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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

Name of pfiyslcian'Sr Licensee'Reporting License Number & office registration number, If applicable

Patient's address for Physician or Licensee Reporting

INCIDENT INFORMATION

tCD-9,Code for description of Incident

Location of Incident:
Q Operating Room
D Other

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

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

PHYSICIAN OFFICE"
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C7S
Tallahassee, Florida 32399-3276

Address

Telephone

<gUt"£

Ucease Number & offiw feglsiraiion nynilicr.

PaUent's address for Physician or Licensee Reporting

Diagnosis 1CD-9

Level

111. INCIDENT INFORMATION

Incident Dgfe and: Time

r Medtcatd

ol Office V5sH

ofOfflce-VisI!

Code (or description of Incident

o[Stifgety{[|)Gi'

Location of IncJdeAl:
O Operating Room

Aft £&

M̂edicare

D Recovery Room

Note: If the incident Involved a death, was Ihe meclicaf examiner notified? Q Yes a No
Was an autopsy performed? a Yes o No

A.) Describe circuirtstances-of the Incrdent-(narrative) -.- • - •
(use additional eheelsss nscessory for complete response)

DH-MQA 1030-12/oe
Page 1 of 2 .



v~
B) ICD-9-CM Codes

Surgical, diagnostic, or trealment Accident; event,- circumstances, or Resulting Injury
procedure being performed a! time of specific agent that caused the Injury- (fCD-9 Codes 80Q-99S.9)
incident '(ICp-9 Codes 01-95,9} or evenl, (tCD-9 E-Codes]

C) List any equipment used ij directly Involved In the Incident
(Use additional siisele as.necessaty for complete response) s

D) Outcome of Incident (Please check)

'D Death' "

O Brain Damage

a Spinal Damage "

a Surgical procedure performed on the wrong patient,

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

&K Any condition thai required (he transfer of the
patient lo a hospital.

Outcome of transfer- e.g,, death, brain damage,
observation onlv
Nameoi facility to-whlch pat enl was transferred;

-f^OYDDFr H'K^yHSrL^
•

a -Su/glcalprocedure performed on the wrong site **

P Wrong surgical procedure performed A*

•Q Surgical repair of injuries or%amage from a planned
surgical procedure,

"if [[resulted in:
a Death
a Brain Damage
Q Spinal Damage
a Permanent disfigurement nol to include the

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

function.
a Any eomfllton that required the transfer of (he

patient to a hospital.

E) List all persons, Including license numbers ff licensed, locating fltformallon 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 Jfsted above

JV, ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cauao) of this i

£&/(/i X
7. " /y " ~7 -

rmecfanremive'or proactiveDep or proactive ffetionfs) taken

SIGNATURE OF PHYS1CIAN/UCENSEE SUBMtTTiNO REPORT" LICENSE NBWBER

DAT6&^ORT COMPLETED
' DH-MQA1030-12/06-

TIME RfePOKT COMPLETED
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B) ICM-CM Codes

UDt
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
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (piease check)

D Death

D Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient

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

£1 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 tawhichipatient was transferrec :, ^i-in iP^nTKV twdm o M/n?r
1>rVV \A\^ , PU

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.

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

incision scar
Q 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 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.

"

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 (Uss additional sheets as necessary for complete response)

"TO±fc
77

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

h

SIGNATURE OF PHYSIClAN/tlCfe&S^E^LTBMlVriNG REPORT LICENSE NUMBER

DH-MQAI030-12/06
Page 2 of3



FLORIDA DEPARTMENT OF-"•——••«_-~~^_>~-•*»_^—•**^*HEALT:
STATE OF FLORIDA

Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

OFFICE INFORMATION

Name of office

City
_

Zip Code County

SUBMIT FORM TO;
Department of Health, Consumer Services

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

Name~of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

Street Address

Telephone

License Number & office registration number, If applicable

PATIENT INFORMATION

Patient Identification Number

Diagnosis

111. INCIDENT INFORMATION

Incident Date and Time

D D
Medlcaid Medicare

Date of Office Visit

Purpose of Office Visit

1CD-9 Code for description of incident

Level of Surgery (II)

Location of Incident:
B'Operating Room
U

D Recovery Room

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

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

-TO

Po/O

DH-MQA1030-12/06
Page 1 of 2
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OFFICE INFORMATION
T'^^.C&.rdi'&f. AMI

Name of office

Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT RtPO

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

IUO,
City

yir/k
Zip Code County

ar (L L
•Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

Street Address

Telephone'

License Number ^office registration number, if applicable

Diagnosis

111. INCIDENT INFORMATION

10 /3l(l4
ate ana TimIncident Date ana Time

F
Age Gender Medicaid Medicare

Dale of Office Visit

Purpose of Office Visit

. ,
[gsiw~

ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Ina'dent
'̂ a^peraling Room
Q Other

p Recovery Room

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

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

'rWj Qf

VstA c5= UcJ- •

f ) 1 1? 5 0

DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

440 «ti 444,22.
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)

AnGfO~OeoJ ku ST.JuAeMedx'ct^

Resulting injury
(ICD-9 Codes 800-999.9}

D) Outcome of Incident (Please check)

Q Death

Q Brain Damage

D Spinal Damage

D Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer -e.g., death, brain damage, . ,
observation only suceesfU su^qicol re;̂ ir->/(?,£i5kWs -
Name of facility to which patient was transferred:
Ak-tk r?CJri(î 1^rc*ttiMccL'caJ &n4er

0

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

incision scar
Q 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 a!l 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.

/3-g;"/Q-,4WL-* CteLf'l&frVia * 'fa-2ak*fcfe^e+r. £O'5 (sdogg^k)-rr>ot-T{Vr ard-
>ognc-£r Xl/T-~" -r~e.GdVg.ri-f mcniHjrJamed og Lf

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

i * . i-iiif-vi- i •\ji\j r\i

A) Analysis (apparent Cause) Of this incident (Use additional sheets as necessary for complete response)

l̂ Jo-s T^e./" neVi"Si^cfj av^4 nd

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

V.
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of2
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INCIDENT REPORT
CONFIDENTIAL - NOT AJ?ART OF MEDICAL [RECORD

PATIENT INFORMATIONIncident Date//
Day efthe M
SUj'atieat' DVisito

Admitting

ttaeh additional page, if needed)

f '

of incident ? Yes D No By Whom?"

A. LOCATION OFINCB5SNT:. D Pre-Op O OR JSTPACU D Other_

TYPE OF INCIDENT < Check only the oae that most applies)
B. FALLS tf/kr

D Slip/fall Q Found on Floor D Other

C. MEDICATION VARIANCE
D Contraindication
D Extra Doses
D Confirmed Adverse Drug Reaction

D Omission of dose
D Wrong Dose
D Wrong Drag / IV Solution

Q- Wrong Patient
D, Wrong Route
D Other

D. TREATMENT OR PROCEDURE VARIATION
Q Consent not Documented D Consent / Different from procedare Performed
D Surgical Count Unresolved D Surgical Count / Retained Foreign Body
D Cancellation / after Induction - D Unscheduled return to .OR/within 72 hours
D D e l 2 e e e h 4 u n T J e ^ D Complication following Surgery

jtal Transfeji^J^ D Omitted Procedure
D Inability to complete procedure/ without complications
D Other - -

E. INFECTION
D Infection / confirmed i
D Urinary Tract Infection

F. EQUIPMENT / PRODUCT RELATED INCIDENT
D Defective . D Electrical Shock D Improper Use ' D Wrong Equipment D< Electrical Problem D Malfunction
D Equipment Unavailable D Other ;

EQUIPMENT TYPE:
MANUFACTURER:

_MODEL#:
SERIALS

G. MISCELLANEOUS
Q AMA / Elopement
D Patient Abuse
D Security Issues
D Other ..

Q Fire/Therms!
Q Contraband possession
D Patient Complaint

D Struck by/against Object
D Loss / Theft / DamagedlpProperty
D Exposures / Biohazard: br Chemical



w*
D'Not Applicable D Offered D Refused D Obtained D Referred for Further Treatment fa* Emergency Room
D Physician Name: __ = ;—
D Notified 'Date:__ Time: _ ._

Address:, . : — •

I. NATURE OF INJURY SUSTAINED (Check only the one that most' applies)
D Abrasion, Bruise, Contusion
D Aggravation / Pre-Existing Coud.
D Amputation
DEnrn
D Cardiopulmonary Arrest
P Concussion
D Contagious Disease
D Death / at Facility
D Death / Following Hospital Transfer
D Death / Within 72 honrs of discharge

D None / Not Applicable

D Electric Shock
D Embolism/DVT
D Fracture
D Hematoma
D IV Infiltration
Q Laceration
O Neurologic Impairment
Q Phlebitis
D Pulmonary Embolism/DVT
D Puncture

D Skin Irritation
D Sprain / Strain
D Vascular Impairment
Q ̂ oand Disruption

J. RELATED FACTORS ( Check all that apply)

O Bowel/Bladder problems
D Call light not in reach
D Employee did not follow Procedure
Q Floor Wet/Obstroeted
O Horseplay / Rowdiness
D Other

D Improper Footwear
D Language Barrier
0 Medical/Surgical Condition
D Refused orders
D Restraint not in place
D Safety Device not used

pi; Seeking Attention
Ol Side rails down
ET Unable to Follow Orders
D'| Vision Impaired
Hi: Visitor assisting Patient
0;Unexpected Movement

K. CONFH)ENTIALSEVERITY LEVEL

D LgVEL 1 EVENT IS NOT RELATED TO ILLNESS OR INJURY / NO APPARENT INJURY

QHLEVEL 2 OCCURRENCE THAT CAUSES TEMPORARY rLLNES§)OR INJIJRY, WHETHER OR NOT
REQUIRED

D LEVEL 3 INJURY WITH POTENTIAL FOR COMPLICATION / FOLLOW tJP REQUIRED

D LEVEL 4 MAJOR INJURY, OCCURRENCE IS POTENTIALLY LIGB^ 1TOEATENING,-~ ™™™ .„, .._^ " 1

LEVEL 5 OCCURRENCE RESULTING IN DEATH WITHIN 72 HOURS

WITNESSES

Name r MO

Teephone Number 9V/' ^T V~ H
Name
•TelephoueNumber

_Address^
City/State/Zip
Address

, City/State/ZJp

A/, ffat*

EMPLOYEE PREPARING REPORT
Printed Name
Title f> /^

Date / Time
,
// V '/O

/

RISK MANAGEftO^r
Signatafes^/^ IL^UI-Z-. / /^ /



^v
_

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 (1CD-S 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) Outqome Of Incident (Please check)

Q Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.
i

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

lz*v 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>-[<xWi- fit-M^r.,! U__*-!U<-d^ _S^jfOA^

_5oiA_-W— S*-M~r— U- Mu-r r ;-jt_j .

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

EJ 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, o-^l*^^*-^ ^^tjS, /i-o. ^e^-ftr *•,«-&. £&£> -*• c«u.>^>s_-opj- wc-^j-e.'*• M"~'"^"^' '

6' SulL 4

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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) ofthla Incident {Use 9ddtt]ofi8iohe«a« n or compieta f»»pcnB

B) Describe corrective or proactive actlon(s) taken (Uw adamnu sheet* as raceonajy forco

>Lc. r"1 Jpl'T>

PH-MQA1030-12/06
Page 2 of 3
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V,
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 3 of3
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Rick Scott, Governor

MYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

L, OFFICE INFORMATION
V(XSCu,Ur QoQjEST It/tits
Name of office

233-1 (p
City ' Zip Code County

Name of Physician or Licensee Reporting

Street Address

Telephone

_
License Numbers office registration number, if applicable

Patient's address for Physician or Licensee Reporting

Patieatldeotffic^tion Number
-A

Diagnosis

111. INCIDENT INFORMATION

iMoo
Incident Date and Time

A9e
D l e

Medicaid Medicare

Purpose of Office Visit

ICD-9 Code for description of incident

Level of Surgery (II) or (111)

Location of Incident:
D Operating Room
G Other

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

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

Room

DH-MQA1030-12/06
Page 1 of3



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 trouble 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 able to ffrmly grip w'rth 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 tern Turner Dialysis Center RN informed of patient being sent to SVMC-Southside for further evaluation. BF



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)

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

D

a

D

D

a

Death

Brain Damage

Spinal Damage

Surgical procedure performed on ihe wrong patient.

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

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

r-nme. of trancfor — P. n Heath hrain Hamann

Observation oniv l̂lf4clr f^ts-^&t £j-f f,i/n
Mai ne~ot13cfl!iy to which patent v^as transferred:

•* V i'&Cj? ih£*< <S6MjkjT^ c^-

U 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:
Q Death
a Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

incision scar
Q 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.

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

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

c

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

DH-MQAI030-12/06
Page 2 of3



.STATE OF FLORIDA ; . . :. .
Rjck Scott, Governor

PHYSICIAN OFFICE .
ADVERSE INCIDENT REPORT

• • . , •' - ' ffi> a*"** >-*•», 7*"— *,-^ X, ts>-*& B»

"• ' ' ' fPEIJ- îS " is-*- &^to-si ^— ̂  &
SUBMIT FORM TO; I |̂ -̂ ^^g $# CE

Department of Health, Consumer ServicesMiit _
. ::4Q52 Bald Cypress-Way/Bin.C75 1*1 DhC 0 1 20ft f

TaUahassee, Florida 32399-3275
• - " • ' •" '- '" ' ' • • " " " : • : "• - ' : ' / ; " • '•' ' * ci-y^• -• . -,. ' • • • • • . . . • • . : -. •• .?*:.*.-—

I. '_ OFFICE INFORMATION

Zip Codp County

_ 'dr~^
Name^f Physician or LJcensee Reporting &

Street Address

Telephone

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

Patient Identiffcatlon Numtser

tCD-9 Code tor description of incidentDiagnosis

111. INCIDENT INFORMATION

Leyel of .Surgery .(II) or (III) :.

Incident Date and Time
Locatipfl-of Incident:
fi^ipws
Q Other

D Recovery Room

Note: If-the incirdent involved a death, was the medical examiner notified? DYes aNo
. Wasan autopsy performed? a Yes a No , . / ,

A) Describe circumstances of the incident (narrative) ;
(use adcSflonal sheets 'as neceseary for complete response) ' . • ' • . . :

^ou^-fov-S • /2OV/4:



B) ICD-9-CM Codes

-9 Codes

Accident,
'P^
or event (ICD-9 E-Codes)

o-compleierBEpotw'e) -V . ' -\

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

D) Outcpnie of Incident eck)

a Death " ~" — ~~

n 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. : :. . . ;'•..

^-^ Any condition lhat required the transfer of the
' patient t o a hospital. . . . .

Qirtcome of transfer— e,g., death, brafn damage, ;
observation only • .
Name ofjacility tojwhtch patient was transferred; ^
•'•" ' =" '-^AXnTZ 97femf?Vx£^ ' 'W^tJTcJ^

- -- --.'• • •••••-. ----•-:•• -• • •• •••:-. ••• -.':•:••.:••:••. ••••••'.•••. -.••:•-•:••

Q Surgical procedure) performed on the wrong sfte **

a Wrong surgical procedure performed **

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

^*.rffc resulted in:. ' •'. '. ' • ' . •• ; - . ' •. ••.•'.-.' .
a •.Death '":.•:;••!• '•' . . . '"-. ; . ; •_ . . ' • : / ' • ' . . ' •

• Q ..Brain '.Damage:. •„.;' . . . . . ." . ,
Q .Spinal .Damage • : • • ' . . ' • . '-.-. . :
Q Permanent ̂ disfigurement not'to include ihe . '

Incision scar I . . .. ' ' . . ' ' • ' . "
a Fracture or dislocation of bones or joints .
Q . Limitation. of heurplogrcaJ, physical, or sensory
. '. .function. .:. . . ; . [ . . • . ' •• ' • / ' .-..'••/' ;- ..' /.• .': ': ;'• . ' • • _". ..
p . Any condition ihat required the transfer of the •'-,'

. . •' patient to a' hospital. ; . ' • ' - , . . ;": • - . ' • ; ' . . . : • ; . . . , . :":.•'
' • / - . •'"-••••.•:.•.•.;•,; • : • • : . ' • ' • . . - ' . • ( • "•;•*••:";* • . ' . . • • ' V - . . • . • . • . • ' . : ••-.->'• ' • ' •"-."•

E) r List all persons, includinigncehse numbers if licensed, locating infoi^afloh and the capabfty in which
they were inyplyed in this incklent, this would include anesthesiqtogis^, support staff and other health •

re providers,' :: '.'-' " ' ' ' ' ' ' " • • • ' 1 ' ' '''"' ''''"' ' • ' ' " ' ' ' ' • ' ' ' ''' ' ' ' ' "''' '''"' ' • • ' - "

. . - . • . . . . . . . . .
F) List witnesses, including license numbers tf Hcensedj and locating inlprrnation if not listed aboye

IV,. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cai for.complete reaponsa)

A- —

. .
B\e corrective or proactive action(s) taken' - • • - • • - - • • • •

I

: • • • . / ) • - - • ; - - J f - ' ^ C
V. -•8--

SIGNATURE OF PHVSICIANfl_ICENSEE'SUBMn-nNG REPORtl LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED

/? &f/#sfiDH-MQA1030-12/06 1} r} )
Page2of2 /^



DA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

u>

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

3 2W4

OFFICE INFORMATION

Name of office

City Zip Code County

Name of Physician or Licensee Reporting

Onoo
Patient's address for Physician or Licensee Reporting

Street Address

Telephone

__
License Number & office registration number, if applicable

Patient Identification Number

Diagnosis

INCIDENT INFORMATION

in^dent Date and Time

Age t Gender
a
Medicald Medicare

Date of Office Visitce
.\e of Office Visit

ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident
D Operating Room
D Other .

^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 circumstance's, of the incident (narrative}
{use additional sheets as necessary for complete response) .

IW3~

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 (JCD-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
(ECD-9 Codes 800-999.9)

D) Outcome Of Incident {Please check)

a 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.

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

Outcome of transfer -e.g., death, brain damage,
oHcQ^ fO-Kor> rii-*Ii*
i_*hJOt_*i vO-u^fii \^i ii y

Name of facility to which patient was transferred.;
iCocW Ja^evT^x^ JU^Lo^ Cj^r^

a Surgical procedure performed on the wrong site "

Q Wrong surgicai procedure performed **

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

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

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

f..«-t;^n
ILJI Hjuwl \

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

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

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

!V. ANALYSIS AN'D CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Use additional sheets asyiecessary for compete responj^)

f /I > . _ I* . S, i . fr _ ~~/~ f^rf ft ^ jr . *? X3 I : f^

B) Describe COrreeuve Or proactive actfon(s) taken (Use additional sheets as necessary for complete response)

SICIAN/LICEWSEE SUBMITTINC3 REPORT LICENSE NUMBER

REPG('R:T COMPLETED TIME^REPORT COMPLETED
DH-MQAlpO-12/06
Page 2 of2



12/16/2014 16:21 Bay Radiology Associates, PA <FAX)850 873 3974 P.002/004

HEAL

STATE OF FLORIDA
Charlie Crist, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
•Department of Health, Consumer Services Unit
' . • 4052 Batd Cypress Way, Bin C75

Tallahassee^ Florida 32399,3275

OFFICE INFORMATION
@

Name of Physician or LicAhsee. Reporting

H. PATIENT INFORMATION

III. INCIDENT INFORMATION

Incident Date and Tune

/We.
Street Address

Telephone

friF-. .
Uwpse Number s office registrBtbn number, if applicable

n. - a
Medicgid Med

DateofOfTiceViBit

Purpose of -Office Visit

1CD-9 Code for desalplion of incident
.
Level of Surgery (Il)-br (III)

Location of Incident
"^tOpefating Room
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? Q Yes a No ; .

A) Describe circumstances ofthejncident (narrative)
(use additional sheets as necessary for complete response) '. '

DH-MQA1030-11/06
Page 1 of2



12/16/2014 16:21 Bay Radiology Associates, PA (FAX)850 873 3974 P.003/004

B) ICD-9-CM Codes

Surgical, diagnostic, or treatment
procedure being performed at time of •
incident (ICD-9 Codes 01-39.9)

•wo,
Accident, event circumstances, OF
specific agent iftat caused the inj'ury
or event (ICD-9 E-Codes)

C) .Ust any equipment used if directly involved in the incident
(Use additional sheetsas-necassaryfor'complete response)

Resulting injury
flCD-9 Codes 800-999:9}

D) Outcome of Incident (please cbedq

a Death

a Brain Damage

a Spinal Damage •

a Surgical procedure performed on the wrong patient

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

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

Outcome of transfer -e_g., death, brain damage,
observation onfy
Name of facility to which patient was transferred:

ftm'd-
•

n Surgical procedure performed on the wrong site"

Q Wrong surgical procedure -performed "

Q Surgical repair of injuries or dam'age from a planned
surgical .procedure, .

** if it resulted in;
. a beath

D Brain Damage .
• a Spinal Damage

D' Permanent- disfigurement'not to indude the
incision scar

• a Fracture or dislocation of.bones or.joints _
a Limitation of neurological, physical, or sensory

• function: •
b. Any condition thai required the transfer cf the

patient to a hospital: •

E) List alt persons, indudmg license numbers "rf .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.

M pvi/T^<?UoL
•LoA^ -(L&t

~

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

' ' *

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of thiS-irid6^nt,(lJ^addrKDna!5heeiS.asnecesgaFyr6rcomptel««(5ponse)
a,

B) Describe correctfve or proactive acttonfsfraken {use -addTfionaj snecis as necessary for

v. _
• SIGNATURE OF^fYSlClAN/LlCENSEE SUBMHTINq REPORT LICENSE NUMBER

f I " '
DATE REPORT COMPLETED TIME REPORT COMPLETED

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



.12/16/2014 16:21 Bay Radiology Associates, PA ffAX)850 873 3974 p.004/004

December-9,2014

Attachmentto Physician Office Adverse incident Form

DX: Renal Artery Stenosis, 440.1

Procedure: Renal Angfbgram

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 63 Sinus rhythm, SPQ2100%. Procedure was started at 0915 by Dr. Rarney to pt/s right

groin. After sedation started over time pt/s BP was averaging 15Q-1S.Q systolic with diastolic 70-89-

Stents were placed in the Right Renal Artery and Right external iliac artery. Patient started to develop

pain and was medicated per MD orders at 1014. BP at-1015 was 247/100, HR 55 SB..SP02 99%. Patient
was still complaining of pain and was given medication at.1025, BP at 1025 was'240/107, HR 56 SB, SPO2

97%. Patient's BP/HR/SP02 as follows: 1030 BP 245/119, HR 55' SB,' SPO2 9756. 1035 BP 226/107, HR
61SR, 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, SP02'9796. 1055 BP91/59, HR51SB,SPO298%. MD aware of significant BP

decrease, patient immediately started on NS fluid bolus at 999cc/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 contrastextravasatibn from the completed right kidney on the post stent angiogram.
The left renal artery was d'rfficutt to stent and there was concern that there could be bleeding from the

left renal artery, although arigtogram was negative. The physician continued to try and placea covered

stent in the left renaf artery in case that was the site of occult bleeding but was unsuccessful. 1105 BP

up to 160/84, NS rate decreased to 40Qcc/hr. 1118 patient re-evaluated, color change to pale/ashen,

patient abdomen palpated, patient grimaced with pain, and abdomen remains soft. 1120 BP slowly .

decreasing again, now at 119/69, NS increased back to 999cc/hr. 1144 patient complaining of abdominal
pain across lower abdomen, abdomen slightly tighter upon palpation, patient voided 400cc clear, yelfow
urine via urinal- BP rangingfrom 94-132 Systolic and 59-75 diastolic during timeframe of 1130-1230.

Rnaily,.stopped procedure and'patient was to be transferred to BMC for CT of the abdomen to evaluate

for retroperitoneal-bleed.1210 procedure complete, Perclose deployed topt/s right groin access site.

Hemostasis obtained at 1213.1220 EMS called. 1225 Dr. Ramey-speaking with 'ED physician via phone.

1236 patient transferred to BMC ER via EMS, at this time, patient was A&O x4, BP 103/60, HR 59 SB,
SPO2 100%, patient complaining of abdominal pain with feefings of neeo*ing-to have a bowel movement.

Per Dr. Ramey and ER MDdiscussiqn patient was to go into CT scan on'arriyal to BMC ER. Total fluid

bolus of l406cc/NS administered.



STATE OF FLORIDA
Rick Scott, Governor.

// r
3 /

HEALTH

OFFICE. ,
ADVERSE INCIDENT REPORT

SUBMIT FORM TO: .
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida32399-3275^ &_

L OFFICE INFORMATION
V 0&CuJt,ajp- 3 TJVrfenfl 3^DQ ^^^J^M
Name of office Street Address

City Zip Code County' telephone

Name of Physician or Licensee Reporting License Nurrib'er &-dffice registration..nUrriber, ^applicable

Patient's address for Physician or Licensee Reporting -

Paiient Identification Number-i_tiLr-\ -— ***•. r i
*~T'tl-J--

Diagnosis

III.

lCDr9 Code for description of incident
"

Level oftSO'rgbryvOOy (III). . • • ^ ' " - . - ; . . - .

INCIDENT INFORMATION

Incident Date and Time

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

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

.. .p p'perating'Room, . .
' " * - ' '

notified? "a Yes Q No

DH-MQAI03 0-1-2/06
Page 1 of2



B) JCD-9-CM Codes

Surgical, diagnostic, or treatment. .. AccMent^eyent, circumstances, or
procedure being' pen^rmed-at'tinie'ot ' • specific'agenHhat_caused the injury
incident (ICD-9 Codesvb'f-99^9)' !"•*.: "orevenfc(ICD?9.EiCodes}

C) List any equipment used/if directly involved in the incident
(Use additional sheets as necesjisary. for cpmp.lete. response). ....- -• • _• ' " ' ' '

*....; 2$

Resulting injury
(ICD-9. Codes 8QO&99.9)

D) Outcome of Incident {piease check)

Q Death ; : . : " • ' • .< ;

a Brain Damage , ,. ' " . _ • •.."•

a . Spinal Damage ' . '

Q . .Surgjcal.prbcedure.p.erforrned on.the wrong patient.

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

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

: . • ''''

Outcome' of .transfer- e.g., death, brain damage,
^GEseivation onlv^*' • . ̂ O^ r̂kx^O t̂filurtefiO
Name.of facility to which' patient was'-transl'&f red:
L^JU/p-tT' IbGEL̂ i-L̂ L̂ v̂ • QT*^^^ -̂̂ -̂ -̂ -

- •7v3eî 1^̂ Kj2JUC& '̂- '/̂ e-^^AAjLA î̂  ''•

a Surgical prdbedure.perforrned'.pri the wrong. site **

Q Wrong sucgicaj-procedure. performed **

a Surgical repair of injuries or damage from a planned
surgical procedure- . •. ,- _ ;

**if it resulted in: :• ,,
a- 'Death' '; t . -

. , . Q Brain Damage- •
a Spinal Damage
a Permanent disfigurement not to include the

incision scar'1' " ' " '
Q Fracture or dislocatiori of bones or joints
a Limitation •o'frieufolog'i^itj1 physical, -or sensory

/}(£^> . function. ' .. , / . - - ' . - . . ' ' • "
a -Ariy cb'ridition::trYat required the transfer of the .

patient "to a hospital. • ; ;

. - . \  - . - \  •  -u t . . ; . - • - • . - / ; • : •

E)i;List'ali persons, including license ntimbers if licensed, locating information and the capacity in which
they were involved in this'incidentjHhis would include anesthesiologist, support staff and other health
care providers. '

F) List witnesses, including license numbers if licensed, and locating'iriforrnatioh if;not-Hsted-above

IV. .ANALYSIS. AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident 'necessary for complete response)

B) Describe corrective or proactive actlOnfs} taken (Uso additional aheots as necessary for complete response) • s>

V.
SIGNATURE OF PHYSIQIAN/LIGENSEE SUBMITTING REPORT LICENSE NUMBER

" '
DATE REPORT-COMPLETED TIME REPORT COMPLETED .

DH-MQA1030-12/06
Page 2 of2



Time 2020 -Femstop applied to Left ̂ 'pin^^'fe room1!
Orders for Feinstop to remain' in place for' 1; hour then.tp be released at 2126- Pt'to' •'
remain.flatlnbe&fortoital'of2hoto.Ambiilati6iitirne'2220.' ' ' :

Time. 2025. PVtfan'sfeited|.t6.:^e.ek>very rppi]
II monitoring. Ft toteated^ansfer %%11;.-; r' r. •'"

?s1r#chei;̂
': "•" ' " " ' '"- ' • • " • • ' • '

'Once in recovery' room rrionitor'set to take vitals eyeiy-.S/minutes per protocol, left/right-
groin an3 left upper tM^-ste^dB

upper left thigh site. l/:]^wpbi'-nbtifi|9';''2;1..20 Fe^sto^femove'd^-Sipw,^
notedin Right groin anfl ieft'ujp^-er thigh jsites'̂ Dr. iSwobi kt;:jfelside':6o hold manual '•- ;

•pressure for 15 minute's":' ̂ 2i3d 'SBP noted to fetretfdmg- invffe. 80's with a MAP ija-the -•• . " - • • . • ; • - . - . * . •. • ' • ' , ' • • ' • ' . ' • • ( ' . ' ' • - ' • . ' • '• ~ t
•50>s. Monitor continues to ch^kBP'eye^-SrS-.mMutgs^M^ t^in'ains labile,' ' . .',
cqn^uous\c'2tfdiac."aad^O2 sat' momtormg^ :Dj;-l̂  at; bedside.'
5QO'ml.Nori^:Sa]inefbpli^;mB^ ' 2143
pt-s'tate'sK. -feels sick--and"=begijQs to\;'(^-;heive^
Left grbih"hern^tqmaj':Ji^t;'^pin site and-left"upper;thigh'siteTernain stable^ bilaiferalPT
pulses'remam-intact.K-remain^Tes'pq^ ;''-7 . ' -

2220.BP r^ma'iios stable,'Orders'to sit pt up. Iri6re;as.ed;he^-pf'bed'.';P-tb'eca^ .
mMy-'clammy. Pt-dtqWsy.' -SiBP^^loNv-.SO-sV'Or^pE^ote^i.^^
^pfbVe prqfeiqn; Dr N^qbi:^^^^
Salihe'b'oius.lSteGan^O.^

. • • • / . - . .. a . _ •-.'_._ C3 - <S'\ • '.•_ ;4, . ;f •• . ;. • ' . • - • . • • • „ • , . • • . " ' • . • . * .'•' •;-•: . ' '_'.•'. ;

Pt BP-iMpro^ed; sii^ti '̂butTetoa^ed labile, •SBP-8t)ls_tq 901sJ--MAP"50.1s to 60!s. While''
flat- Coritinu6iiis''eardi^I'arfii'O2 Sat Hipnitb'nriig; BPmqnitorifig eyery/3;to;:5 miiiuies... .
^eft-'gr^in^Keiiigtprna, Hght groin' site" and;i^ft •'up^errtfajtgh.; site remaifivSt^ble,
^^*«^-^'-^^^^«-»v^—^y^t^ti:$treft ."""



r VIP Policy: IntraOp: Arterial device closure failure.

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

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

Revised 12/2014 JB RN



FLORIDA DEPARTMENT OP
- —,. . — .

HEAL

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADERSE INCIDENT REP&RT

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 Address

City Zip Code County Telephone

Name of Physician or Licensee Reporting

•fh rd-
-dip-2

License Number & office registration number, if applicable

Patients address for Physician or Licensee Reporting

Age nder

Office Visit,

fiVd-A
Purpose' of Office^Visit

Q D
Medrcaid Medicare

Diagno

I I I .

ICD-9 Code for description of incident

INCIDENT INFORMATION

Incident Date and Time

Level of'Surgery (II) or (111)

Location of Incident:
Q Operating Room
Q Other

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

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

Recovery Room

DH-MQA1030-12/06
Page 1 of2

I



B) ICD-9-CM Codes -

17^50________
Surgical, diagnostic, 6r treatment . Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the Injury
incident (1CD-9 Codes 01-99.9) i or event. (lCD-9 E-Codes)

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

Resulting injury
(ICD-9 C0des 800-999.9)

D) Outcome Of Incident {Please check)

D Death

a 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.

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

ortn
observation-only

er- e.g...death, bratn damage,

ur IkullfiTfo which patient was transferred:

Q Surgical procedure performed on the wrong site

a Wrong surgical procedure performed

a Surgical repair of injuries or
surgical.(p raced u re.

** if it resulted in:

jamage from a planned

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

incision scar
Q Fracture or dislocation cf 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 IJc'ense numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support £taff and other health
care providers. . ' ' «

ftSfld . LCL+l
xri\\ig

R -Listwitnesses, including license numbers if licensed, and locating information if not listed above
I

ion i

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

j B) Describe COn-eCtfve Or proactive, actlonfs) taken [Use additional sheets as necessary for compete response]

v.
SNATU
(5-1 |

DATE^R

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
L in on

DATE^EPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of2



FLORIDA DEPARTMENT OF.1

-—-—*—-—.—-—-—HEAL'

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO: ....,, ... v,. -
• **' ~t*^ f* ̂ *" (1 ~ irt

Department of Health, Consumer Services (|Jmt-t—Q«£3 ud S
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

I. OFFICE INFORMATION
Sono BelIp - Orlando
Name of office

Orlando 32819 Orange
City Zip Code
John Poser, M . D .

County

Name of Physician or Licensee Reporting

PATIENT INFORMATION

Patient's Address
233951
Patient Identification Number"
elective cosmetic procedure - fat removal
Diagnosis

111. INCIDENT INFORMATION

12-12-14 12:15pm
Incident Date and Time

6900 Turkey Lake Rd. Suite 1-4
Street Address

(407) 354-4600

Telephone-

OSR 816

License Number & office registration number, if applicable

Age
12-12414

Gender
D D
Medicaid Medicare

Date of Office Visit
liiposuction Procedure

Purpose of Office Visit
N/A i

ICD-9 Code for description of incident
I i

Level of Surgery (II) or |

Location of Incident
JQ Operating Room
Q Other i

D Recovery Room

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

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

See-page 3

DH-MQAI030-12/06
Page 1 of2



Codes:

:_j; _-{N/A-.. T-. Elect-I-ve •Cqsrne.tic, "Surgery v- .not .covered hy- insurance
Surgical, diagnostic,?ortreatment" ' ""Accident;, event, -.circumstances;, or

• pjpce'dbre. Being: performed at?tirrie of specific agenfthat.causerf'the, injury
- , ..incident. '(ICD'-9'"eodes"Oi;-99,;9) or-eVent.OCD-9 Erodes) i

Resulting'injury
(IGD-9 Codes 800-999,9}

C) List an_y'equipm'ent.used if!dire;ctly-fnvolved'rn the in'cident
(Use.additional sheets as-necessary for comrjlete.response}

H/A

D) CD.UtCO.rrie Of Incident (Please-cheek)

Q Death;

Q Brain Damage

Q Spinal Damage

Q Surgical procedure performed on the wrong, patient.

Q A procedure to remove' uopjaoned' foreign-objects
.remaining from surgical procedure.

ĵaC Any condition" that required the.transferof.the
patje.nt.Xqta hospital.

Ou1cornepf;trarisferr-e'.gr/deatlt, brain; damage,-,
observation only '̂ agripstiic EesteLng.
;Name.of facility 'to which patient was transferred;
Df. P-.. Phillips Ho.s£lrt:al - Orlando. Health

.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.

** if it resulted In:
q Death !
D Brain1 -Damage
Q Spinal Damage
a Permanent disfigurement not to include the

.incision scar
a Fracture;-or dislocation of bones or joints

.Q limitation' -bf neuro'l'ogica!, physical, or sensory
function; ,

D Any condition that nequired the transfer of the
patient to a hospita).

E) List all persons, including license numbers if licensed, locating Information and the capacity iruwhich
they were'involved, in .this Incident; thi£w.pu'lcl Include anestn'e
oare providers..
John Poser, MD\: - :352^21;9 ..Q141 - Surgeon

•Kristin-Hallo, "RN - Ri4'92'9:b8'6^.^- ^07. .-354.4-6P.O - Support

Chris Bro.adn.a-x, .-EEIf ~: PN5:i94!ggQ - 4Q7.35-4..'4-6'OQ_^.

tafion ifF) List'wit nesses, incjuding'.license numbers if licensed, and iocatin.g informajlon if not listed above
Danielle 'Gruz -.Practice Manacfer - 4Q7 . 354'-.-4600 Xv) v (°AJ? J.

IV-. ANALYSIS AND G.ORREGTIVE ACTION !
A)- Analysis (apparent ca'lfse); of this- incident (Use.addltlbnal sheets as.neceBsaryfor complete rosporose)

See: page 3' •

B) Descrifae,corrective: or proactive, actl'on(s) taken (Use'addWonal sheets ae necessary for complete response)

• See .page 3 j

V.

Page2.6f2

ME'41'976

SIGNATURE Of P(fYSlG»^UCENSEBSU.BM!TTlia,QKEP0RT LICENSE NUMBER
. 12 -22-14 /:S - 11 ;•

DATE REPORT .GQI&PLETED TIME REPORT COMPLETED



Adverse Patient Incident -
Orlando Clinic

Report Date: 12/22/14

III. INCIDENT INFORMATION

A) Narrative

Lisinopril and Effexor. Patient underwent an awake outpatient liposuction procedure
(no IV/IM medications or general anesthesia) on 12/12/1,4 performed by a board
certified plastic surgeon in ourrAAAHC~accr-edi-ted—fXciOX^. Patient was pre-
medicated PO with the following: Xanax 2mg, Phenergan 2!5mg, Hydrocodone 5/325mg x 2
tabs. Patient also received Zithromax SOOmg. Turnescent mixture containing lidocaine
and epinephrine (concentration 40.66 mg/kg) was infused] 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 ai'r. 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. 0 was hospitalized for
3 days. During this time B had an ECHO, CAT Scan, EEC,1 CT Angiogram, MRI s 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 ̂ he tumescent solution
given. MRI brain and MRA head came back abnormal with .finding of a 2mm cerebral
artery aneurysm which was not felt to be leaking. Et was started on statins &
aspirin and 0| Lisinopril dose was increased. Patient ,was stable at discharge on
12/15/14 and has returned to work without, issue. 0 was instructed to follow up
with H PCP and neurology. Our Sono Bello physician has been in contact with the
patient since discharge to confirm |̂J stable status. The above is what we have
gleaned from the medical records provided to us by Orlando 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. B had unexpected altered mental status following initiation of
III awake surgical procedure. Hospital evaluation concluded "altered mental status
secondary to side effect of sedative medications". No causative surgical error 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 corrective 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 internal 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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STATE OF FLORIDA
Rich Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT

OFFICE INFORMATION

REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3:^75

4130 S-uo

Q-C"
DO

Name of office Street Address

City Zip Code County Telephone

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

Patient's address for Physldan or Licensee Reporting

Age nder
Q
MedJcaid edicare

Date of Office Visit

Purpose of Office Visit

1CD-9 Code for description of incident

III. INCIDENT INFORMATION

.Incident Date and Time

Level of Surgery (It) or (III)

Location of Incident;
Q Operating Room
D Other

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

-A-) -Describe circumstarices-.of the incident (narrative)

'L€
(use additional sheets as necessary for complete response)

\-

o/r

DH-MQA1030-12/06
Page 1 of2



!

1
1

1

I

i

1

i

I

1

B) iCD-s-CM-uoaes . __

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

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

.D Brain Damage

a Spinal Damage .

d Surgical procedure performed on the wrong patient.

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

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

Quteefne-©f4rajasfer — e.g., death, brain damage,
^observation onlv)
Name of facdtfy to which patient was transferred:

OQXiCL^^3yv;J£_ O\feLCoxJ2 C£KUT£_
• ^ ;

Q Surgical procedure perform*

Q Wrong surgical procedure p>

Q Surgical repair of injuries or
surgical .proced u re.

**iftt resulted in:
a Death

: Q Brain Damage
Q Spinal Damage
Q Permanent disfiguremer

incision scar
I D Fracture or dislocation c
' D Limitation of neurologies

function.
! a Any condition that requi
i patient to a hospital.

i i
E) LIstalllpersons, including lic'ense numbers if licensed, locating information ar
they were involved in this incident, this would include anesthesiologist, support
care providers. . J ,
LtS^ UJAV? £*-> , - ̂ j.o^ rYV7O-''i'?_-^>, £r-> r~£^.6^tr-r>Jcw~- .\ '• * / ' L

*

:

F) List witnesses, including license numbers If licensed, and locating informatio

" --

IV. ANALYSIS AND CORRECTIVE ACTION

^\\> 'O O
_} \sf\^4 } , s-J

" C^CX / ' ' Cs*~
njury
des 800-999.9)

d on the wrong site **

jrformed "

damage from a planned

it not to include the

f bones or joints
I, physical, or sensory

•ed the transfer of the

id the capacity in which
staff and other health

i if not listed above

• _ .. _

"to-fat <9Cp/"-/tey7 ^j^ LL£
onse)

j B) Describe corrective Or proactive action(s) taken (Use additional sheets as necessary for comp.etc rasponso)

S1QNATURE OF PHYSICIAN/LICENSEE SUBMITTtNG REPORT LICENSE NUMBER

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED



FLORIDA DEPARTMENT OF'

HEALT

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4J052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

1. OFFICE INFORMATION
Radiology Regional Center

. Name of office

Fort Myers 33919 Lee
Street Address

239-489-4426

City .

Joseph Ghitis, MD

Zip Code County Telephone

. ME106580
Name of Physician or Licensee Reporiin

PATIENT INFORMATION

License Number & office registration number, if applicable

Patient's Address

Patient Identification Number 571.2
Diagnosis

111. INCIDENT INFORMATION

12/18/2014 3:00 pm
Incident Date and Time

Age.
12/18/2014

Gender
D m
Medicaid Medicare

Date of Office Visit CT Guided liver biopsy
Purpose of Office Visit 77012LIV
ICD-9 Code for description of incident

Level of Surgery (II) or (111)

Location of Incident:
D Operating Room
El Others room

D Recovery Room

Note: If the incident involved a death; was the medical examiner notified? n Yes D No
Was an autopsy performed? n Yes D'No ;

ti
A) Describe circumstances of the incident (narrative)

(use additional sheets as necessary for complete response) j

_ Patient was here for a CT guided liver biopsy. Appropriate 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 reveaied moderate perihepatic blood,
'more than typical post liver biopsy. The patient described pain worse with breathing about the right'Upper
.quadrant and lower thoracic region, and radiating to the right shoulder. The patient was observed for about an
hour, over which time ̂ |oxygen saturation ranged from about 93 to 98 percent, and j^ Pu'se remained

• normal, d blood pressure did drop as prior to the procedure it wasl 15/80, subsequently systolic was down to
_83 with diastolicin the 40s. Another CT-about 1.5 hrs after 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 concern that the patient's low platelets were
insufficient to initiate the clotting cascade and that the bleeding 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



Circumstances of incldent(narrative) continued:

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



B) ICD-9-CM Codes

77012 LIV
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

E879.8
Accident, event, circumstances, or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

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

GE lightspeed VCT 64 slice. See attached

the incident

998.9
Resulting injury
(ICD-9 Codes 800-999.9}

D) Outcome Of Incident (Please check}

D Death

n Brain Damage .

n Spinal Damage

n SurgicaJ procedure performed on the wrong patient

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

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

Outcome of transfer- e.g., death, brain damage,
observation onlv
Name of facility to which patient was transferred:
Gulf Coast Medical Center Emergency Department

a

D

a

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:
D Death
n Brain Damage
n Spinal Damage
n Permanent disfigurement not to include the

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

function.
m 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.

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

F) -Listwitnesses, incIudingJicense numbers if licensed, and locating information if not listed above

Same as above '

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete rceponGe)

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

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

None

V. ME106580
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

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

TIME REPORT COMPLETED



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

D°H Consumers

'JAN 2.2 2015

1. OFFICE INFORMATION
B-adlol ngy.-JiRSQ_fi-- nf _jy_enjflee
Name of office

Venice 34285 Sarasota
Zip Code CountyCity

•Gary D. W-rigTif, -MT)
Name of Physician or Licensee Reporting

512-516 Nokomls Avo S,
Street Address

(941) 488-7781
Telephone

UranselNurnDerSi office registration number, If applicable

512-516 Nokomls Ave . S. Venice, FL 34285
Patient's address for Physician or Licensee Reporting

II. PATIENT INFORMATION

.Patient Name

Jatient's Address

41Q 5 7 0 !Patient raenfification Number _ .

=rM-erb-a-gtatic roelanomarDiagnosis

III . INCIDENT INFORMATION

Female

Age 12/22/2§ln4er

a a
Medlcaid Medicare

Date of Office visit
P.T

Purpose of Office Visit
995 '29

ICD-9 Code for description of incident

Level of Surgery (II) or (ill)

Incident Date and Time
Location of Incident:
Q Operating Room
Q

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

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

See attached Hnpnrnmrf-at-i nn

DH-MQA1030-12-/06
Page 1 of 3



B) ICD-9-CNK Codes

75635 995.29
Surgical, diagnostic,' ortreatment Accident, event circumstances, or '
procedure being performed at time of specific agent that caused the injuryi
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)

786.05
Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident {Please check)

a Death

Q 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.

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

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

Venice Regional Bayfront
Hospital

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

" if it resulted In:
q Death
d Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

incision scar
U 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 rf 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.
Lindsay Neeley, RN ' RN9242658

Michael McKinnon, RT (R)
Gary Wright, HD

CRT30860

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 [Uso additional cheats ae necessary for complete response]
Chest & throat tightness with wheezing and SOB post̂ -.inj action
of IV contrast"! '

B) Describe corrective Or proactive actlon(s) taken (Use additional sheets as n&cossaiyforcofnplete response)
Contrast lot # identified and pulled.. Patient's chart noted
'••pre-med.ica.pe, reatction'

V.
SIGNATURE
01-15-

'PHYS1C1AN«;3CENSEE SUBMITTING REPORT
.5 / Ilr50 AM !

LICENSE NUMBER

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

TIME REPORT COMPLETED



RADIOLOGY ASSOCIATES OF VENICE i& ENGLEWOOD

NAME:

DATE OF EXAM:

ORDERING PHYSIO

•flrAf%\.^
EXAM: (L/f f i

g.

ADVERSE REACTION TO IV CONTRAST

DOBd

JACKETS V/3£^?f

360

EVENTS OF REACTION:

PLEASE LIST:

TIME: SYMPTOMS:
TT

DRUGS ADMINI'STERED:

RADIOLOGIST INVOLVED:

STAFF INVOLVED:
0

a;

DISMISSAL PROCEDURE:!̂  "f

-t

05/05



I. OFFICE INFORMATION
Dr. Michael Storch

Name of office

Aventura 33180
City Zip Code

Michael Storch

Dade
County

Name of Physician or Licensee Reporting

21110 Biscayne Blvd., Suite 103
Patients address for Physician or Licensee Reporting

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Service^

4052 Bald Cypress Way, Bin C"
Tallahassee, Florida 32399-32?

21110 Biscayne Blvd., #103
Street Address

(305) 932 -32QQ
Telephone

ME 16540
License Number & office registration number, if applicable

If . PATIENT INFORMATION

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION

10/16/2014 8 :00 p.m.
Incident Date and Time

Purpose of Office Visit , ,
:3ee attached

ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident:
Q Operating Room
Q Other

eh Recovery Room

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

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

Please see attached narrative summary.

DH-MQA1030-12/06
Page 1 of2



unknown Death

B) ICD-9-CM Codes

611.1 86.83
Surgics!, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of specific agent that caused the injury (ICD-9 Codes 800-999.9}
incident {1CD-9 Codes 01-99.9) or event. (1CD-9 E-Codes)

C} List any equipment used if directly involved 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

Q 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.

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

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

a Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

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

** if it resulted in:
p Death
D Brain Damage
n 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,
n 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.
Michael D. Storch, M.D. - surgeon (License No. ME 16540) _
Jean Arnold, R.N. (License No. RN2654512)

Tamrni Ellis, R.N. (License No. RN1104682)
Theodore Vandling, CRNA (License No. 1729852) Marie Simms - Nursing. Asst

WiLnssses, umusr3 ii iicense\jj srvu lOCSuncf irTiGrmHLLori it not ii
Theodore Vandling was not witness to event as surgery ended approximately

two hours earlier and patient. was awake and stable after the surgery
in the recovery room.
IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use addftional 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. ME 16540
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT

11/7/14 . 4 :30 p .m.
LICENSE NUMBER

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

TIME REPORT COMPLETED



The patient̂ BUBBBBHBBPunderwent 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 conditional
approximately 5:45 p.m. in recovery, the patient received Atrvan, Benadryl, Demerol and Phenergan for
discomfort and agitation, and Labetol for increase in blood pressure. The patient showed no signs of
acute distress until 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.



FLORIDA DEPARTMENT OP
^-—^_^—-—•*—•••—-—-•—-""~HEALT:

I. • OFFICE INFORMATION^
AQ5A; *f Cfe^S

Name of office

A / / W
Cily Zip Code County

-0
Name of Physician or Licensee Reporting

STATE OF FLORIDA
Rick Scott, Governor

' PHYSICIAN OFFICE ,
ADVERSEMNCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

J

fcr

Patient's address for Physician or Licensee Reporting

Street Address

(305 )
Telephone

License Number & office registration number, if applicable

Patient Identiflcati
x^

Diagnosis

III. INCIDENT INFORMATION

firs
Incident Datefend Time

Age Gender
a a
Medlcaid Medicare

Date of Office Visit

Purpose of Office Visit Cf6j(0

ICD-9 Code for description of inddenl

Level of Surgery {!!) or

Location of Incident
iS^Jperatlng Room
O 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

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

A ,n

DH-MQAI030-12/06
Page 1 of2 .
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Vascular Center

December 18, 2014

Op*a Access Lifeline

16401 IVW 2nd Avtont
Suite 101

North MUmi B«*cb, FL 33ifis

Age: 79 years
•Performing Physician:
Sanford Altman
Sanford Aitman

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

today's visit

This 79 year old male.

Reason for Referral: Evaluation of Access-MIA

Dialysis Access

Access Exam

Arm swelling or asymmetry were found. Swelling or erythema were
- i found. Hyper pulsatility was found. Tenderness was found.

Comments,. Pulsatile flow with severe arm swelling and 3+ pitting edema. Patient
1 with severe arm pain and redness. Tender to touch. No definite signs of

infection.
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.
Normaf augmentation was found. No thrill was found, No drainage. No
ecchymosis seen. No hematomas found. No infiltration.
Level of distress - in pain.
Range of motion - Normal. *
Auscultation - Normal. Inspection - Normal.

•Heart rate -Tachycardia.
Inspection --JVD: Absent. Rhythm- Regular. Heart sounds- Normal 51,
Normal S2.
Bruits - Carotids: Absent.
Palpation - Normal.
N o Edema. . . .
.Oriented to time, place, person & situation Appropriate mood and affect

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

Dialysis Access

Constitutional
Neck Exam
Respiratory
Cardiovascular
Cardiovascular

Vascular
Abdomen
Extremity
Psychiatric

Normal

Normal
Normal

*
Normal

Normal
Normal
Normal
Normal

Airway Examination:
Inter-incisor: > 3 finger breadths. i .
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
9:53 AM on 12/18/2014. j
The patient identity was verified. SanforeJ Altman-verified the patient identification at 9:58 AM on 12/18/2014.

Today's Procedures: j . -
I
i
I

Access Flow Ultrasound i "-

Access History:
The patient has a left forearm AV fistulajaccess. The last procedure performed was angioplasty in February 2014.
Access flow at that time was 1134 ml/min..

i
Evaluation: - j • .
Ultrasound evaluation of the access reveals that it appears abnormal. Flow in the access is 254cc/min;

i

Findings and Recommendations: i
Doppler imaging with pulsatile flow, severe swelling, thrombus in distal and mid arm portions of fistula with flow
going around thrombus. ' :

PTA,.Thrgmbectomy ' :

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 byjthe OR staff. One percent iidocaine was used for local anesthesia.

i

An 18g needle was then used to can nutate the access in an antegrade direction for introduction of a 7 French
sheath. Contrast was then injected and imaging performed of the access and central circulation.

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

The stenosis was crossed using a Kumpe catheter and Glide wire; Imaging of the central circulation revealed it to
be patent Patient was administered Versed and Fentanyl at this time.

i

The catheter was then.exchanged over the 0.035 wire for introduction of at!0 mm. PTA balloon. Angioplasty was
then .performed at the axillary vein successfully treating the stenosis. Following the angioplasty procedure the flow
appeared to improve in/the axillary vein|angiographically. 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 5000 Units of Heparin were then laced throughout the thrombus using a 7 French
guiding catheter and Arrow PTD and allowed to dwell for 1 hour with patient remaining on the table with
continuous BP and 02 saturation monitoring.

i
i

Following iyse and wait imaging was again 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



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 central circulation from thrombus migration. Clot maceration and
aspiration was then performed through jthe 7French sheath with an Arrow PTD. Following multiple passes clot was
successfully macerated and aspirated however there was still residual clot An additional 2mg of tPA was then
lysed throughout the clot with the 7French catheter and Arrow PTD.

i
I

Clot maceration was again performed using the PTD 7French -guiding catheter. Following multiple, passes there was
no evidence of clot in the fistula or outflow vein. The balloon was then deflated and brisk flow was restored. The
patient was stable and alert. Imaging was performed throughout the fistula and outflow revealing a patent system
free of thrombus wrth 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 and unresponsive. EMS was activated. The patient was administered oxygen
via ambu with oxygenation saturation remaining in the SO'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:

axillary vein 10x4 Direct Access

10/2006 forearm

10:48 AM
10:51 AM
10:51 AM
10:03 AM
11:07 AM
11:12 AM
11:32 AM
11:51 AM
12:14 PM
12:14 PM
12:26 PM
12:42 PM
12:47 PM
12:50 PM
12:52 PM
12:56 PM

Buffered Lidocaine
Midazolam Hydrochloride;
Fentanyl
Omnipaque 300 mgl ml ;

Heparin Sodium per lOOOiii
Alteplase Recom ;
Midazolam Hydrochloride'
Midazolarn Hydrochloride'
Midazolam Hydrochloride;
Fentanyl J
Alteplase Recom ' ;
Midazolam Hydrochloride]
Flumazenil '
Fiumazenil
Naloxone
Heparin Sodium per lOOOu

2
3

50

5000
25
2
2
2
50
2
1

2,5
2.5
1

3000

m
ml
mg

meg
ml

units
mg
mg
mg
mg
meg
mg
mg
ml
rriL
ml

units
Post-Procedure:
The pati.ent is oriented to time, place, person, and situation.

!
Orders: j
Office Procedures/Services:

Alteplase Recom 2 mg f
Alteplase Recom 25 mg

subQ
intra-fistula
intra-fistula

intra-fistula
intra-fistula
intra-fistula
intra-fistula
intra-fistula
intra-fistula
intra-fistuia
intra-fistula
intra-fistula
intra-fistula
intra-fistula
intra-fistula
intra-fistula

.area numb
sleepy

with relief
no change

anti-coagulation
thrombolytic

sleepy
sleepy
sleepy

with relief
thrombolytic

sleepy
sedation reversal
sedation reversal
sedation reversal

anti-coagulation

Sanford Altman
Sanford Altman
Sanford Altman
Sanford Altman
Sanford Altman
Sanford Altman

Olga Pazos
Olga Pazos

Sanford Altman
Sanford Altman
Sanford Altman
Sanford Altman
Sanford Altman
Sanford Altman
Sanford Altman
Sanford Altman



Buffered Lidocaine ml_
Fentanyi meg ;
Fentanyl 50 meg j
Flumazenil 2.5 ml :
Flumazenil 2.5 ml •
Heparin Sodium per lO'OGu 3000 units
Heparin Sodium per iqoOu 5000 units
Midazoiam Hydrochloride mg
Midazoiam Hydrochloride 1 mg
Midazoiam Hydrochloride 2 mg
Midazoiam Hydrochloride 2 mg
Midazoiam Hydrochloride 2 mg '
Naloxone 1 ml •
Omnipaque 300 mgl ml ml

Verbal Order/Read Back

Verbal Order/Read Back

Dialysis Center Instructions: . >
Declot and Angioplasty as described above.
Respiratory failure post procedure.
EMS activated and pateint transported to JMHN via EMS.
Patients physician and family notified.

Referring Dialysis Center: FL Davita Gold'en Giades

Pre-operative diagnosis: stenosis, thrombosis
Post-operative diagnosis: stenosis, thrombosis

Assessment

1. Assessment End Stage RenallDisease (585.6)!

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

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

Provider: Sanford Attman 12/18/20*14 05:41 PM'

Document generated by: Sanford Altman 12/18/2014 5:41 PM EST

Referring. Provider: Michael Lemont

CC Providers: ' ;

Michael Lemont :

Electronically signed by Sanford Attman! on 12/18/2014 05:51 PM EST



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) -'

_. i

Resulting injury
(ICD-9 Codes 800-999.9)

D) .Outcome Of Incident {Please check)

O Death

a Brain Damage

a Spinal Damage

O Surgical' procedure performed on the wrong patient..

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

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

Outcome of transfer— e.g.,.daathj brain damage^
observation onlv &^<fy~? 1*^(3 rr&S'tp'
Name of facility to which patient was transferred:
jrn\ttfsc*> Men-fa f*Qc&tTftl+.

1

O Surgical procedure.perforrned on the wrong site **

O Wrong surgical procedure performed **

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

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

incision scar
Q , Fracture or dislocation of bones or joints

• Q ' Limitation of neurological, physical, or sensory
function.

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

E) List all pers.ons, 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. r _ ^

' ' ' WO (pl£SlW$

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 shoets as netgssary for complete response)

B) Describe Corrective Or .proactive actlon(s) .taken (Use additional sheets as necessary for complete response}

EE:SUBMlTnNQ,REPORT LICENSE NUMBER

V.

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



-** *
STATE OF FLORIDA

Rick Scott,. Governor

Unit

OFFICE INFORMATION

Palient tdenttficatrori Number-'

>iagnos;s

[H. INCIDENT INFORMATION

iCD-9 Code for description of incident
/ - ,,/^ r - *

Incident Date ̂ nd Time
Who) if -Jo in I M
/^"y'xs:/-/.r>/TtL!' / J*\ S f t n -£>&isatit-rti<e /

Level of Surgery (II) or (III)

Location, of Incident:
D Operating Room D Recoveiy

Note: If the incident involved, a death, was_the rnedical examiner notified? a Yes a No
Was an autopsy performed? a Yes b$Na

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

f-> — i— /— x^(4 1 1 u.

DH-MQA1030-I2/06

Page 1 of 2



-*, x •

B) ICD-9-CM Codes

Surgical, diagnostic, ortreatment 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. (tCD-9 E-Codes)

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

Resulting injury
{tCD-9 Codes 800-999.9)

0} Outcome Of Incident (Please check)

Q Brain Damage

D Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer-^ e.g., death, brain damage,
observation only , _ , _
Name1 of facility to which patient was transferred:

-*> *

a 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'ft resulted in:
Q Death
a Brain Damage
Q. Spinal Damage
D Permanent disfigurement not to include the

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

function.
a Ariy 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 heafth
care providers.

I ict i«f(fr*a.e=*?A<= rrinli'irfEnr* li^orjCA nurrjHore jf |J£C>.nC;ci(-f ^rirt Ji-irrafjnn |nfrtrma^lr*P '^ HOt Jfef'Q.K £Hri\/a

- " — —— ̂ /^-— '— -- —

• ^~r

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

B) Describe Corrective Or proactive aCtion(s} taken [Use additional sheets as necessary for complete response}

SIGNATURE KPHYSU^AN/LI(SENSEE SUBMIXTOG REPORT LICENSE NUMBER
V

DATE REPORT COIV1PLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2



10:11 From:90426£5558

B) 1CD-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)

CJ List any equipment used if directly Involved in the incident
(Use additional sheeraas necessary lor complete response)

. \(J
. A

D) Outcome.of Incident (piease

Q_ Death ..' '.. : . -.' • . .'.'" • ' ' • ' ' • ' • ' '

Q Brain Damage . • / \  '• •., . . • . . ' ' •

b Spinal Damage- . . . • - ' ' ' • . . . . • . • .

Q Surgipaf procedure performed on the wrong patient.

a • A procedure to rem'ovo unplanned foreign objects '
'remaining from surglcaf procedure. . - • ''•

'Any condition thai required thetransfer.of the.'. '
•patient to a. hbsphal. ' • ' • • " ; . • / ' • ' ' • • • , . ' . . " • ' -

Outcome pf transfer — e.g.,.death, brafn 'damage, ' ' ';. J
observation'only.
Name of facility to which patient was transferred:

Q .- Surgical procedure performed on the wrong site "**

Q Wrong'surgical procedure pcrforrnod ** . . '.

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

'**if it r&sulted in:
Q . Death . "- ' '• ' .
Q • .Brain 'Damage . . . .
.Q • Spioai.Damage' " • : : ' •. • ' - • • • . .:.

• Q ., Pe'rmanent'disfigurernent not to include the
.' .;• '-'Indsiph sca'r.-: ' .• '•; : /• •: -. '• •; •- .' • • • ." • • \ -.; • 'Q . Fracture-or.dislocation of bones or joints ' ' • ' '/

V '.a .̂ .'Umitatlon of. neurological,-physical, or sensory •'
:. ' • : • ."'function.'/•-'/"','• •'.; . ' . ' • ; • ' ' • • / • . - • - , ' ' • ' • . - ' • ' ' •

...'.' -..Ci ..:Any condition that required the transfer of the .
5- - • ' . ; 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.' r - ../- , ' •". 'v -- ''. • . - / ' • • " .-• '• ' " ' " ' ' ' ' ' ' ' ' '

.̂: fr'jSrvkA
l-^

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 shccta oa necessary for compioto

^
- • A ' •

B) Describe Corrective Or proactive actif}n(s) taken (Use additionaJihoats SB neceaoanylor compete

DH-MQAJ.030-12/06
2 of 3



MIS-°£Tfj!3jS0i4 10:11. From: 9042625558

V.
SIGNATURE ORPHYSJClAN/UCENSEE SUBMITTING REPORT LICENS£ NUMBER

ima-tuy I aion0YK- ' , •
. DATE REPORT COMPLETED TIME REPORT COMPLETED . . • .

DH-MQA1030-12/06
. Page 3 of 3


