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PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75

O(M(Eﬁ‘f MR °é“ mqbw

bl 73] oy
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Name of l?_h}:Sflan or Li.(_:ensee Reportin
st Moo B

Patient's address for Physician or Licensee Reporting 327 gﬁ

Patient dentification Number

Diagnosis

1. INCIDENT INFORMATION

9/99//7‘1‘ | j7 35

Incident Dhte add Time

WV foVHf/]/ pﬁﬂ M

Tallahassee, Florida 32399-3275

00 £ Py Steet. Bk 1o

ST I0-2007

Telephone

Mes gyl /OSZ 570

License Number & office registrationfiumber, if applicable

(BS F | o
Age _ /Gﬁljder Medicaid Medicare
Dat_e7of %cez\ﬁ/4 Z

TUmn TUC
Purpose of Office Visit \/ G‘;@ , (

ICD-8 C%d escription of incident

Level of Surgery (11) or {lll)

Location of Incident:
0O Operaling Room
QO Other.

@ Recovery Room

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

Was an autopsy performed? Q Yes Q No

A) Describe circumstances of the incident (narrative)

{(use additional sheets as necessary for complete response)
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" +B) ICD-9-CM Codes

t

\50. | NI Uik %M\

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

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

NIk

D) Outcome of Incident (Please check)

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

surgical procedure.
O Surgical procedure performed on the wrong patient.
** if it resulted in:
O Death
0O Brain Damage
. Q Spinal Damage
“?{ Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar
Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
,,47(; function.
O Any condition that required the transfer of the
patient to a hospital.

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

00

Outcome of transfer -~ e. Q, death, braln da age

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

caepr vider:

VISV By M0 ~Austhiolgisk — MET71999
m-w Ot IN — Yuesfony AVISE — T 9246800
P 11ch, MNP - AR Manmsgey — AVVP 1Y Q037
T Scpd Lodndoil mD — SWM,m . MESjYYL/

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

.

I

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets asz;m/.ry for complete response)
/4
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i ) i i necessary for complete response)
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Name of Physician of Licénsee Reportlr{g

Patient's address for Physician or Licensee Reporting

L INCIDENT INFORMATION

Lo% 14

Incident Date and Tinle

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

3956 4S Hhap 19V

Street Address

727 <74/ —Oo@;f

- Telephone "

) ﬁ!ﬁuuxﬂmm;me: VI

S& . E. . g

Age Gender Medicald Medicare

Date of Office Visit

Purpose of Office Visit

ICD-9 Code for description of incident

Level of Surgery (1) or {|IT)

Location of Incident:

O Operating Room lﬁecovery Room
Q Other

Note: If the incident involved a death, was the médical examiner notifiled? 0 Yes 0 No

Was an autopsy performed?  Yes 0O No

A) Descnbe crrcumstances of the incident (narratlve)
(use additional sheets as necessary for complete response).
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STATE OF FLORIDA
Rick Scott, Governor

RECEIVE!
NOV 2.1 7014 ADYERSE INCIDENT REPORT

PHYSICIAN OFFICE

i SUBMIT FORM TO:

L OFFICE INFORMATION
NAPLES SURGERY CENTER

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

5610 WILLOW PARK DRIVE #1903, NAPLES FL 34109

Name of office
NAPLES 34109 us

Street Address
238-596-8000

City Zip Code County
STANLEY P. GULIN, M.D.

Telephone
ME 81798, OSR 607

Name of Physician or Licensee Reporting
SAME AS ABOVE

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

£

Patient (dentification Number

Kasal deformity, breathing cbstuction, Turbinate hyperirophy

Diagnosis 738,68, 478.0

HL I NCIDENT INFORMATION

11-85-14 12:30-4:15P

Incident Date and Time

83 F 0

Age Genacer Medicald Medicare
11-05-14

Date of Office Visit
Surgery

Purpose of Office Visit

Post op bleeding 998.11

ICD-9 Code for description of incident
1

Level of Surgery (11) or (!l

Location of Incident;
POperating Room
Q3 Other

Note: [f the incident involved a death, was the medical examiner notified? O Yes @ No  n/a

Was an autopsy performed? 0 Yes 0 ho

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

See enclosed narrafive

GkRecovery Room

DH-MQA1030-12/06
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Stanley P. Gulin, ML.D.
6610 Willow Park Dr, Suite 103,
Naples, ¥1 34109

TI A) Narrative: On 11-5-14 at 9:15am, this 64 year old female underwent secondary rhinoplasty
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, INR, PT, PTT, electrolytes, glucose and liver function, all within nonmal limits.

Her baseline vital signs were 133/83- 80, O2 saturation 99%, and respirations 14. Intraoperatively, the
patient experienced excessive bleeding post turbinectomy, despite good blood pressure control and
intra-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 1ab 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 contro} 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. Hec 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 adequate
hematocrit, and remained in stabie condition with no recwrrence of nasai 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 Willebrand'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 aciitely aware of the need to vigorously and carefully screen patients as
to the risks associated with surgical bleeding.
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. PHYSICIAN OFFICE
I;DVERSE INCIDENT REPORT

. i shemiT FORM TO: ;i-.f". SRR
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A) Descnbe circumstances of the incident ( (narratlve) T e
(use additional sheets as necessary for complete response) '
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) ICD-9-CM Codes

Y : S g gpd, & - Xé_g, , /
. ,‘-Surg:cai dlagnostlc ortreatment Accrdent event circumstances, or . Resu[tlng |njury
o ._'_"procedure bemg performed at tlme of 'spec1ﬂc agent that caused the' mjury, r(lCD~9 Codes 800-999 9)

se addmonal sheets as necessary for complete response) B

m,:

D) Outcome of Incrdent(Ptease check)

o Death e . ' PR e a Surglcal procedure performed on the wrong s:te

= a .;.'Wrong surglca[ procedure performed o

Y "'.'Spmal Damage e e O ":;Surg!cal repaxr of mjun’es or. damage from a pianned

o’ ;',Surglcal pro_' dure performed on the wrong pat{ent.". R ;
N SRR ' S -**rfrtresultedm
oA procedure to remove unplanned forelgn objects : " Death

B remamzng from surglcal procedure R :

.-Bratn,Damag.e. o

LLECH

. c “ﬁ: Any condltlon that requ:red the transfer of the )

atlent to a hospda Y

Vo ﬁ/JM Qraed Joipe Ik //-,2,2,/,/
L FRISRHTELA S R U ORI L : Pl T
- E) Llst alt persons, inc ding Ilcense numbers 1f Iicensed [ocatmg mformatlon and the capactty in whlch
they were mvo[ved in this mcudent thls would lnclude anesthesnologlst support staff and other health
_ care prowders : Lo :
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LIV ANALYSIS AND CORRECT[VE ACTION N :

A) Analy5|s (apparent cause) of this |nc|dent {Usé additional sheets as necessary for complete response) IR

Z3 % /55” /E‘W 190.4/9 7’“55 J///?/A /rmf ‘ v‘/m/ M? ﬁ)ﬂ//&%ﬂé ﬁ/%é‘ﬂ%’/ﬁﬂfy

B) Descnbe correctlve or proactrve actlon(s) taken (Use addmona] sheets as necessary for complete response)
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L At the hospltal a.diagnosis:of-a greater than 15%,

.-....distress and wa

" ‘fi-,condltlon«;.She:was;‘.g[ven full drschargé and post op

routine donut mastopexy wrth lmplants surgery The breast
augmentatlon scheduled surgery commenced on the nght side
and was performed without incident. The surgery on the left side

. was; also performed W|thout lncrdent As lwas msertmg the O
S .}lmplant a poppmgjsound was heard Then salme was placed m S

A’:A tmy hole ln the mtercostals fasc1a was then'seen' ThlS hole‘
. . was’ covered wrth pectoralrs muscle and secured to the chest AT
"f f}fwall W|th 3 0 Vrcryl sutures The anest’netlst re mflated the lungr'_ R

- -‘_*Followmg:the surgery'breath_sounds were idlmlnlshed all over .

. _“the chest :but were present..

,"._.'Arrangements were made to transport the patrent to Bapt[st
-’-.hospltal by f;re rescue The patlent was: awake and alert

‘was:made. Themterventnon:_physmlan was called in

-‘;.ﬂgconsultatio'n' A'small chest tube:was placed She_xvvas; ln no S
' rvation overnight. . ..

Chest X-ray revealed complete .resolutlon of the pneumothorax
There was no evrdence 'of an air leak. Thé next day the tibe was’

clamped and follow up X—ray showed complete resolutron The .
. ., chesttube was: removed and’ agam ‘chest 'x-ray. revealed that o
R _fjﬁ_there‘was comp_lete resolutlon of the pneumothorax The patrent .{ D

ed the day: after admlsszon. ina satlsfactory i

",mstructlons : o -
The patlent has been seen in my offlce twrce af'ter her drscharge

R "'f_'On11/21/2014.,,_4esented to my. ofﬁce"for'a P

P ne'umothoraxf‘:‘ e



h ':_‘-_ ::_'at 2 days later and 1 week Iater Together W|th her mother they
'.,were glven a complete explanatlon of the events that occurred

;There are. no res:dual effects from the pneumothorax and the . ,
i 'The breasts were soft Lo

L tj*’-Smcerely,

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 323938-3275

OFFICE INFORMATION

‘f.ijgu‘r CyreeX Mediwco\ Cacder g W Unwers \3&\4 Dewe
Name of office Street Address
‘t\D\\\l\NODd 23024 Broward 454~ ALY~ L2814
City Zip Code County Te{ephone
B(. Bran Nooreak ME &850 71 OsSRSs9e
Name of Physician or Licensee Reporting License Number & office reglstration number, if applicable

Qome  as _obove

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

‘ __F @ o Newoisockend

D Age Gender Medicaid Medicare’ treattn
12 /24 /19

Date of Office Visit
AR Yo ColoNOSce Y

Patient Identification Number Purpose of Office Visit 7
mmaje_‘mex_m&la_s____ 509.8%

Dlagnosis 1GD-9 Code for description of incident

Patient's Addrez:s
A00al0)

Leve! of Surgery (I1) or (Iil)
IIf. INCIDENT INFORMATION

1. /lkl /[ ! Location of Incident:
Incldent Date and Time perating Room 0 Recovery Room
QO Other,

Note: If the incident involved a death, was the medical examiner notified? @ Yes o No N /A
Was an autopsy performed? 0 Yes ONo /A

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

_ Please see otnched documentathion

DH-MQA1030-12/06
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‘ .9.CM Codes foit o\occ{‘“m ch( o3t e cdire.
Y b @:Dui\j' Qerﬁ\o?;-\\oﬁp ﬁ

Surgical, diagnostic, or treatment Accident, svent, clrcumstances.‘ or Rasulting injury
procedure being performed at time of specific agent that caused tha injury {(ICD-8 Codes §00-999.9)
incldent {IGD-8 Codas 01-99.9) arevent. (ICD-9 E-Godes)

C) List any equipment used if directly involved in the incident
{Us& additional sheele sa necessary Tor somplata respanses)

Co\onoscope

D) Outcome of Incident (Please check

O Dealh 2 Surglcal procedure performed on the wrong site "*
T Brain Damage 0O Wrong surgical procedure performed ™
0 Spinal Demage 0 Surgical repair of injuries or demege from a planned
surgical procedure,
0 Surgical procedura parformed on the wrong patient.
“if it resultad In:
O A procedure to remove Ynplanned foreign objects 1 Daath
remaining from surgical procedure, O Brain Damage
T Splnal Damage
}(, Any condition that required the fransfer of the 0 Peormanant disfigursment not to inglude the
patient to a hospital, Incislon scar
O Fracture or diglocation of bones or joints
Quicome of transfer ~ &.q., death, brain damage, 0 Limitatlon of nsurologlcal, physical, ar sensory
observetion only function,
Namae of facility, to which patient was transferred: 01 Any condltlon that required the transfer of the
Mm&m&mm; patlent to a hospital.

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

Ac boan Dopfeck - ME R5S671 - Pasician Meaon Padeisor - DR Tech
O _Apse Moodo- MERLLDY - Avestheorlogs) -

Pal Price BN 140402 -Toa De &)
Aaul Ganad N\ - ot Gocedure. follow e

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

same  as  abave.

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incldent (Use additienal shoots as necasaary for complots responis]

see otached darumeninthon

B} Describa corrective or proactive act aken (Uso additions] shoots 34 nacesusry for Lomplate respanca)
See ofached  dofumanianpn
ay| ]

SIGNATURE O \ ELC ﬁmmmc EPORT umﬁm}
ﬁﬁﬁl‘%{%g‘&w{:’ =PO CENSE NUMBER

12l

V.
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DATE REPbR*r‘compLErzC/ TIME REPORT COMPLETED
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4
mf% 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

L OFFICE INFORMATION
21st Century Oncology, Inc. 8931 Colonial Center Drive, Suite 400
Name of office Gynecology Division (FGO) Street Address
Fort Myers 33805 Lee 239-334-6626
City Zip Code County Telephone
James W. Orr Jr., M.D. ME47629 DEA# AO7586689
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

Same as above
Patient’s address for Physiclan or Licensee Reporting

. PATIENT INFORMATION

A Gend Medical .
%S/06/2014  Oonde edicaid  Medicare

Date of Office Visit
First visit post diagnosis of fallopian tube carcinoma
Purpose of Office Visit

Di i ICD-8 deord iption of incident
lagnosis o app 8?‘0!’]]3 on or INCige.

Level of Surgery (It} or (11}

Hi. INCIDENT INFCRMATICN

1/06/2014 Lacation af Incident:
tncident Date and Time a Operatm Room 0 Recovery Room

——— . . BJOther )jsmanOffce

'Note lf the mcadent mvolved a death ‘was. the medlca] examiner notn“ ed? (=] Yes D No
Was an autopsy performed? Yes 0 No o

Jr— .a._‘.'._.._.,.;——....a.

A)_Describe circumstances of the incident (narrative) ) Tses s m s e sk e e e
e !use.addmaaaLshaelgas,n&ce&sa;y_Ioggqmp!&te r_ef.pppse)_,_ - . o o

o mame o e A - .

-/ho underwent LAVH BS&O 12/1 1/2013 at Merock Surqexy Center Path fi nqu a small 1eft
Fallopian fube carcinoma. According to the operative note the surgical counts were correct X 3.

First 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 included laparoscopic staging and repair of vesico-vaginal fistula. Bladder

catheter. removed 1/31/14 and as of todayfjjjjjfs dry. Plan to instifute chemotherapy forffatiopian tube cancer in
approximately 3 weeks.

DH-MQA1030-12/06
Page 1 of 2



B) ICD-9-CM Codes

99245 Not applicable Not applicable
Surgical, diagnastic, or treatment Accident, event, circumstances, or Resutting injury
procedure being performed at time of  specific agent that caused the injury (ICD-8 Codes 800-999.9)
et CIGENE (1C D28, Codes. 04:99.9). 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)

Not applicable

D} Outcome of Incident (Please check)

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

surgical procedure.
0 Surgical procedure performed on the wrong patient. - :

**if it resuited in; |
R A procedure to remove unplanned foreign objects 2 Death
remaining from surgical procedure. Q1 Brain Damage
O Spinal Damage
0  Any condifion that required the transfer of the 0O Permanent disfigurement not to include the

patient to a hospital. incision scar

Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only function.
Name of facility to which patient was transferred: 0O 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 eapacity 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 v&hnesses, including license numbers if licensed, and locating information if not listed above

O S VU AU SR Y S, '

i o G T S T L T SRR T S T R T =

V. ANALYSIS AND CORRECTIVE ACTION
A} Analysis (apparent cause) of this incident {Use additional sheets as necessary for complete responsc}
Removal of vaginal sponge

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

N/A
A
4, 4«,4_ ME47629

CATURE fF‘[PHz’S!GiAy{L'Eﬁ{ENSEE SUBMITTING REPCRT  LICENSE NUMBER

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




OF F[CE INFORMATION

FORTLAUDERDALE PAIN MEDICINE ‘ A 1930 NE 4711.; STREET SU!TE 300

Nameofoffics. .1 . . Lt ) StreetAddress _
F. LAUDERDALE - f333'oa BROWARD ) 954-493 5048

Sy Zagwe Gy . Telgore | .. T
SERG]O L.ENCHJG TR S - AT : i) f,: ME10205‘{. OSR 509.

. ’NameofPhysucianorLicensee'Reporung s S R L] 'nse"l‘!umber&“ffcmegrstrat-on number, rfapplscable g

5/2/14 Q.BOAM . .
'!rzs!deml,f?a.i?and.?m@ ST TR

uom S ‘CiRecmr Room
ROCEDURE ROOM W

a -of the mcrdent (nar'. ' tave)
(use adainonai sheets as necessary for oomp%ete response)

A"SHORTLY AFTER THE INJECTION WAS DONE W[TH VERIF]CATION OF
THE NEEDLE WAS IN THE SACROIL[AC JOINT AND AFTER NEGATIVE'_

; ',AbPIHAllUN, THE FA[II:.NI ru-_r'ur(u:u wumnnc.aa u. THE MCUTH APD

EA LA T A

-rrmmrrqu AT "r'l-;n'r prﬂNT 1 KNFW THE PATIENT WAS SUFFERING FR Mb
. I_IDOCAINE TOXICITY. THE VITAL SIGNS WERE STABLE THROUGHOUT '

. AND'THERE WERE NO ARRYTHMIAS OR TACHYCARDIA. BLOOD -, i . - .| :
v DT e 'PRESSURE WAS STABLE., THE PATIENT WAS TAKEN TO REco'V‘EWKNU"—— R

- n—r -rm: F‘ATIFNT nio REPdRT DJEFICULTY BREATH]NG" G
AND M!LD DISORIENTA‘I‘ION. -NAS ORIENTED X3 'WHEN ASSESSED
*BUT ‘DECIDED TO CALL 'EMS TO TAKE PATIENT TO" ER FOR FURTHER -
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