  Alteplase Recom 2 mg intra-fistula  thrombolytic Sanford Altman
12:42 PM  Midazolam Hydrochloridej 1 mg intra-fistula steepy Sanford Altman
12:47 PM  Flumazenil ‘ ' 25 mL intra-fistula sedation reversal Sanford Altman
12:50 PM  Flumazenil . 25 mL intra-fistula sedation reversal Sanford Altman
12:52 PM Naloxone ' 1 mL intra-fistula sedation reversal Sanford Altman
1256 PM  Heparin Sodium per 1000u 3000 units intra-fistula anti-coagulation Sanford Altman
Post-Procedure:
The patient is oriented to time, place, pérson,' and situation.

‘ f
Orders: ;
Office Procedures/Services: ) : .
RGeS .

Altepiase Recom 2 mg|
Alteplase Recom 25 mg



- . Buffered Lidocaine mlL,
Fentanyl mcg :
Fentanyl 50 mcg !
Flumazenil 2.5 mL
Flumazenil 2.5 mL
. Heparin Sodijum per 1000u 3000 units
Heparin Sodium per 1000u 5000 units
Midazolam Hydrochlorjde mg
Midazolam Hydrochioride 1 mg : .
Midazolam Hydroch1oride 2mg Verbal Order/Read Back

Midazolam Hydrochloride 2 mg
Midazolam Hydrochloride 2 mg * Verbal Order/Read Back

Naloxone 1 mL :
Omnipaque 300 mgl m! mL

i
Dialysis Center Instructions: ) ;
Declot and Angioplasty as described above.
Respiratory failure post procedure.
EMS activated and pateint transporte:d to JMHN via EMS.
Patients physician and family notified.
H

'Referring Dialysis Center: FL Davita Goid:en Glades

]

Pre-operative diagnosis: stenosis, thro;mbosis
Post-operative diagnosis: stenosis, thrombosis

Assessment

.xn'/\‘!‘ %

e e T R IR e e S g s R L o R R e e antes
D R R B S e T s Con e e

3
£
S R

1. Assessment  End Stage RenallDisease (585.6).

2. Assessment Other comp!ications due to renal dialysis device, implant, and graft (996.73).

Pre-operative diagnosis same as indicatjons documented above.
Post-operative diagnosis same as diagnosis documented above,

Provider: Sanford Altman 12/18/2014 05:41 PM’
Document generated by: Sanford Aftman 12/18/2014 5:41 PM EST

Referring. Provider: Michael Lemont

CC Providers:
Michael Lemont

t

Electronically signed by Sanford Attman! on 12/18/2014 05:51 PM EST
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Surgical, diagnostic, or treatment Accident, event, circumsfanoes_, or Resulting injury
. procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-8 Codes 01-99.9) -  orevent. (ICD-9 E-Codes)

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

N[ fr

D) .Qutcome of Incident (Piease check)

Q Death ] . ) O Surgical procedure.performed on the wrong site ™
Q Brain Damage ) . 0 Wrong surgical procedure performed ™
Q Spinal Damage O Surgical repair of injuries or damage from a planned

. surgical procedure.

O Surgical'procedure performed on the wrong patient..

** if it resulted in:

Death

Brain Damage

Spinal Damage

,Ef Any condition that required the transfer of the " Permanent disfigurement not to include the
patient to a hospital. - incision scar. .

. Fracture or dislocation of bones or joints

Outcome of transfer — e.g., geath, brgin damage, - O timitation of neurological, physical, or sensory

observation only @2’4& /2[79 4 function.

Name of facility to wh|ch patle% S trapsferred Q Any condition that required the transfer of the -

A sgn XN Geath patient to a hospital..

O A procedure to remove unplanned fbreign objects
remaining from surgical procedure.

0000

00

E) Listall persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incldent, this would include anesthesiologist, support staff and other health
cdre provxders

ot 00 (MESEES ) Frshing Do RN foni 9550078 )

h/,a Gﬁwzf%’z RT{CRT 703907 OlgA [AZos R AN T305272 ) Tp e
Lopaicuez %WL Toch Ternell (o Seuh Tech Annie Rrclu PR/
(P =1, 7929) Eoehper Plommd RN /@,\/ 2[2.1007. ] Sieven /fau/a/j
(en7er /)7/97‘//’7'%—/

F) List witnesses, including license numbers if licensed, and Io’uatmg rnformatlon if not listed above

IV.  ANALYSIS AND CORRECTIVE ACTION

A) Anaglysis Za(zgarent cause) of this incident (Use additional sheets as necessary for complets response)

Tn/;( .t/f M{M I o [apom

B) Describe corrective owchve actloMen {Use add[ﬂonal sheets as necessary for complete responso}
Eand f-(, - A Ton H— NO*%

V. Nr , ' — MESSYTS
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Uf iA Level of Surgery {II) or (i1}

1R [NC[DENT INFORMATION

u—l/#ﬂm- 7[//5)//‘/ "’/ﬁ //’ ’U Location, of incident:

Incident Date and Time E)WOLDCLQ/YLIW Lé/}fr/zﬂ,(//(/ ) 8ﬁ1eerftmg Room « ]*%F?(cwel)joé}

Note: If the incident involved a death, was the medical examiner notnﬁed? O Yes ONo
Was an autopsy performed? 0 Yes/',w_No ‘

A} Describe circumstances of the incident {(narrativej

(use additional sheets as necessary for complete rgsponse) L)Z/
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o A procedure fo remove unplanned foreign objects @ Death
remaining from surgicat procedure. 0O Brain Damage
| 0 Spinat Damage
O Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar
a  Fracture ordisiocation of bones or joints
Outcome of fransfer - e.g., death, brain damage, a1 Limitation of neurological, physical, or sensory

L]
Sy

B} ICD-9-CM Codes

Q0. %32 yume gcewrred ot Pendert.

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resuiting injury
prqcedure being performed at fime of  specific agent that caused the injury (ICD-3 Codes §00-998.9)
incident (ICD-8 Codes 01-89.9} or event. (ICD-8 E-Codes) . )

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

pe jfhe

D) Outcome of Incident (Please check)

& Death ‘ 0 Surgical procedure performed on the wrong site **
O Brain Damage 0. Wrong surgical procedure performed **
o Spinal Damage 0 Surgical repair of injuries or damage from & planned

surgical procedure.

o Surgical procedure performed on the wrong patient. .
** if it resulied in:

observation only function.

patient to a hospitat.

| Name of facii_]?ny }Zﬁ which patient was fransferred: O Any condition that required the transfer of the
- - £ Y. « .

E} List all persons, including ficense 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. Not uhhiessed . Podisnt docgocect

L Dorsena [ W08 dentl  [oidhin A honeds

i }/‘m o+ }ﬁm(’j diire

licepse numbers if licensed and locatin

Iiis e

ey

v

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional shests as necessary for complete response)

S0t g tite kbl e At

8) Describe corrective or proactive action(s} taken (Use additional sheets as necessary for completa response}
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o1 . : o
B \CD-6- CM Codes - R Vﬁ’% ““W'“")/d S[’lwk?e’ |
ARG e 15022 N
-. Surgical, dlagnosﬂc orLreatment Accuiem ‘event, clrcumsiances or - Ftesutting infury - -
‘procedure being performed at rlme of specrf‘ ic agent that caused the rnjury . {icD-9 Codes B00-999.9)
- incident [ICD -9 Codes 01-99 9) - or evem: (ICD-Q E—Corje$) o T o
C) Listany equment used if dlrectlty Involved in the incident DS LR

(Use additional sheeis as nccessary tor complate response) ). {
e s (oo Yoty ~2aitipment 2. 8)F WY\‘J‘”"/ 2 %1‘ Fl" Se AU Plwats

- Oz @\bo %o T YRS L m’é&mﬂaﬁ mo\chw‘l& /Otbdi pmb‘i
D) Outcome of lncldent (P!ease cncck)

a Oeath . S e a . Surgical procedure performed on the wrong slte ™
a ‘Bra!n Damage . L N s Wrong ,urgrcal proccourc pcrformed"" .
0 Splnal Damage o e oL =3 Surgrcal repalr o‘f rnjurics or damage from aptanned

surg]cal procedure
] Surg:wt procedure performed on Lhe wrong pa‘ﬁent
oo e fit resu!ted m_.
' Deoath
- Brain Damage .. .
© Spinal Damage ™~ :

Any condltlon Ihal requrred the transfer o‘r the ) . Permanent: drsﬁgurement not o incIude me Ce
pat:ent ta 2. hospnal o P . 1 ':lnci5|on scar . S

R AR R LS W I . Fracturs-or. drslocanon ofbones orrornfs

Q - A procedure to remiove unplanned forergn ob]ects '
'remaming from surgIcaJ pror:edurc : .

'_.dc] o0

: Outcome of Lransfer—e g death bra}n damage oo v e Limicdon of neurolog:ca] physrcal ar cn..Ory f o
: observatlon only B 1$§p\ﬁ$ LR ': W] LW Tunction! Y . .
e of facility to which patient was transferred e ARy condltlon Ihat requlred the txansfer of thc
gﬁ {7"\‘31' «\ \GA.\ %\(\L A7V 'R’,SCM“_ -t patlent to a hospial. . - .

E) ‘List all persons, mcludmg license numbers if llcensed Ioualmg Informatlon and the capacity in wh:r;h
thay were mvolved In this mcrdent, this would !nclude anesthesmiogrst support staff and ather haalth
care prov:ders C .
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F) List witnesses, including license numbers if licensed, and logating Informatlon if nét Ilsted above

(‘a(\’Y\QV\ M@mcm der —> (m\\*ed C\\\ (oo Erpa o G

(V. ANALYSIS AND CORRECTIVE ACTION
A) Ana[ysns {apparent cause) of thiz incident Uze sdditional sheeta va nocassary for compioto responas)

( lﬁ‘){l\f‘f’\(\“ﬁ’ \/G‘S ’\/u\am Su{\(_’ﬁ/)c’, Qorsa oﬁc}”cmm% V‘o{’\/

B8) Oescrsbe corrective or proactive acTOn(s) taken (Usc addition {ghoota as neoamryfcrz complm respons‘e)
Con e close ¢ bsetVahey oF e\l pnbients (o Casvesy
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