
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 Physician or Licensee Reporting

Patient Identification Number

Diagnosis

INCIDENT INFORMATION

Street Address

Telephone

Patient's address for Physician or Licensee Reporting

License Number & office registration number, if applicable

Age Gender
-7W

D D
Medicaid Medicare

Level of Surgery (II) or

Location of Incident:
Q Operating Room
Q Other

^Recovery Room

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

' ' !•
A) Describe circumstances of the incident (narrative)

(use additional sheets as necessary for complete response)

DH-MQA1030-12/06
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B) 1CD-9-CM Codes

V5D-L
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

lu-Jfika
Accident, event, circumstances, or
specific agent that caused the injury
or event. (1CD-9 E-Codes)

Resulting injury
(1CD-9 Codes 800-999.9)

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

D) Outcome Of Incident (Please check)

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.

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

Outcome of transfer -e.g., death, brain damage,
observation only Y\f£-fwt&f $tf5j a.™ jAtfrrt~n/£a±
Name^af facility to mUOri pa tieni/wss transfenjpa:

. I

a Surgical procedure performed on the 'wrong site "

Q Wrong surgical procedure performed **

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

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

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

jfr\,
a Any condition that required the transfer of the

patient to a hospital.

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

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

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

x
B) Describe corrective or p/Oactive actiqn(s) taken (l&e additional sheets ̂  necessary for complete response)

V.
SIGNATURE Off PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

^b(DATE REP
DH-MQA1030-12/06
Page 2 of2

MPLETED TIME REPORTCOMPLETED



STATE
Rick Scott, Governor

PHYSICIAN OFFICE

u | ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75

Tallahassee, Florida 32399-3275

3ame of office

FORMATION

t
Cl Zipi Code-, County

Name of Physician df licensee Reporting

Patient's address for Physician or Licensee Reporting

jtient IdenRficatjon Nu

HI. INCIDENT INFORMATION

JV
Incident Date and'fime

Age Gender
a - a
Medicaid Medicare

Date of Office Visit

Purpose of Office Visit

ICD-9 Code for description of incident

Level of Surgery (II) or {III}

Location of Incident:
Q Operating Room
Q Other

VRfRecovery Room

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

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

S . a ' . ff/Wy

wrisiA&u. 4/< •/*
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STATE OF FLORIDA
Rick Scott, Governor

RECK!

NOV SI

BY:

VEI>

2014 AD>
PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION
NAPLES SURGERY CENTER

Name of office

NAPLES 34109 US

City Zip Code

STAN LEY P. GULIN, M.D.

County

Name of Physician or Licensee Reporting

SAME AS ABOVE

Patients address for Physician or Licensee Reporting

6610 WILLOW PARK DRIVE #103, NAPLES FL 34109
Street Address

239-596-8000
Telephone

ME 81799, OSR 607

License Number & office registration number, if applicable

Patient Identification Number
EJassi deformity. _breatiiny obstruction. Turbinate hypertrophy

Diagnosis 733.0, 478.0

HI, I NCIDENT INFORMATION

11-05-14 12:30-4:15PM

Incident Date and Time

63
Gender

11-05-14

D Q
MedicaJd

Date of Office Visit
Surgery

Purpose of Office Visit
Post op bleeding 99S.11

ICD-9 Code for description of incident
III

Level of Surgery (II) or {III}

Location of Incident
GPOperating Room
Q Other

^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 enclosed narrafve

DH-MQA1030-12/06
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X
Stanley P. Gulin, M.D.

6610 Willow ParkDr, Suite 103,
Naples, FI 34109

in A) Narrative: On 11-5-14 at 9:15ams this 64 year old female underwent secondary rliinoplasty
and turbinate resection under general anesthesia in my office surgical facility. Her past medical history
was significant for hypothyroidism -under control with, medication. On initial history in August 2011,
the patient stated that she had experienced bleeding problems. At that time she underwent a
hematology evaluation which demonstrated no abnormalities. Between August 2011 and June of 2014
she had multiple plastic surgical procedures performed in our office without incident Prior to her
current procedure, the patient was medically cleared by her internist which included hemoglobin (13.5)
platelets, INK, PT, PTT, electrolytes, glucose and liver function, all within normal limits,

Her baseline vital signs were 133/83- 803 02 saturation 99%, and respirations 14. Intraoperatively, the
patient experienced excessive bleeding post turbinectomy, despite good blood pressure control and
infra-nasal packing. An additional large bore IV was started by the anesthesia provider and the patient
received one unit of Hespan and a total of 5 liters of crystalloids in the OR and recovery. She was
admitted to recovery at 12:55pm and a stat CBC was drawn at that time that revealed an H&H of
8.6/26. This was reported by the lab to our office at 3:30pm. Her right and left and nasal packings were
changed in recovery room at 3 pm and 3:45pm respectively, and bleeding was under control at that
time. I felt it advisable to transfer the patient to the hospital for continued observation and possible
transfusion as she had lost approximately 500 cc of blood. EMS was called and the patient was
transferred at 4:15pm. Her vital signs at transfer were 95/48-106 and O2 saturation of 91% on room
air. Throughout the recovery phase she was alert and oriented and conversing with us.

In the hospital the patient was transfused with fresh frozen plasma and packed cells to an adeo^te
hematocrit, and remained in stable condition with no recurrence of nasal bleeding. She underwent an
evaluation for a possible bleeding disorder and other unrelated cardiovascular and endocrine issues,
and was released November 10,2014 in good condition,

IV, Analysis and corrective action

A). She had a hematology consult while hospitalized to further explore the etiology of this incident.
At this time the patient is thought to have a form of Von WiUebrand's disease as the cause of her
excessive intra-operative and post-operative bleeding. The patient will continue to be evaluated by the
hematologist on an outpatient basis. The hematologist informed me that it is a known fact that the
clotting factor deficiencies associated with Von. Willebrand's disease can be variable and inconsistent;
at times being within normal limits and other times being abnormal.

B) We reviewed our procedures with regard to preoperative teaching and handouts to educate patients
about avoiding bleeding agents prior to surgery and found that this patient was well prepared in this
regard. She had been asked to disclose medical history relating to bleeding tendencies during initial
consultation. She also had independent medical clearance for surgery. I have again reinforced to
myself and my staff to remain acutely aware of the need to vigorously and carefully screen patients as
to the risks associated with surgical bleeding.

The patient was-^vjsed to inform any future health care providers of her surgically related bleeding
tendencies.^fnisjncident will be further reviewed though my mandatory accreditation peer review
process.

Date:
Guli<M.D.



OF.FLQRIDA .
.. • . 'iRjck Scott, Governor ,V- : ' - ;

'/PHYSICIAN OFFICE
: -ADVERSE INCIDENT REPORT

:
PPSr-:'-v- :V\^epar^ent"6f.H^lth;:iJbnsu;rnW?^ryJ£esUnit X;;
6"':gt firTS '• ' '•- ' • • • • ' - • > ' • • •'••• - - • • • • • • --' •'„• -""."x : > • ' • " l •• , ;;-• ' ' •^.•••JtSXC^T-^'^fc-—l:2 — .•-"•-*-r.r=t, '
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I •llSBWSH6W''.EI • ' •: i. - f ' V.' • • ' . • • • > -jsS. r . ' r ' '"' ' 1.' • r-1 ~ -' j _' ̂ iii nrv &1OTC •'•" ' . • • T*^ . *&.'«-S•'• = •;• •• • • . • ' • - ' * ->.• •••^Tallahassee, Florida 32399^275 •./ . :.•••..-. •••:;;>"•• :

;X:':-k" • • ' • . - - ^ . ' i : ' " vv '^^;= :V:':^;,V:A^-:V>' ̂ v'^||UrFn-n i'^mt:

f î ŝ iggsasŝ
-OFFICE INFORMATION

Street Address

•33/3P
•rCi ty 'Zip. Codes /•. .-County •Telephone ' , ' . • V

,.//Name.bf Physician;6r,Licensee; Reporting/. .License..Number.& office registration.nurnbeiy'rf applicable

;. : -Patient's address'.forPhysfSan or Licensee Reporting

Date oflOffice Visit V, . ' - '? J - - -.'• ^.'

Ill: INCIDENT iNFORMATION

"Inadent pate .and.7jrr)e '. 'r: •';/.'• '•.'•!•': :/•/; .'••,'• ,: '• ' ' , ' : • •"

, level of^urgery (II) or.(IH) ••

{•'Location.of Incident.'. '. ... .' : •• - ': * .V. .-'-
. \.]2H>pera1:ing Room•'•" :' /'• :. •. D Recovery Room
: . ' -DOther ' •'•'•".•' •' • "' ' • ' • ' ' .'-. . - . - • . ' ; ' • • • ' • • - . ' .

Not̂ :' ;1f •the'lrrpiderit involved a death'," was the.rriedical examiner.notified? Q Yes' D No ̂
!; ''.:• .:;Was an-aut6psy'performed?..a Yes;.'a No

A}' Describe'circuitistah'bes" of the^iricidient (narrative)
(use additional sheets as necessary.for complete response)
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B) '.'ICD-9-.pM Codes

Surgical;'diagnostic,'-ortreatment.,; - • • •'Accident, event,1 circumstances, or..;'-.
• procedure'being performed at time of • ; -'specific agentthat caused the injury. ':
incident i(lpb-9.Cp^ -:'•?••.

C) i-Ujist any: equipment used ;if directly inyplved in the incident
.'•:: •iv'(Use additjo'nal. sheets .as necessary for complete response) • : •'..''-]'••:' •-.•'. , . . ' . • - ' - ' ' •

••Resulting injury ••'."..:•; • :.
,: ;(icD-9 Codes 800-999.9)

D) Outcome of Incident (please check)

D Death • . . . . . • -. - - ' • : ; ' ";•

D -Brain Damage ' . . : ': ./..• •• / . " • ' • • ".-•' . • '•'. ' '.

'a,; /'Spinal Damage •;. • • ' • "•.' . ' ; • ' • ' - - . , "Y::. ..; ; -. • ' . ,''.;;••

b:\'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 hospital. - • • ' • - .-"'r ̂  '•"-•. :s''-'V '"-. '.''.•'' :- "{'••'.':•.•• \. of -.transfer Tr'.e.g.; -.death, _ brain damage,'. •.•"••"••.•.''..' : •

..observation bnlv &$& '$ ;' '&£&!ti&*&:X~SM&--\(::
•;Narne''of facility to^wbicK pa'rjerit-.Was'-trahsferre^y".':̂ ';'.':
'f^tiffifo'&W&vF^
&tJk-P/SQtQ£crttf''fa5M ::vfJ ••^•yy-33'^i/\"-:-

D Surgical procedure performed on the wrong site ™

a .-."Wrong surgical. procedure. performed.*? : V ' • • ; ' . • • .

n' .:Surgical repaironnjuries.'or.'darnage'frprn'.'a planned'!
•.-.'.. .surgical procedure. .- ;' '* ': •,:'"'•• ;['•;• ' . ' • • • • •,• '• ' ..•• ' :.-': •v'. '- '. '- 'V

• ••** if it resulted in; • • .'. • "-'•; '. = ' • , - • • • '• ::. ' . • . ' • ' . ' • • .'•:'• •' • •. ""••
;-Q .''Death :: " ' • • . • ' ' • • • ' • • . ';•."• •.'.- ' •'. ''.' • ./ " '." . ' ' •

. .-" . .'Q .Brain Carriage. . ' . • ' • . • - ' . / . • ' . . '• '.': . ' - . - . . •
; •-•p. Spinal. Damage'- ;; ;•', : • " , ' ' • : • ' • ' ''• • - ' . • •.'.•' ' '•'
/..-•! b ..•Permanent .disfigurement not to include the • - . '.\'1;-;!.'.; • '̂ 'incisibn. .scar.':- /.-v. :.;;-,;'•:.'.'. •',• , '••':: .;".;'• >-. '; ' ' .•..''.v'-.X .'.;-.

i --.V-P _ ' . ' • ; Fracture* or ̂ dislocation of bones brjoiots, •'/.;'•';•'..':'•.
. :"; 'v'Q'; .Limitation pf.neurolo'gicalj.phySicaiV-'or sensory M
' ; -?, 'v,.; ."-"':v function/. '':'^'^'''\y-f\\::--:'-''--y-'-::':^:^^''^ :( ':-..'•/•• :'•••'•-,'-.
•^Ua^Any-cb'ndffi •;;:
^v\V:^P3tient'tq'a:h6spibl,.^Y:'-:-''^v:;;^^ ','••'.•': -':\-.

!E) List all persons, including license numbers if |fcensed, locating information and the capacity in which
.they Wre involved in this"-incident/this would include •anesthesiologist, support staff.and other health ,
care .providers. . - • ' . ' ; • ' - ' / . ; . '• • \ \ . ' \ \ - . ' . ' -, '•.. : • • ' . • ' . • ' : '": . ' ; ' • : . ' -".:. ; • ' ' • . ; ' • • ' ' , •".-. • . . . - . : ' " • ' • ' : ' ' ' ; - . . ' •-. • ' , ' : • . . . - • • • / .-" :.- •' '•. • ' " ' . ' '•;

j;<^wFMt6f^ff£^ih '•• • - • • • ' : - = ' - '

F) Cist witnesses, including license' numbers if liceriseaj ari'd locatingj inforrnatiori if riot listed above

IV.. , ANALYSIS. AND QORRECTIVE .ACTION • . . . . - _ - . _ , . ' : - . : . : \\^':".--j ^. '. ' • • • " ' . . • .
A) Analysis (apparent .cause) .Of this .incident (Use adeHfional sheets as 'necessary for complete response) .;'••• \ \' ••' .

B) Describe Correctiy.e Or proactive action(s) taken (Use additional sheets as. necessary for. complete response)' " " "

DH-MQA1030-12/06
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November 28 2014

On 11/21/2014^ •̂̂ ^^ •̂̂ ••̂ resented to my office for a
routine dpnut mastopexy with impjants surgery. The breast
augmentation scheduled surgery commenced on the right side
and was performed without incident. The surgery on the left side
was :alsp performed without incident. As I was ipsertmg the •;
Jmplant a:p^ placed in
:t}ie$ubpe&^
ipart of th^£^
£tiny;ri6je int^
was covered with pectoralis muscle and secured to the chest
wail with 3-0 Vicryl sutures. The anesthetist re-inflated the lung.
No further leak was seen. The surgery was completed without
any further consequences. During the course of this occurrence
the Ro2 levels never dropped below 97 and was mainly
maintaining at 100. The pulse rate and blood pressure remained
stable. The patient was never in any distress.
Following the surgery breath sounds were diminished ail over
the chest but were present.
Arrangements were made to transport the patient to Baptist
hospital by fire rescue. The patient was awake and alert.
At the hospital a diagnosis of a greater than 15% pneumothorax
was made. The intervention physician was called in
consultation. A small chest tube was placed. She was in no
distress and was taken to a floor bed fpr observation overnight^
Chest x-ray revealed complete resolution of the pneumothorax.
There was no evidence of an air leak. The next day the tube was
clamped and fpllow up X-ray showed cpmplete resolution. The
^hesttube was ̂  x-ray revealed that
there vyia^toirr)piefe resolution Jof the\pneumotKorax The patient

post pp / " • > : • :
instructions. '.- - . / ' ' : / . '••'"• '•"•.'';•'"'.':; -V: ••/'• ; • ' • v - : : ' / . • ' ' " ' - , . ' ' . ' : ; ' • ' . ' ' ' ' .
The patient has been seen in my office twice after her discharge



at 2 days later and 1 .Week later. Together with her mother they
were given 9 complete explanation of the events that occurred.
There are no residual ;effec{s from the pneumpthorax and the
breasts are healing with no complications. ̂ The breasts were soft

Siricierely, • • • : • • ' • " • " • ^ " ' ! r . -V - ' - : " • 'V:v-;V ; : ;- ; ! '••.••-•

Leonard A Roudner M.D,. F.A.C.S., P.A



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Name of office

City Zip Cods Coumy

Name of Physician or Licensee Reporting

as n\s address for Physician or Licensee Reporting

II. PATIENT INFORMATION

Patient Identification Number
./lW?nne_m h^ujej b.
Diagnosis")

INCIDENT INFORMATION

Incident Date and Time

Street Address

Telephone

License Number & office registration number, if applicable

Purpose of Office Visit

ICD-9 Code for description of incident

Level of Surgery (I!) or (111)

Location of Incident:
JaCpperating Room
D Other _ _ . . .

Recovery Room

Note: if the incident involved a death, was the medical examiner notified? Q Yes D No K) / A
Was an autopsy performed? a Yes a No r\ / $

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

DH-MQA1030-I2/G6
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B) Codes

_ _ — . - - — -~
Surgical, diagnostic, or treatment Accident, event, circumstances, pr
procedure being performed at time of specific agent that caused -the Injury
incident (ICD-9 Codes Q1-99.9) orevent. (ico-9 E-Codes)

C) List any equipment used rf directly involved in the incident
(Use additions! chdate as necessary few aompleta response)

Resulting injury
(1CD-9 Code* BOO-999.9)

D) Outcome of Incident (Please check)

Q Death

a Brain Damage

a Spinal Demegs

G Surgical procedure performed on the wrong patient

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

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

Outcome of transfer - e.g., death, brain damage,
observation only
Name of facility, to which patient was transferred:
M«ucrfvrt\\i V\r\*s

a Surgical procedure performed on tne wrong arts "*

Q Wrong surgical procedure performed *"

D Surgical repair of injuries at damege from a planned
surgical procedure.

** if it resulted In;
a Death
a Brain Danriage
a Spinal Damage
D Permanent disfigurement not to include the

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

function.
0 Any condition that required the transfer of the

patient to a hospital.

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

iflr fcinon RoptecAc- t^E &SSlT\'Jftaa\oQn
Of Ao^o. ftsQo^fX- MgG>a^H-

DP

F) List wftnessesj Including license numbers If licensee!, and locating information if not Hated above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Uoe addltlw»l j>h«t* •ryfOrCOmolOtfr rv&pcnic

B> Describe corrective Or proactive. a Cti

V.

(Uao addltionpl aJnont* as nacwwy for dmoiplatfl r

TIME REPORT COMPLETED
OH-MQA1030-12/06
Page 2 of2



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICE INFORMATION
21 si Century Oncology, Ing.
Name of office Gynecoiogy Division (FGO)

Fort Myers 33905 Lee
City Zip Code

James W. Orr Jr.. M.D.

County

Name of Physician or Licensee Reporting

Same as above
Patient's address for Physician or Licensee Reporting

8931 Colonial Center Drive. Suite 400
Street Address

239-334-6626
Telephone

ME47S29 DEA# AO7586689
License Numbers office registration number, if applicable

PATIENT INFORMATION

Diagnosis

111. INCIDENT INFORMATION

1/06/2014
Incident Date and Time

A9V06/2014
Gender Medicaid Medicare

Dale of Office Visit
First visit post diagnosis of fallopian tube carcinoma

Purpose of Office Visit

ICD-9D-9 Code
T\lof appli

de for description ofincident
icable

Level of Surgery (II) or (III)

Location of Incident:
Q Operating Room D Recovery Room
%i other Physician Office

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

)̂...pjescj.ibe .circumstancesof the. i.Qcicient_(narrative)

;;ho underwent LAVH BS&O 12/11/2013 at Murdock Surgery Center. Path finding a smaJI left

Fallopian tube carcinoma. According to the operative note the surgical counts were correct X 3.

^ J îrst visit for consultation to FGO office was on 1/6/2014. Examination at that time indicated the presence of a vaginal

"sponge" that was removed. Patient and family were clearly aware.

^Surgery at Lee Memorial Hospital 1/14/14 includedjaparoscopic staging and repair of vesico-vaginal fistula. Bladder

catheter removed. 173.1/114 and as of tnrlT-J^ ih I Ian to institute chemotherapy for̂ Bfallopian tube cancer in

_ approximately 3 weeks.

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

99245 Not applicable Not applicable

Surgical, 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}

1-9.9-Q) pr.eyent. flCD-9 E-CodesV . _

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

Not applicable

D) Outcome of Incident (Please check)

D Death

D Brain Damage

Q Spinal Damage

Q Surgical procedure performed on the wrong patient. •

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

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

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

a Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

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

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

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

function.
D Any condition that required the transfer of the

patient 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.

Sherry Dula, License # LPN 823821

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

iV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Useaddftlonal sheets as necessary for complete response!

Removal of vaginal sponge

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

N/A

V. ME47629

SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of2



RJ0RJDA '•'-'

.. - PHSICIAN OFFICE-
ADVERSE INCIDENT REPO

ipFFlCEiNFQRMATiON- :'.
FORTUAUDERDAllE PAIN MEDICINE

F. LAUDERDALE 333O8 B HOWARD

.GHy • . - • • ; . _ . •

SERGIO LENC'HIG

2Ip:.p£X3.e ' County

Name ofPhy^ciari -or Licensee :Re porting

.'Patient's address for.phys'lcian'or.Lfcensee.Repoiling _

• 193O NE 47TH STREET. SUITE 3OO

Street-Address "' ' ' . ' • ' , • •'.

954-493 5O48 ' - ' ' ' ' .

Telephone. • . . . ' • : . . . • • . - . ' . ' • • • ( . ' • . • - : ,.. '. .

•.' "ME1O2.OS1.'- .';OSR SO9. . . :.

License'Mumber'Sioffice'registratiDri ntimber^'frapplJcajle'

'JOINT.INJECTION

' :'.: •';:':-..'!Purpose,of.Office Vlsfl --V•'

.Diagnosis.-;

\T .INFORMATIp^I

S/2/14.'9:3pAM '' - .'. '

lrtpideFrj.pale..an'clTjme'. '' - ' '•• ' • ''••-. ' .'

:'l<3D-$ Code. foTr'desafofon of'ficWent.
' '-'•;•.•••-VVV !'.'•• I I " . '• '-'••'•: •" '•;'!'.'".•'•': "•"'• ':- '-
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