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"'_.":,)-,‘iCD g-cm Codes E AT E : L
. N O . A S " .
?96450 Ygazg’ R ;o EBest o - 31 SRR
Surgizal, diagnostic, or treatmgnt . Accident, event, circumstances, or . - Resulting lnjury ' ‘
. procedure being performed ald|me of specific agent that caused the injury (1CD-9 Codes 800- 999 9}
incident (ICD-8 Codes 01-99 ) or event. (ICD-9 E-Codes) .o

.,

;' C}) ‘List any eqmpment used if dlrect!y involved |n the mc&dent

(Use addrﬁnnaf sheais as negpssary for complcte response)

[ P
, ot et

Not appilcable - s

'-jD; Outcome of lnC!demt{Plaasecheuk) " SRR j-,-,,.;';-. :, -'_ ,4‘-:_ f;‘:( ‘1 -
X Deat}) ane ",‘ H T T Surglgal proc;r,dure performed on {hewmng sﬁe
o Bram Darmge ‘ g;; ©  Wrong surgical procedure performed his

=

Spmal Damage ko

'z'

o , 0O Surgleai repair of in]unes or damage from a p!anned
% ’ surg:cal pmcedure Ay

,!:1 Surglcal pfoc.edure perfogned on ihe wrong pai ent . e

: K “if it resuited in,

.

A p{ocedure to remove uap]anned forelgn ob]ects ‘o Deaih T RSP
remalmng from surglcal pmcedure ..Q  Brain Damage TP " AR "x.\ R
) o ,Spmal Damage .0 - AR
Qi Any cond:l:on that requ!red the transfer of the Q. Permanentdlsﬁgu{sment not to lnclude ihe
. pahen‘ toa hospﬁal N J@ o inclsion scar
YL @  Fracture or c!isiocatlon of bones or joints.
.Outcome of transfer e.q., death bra]n damage 0. Limitation of neuro!ogical physlcal or sensory .
observation only _Dealn. % :  "function, L
' Name of facillty to which pauent was tranm‘erred ) o l\ny condmonthm reqmred thelransfer of iha I IR
Memonai Hospital Jackson!/llle then transfened to '-patientto ahospttal ’ o e

N0
‘.-v‘li'randseames‘rmu wxcu;ué; ucmcg

) List all persons, includmg Iicgnse numners'lf Eicensed Iocatmg inform :cn and the capactty n whu:‘:
~.','!hay were ;nvolved in ;h‘

' !V ' ANALYSIS AND“C&)RRECTWE AC""!ON

: ncndent {his Would mcIudP anesthesiologlst support qtaff and other health
e . Lot “ IN . .

care provide
: \?\n %owers‘(oung edlcal Ass'starft
I

Gemalh Bel{osﬂlo Kee on Reg]stered Nurse Lic;en%e # RN°3a5805
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ey

. 'F) L:st wrtne:-ses, inc]udmg Ilcense numbens if lacensed a'id Iocaﬂng .nfarmatnon rf not Iigted above
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Mang Tercsa Santa Dlrector ofl\ursmg, _l,ucense;‘}RN 921‘(750 U R T

A) Analysis (apparont caué‘m) of this incident (Use additional sheets as nacessary for complaln response)
. Accndanta! medlcatlon aqminlstratlon

(r»

B} Describa correctiva or proact:ve ac’non(s) Qaken (Use addmor)a! sheeb as ncceasary for Lomplale mponse)
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1/17/2814 '16:29 9843550226 . ... WICKER SMLIH . S C ppek

Patlen: wiis seen at the ofﬂses of 21st Century Onmiosy on lanuary 3, 20"4 for the 7th of prescribed
chemotharapy treatment ‘sessions for a diagnosed Grade B. large. lymphoms (lCB~9 =200,70). Patlent
wns scheduled to undergo intravenous and mtrathecdl administration of ehemotherapy drugs.

Following c.onﬂrmation that the pa*nsnt s, vital and b|ood Jeve!s were, sufﬁment to recetve treatme nt
'.:panent received %re med:cat;ons At the comp!etion of@;re-med:catlons, Dr. Josepn Mignone and

‘his designated MedlcalAssistant, Vivian Younax presented 5, admmtste" Pati“nt Smethotraxate o

treatmer[t through the patient’s Ommaya port insgead of Jelectmg the syringa containing the - Lo

' rnethotrexate med-catton ‘the syrlnge ccntainmg the vincrtsflne m,edlcataon wis selected and uitiméte[y

admipistered to the patlent by intrathacal. means through me Ommava port. ‘The patient's designated

.. RN, Gemalli Keeton, réturned to the room foliowmg the procedure and realized that the wrang

. medication was madvertently admlmsrsred to the patient and adwsed Dr Mlgnone. ‘A high dose of

" 'qexametha one was udmmlstered to the panent following advls:ng the patient that the wrong -

o ,' medicatmn wag admmister\ed by mtra*hec:d mear.s and adwsirsg f
: ‘consequencem Dr. Mrgnone arrara ed for the p»atlent’s d1reu admuttancﬂ 1o Memonal Hospital ror :

fthea ntlupated 1m{nednate

obseruauon and treatman‘c for vmcnsmne toxsc]'\, “Dr. Mzgnone fotlowed the patient’s progresslon and
ultamateiv recommended tha be airlifted f rem Memoria! tc Shands Hospltai in Gcmeswile Florida

for spmal fiuid washmg Dr. Mngnone later Ieamed that the patlent was, declared dec#ased as of January
8 2014 o ; : ’ :

. bL/vi
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“B) IGD-9-CMCodes * . - | L in e

[

- D) Outcome of Incident @icass chedk

S 1292 f,;mK:\hbﬁi/\ _ Viﬂ D‘vaww\mﬁ
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting Injury
procedure being performed attime of  specific agent that caused the injury {iCD-9 Codes 800-999.9)
incident (ICD-9 Codes ¢1-89.9) or event. {ICD-9 E~Code3)

.

C) List any equipment used if dzrectly involved in the mcrdent
[ (Use addﬂional sheets as necessa'y ‘or complete rws{)onse)

-.w", N R

O Death o - 19 Syrgical procadure performed on the wrong site *
O Brain Damage @ Wrong surgical procedure performed =
a Spinal Damage . Q  Surgical repair of ;muries or damage f'om a planneo i

Ta A p'vocpdure to remove unp!anned foreign ob;e\';zs O Desth '

rematmng frorn surgicai prooedure 0 Brain Damage
m// @ Spinal Damage ’

Any oonditlon that requlred fhe transfer ot the O  Permanent disﬁgurement pot fo include the

panenl toa hospstal incision scar

O Fracture or distocatlon of bones or Joints

Outccme of transfer -~ e, G- d ath, b"am da age, 0 Limjtation of neurological, physlcal of $ensory
observation only 5% NI P o o " function, :
Name of facility to wh:ch p ient was transferred; /. 2 Apv condition that requsred the tranafer of the
. f\'l . L b m z e -‘C"’c;?nrfk/ L [E _'pat;ont to 3 hospﬁal &

burg;cal procedlire N

Q Surglcal pnooedure petformed on the wrong patlem
**ifit resuited i

T BT S N M SRS ..',..... EXAN :l__ L

VAR '4-,-

Li-saca uarauasy oo = v
‘t. -‘ A *” :
f,:,l,ﬁ\~--

~~:'.E} ‘List a!l persons, .ncludmg !ucenae numbem'!f hce.rtsed |ocatmg mforma't!on and the capaclty i'n'whzch'
< they were mvolved n this lnc!dent, t!‘ns would mqiude anesthesxologm, support staff and other health

e providers. . - ) RN
Pimw,\oﬁ M :\c?cp,,; MJ) ML a&!ﬁ(:sd .
S Uana  Pohect € 0N 2 0oL 32,

= - Pammc i Gaa~-acuoir s e

F) List witnesges, including license numbers [f Hoensed, and locating iré__fp;mat;cm if ot listed gabo;tq

V.  ANALYSIS AND CORRECTIVE ACTION

A) Anzlysis (apparent cause) of this incident Use additonal ahusts aa § y for coraplate eaponse)
leeCrr‘\a«1 e \ﬂﬁ(/a S hsyacas F‘*a., g.gv{n ‘-A"‘l‘t}-c‘-& MMW -{}7 b“‘gﬁ'&‘"’f
FM// Poa (e /af“?mm—a, . / /{u{%ﬂm o (QM
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Orange
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[T Wy

Same R
Patlent's addrcs- fnr Physmtan or Lmensee Report'ng '.';

&W W \ﬂ.\/(,l \7"‘{,

i PATIENT iNFORMATIGN

"‘FY; -

'Pat!ent Id ntﬁcaﬂon Number,
< TESRD -
Dlagnosxs

. mcmem INFORMAT!ON
01/08/2014 @ 4: 508M
. lncid_ent Qa‘lte'anq Time K

v

“Was an autopsy pen‘ormed'> w} es o NG

A) ..Descr:be"c:lrcLim°tances of the m(:ldent {narmtwe)

(use ad(ﬂbcnal :meels as nc—cessary for completa resaonse)

! . S e
Y R SRR - B

Note I 1the inc|dent mvolved a death was ihe medlcai exammer noﬂﬁed'? = Yes a No . o
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.;Surgrcal diagnostic, ortreatment "Acc:Idont evont, cimumstances or .- Resultmg mjury R s oL .
. procedure being performed at tlme of " specific agent{hat caused thei m;ury ‘ (ICD-Q Codes 800-999 9) . Cor

" mcsdent (100-9 Codes 01-99.9) - .; or.gvent. (lco-s E-Coda)

. Surglcal procedure performed on the wrong s'te

C] ‘Bram Damage 'Wrong sr.rgrcal procedure performed b

‘Sp]nal Dz 'age Surgzcal repalr of injUﬂeS or damage from a pianned

surgical pmcedure .

.- % : AR I .D,».Splr)ai Damage . A TR
LT EX Anycondmon ﬂwatrequ:redtheh'ansfer offhe N N R 5 Permanentdisﬁgurementnot tomclude tha

paﬁent toahosp ml oL o ;v inclsion scar

. L e T ‘.‘u ‘Fracture ord:slocatron of bones crjum’rs B .
T .'Omcome oftransfer eg.. dea’rh braln damage,. WYLl m D Uimitation ofneurologk:al physk:a! or sensory
. ~observatron only .~ e e .fur*cnon e '

,‘Any condition, that requrrad the transfer of the .
__patnent to_a hosp:tal T , ‘ !

e Nama of facshty to whtch pa’uer't was transferred

) ' hcensed Iocaung infonnatlon and the,capacrty m' whrch
they were mvo!ved m this’ mcrdent thrs would mclude anestheanioglst. support staff and other health

"‘Dianne Kyle RN 1655442 T'.' o .
‘Jennifex Rodriq‘uez RN - RN9263170 R A B PR ]
. .; Mariu Sehqal MD M]3100529 R T T P

"iV 'ANALYSiS AND CORRECTNE ACTION . R
A) Analysls (apparent cause) of this mcudent {Use additional sheats as nscessary for complete responso) ) .
. The proce&ure wag performed accordinq l:o the: standard of nractlce for a tunneled dialysis
) ‘catheter eychanqe Lo : , ;
e .' K ‘e ."' . '-,.| . ' . PN . . A
i -,:B) Descnbe correcﬂve or proa(ftsve acﬁon(s} taken (U.sa adumanar shoelsa: naccsz;myfor completa ruspo‘nsc)

mlld bleedlng ﬁrom t:he veno"omy

e el

MEIDGS29 Lrars L
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\orican Access Care

- Vascular& lnterventlonal Specrahsts

The Patlent was in the facility for exchange of a tunne]ed mght Internal Jugular dralysrs catheter lntake ) :
":'.:- revealed an extensrve medrcal hrstory and a markediy elevated non symptomatlc blood pressure of Lo

' ;conc.USion of the proceaure the Patlent compialned of 6/10 chest pam. V'tal S|gns revealed a blood CL
pressure of 180/126, Pulse 126 per minute, and an oxygen .saturation 95% on 4 LPM nasal -
oxygen. Reassessment of the. Pament in recovery revealed no improvement of the 6/10 chest pain or to . ‘
the tachycardia. - Vital srgns<remamed unghanged blood pressure 172/118, pulse 126 per‘mmute, oxygen SRS
.saturatron 95% on-4 LPM nasai oxygen; Emergency Medical.Services wereu:a?]ed Emergency Medrcal AR
) Servzces arrived wrthm 3 m!nutes of. the’ mlﬂal ‘call; The, Patlent was! transported to Orlando Reglonalx&,
T 'Medlcal Center: emergency depallztmen_,. ,v'n;h' ho change»to the complamt of.chest pain 6/1{} Emg!‘ .
o signs, unchanged 172/121 pulse 426 per mmute oxygen saturatlon 95% on 4 [PM nasal OXYZEnN. st
'Follow up the next day’ revealed the PT was dmitted to the hospital PCU for observatlon of eievated o
. blood ressure, chest pain and, bleedmg from the venotomy site. The Patiént: subsequmtly srgned
dou’t of the hospital the. mght of day one of admission. The Patients significant other explamed
. that the PT-was not satisfied with the Icvel of care they were receiving in the hospital and wanted to go
.. wito a hospital they felt comfortable with. :
.Follow up day four post procedure (weekend in between) with the ‘dialysis center. revealed the Pat|ent
" o had %] succes«sful dlal\/SIS the bleedmg had stopped The Patlent's chest paln had sub5|ded

e SR PR R R TR D AR - -.'.~,s I . R Bl B e
. . TR Gl '. R A - ,.-. LAY . . . . .

. 1408 South Orange Avenue, Sulte 120, Orlando, Fl'on'da 32806
Phone: 407.425.5062 Fax: 407, 425 2788 : E Accredited by
) AAG:nterventronalFL.com o . The Jolnt Commission. &
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Wwes an eutopsy performen? € Yes O No
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8) ICD-9-CH Codes

‘.ﬁ-} (3 57

o)

Surgicd, diagnestis, o

i, Ve, & Resufiing iy
procedure being performud at oo cf medﬁc sgem et caused the hm {ICD-9 Carles B00-099.9)
incicent {ICD-2 Codes 91-B9. 5] o gvonl HCD-9 E-Cades)

C) List any squipment used i directly Involved in the incident
Wse addivonal shasls. Lrmplere nevoonoc)

s nacus sy for

Wheonptn T Stomanet WMANC e

G) Outcorne of Incident (Puxe ik

0 u o o0

3 Death
Brain Damage
Spinal Dxnage
Yungical proceduwe pesformed oa fhe wikmy patal
A o A w3 h ey
':emwmg {mm sxgx:a!pmmdu'e

s/,Mywmmmmmwdﬂc
patient 1o 3 hospiis,

Omomcduansear~ag,,mh.énk\m

bservation only

Name of facdity to winch pa \ssstm:m:‘:mﬁ
W_KLML_MA_

5] v doee { o tre aiong Site >

2y I I

0 Virony suigica! proceture pesfocmed *

{2 Burgiat repair of ispries ordsongeioo» tlenned

sugical procsdure.
i It resultod &
Dasth

Brann Damaga
Spinal Danmvaye
W“mﬂaﬂwh&u&em
‘prision soEr
“Fracture oo distaeution of bones o fats

Juncvios.
Fy oowifion Cat voquiod fert! the
P 40 8 hosphal,

L oau btsUD

Unaion otnoutingisll, physienl orsensxy j

£} Ust ait parsons, Including ficense manbers if Heenged,

Ic-::ahng inicmm{m and the cpadity I ehich

$hey wrere invelved in this incidont, This would tnct de 8 o rtgied apd other hoaith
= providers,
el £ o L Ak gy S ALY
GV, MY U S (A S0 4 Van L £ 30
Do) z.m):\-;m £riey =GO WA AN
Ak . Ay l“ VIV nd = Qﬂﬂdhe‘m &fl’:ﬁ" HE R84

F) List mmcsses, including ticense numbore It ficensed, amd tocating information Jtnot Bvled nbove

.  ANALYSIS AND CORRECTWEACTIDN

s oy eeters sty $Ir Complesn Teennnat)

},’Anﬂysz:(-ppare this Incigent [ oo

)
o g\aeflM(J iy At 4 RACL (_emnfua.am e'/-(u.q, v.-.o,c";
7

rcf!!fvaf }7:.“ #n‘i’ f“'

W
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e B = 1 93 * STATE OF FLORIDA f\) O

Rick Scott, Governor

S
PHYSIGIAN OFFICE
ADVERSE INCIDENT REPORT /€ (224

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4952 Bald Cypress Way, Bin C78
Tallahassee, Florida 32388-3275

L, OFFICE INFORMATION

_Vascular Surgery Associales 2631 Centennial Blvd
Name of office ) : ) T Streel Address '
Tallahiessee, FL 32308 Leon 850-877-8530_
city " ZipCode  County a Telephone
Dr. Robeit Brumberg ' 089800 OSRE25
Name of Physician or Licensee Reporting ) Licanse Mumber & office registration numbar, if applicable

614 Paulette St Bainbidge GA 38817

Patients address for Physician or Licensee Reporting

.o - et we

67 e odnale n} D]
A%](;f + » Gender " Medicaid Medicare
-28-14 . .

Date of Office Vislt «~~
Abdominal aortograrm with femaral run off
Purpose of Office Visit -
780.97
iCD-9 Code for descrption of incident
Level I
Level of Surgery (i) or (It

. o ” S PRI
fil, IMCIDENTIREFDRMATION L A}
T B HGTRET TR ii‘-? ARds B E (5&& Y .
1-28-14  14:15 Location of incldent;
Tneident Date and TR+ T . 19 Operating Roem . (@ Repovery Rpem
. R AL T ' % Otheranglography sulte

Note; If the incident involved a death, was the medioal examiner notified? D Yes 0 No
Was ar autopsy performed? ¢ Yes 2 No ‘

A) Describe ¢lrgumstances of the incidant {narrative}

{use additionai.sheets.ds pddebsary-for complete respunse}

1410 Patlent In recovery noted {6 have clovated haart rate. Other vitals stablé, patient in ne distress. 3410 Home BP meds

agminigtered, physician notifed. 1431 HR continues fo be elevated, isregular rhythm, Dr: Brumberg paged, orders recleved

to administer LabételolstOma 1V, 1434 HR remaing elavaled, krreg, patlefit remains stablg, 510 distress, 1500 Order received

frorn'.bn Brumberg 1g yarisfer patient to TMH for cardiac evaluation, Family nofified of fecommendation. EMS contacted.

. e JE B 4y s . R s
1619 Pratient trar;aferred i 11 M_H via Non emergent i=MS In stabie_ cond;ﬁon. HR 1o _Ionger_egfevated, appsars to be in SR,

Belongings sent wilt palients daughter,

PRI ¥

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



Nz

-0

B) {CD-9-CM Codes

N/IA . NIA N/A
Surgical, diagnostic, or treatment Accident, event, cireumstances, or Resulting injury
" procedure being performed at time of  spacific agent that caused the Injury {{CD-9 Codes 800-392.2)
incident (JCD-9 Codes (1-98.8) or eveni. {ICD-9 E-Codes)

¢y List any equipment used if directly involved in ihe incident
{Use acjdiﬁonm'she'e;s a5 ecessary fof complste rgspanse)

N

VIR AT TN AN Y Tl e Do STl K

D} Outcome of Incident (Piease chock)

o Death ‘ TG Surgleal procedure performed on the wrong site
2 Brain Damage o Wrong surgical procedure performed ™
0 Spinal Damage : @ Surgical repair of injuries or damage from a planned
surgical procedure, ‘
O Surgical procedure performed on the wrong pafient. ) '
= if it resulted iy
o A procedure fo remova unplanned foreign oblecls O Death
__remalning from surgical procedure, 2 Brain Damage
- - e 2 B Sﬁfﬁal DEmage o T
X Any condition that required the transfer of the o Permanent disfigurement net to include the
patient to a hospital, incisicn sear
0 Fraciure of distocation of bones or joints
Outcome of transfer —&.g,, death, brain damage, o LUmitation of nevrological, physical, or sensory
observation only _cardiac evaluation e function.
Name of facility t0 which patient was transferred: 0. Any condltion that required the iransfer of the
Tallahassee Memorial Hospital ‘ * patient to a hospital.

Tt

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

hey were invelvad indhis inclident, this wouid Includs zpasthesiologist, sypport staff and other hagjth
care providers. i

- Ashley Matyjaszek, RN staff nurse R 9285208
Julle Angelier, RN staff nursg RN 9305209

Robert Brumberq DO OSA9800

F} List witnesses, including ficense numbers ¥ licengad, and locating Information if not listed above

Cameron Carroli RPA'Lab Manaaer 11GA1428 Cassle Davis ARNP-G, 9178836 LHRM 5504917

N -

V. ANALYSIS AND CORRECTIVE ACTION
A} Analysis (apparent causs) of this incident {Usa addifonol chents 1o necessaty for complete response]
' NIA patient  developed cardiac arrythmia following ¢. cardiac evaluation needed.

3

B) Describe corrective or proactive action(s} taken (Use addifions) ahcets ay, necessary for completa rosponse)
« NIA :

DH-MQA1030-12/06
Page? of 3
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. (2 T o
T lt STATE OF FLORIDA
s Chariie Cr:.,t Govemo

PH‘:’SICIAN OFFICE S .
ADVERSE INCIDENT REPORT. | S

SUBM!T FORM TO
Department of Health Consumer Servmvs Unlt

4052 Bald Cypress way, | Bin' C
Tui!ahassee F!onda 3 J399«3275

»
.

L GFFiCE !NFOR!\FAHQN'H E T T S T
42455 Eﬁvx\—(’.}-—w :i‘t'ﬁwftﬁ- &M oL A‘z"\”"&’“ ':'\S Luw&\}w%xl’ﬂ-« 397/\/\3*8
T '\btreelisddmss o

"Hamg of offic

f.ga,wa:_._ ;"‘)%‘l-\ %«W& : . < ‘:)%v Z‘* .”’1*“’1"’7'?) .

Gify‘ T R Zip Gode Cnum‘y U . Talﬁphone
| @\97,

‘ &M\%Le/z. : MD AT S
L Nema afPhysm]an & Ucenseem - DR “u"“““" P‘“‘“befﬁvfﬁﬂﬂ fegmiratmn nurnbsr.!fappﬁcabl

Pattent‘s addrasr for: Phy"icxan or L\censee F%eporﬂng

Age

sk’zn‘uu& ﬁm\\\% R
. § ;

'735 o Oﬁsce th (‘ ';WM\ ] é_h ﬁsﬁu\%,\_ |
i PurPQSe of Oﬁzce\fmaotg \\ ‘1 g

il Dlagnosis
RS P INCIDEN i
. &\’L,u\\\% ‘/z«V\.*\“Oh IRIPRTE ﬁ:c.aripflsci'c'ient:"< A A,
}ncuiontmm and'rlme ’ i S o pe‘mﬁhg Room ¢ !,.;Recovary ﬂoom
; L iIJOth@f v
'kaé’ it the mc'id'ant involveciczdmm ‘vias the madieal r*xcamlner natma o Yea = No T
. Was an autopsy perfarmad" o Yes EJ No _ Y ;
: ,A} Descnbe csrcumstances of the mmdent (nmratwe) ' :ﬂ .
' R j(u-'e add’nend shaez:,asnesesaaryfor .,umpiete respons&) AT - _ %, L
/"‘\ B 0 " e =

DH-MQA1030-12/06
Page 10f2
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Y ' |
A s) lCD-Q«CM Codas "
urgical, dt gnos*ic, or yeatment Amgﬁen‘c evemt mscumstanoes or ﬁesulhng injurv N
-, procadure being performed attime of $pacific agent that caused the injury - (ICD-8 Codes 80'}9:19.9}
incideny (ICD-9 Codes 01 -99. 93 or event. GCD~3 E-Cocses) .
G} List any equipment used it directly invelved in the mcndent
(Use add:ﬁma! s‘xests a8 necessary for oomplate gespenm) ) .
..D) Outcome of incrdem (f’lpahechecm ol o '
a Deaﬁ) i KNI ST Guwgical procedure performed of the wrang site =
o Ban t_)amagé . ' . g Weong ésu‘rqii:ai procadyre perfofmed **
. '.'_J"'up}nai Dama«;e L : o @ Surgles! repair of injuries or 4}amaga fmmaplannad
, g surglcai pracpdum
1Ta _Surg;cal procedure performeﬁ on ahe wrong pmwnt ,'
1 ) *"rhtreculted e
jo A prouedure to rernove unplanned foraxgn objects . |' 'R Daarh
‘ : '-remamlng from surqscai procedure R oo “Bréin Damage S :
e L g, Spinal Damage’; ©, o
i Any cond:tlun Ihal raquired ihe transfer Qf me - . !:1 Parmanent disfi guremem not to mc)ude the
1 pahenttoahospttal a I . ,Ipcisipnscar |, - N
‘ o m Fractura ordislocati lceri of bonas or ;omis o
Outcome of transfer ~ £.0., deatlh, brzm Qamag L Lgmstat}m of neuruiog!cal physaca! or sensory .
| obparvation ontygwm@ﬂ_}?w ol w,e ..y funetion,”
Name of fagility 1o which patient was transfarred 0 Ay condition that required the tran.,fer of the
o Canvrit, é'@wqu M@M aem} f © oat:en’ mahospxtai S ‘
E} List ail ;mrqons, mcludmg lzcense numzyars rf i=mn3w 0‘“ ng iniarmqhon and the capactty En whicn
they were itwo}ved in thxs moirzarst th!s wamcf melude. neg‘t 1ol g_st, = pport staﬁ and other heaith
. ‘,chreprowiersrl” R T e ' RTINS ;
.;.mo\om_-.. ~ RTINS
. F} USt.lwitnésza_@ss,‘inb;’gdmg sic‘ensa l'wm%r;rs ﬂicensed and iqt.atlng mmrmatlan if rmt llsted abr}ue '
. ,mm vsts ma GORR&C’?WE ACT&C}N e -
ﬂx} Analysis (apparam ...ause} of thls lnmdarz-wgfddmbral ¥ rag nncmw tor complide respanse)
8 Descnbe c;orrez:trva or prcamve Eﬁwn{s} ea sea?ﬂ,(tlmsl.‘.-haem as negessary for mmp!oiﬁ respcnﬂe)
v ﬁfzﬁ ﬂ@"m g ; Y e OF 9’7(4’
: S!Ghﬁ!f'fllii\ F PHYS lANjL!CENS;:h SGBMYI’T*&G REPGET LK:ENSE NUMBER
o~ 3% e e £ pnn
L © . DATE REPORT QONPLE“ED . T{MF REPORT CQMF‘LETEQ

DHLMOAL030-12/06 S .
Page 20f2° o )



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFIGE /\/O

ADVERSE INGIDENT REPOR&'——';:; M

SUBMIT FORM TO:
Department of Health, Congumer Services Unit
4052 Baid Cypress Way, Bln C75
Tallahasses, Florida 32398-3273

| Totbude. 2o N epulien Prth Bel

'(Namacmﬁwe T ;4' g : Streal Address™
qeamm 5%%1 Proellns 37 Ma1- 1200
N ZipEode Counly Talgphone
T [ Ky WAREHS [ OBRSE

Narne of Phya!uan o Licenaea Reparting Liewsse’ Number & oRpe jegistration number, If applicanie

3gy= Qulvan ae P, Fhlmtimm GNPyl

Paﬁents addsess for Physiclan or Lleknses Reporting

11 = -
Ags (;)‘-é % Lizender ""'Medgca:é"’hﬁédi(:are e
o of?f:'geg%rﬂ 8 Pum\w‘\
Patien tidekr{l}h cal ;n (td}umber B ’ Purpose’ef %ﬁ%%
Diagnosis. ) ) 1CD-9 C(;dp for description of Incient

Level of Surgery S (1)

Hl.  INCIDENT INFORMATION

- 3=t 00D Location of Icident:
Inadent Date ard Thmg e 0 Gpsraiing Room erRecavery Room
ket .

Note: If the Incident involved a death, was the medical examiner nolified? @ YB_S £ No
Was an aulopsy performed? O Yes (@ No

A} Describe circumstances of the Incident {narrative)
{use ‘additiona! sheets as necessary for complets responsg)

DPM"M— here_Sov_on a;\%uogmm wibs v o has teen.

bfpi’oc%u_re mmm#eé\ Lo ‘mdem ot 1rs B, \%&aﬁ«\% mmved
4o poat care in <wable Cordition, ot haseline fov vibals ond
Oi.qf:;&(\ WS Mver her dop houe (3 Cenleiu, CJLQ, LA O0oNE
A LLK\QQ\ mn Yoo, She ambmdadeal o Yo hathroons
h)H‘Nm*i* Jh&der\‘% U\@o(\ (&\va\mﬂ*}m hex J’rvﬂs‘rilm <he. Qﬁ)mp{ﬂm
U‘“ ‘(Bez,ﬂq V&iu Leeo l;,ﬁ s sk Cﬁ’i@\ MLXL{Q‘L&&Y\ E‘Ja% S'f-?‘qf} f\\H\ﬂ
pad ‘Stm'\,% %b\Q D was, Teappleed, Driedzunesds 3:{“}& Lo
Dahemg Priccans D Who rewmma\dm e, rareley m&rpni &‘tc%ﬂV&u,(
DB~MQA]030-12/06+U Ve E2 Por Further %ua,hmfdoo £, befd rg iR
Poga 1 of2 Erg awake, oleck, painPRee ard she doviad SOR.




¢+ emeenem -GG M- of-ransfor—o:gr-deathrbraftrdamdger—me-

B) ICD.9-CM Godes
O Q0

Strgical, diagnostic, or treatment
procedure being performed at time of
ncident {CD-4 Codes 01-98.9)

Acsident, event, circunstances, or
specific agent that caused the injury
or event. (C0-2 E-Codes)

Resulting injury
{ICD-9 Codes 800-993.9)

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

{Uss additions! sheets as necessary for cotmplate mpans&)

Yioowes Oovd O QR -

2} Outcome of lncident (Please check

Death
Brain Damage
Spiral Damage

Surgical procedure perfarmed on the wrong patiant,

2 0 9 B D

A procedure to remove undlanned forsign objects
remalining from surgical procedure.

W/’Aﬁy condition that reguired the transfer of the
patient to a hospital,

observation only
Name of facility to which patlent was fransterrad;
WAEOSe. Ty yonel

N W%@%

.....

G Wiong surgical procedure performed **

0 Surgjral repair of injuries or damage from a planned
syrgical procedure,

*if it resultad in:

3 Death

2 Srain Damags

& Spinal Damage

0 Permanent disfigurarcent not to include the
incision scar

[ Fracture or diglocatiop ofbones or joints

mree G- Limiiation o neurologicalr physical-or sansory—

fungdion,

& Any condition that requirad the fransher of the
patient to @ hospital,

TR

date oot L U R T

€} List oli persons, Including license numbers i licensed, locating Information and the capacity in which
they were invalved in this incident, this would inglude anesthesiologlist, support staff and other haalth

sare previders.

\ - = IIREC \tf\\—"((}(o‘-“’\

‘\\f 0 atwony taledso,

s\emm - ﬁﬁﬁ“zﬂ%lfﬂmxﬂw = Ve (}ﬁ{%‘sli

J@éﬁp\tf» \ \%&\%@W s?a; a

2nGeauze

Am\;hac\ v cN\m' Q)@J ol ,& m‘a\}m{‘ag i’%‘il

B C e R e P iar i

7 List witnsases, including license nunibers if licensed, and locating Information i not listed ghove

v,

ANALYSIS AND CGRRECTNE ACTION
A) Analysis (appareot causs) of this incldent (se widiional shects a5 nocssary fo
Ph L5 o7 hes f.sadmg AUM Foneten, BoT most fudely exus play [egoinng

- somplete Kapohen)

&Jrﬂ& Zr’&("“lm 47!5 ;._:;‘e_,s' OnM.iaf(ugaa

Aerecrel phit she cmbolaral EfFTe_r

Procedore. gnd motitecsn

c3as Feinmdrald, Teansite 0 EQ sl For FocTh ssocku
B} Describe corvective oy proective action(s) taken sz sdditiont sheets es necaswary for complete response) ﬁl/

.ﬂ}ii?&
BTy 7,

ac o

Ctm'flnut'. (*/05@ mmn‘brm, oF Vimnis &ﬂaz CITENOC y7) o
GM EFS(’,/"&C ,l/'wt’ (71{ ﬁi’f/zikflw"@'ﬁbﬁ ff’*ouwev ¢35
- / . —
LA Yo7 A m&%u‘ﬁ
ﬁ'u OF PHYSICIAN!L!CEMSEE SUBMITTING REPCRT LICENSE NUMBER
CANDINA SO
DATE REPORYT COMPLETED TiME REPORT COMPLETED
DH-MOA1030-12/06

Page 2 of 2



L QFF|CE INFQRMAT[ON ) .

Mame of ofiice

M 'ft S%%'jé @A@

City Zlp Code counly " -

i\ - S

Name of Physician or Llcensee Reporting

oS, Do A A Lsf_tﬁﬁﬁh

Pofiant's address tor Physician or Licepses Reporting

1. INCIDENT INFORMATION

2ulead St Ay

Incident Date and Time

}QA/ Rick Scoft, Governor

STATE OF FLORIDA

RECEIVED

PHYSICIAN OFFICE

g@ 2 7 204
ADVERSE INCIDENT REPC Rrg‘*@ « 7204

SUBMIT FORM TO:

Department of Health, Consumer Services Umt

4062 Bald Cypress Way, Bin C78
Tallahassee, Florida 32398-3275

Yooy s Dbl B Sole_

Streel Aiddress

A% oM ADNY

Tejephone ’

L;cense Numbe' & off| cd raglstraﬂon nu%@eu if applicahle

/“ m ‘% ]
i’ -l oy \hm ‘Gender————Medlcaid—Medlcare~ ——=—mr- wm——--

PG, ramal
F’umos&gﬁ{f < Vx:ll -

ICD-9 (Jtﬂﬁ fj)?'ﬁescnﬁion of incident

Level of Stirgery (1Y) ar (I

Localion gl incident; -
& onerailng Roam Ductacovery Room
185 g

Note: If the incident invelved a death, was the medical examiner notified? 0 Yas @ No Nl

Was an autopsy performed? ¢1 Yes ti No

A) Describe circumstances of the incident (narrative}

{use additional sheets as necessary for complete rosponsa)

Vs (elboled QxdhGonco LR Winde . Recomi orec

‘P@H o,aa Oemszom) aMa—\« »Q;u/gf it acdicsdin Gnd HmY. e mAe
o o .G

DI-MQA1030-12/06
Page ] of 2



B) ICD-8-CM Co

2 15yt fr100]

Surgical, dx_agn_oahc ortreatment  Accident, eveni, clrcumstances, or Resulting injury
procedure being performed ai time of specliic agent that caused the injury (ICD-9 Codes 800-533,3)
Incident {iGD-8 Godes 01-88.9) or event, {ICD-8 E-Codes)

C) List any eguipment used if directly involved in the Incident
{Use additicnal sheats as necsssary for cornpletn respoma)

i

) Qutcome of incident (Pleass check)

&

1 Spinal Damage
0
(n]

0 Deeth T8 Burgleal prosedure performad on the wiong'stie ®
Brain Damags D Wrong surgical progedure perfermed ™
@ Surgleal repaic of injuries or damage from a planpied

surgical procadurs,
Surgical procedure performed on the wrong patient,
: L ’ = if it resulted in:

A procedure to remove ynplanned foreign objacts Death
remaining from surgical grocedure, Brzin Damage
Spinat Damage

G Any condition that required the fransfer of the
patient to a hospital,

Permanent disfigurement not (o inciide the
incislon sear

Frackurs or diglocation of bongs or joints
Limitation of sueurolw;t:g{kgn/smsz QUSENSOrY
function.

Any condition that requlrad the transfer of the
petlent to 2 hospital,

.r. 700, death, eein damage,

wt nzee -

3 ﬁu 0800

B) List ali persons, Ingluding licerse hurmbers K (wens“d tocating mformatmn and the capacity in which

they were involved i this incldent, this would inglude aaeathesio‘ogist support staff and othier health ()

°%%E’if’£§;'ﬁ( Silva A E{wO»x VJH’Q”(.? 2 50 el B
DOV YT A m,f.ﬂ S, Yl § (0 ,Mﬂ,@j_.

T
=1, {/;/m‘léff" “5

ik

B e e R S e R A S e

TR Qe aad Yt 3 Gracaiov o

. ANALYSIS AND CORRECTIVE ACTION

alysis (apparent cause) of this Incident fove aday onu:ahoqmg Rece _m&pq@mpto‘o nse
@ Nea O’LO (9)&“'}%-14’\3 A O\LL) ftﬁ” é’ (‘RM@/'\#D
Desaribe cprreativg or proaciive 19’(10:;(3} '.aka
_,Arh;:} %

AN }q\gm JQD/M

ﬁﬁi‘,‘ SUBI‘»‘EITI'NG/%EPORT LICENSE NUMBER

T TIME REPGRT COMPLETED

DH-MQAI1 030-12!06
Page 2 of 2
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BURMIT FORK TO:
it of Haalth, Congisivar Services Uni
1052 Rald tyamss Way, Bin C76
Tallahasses, Florids 323933278

Mw\ﬂ

OFFICE INFORRATION -
,%é_’ Lomati, b £ H: LSt b 35 Hleove K
Ria ‘«/ i 2 éf ,,_,_,,Qf Ndm:? 7:7// st o
L /h, ot 25027 . Browne tm{,, b /o 7T
G S e Tl =t e
) ﬁ!‘é zf @ g 7/13":.‘3) _— ME 90391578 {{:’ /‘é’{{
Hame of Physicien of Livenzes Repoaig N ' Lisgnge Numie & office fegistraon nwnhar, ff appilcsb:

Patierte sddiess for Physician or Licenses fepariing S

G )

Medicakt Medicae
TR maaf;:?ﬁcaﬁ ' e

Fuposs of Gice VIS,
_ ) -ﬁ

G- Cosbe oz desenipiiop 2 neidant
Levslof Surgery (I er i)

1. INGIDENT INFORBMATION |

Oél/;'t').//’v/ IPL Qﬂ/ﬁ?’%f - : Location of, lrgidert )
lnac,eﬂ}/ba’ra p‘d 1Y ' g %r;w* v Room %Racam Roeorn

Nedw: ¥ e incident involved a death, wes tha medlss! examiner noified? o \‘ss 9] T‘k}
' Wag 2n aidopsy perfarmed? o Yes o Mo

A} Describs clroumsiances of the ineideny (faarmiwa)
 {use aadm 2| Rheets o necessary for somplets fesporae)

Q__HE- Lol {ft“é. C?.- Abw-um‘?t A '{"’Q”’W‘m‘ﬁw
f“ﬁ@ L/ {ém;{mﬁ &‘!“('f\((f% M‘f“‘w"’? ‘g""f ?//H/;#‘
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Qb aclucified . Lousgery aden VW“* K O‘vm\’d&&h
= g ,irsc&m_w’ ?jﬂ‘«”& Sl Qf (gfﬁ‘ - _wg;«/e f/&wﬁ"é

DHMQAI030-12/06 (2% .o‘r@‘{“
Page 1of2 . .

[—



- ———— oo

STATE OF FLORIDA
Rick Scott, Govarnor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4082 Bald Cypress Way, Blp C75
Tallahassee, Florida 32399-3275

amerdio |4k %\D@

FO"""N‘*\*‘«@ %3%7 wLﬁﬁé co. é??@ _%?47‘@"7 Suite 100

City’ " Zip Code Gounty ) ulephono
T Covals , E WGy
I icenge Numbor & offics seglstration number, f epplicable

Nama of Physiclan or Licensea Reporting

Patlénts address for Physlcian or Licenses Reporting

9:19 ol 0w
Agé a 18 ‘Laomer | Mcdkxfid. tbdicase

Dlagnosis

Lavel uf Surgery (1) or (HY

H,  INCIDENT INFORMATION

Triciden 110 a ‘j!l;ﬁ ' ‘ Qig(\ : Logution '?t Incident
e sine o panm Q Recovery Rosm
SO BLE e\ Rakvend woom

Note: If the incident involved a death, was the madical axaminer notified? 0 Yes 0 No
Was an autopsy performed? @ Yes 2 No

A) Describe circumstances of the Incident (narrative]
{use additionat sheets ag necossary for comlata response)

\?ﬁ%" e \f‘rQC QNG A7eay \e\%mm\c,
csrhv\oﬁ’r o aXee\ - Ocne. ook Ko

S hgde. To avatc guesstong Gotests
T)J— Kok v\en FleCuiAltNS YT neeck +é> L&u QAL T é‘(ﬂ%o\

=v8! ‘oa% B
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B STATE OF FLORIDA,, 5 82 9y |
.Y Charlie Crist, Governor é‘? bAR B3 208 o
. [EORCADEERBERTOR. LA Ay o
T WBEALTHD PHYSICIAN OFFIGE ‘
RigS=FY % ADVERSE INCIDENT REPORT

SUBMITEORMTO:,,
epartment of Healthy Constimer Services Unit- -~~~ --
e e e 4052 Bald'Cypiess Way, Bim:CT.5w

B AL TR A Taiiahas’géé‘,al%_lg ‘3?12’599-327?;- v e o 4 o
R L I R e SR S A L A,

1;!. R r"""-":"' EY P ! s e e e
- ~omr e . vere a e e . . '. !."‘ -‘,,‘ ot *

I, ..OFFICE INFORMATION < . . :
smerican Acgess Caxe of QOrxlando 140% &, Oxange Ave. Orlande FL 32806

Fame of ajice T A Sirect Addross T R

orlando v 32806 _Orange 407-425~-5082

Gity ' Zip Coce County Telephene T

Manu Sehgal MEL00529 / OSR. 749

Name of Physician or Licensee Reporting Ucense Number & oifice registration number, if applicable

Same

Pallents address for Physiclan or Licensee Reporting

' - 69 remale  n &
Age Gender Medicaid Medicare
01/14/2013
Date of Office Visit

Repair of Clotted Dialysis Access
.., « PumposeofOffice Visit ' ‘
361474 36148 - .
{.< . 1CD-8 Code for description of ncident .
N Y P R & i R ARk A BRI .
deyelof Surgery Mor (M =

in. INCIDENT INFORMATION . . )
; . , LI e e ! " .o .ry".t’
02/18/2014@2:15PM : Location of Incidents.
incident Date and Time A ’ a 0[&‘}[?151)9 Room Ty Recovery Room
. . ‘ . X Ofher, _Pre—P.rc_»_cedure Rooem

Note: 1f the incident involved a death, was the medical examiner notified? 0 Y?é_'s._ o No
Was an autopsy performed? & Yes T No )

A} Describe circumstances of the incident {narrative) -
{use additional sheels as necessary for complete response)

Please see attahed
- "‘--..,__q

N\\
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Page 1 of 2



erican ACCessS Care

“Vascutar & interventional Specialists

The patient was in facility for Thrombectomy of right forearm Fistula. Upon initial evaluation, the patient
was restless and complained of shortness of breath. Vital s]éns were BP 92/32, Pulse 50 per minute,
-Respiration_zs__bf_eaths per minute, with an oxygen saturation of 100% on 3 liters per minute nasal

axygen. Assessment by the physician yleided a reguest for sl‘l‘to*be'cailed-and»thatthe.aaxlem wasto

be transported to the nearest emergency reom. 911 arrived and the PT was transported to Orlando
Regional Medical Center Emergency Room.

On follow up the next day; the Patients’ son called to say his mother was doing much better. She had a
hemodialysis catheter placed' in her leg and had received dialysis last night. Spoke with the floor nurse
who stated the PT's blood Potassium was elevated at 8.6 meqg/i. The patient’s cardiac enzymes were
also elevated but already trending downward. There would be no cardiac intervention based on the
downward trending enzymes. The Patient is scheduled for another round of dialysis today. The Patient
is scheduled for a Thrombectomy in the hospital tomorrow.

1405 South Orange Avenue, Sufte 120, Orlando, Florida 32806

(] £ ot )
Phone: 407.425.5062 Fax: 407,425,2788 Acoredited by

AAGInterventionalFL.com The Joint Commission "
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STATE QF FLORIDA
Charlie Crist, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT (v

SUBMIT FORM TO;
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C7§

Tallzhassge, Florida 32399-3275

. OF?ICE FORMATIONS o ﬂf ) e
ia4 i85 N e [t /O“fi‘?” /7% 6//&

| m@@m@w T2 Rmend 5 Y U3 . 2 ,9?/.%.

City T Tip Gad(A Coupdy Telephope

D c“«\e/rna AL 1‘2&

Neame of Fhyslzian or Licensée Reperting A Ligense Number & affice registration nimber, | applicable

Patlenfy addreas {or Physician or Licenses Reperting

"35’“4?’ . q

enda" Medlcald Edicarg
- 1% e

Daie o‘fOffca \Jlsit Af'bci_ ’%i (L

Purpose ¢f Office Visit e
(] Scary_
- e e Dlagnos:s-— e ?g:{ )»g_.,-- ,\i _}54&'} R JGD-g CQde{ord&empﬁonoflnc-der‘ﬁf,, e o e o0m

Pabeqt Identif; catmn Number

Leval of Surgery (I[) of (I

HiP INCIDENT lNFORMAT ON

. . P .
o e {W f - Lacelion of Inzidents
Tncident Dale 2nd Ting i ' & gﬁefaunﬁ Roem 1 Recovery Room
e ‘

e

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

A) Describe clroumsiances of the [ngident {ngn ;mve)
.‘ (t:se ggmqignal shesis as ﬁecessa;y for (g-? iplete rﬁspense)
1 )

“Q‘d"““&-;ﬂ ‘ic%n'iﬁ T ol ik
[he s Vﬁosm\o\a, z’»‘xlﬁm«x: &2“‘“’@5
0\ o O%D> o and  They

Bithnnd '§ Frommeutiflocnd
ﬁjn ¥f \ﬂm"}@\ﬁ\ ‘u\»‘; MMIQJ[W&J* - R -

<0 e P vy Ly S s Bt AT AP _
ke itma Ariias opele S0kt Lulaats 099 b0 1240
mm&.;uoag:mgs '

Pasa 1l af2




B) ICD-9-GM Codes

Ard 2 _,

Sikgical, diagnosfic, or treatment Accident, event, circumstancas, or Resulting jnjury ’
procedure being performed at time of spacific agent that caused the ipjury (ICD-¢ Codes 800-999.8)
incident (ICD-9 Codes 01-99.8} or event. {ICD-8 E-Codes)

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

D} Outcome of Incident (Please check)

X

‘o Death T A & Gurgical procedure periorned on the wrong site S
G Brain Damage € Wrong surgical procedurs performed **
Spinal Damage @  Surgical repair of injurles or damage from & planned

surgical procedure,

Q

1 Surgicel procedure performed on the wrong patient,
“ if it resylted i

lia]

A procedure to remova upplanned foreign odjects 0 Dealh
remalning from surgica! procedure, g Brein Damege
A ‘ @ Spinal Damage
Any condition that reauired the transfer of the 2 Permanent disfigurement not to include the
. Opatlent to @ hospltal, incision scar

0 Fracture or dislocation of bones or joinis

Outcome of frensfer — e.g., daath, brain darmage,

observation only _ ] funetion.

Name of facllity to wrﬁ? &nt wag transfarrad! @ Any condition that required the transfer of the
PMQ f(le (?e patient \o a hespital,
LAl ATt .

o Uimitativn-of eurologicalrphysicatyorsensory =

E) List all persons, inciuding license numbers if licensed, locating information and the capacity in which

they were involved In this incident, this would include anesthesiologlst, support staff and other health

care Providimw\q %\ ._,w,g;.‘, ,D'\ Y 5( 063 o
—— A X (e G S .

F) List witnesses, including license numbers If licensed, and jocating information if not listad ahove

IV, ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incident (Use sudiions! sheats as negenssry for complete respanea)

B) Describe corrective or proactive action{s} talken (Uze additionz! shoats an y for comp

A ) Ombiling, o hespial -

2
L

b L o

Palienk _Whins oplis ;
AN/

/]

S M€ 33752

3

S!GN&?\-H}EO? PHYSICIAN/LICENSEE SUBMiﬁm‘G REPORT 1 ICENSE NUMBER'
> Jzo 1 1D A
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
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FROM

5

s

P ‘l-\
",

el

PINTERVURSC AT BAY RADICLOGY FRX

M v/ M& Depariment of Health, Consumer Servicas Unit

!. GFF&CE mFor‘MmsDN

Nmafolﬁcc o S T
Farmw @40! Pauf
City U 2 Cede Coupty’

Mt Sheling, , YW

nesentens SXNo0L

Diagrosls o

.  INCIDENT INFORMATION
a4

[ncidest Dade ang Thne

Rote: If the Incident involved a death, was the medical exariner notfied? & Yes @ Ne .

Was an autopsy performed? & Yes @ Mo

A} Dascribe circumstances of the m::zz!em (narrative) i ' '

{uno adational sheots &g necassary 1ar comydats meponas)

eb. 25 2014 12:58PM P 5§ /’ 32

STATE QP FLORGA
Charlie Crist, Gove'nor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM T0:

4052 Bald Cypress Way, Bin 075
Tailahasses, Elorida 323893275

SAT N, Yalp Mo Ave.
@@!v e -3a9 0

Teiorhonp i o o

Mg 105093 Imr& 4% fela

Linensg Niryber & oﬁce registration pumber, If asplicohia”

Z _ ~ &

L’\ Gendar . Medficoid Nedicare
rx 20 R r 9’ '

Babe of "
YieSenions, Amr'h‘frﬁm '
Purpsas of omcv;a o
CM&S’%’: | —

1C0-8 Code for destrighion of incdent

Lavel of Surgacy (If) e (1ll)

ﬁ&'ﬁ

Loeation of incideny

Y Gy Reoarn . [2Resowery Boom
P BTR0. Blede.

S gee sk e nogvehen®
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FROM : INTERURSC AT BAY RADICLCGY FRX NO, 3523733974 Feb. 25 2814 12:57PM P 4

-

8) ICD-9-CHM Godes

5570 . 743.21 . 590 4913 9443.13
Surgical, diagnostic, or freaiment ©  Acciden, evert, circunmstances, of Resulting Injury '
;xocedttxr?! g?)n-\g m gﬁs lig;e of  spacific ageat that caused the injtry|  (ICD-8 Codes 806-929.9)
neiden e X or event. (CD-E £.Codes) .
rsengdotnel st &9 braohd ity
) List any equipment used if directly involved in the incident]
(Uhae: additlonsl Mumﬁm&rm@l&u respense)

alas

D) Dutcome of Incideant Pl cheaky

SR — S TRl on TR W T
Q Brem Damage procedury pertormed ™
D  Splnat Damags Surgiczi repalr of injuries or damage from o plannad
O Sugkal procedure performed on the wrang patient,
134
0 A procedure to remove unplanmed forelgn objects %]
remalning from surgical procedurs, ' Q  Damage
o S;mai Danvsge
ﬂ Any condition that requited the trensfer of the ] F’ermaneq: d'r&ﬁgurﬁmm' not to Include the
pstinnt o a fospital, inictelon
0 Fracture o dislocation of bones o joints
Outcoms oftransfer‘;g,, death m{{n damage, m  Limitatien of newrotocics), physicat, or sensory
3 e funglic,
~ Q@ Any condltion thet required the transtar of the
+ patient oy houpfial,

E) Liat all persons, mcluding license nnmbzm i Keensed, locatiog rrﬂlfofmatzon and the capacity in which
they were involved In this incident, this would includs anestheuiclogiet, support staiff and other health
care. providers,

mmn cShahMA D = Mbncrﬁw'nam pareduee, ne 109093
) v 55?78‘2

rones. 24 P~ T 'ﬁ’i* -2 05

(\ana;m Ritodrs, VT szc;t*m &#M = Amm,g ﬁ: 132723 °

F} List witwsKs, including license mgmbers if licensad, and locatirlg information if not |isted zbove

Y. ANALYSIS ARD CORREGTIVE AGTION
A} Anatysia (ngzrm) of Bt Insitont (e biditionsd shests x5 necaexry for QHRPHD: (S2REDI)

B) Dexcribe tiwe or proaciive action(s) sken fve additican stets 21 necsawy for exmplar reapone)

) an I 3 A = b —— 3 Com A TP
A ¥/ N [
o=~ /0N A ME (0T8>
5[(3%502%% SICIAN/LICENSEE SUBMITTING R_EPiORT' LICENSE NUMBER
DATE REPORT compumzo YIHE REPORT COMPLETED
DH-MQAL030-12/06
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FROM : INTERURSC AT BAY RADIOLOGY . FAX NO. :8588733974 Feb. 25 2014 12:36R1 P 2
. | |
;{

February 21,2014 |

Attachment to Physician Office Adverse Ineident Form

DX: Mesenteric Stenosis

Procedure; Mesenteric Aottogram
Narrative of circumstance of the incident;

Dr. Sheline started Mesenteric aortogrurm to patient’s left brachial artery at.0854, Multiple
alievapts were made, however, due to marked tortuogity of the aortic acch, the catheter could not
be advanced. At 0920 the approach was z.banﬁm&d anid 1he sheath was removed per Dr.
Sheline's order afier obtaining s ACT of 185, Manual pressure was held by Blake Jolly, RT.
Dr. Sheline updated patient’s family. A hematoma formed an | subsequently splarged,
Ultraseund was performed by Candice Rhodes, RYT which sug,gcsted a wide mouth pacudo
angurysm. The patient remsined Penwc.vxm*ca‘ ly stable, nmu meds were administered TV per
Dr. Sheline’s order to help with the pain from continuous m&m!lal pressure, Hematoma appeared
stable as long us pressure was being applied. Dr. Sheline call ,fL‘ Dr. Reed Finney who agreed to
sce patient urgently in the operating room, Dr. Finney requested patient to be transfesred to OR.
holding area. Dr. Sheline updated the patient’s family reganding hematoma and condition, At
1025 EMS was notified for transpost and report was called to \ eromies in pre-op holding at
BMC. 1038 an additional heplock was started, . 20g {o Right fu: and flushed with 0.9% Normal
Saline. 1052 Lifeguard services arrived and received report wit! matructmns to maintain manual
preasure o patient’s lofl upper extremity and fransport patient to OR holdiag at BMC, Patient
remained hemodynamicaliy stable and left witly Lifeguard services at 1055,

Patient underwent successful exploration of left brazhial artery|with repair of injury by Dr. Reed
Finney.




@ STATE OF FLORIDA
Ricic Scott, Governor

. / PHYSICIAN OFFICE
i ADVERSE INCIDENT REPORT

SUBMIY FORM TO:
Department of Health, Consumor Services Unit
4152 Bald Gyprass Way, Bin C75
Tallahatssan, Flordda 32388-3276

i OFFICE INFORMA TION

GulCepnst novaC ana vasaddr IO Summe :

GulEcon e 0%5 S0 xhn (a5 Dr. & L 100
1. jvers ’:%QCPr (L4, R~ R Y el s LU O

Clty Zip Coda Counly Telephorie

Ty Brian  Ruvnmed MEH©e 59

Wu_mn of Phi;sic}gn or ijge R‘e_poning ; Uoanse Numbor & office replstration nurnber, if epplicable

Sk

Batlents eddress for Physlclan or |lcansos chp_rﬂng

IO e g & T A e e PP (S ¢ WP S e Five g Sereap Y e v ee————

4 M

o, X,
f o ;
Age o l o iL?em er Mudicald ~ Medicare

g ot OT;%‘:’%,’S up, hypotngien
pur{mseo floe Vistt U\Z,"I 0'01

1GD-9 Code for desurlptlnn “of ncident’

s e P ATIENT-INFORMATION— -

Patlent Identlfication Number

Dlagnmfs

Level of Surgery {i) or (i)

itl. INCIDEMT INFORMATION
2 1‘2-51\L\ @ \5‘5' Lacation of incldent:
incident Date and Time - S 3 Operating Room 2 Recovery Room
: F’Oﬂw “hij:a i ’

Note: If the incldent involved a death, was the medical examiner notified? 2 Yes C No
Wris an autopsy performed? m Yes © No

A} Describe c!rcumstam.es of the incident {narrative)
{use adcitional sheats Bs nesessary for compplote Fesponse)

patlent presened Yo ¥ oftre e fhluw wp vigt fand
M(mwrurmm f0¢_Uparnsien avd fampmcmma dyihm . "Wfk"%m@

YO, D&riem comma\md 0f iy . o
e, me and CAN it ar ound _eudh A48 DT 0nt_en XA

o and obtauwd _witad € GV\S OJXD‘ Srded mmem evniu At
qoﬁr\m‘b and_gpovt Wi eardiogst Wi D& (xm\eod
10_¢znd ocvmm -0 e B8 A0 EMS A Auvdney g;;mm},\—wh

0 {" bracm Covd Q.

DH-MQA1020-12/06
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STATE OF FLORIDA
Rick Scott, Governor

RECETVES
MAR 12 2014

PHYSICIAN OFFICE |
ADVERSE INCIDENT REPORET,

SUBMIT FORM TO:
7 3 Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C7§
Tallahassee, Florida 32399-3275
f DFFICE INFORMATION
Srong et phobande, PLLS, _ Suide V3O
Mma ol aGY T ol Afiess
dniansd 33320 Mniasp . Dada. 30(‘ db- 233\
City N T 7 Zip Code County Talapheae™
fNanuved  Pr. Gonzolez, MO mfEnoe 3 ose. & 4273
Name af Physiclan or Licensee Reparting S ’ License Number & office regisiration nimber, If applicable
A
271 Male. Be B
Age Gender " Medicaid Medicare

2-25714
Dale of Office Vislt @baOminak “‘-’"“—’f}‘a‘ w ear
AMEowhes  andrdgrouny  Gnd cvaswlammmﬁ
g ar . N Purpose of Ofﬁoe\qun :
Q““ u_sn“‘) ,;]:g_u’(&%—n‘ﬁ &'33 u!g,@ ot uma{, IO €324
Dlagnosis Pacn o bk (,';Qﬂé <)y Svahbeies (_23% -1 “\ iCD,Q Code for description of incident
.

Lavel of Surgery (1) or ([[1}
B INCIDENT INFORMATION

3-35-14 Qus P _— Location of Incident;
Incldent Date and Time T e g Ogemﬂng Rocm %‘?ﬁ;mvezy Roam
1 Qther )

Nota: |f the incldent invelved a death, was the medical sxaminer notified? 1 Yes Q No b
Was an autopsy performed? 3 Yes € No

#) Describe cirgumstances of the incident (narrative}
* {use addilional sheets as necessary for complete response)

et adached .

-

DH-MQA 1030-12/06
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B) iCD-9-CM Codes

34,50 E424 3§32, 0B
Surgical, diagnostic, or treatment Accident, event, ¢ircumstancas, or Resulting Injury
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.8)
incident (ICD-9 Godes 01-98.9) or event, (ICD-9 E-Codes)

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

Nene .

D} QOutcome of Incident (Please checky

O Deal 10 Surgieal procedure performed on the wrong site **
2 Braln Damage 0 Wreng surgical procedure performead **
Q Spinal Damege ©  Surglcal repair of Infurles or darnage from a planned
surgical procedure,
O Surgical procedure performed on the vrong palient,
*if it resuited in;
Q A procedure to remove unplanned forelgn objects O Death
remaining from surgical procedurs, O Brain Damage
O Spinal Damage
)("Arw condition that requirsd tha transfer of the @ Psrmanent disfigurement not to Include the
patient to a hospital, inclsion scar
' Fracture or disjocation of banes or joinis
Qutcome of transfer -- e.g., death, brain damage, 0 Limitation of neurologlcal, physical, or sensory
abservation only £ieaves 2uh hroke Aearty function,
Name of facillty {o which patient was transiamed; O Any condition that required the transfer of the
FocrSon Momwiad Pos pita.) . patlentto & hospital, -

) List.all persons, Inchiding license numbers If icensed, locating information and the capacity in which
they were invoived ir this incident, thlg would mclude aneat}wsio!ogmt support staff and other health
care providers.

Manoe . Goozaler, m.D.  Lwende B MEIMTILR - physiaan m;—ﬂy\w\wﬂg‘_\ﬂ_a\\ tan bz,

- g B T———

HSC G PLTEm  Licease f AW 924 SAile = Ancsthend, aod Comygad” ] (eoached o
Vitdw Rusao = medicad adsiStont ‘ el 3OS DL
Gabery- Gonzalez ~ medicad asﬁ;@q_m—‘ S , / . aasle

F) List wilnesses, including Hicense numbers Iif licensed, and locating information if not fisted above
Aong, -

v, ANALYSIS AND CORRECTIVE ACTION

A} Analysls {apparent cause) of this incident (Use additiopal shests as 1y for cogploto response)

The. agoacesd conse, I gm_jmw_\r__md off xils aftec Hea pocedoe)
.c:.m.mﬁ_&.m b £ SRIEESEGR, AN the. NerSing homd. .

B) Describe corrective or proactive actlpn(ﬁ’éﬂz! {Use aaditional sheots as necessary for complets responso)

B . ock " G Ceited he m.s:.,ma hoye o ycarp a.bs-ﬂ e ng\_é,we.,c{;
—a rray n»mcrmm t;e“cc‘“‘dm htek do e

f.r.ﬂffﬂﬂ-‘w/»-/ haﬂgﬂféé ME HO“’t_?:cr-

AYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
4 %.3a P\
DATE REPORT (‘OMPLETED " THME REPORT COMPLETED

DH-MQA1030-12/06
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™

S 8 is an 87 year old male with history of CAD, stroke with

intracranial bleeding, PAD with ulcer of left foot, diabates type 2, dementia,

and depression. The patient has critical limb ischemia with foot ulcer and

was sent for limb salvage revascularization procedure. Due to the prior

intracranial bleeding, we had requested prior neurclogy clearance. The

patient was seen by Dr. John R. Cintron on 2/18/14 and was cleared for
an angiogram and vascular intervention on 2/18/14.

o On 2/25/14 the patient arived to our facility. Dr. Gonzalez personally
examined the patient at approximately 7:30 AM, He was in his usual state
of health, which is demented and confused at baseline. He underwent
aortogram, selective angiogram and vascylar intervention of the left
peroneal artery under mild conscious sedation. The procedure was
uneventful and the patient was sent to the recovery room at 11:57 AM
where the results of the procedure were reviewed with the famiily.

= Approximately 30 minutes fater, the patient drank apple juice. An hour
later he ate applesauce without any difficulties. At 2:01 PM, Dr. Gonzalez
was called to the room to re-evaluate the patient because he remained
sthargic and was not fully recovered from sedation. On neurological exam,
he remained at his baseline (confused, demented). He was lethargic but
followed commands and responded 1o painful stimuli. There was no
evidence of focal motor deficit. The pupils were pinpoint, He received a
total of 75 meg of fentanyl. The last dosg was at 11:08 AM. Due 1o the
remote possibility that this could be a late effect of sedation, Dr, Gonzalez
ordered Narcan 2 mg IV at 4:12 PM, A few minutes later, there were no
changes in neurological status observed in the patient, At this point we
learned from the family that the patient had a piior fall and head injury 3
days prior in the nursing home, With this new information Dr. Genzalez
decided to call 911 to transfer the patient to a stroke center for further
avaluation, '

Corractive or Proactive Actions:

» | called the emergency department and discussed the case with the
emergency physician, and asked them to activate the stroke team. The
patient was transferred in stable condition to the emergency room.
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ADVERSE INCIDENT REPORT  MAR1 2 2014
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\ Department of Health, Consumer Services Unit
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Tallahassee, Florida 32399-3275

Patient [dentification Number

i OFFICE INFORMATION
St nar e gty Mereone, PLLC 818w 57 Ave, Sode 1L
Name of office < WS P ey
N OO 3R | _mianus Dade. 05~ 3ol - 223
City ’ " ZpCode  County Telephone
Manoes 8- Gonzolee M. MEND TS D 084, B 42 %
Name of Physiclan or Licensee Regotting = License Number & office ragisiration numbey, If applicable

‘ZQ Feonal2. 0O S
Age Gender Medicaid Medfcare
A-3b-14

ongiedram, and (E¥ASAA Zahns
Purpdse of Oﬂ' ce V15|t 9

PAD (oHD olcar CHYOBIY - icesof hmb (."10“1‘ w3y,
D|agnosaspa"\ o M b (_"-.2‘3,43) 4 s Ad)d%’s (253‘72‘) ICD-%odefor descript:on aof incident

Level of Surgery {}I) or (ilf)

Hl. INCIDENT INFORMATION

A-Jo-14 sS4 e, ‘ Logalion of Incident;
incident Dale and Time ' ' g gg‘eyglmg Roam ,IS{F%’( acovery Ropm

Note: If the incident involved a death, was the medigal examiner notified? o Yes © No w3 Py
Was an autopsy performed? G Yes @ No

A) Describe circumstances of the incident {narrative)
~ {use additional sheets as nacessary for compiste response)
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' B) ICD-9-CM Codes

39,50 E313.3 aazs. -
Surgical, dlagnostic, or ireatment Actident, event, clrcumstances, or Resulting injury
procedure being performad attime of  specific agent that caused the injury {(ICD-9 Codes 800-999.9)
incident (1CD-8 Codes 01-99.9) or event, {({CD-9 E-Codes)

C) List any equipment used if directly Involved in the incident
(Use additions] sheeis as necessary for complete response)

Vonpe, -

D) Outcome of Incident (piease check)

Q Peath ’ o TR Surdicel procedure performed on the wrong site *4
@ Brain Damage t Wreng surgleal procedure performed **
0 Spinal Damage Q  Swgical repair of injures or damage from a planned
surgigal progedura,
{1 Surgical procedure performed on the wrong patient,
™ If )t resulied I
G A procedure to remove unplanned foreign objects 0 DBeath
remaining from surgical procedure, 0 Brain Damage
O Splnal Damage
Any candition thaf reciuired the transfer of the 0 Permanent disfigurement not to includes the
patient to a hospital, incision sgar
T Fracture or dislocation of bones or joints
Ouicome of transfer ~ e.g., teath, brain damage, & Limitation of neurglogical, physigal, or sensory
observation only _&va ajahay b Seujod SA A function.
Name of facility to which patient was tranpsferred; @ Any conditfon that required the transfer of the
Jackson (erena) Webevtod patient to & hospital,

E) List all parsons, includmg license numbers If licensed, locating inférmation and the capacity in which
they wers involved in this incident, this wouid Include anesthesiologist, support staff and other health
care providers.

ot B Gonzawz, 0.  LIcen® ¥ MENOIRD - P 51 &n pcrl’mﬂ‘w\ qwocedue,\ ail Can

MMMMM%‘WI‘D ~_goestbesi, G0d fcm-eM ) be, foM
Medne Boams = . meohiad QdSSteot — e I R -
foivesh sonzalez - mcdical assstants T quenaa i

F} List witnesses, including license numbers if licensad, and losating information if not listed above
Hone. -

v, ANALYSiIS AND CORRECTIVE ACTION

A} Anaiyslf; (apparent cause) of this incident (Use rduitiona) shoats as nocmzsary for compete rosponse)

100iel epmemibes. () punx dévice, 42;!;1*:’... and (B) diathests & wa W
NemorchaiC dondihbinS .
B) Describe correct've or proactive action(s) taken {Use edditicnal shoots ag necesaary for complete responsa)

sbo D Wl st el D i don = N OUB D
FygiC!AN/LICENSEE SUBRMITTING REPORT LICENSE NUMBER

/ 5.35 _Pm
DATE REPCPRT COMPLETED " TIME REPORT COMPLETED
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The patient is an 80 year-old female with history of severg PAD with critical limb
ischemia on the right leg with ulcer and severe resting pain. The patient also has
CRF on hemodialysis, HTN, and HLD. She was referred for revascularization of lower
extremities. The Doppler US of lower estremities revealed severe stenosis in both
lower extremities’ arterial systems,

During the procedure I obtained left common femoral access and performed
angiogram and revascularization of the right SFA artery that was 100% chronic total
ocelusion with the use of lager atherectomy, balloon angloplasty and ,stentmg, with
excellent angiographic results, At the end of the procedure | actempted to close the
arteriotomy with the use of Mynx closure device, but the device balloon ruptured
failing to achieve hemostasis. I personally held mdnual compression for 3 hours on
the patient and there was still opzing blood, bruising, and hematoma formation in
the left groin.

Furthermore the patient had episodes of low blood pressure and nausea, likely

~ vasovagal reaction. Given the late hour of the day and all the above { discussed the

case with the family and we agreed that she should be sent to the ED to be
evaluated. I called the ED and potified the ED doctor and the vascular surgean on
call of the transfey. Then | called the ambulance and personally accompanied the
patient to the hospital.

The Patient was admitted to the hospxtal under my service {Dr. Gonzalez). CT was
done in the ED confirming subcutanecus hematoma, small extravasatign, vs,
pseu‘dqaneurysm. Patient remained hemodynamically stable with no further
expansion of the moderate groin hematoma, Vascular consultation was requested
and they concluded that there was no active bleeding and observation was
recommended. The patient was admitted and observed for 24 hrs. After Dialysis was
performed the following day the patient was discharged home.

Circumstances of the incideng;

b

The apparent causes of the event are (1) - Severe atherqstlerosis disease and
calcified vessels of the lower extremities (1CD-9-CM 440.22). (2} ~ Failure of the

Mynx closure device; and {3) - Bleeding diathesis or unspecified hemorrhagic

conditions (ICD-9-CM 287,9), | personaliy performed the hemostasis for 3 hours,

This was complicated by the vasovagal reaction and continued cozing of blegd.

The vasovagal reaction, easy bruising and oozing of blood despite prolonged manual

hemostasis was beygnd the control of the physiman

Correctives or Proactive Actions:

I called the ED and s,p'oke with the ED doctor and the vascular surgeon on call.
Thereafter, I called the ambulance and personally agcompanied the patient in the
ambula.nce to the emergency room, She remained in stable condition,
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Department of Heaith, Consumer Servrces,Ug:t_

4052 Bald Cypress Way, Bin C75 7
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1 OFEICE INFORMATION

gtreal A (ifééa""" i

Hame of cifice ’ !
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N+ na of Physician or Licekisee Reporling A icense Number & office regisfration num ber, if applicabls

% N
Patiznt's address for Physician or Licenses Reporting

. PATIENT INFORMATION

il Foe 8 ®

; {) i /:) ¥/ / ‘{G.endar‘ ' Medicéid Medicare

Dale of Office VA o o
L /f‘mc?l ol Meeve Block Lok
Purpose of Offica Visit  ~ ’ ’ o

(e,

Diagn;:sls - o i IcD-8 (mdg ?r description o{ Incldent
L
Level of Sgrgsry (I!) or {41}

I, INCIDENT INFORMATION
02 )20 (14 2338 . Location of Incident;

Incident Dote and Time o D Operating Room \-fﬁécgm' Room

oﬂiﬁrw——-ﬂ-—m

Note; If the Inoldent invalved a death, was the medleal examiner nalifled? @ Yes 0 Mo
Was an autopsy performed? 3 Yes 0 No

A) Describe circumstances of the incidént (narrative)

(use additionsl sheets s necessery {or compleie 1esponse)
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B} ICD-9-Ch Codes

Slrgieal, diagnostic, of reatment ~ Accident, evenl, oroumstances, or | Resulinginiwry
procedure being performed at ime of specific agent that caused the Injury {ICD-9 Codes 800-388.9)
incident (IGD-$ Codes 01-99.9) or evenl. {ICD-3 E-Codes)

C) List any equipment used if divectly involved in the incident
(Use additional shests as necessaty for complete response)

03} Outcome of incident (Plesse check)

@ Death S e ”Sﬁfgiﬁf"'grdceduré performed on the wrong site ™
o Brain Damage @ Wrong surgical progedure performed **

0 Spinal Damage o Surgical repair of injuries or damage from a planned

surgical procedure.

Z

* Surgical procedure performed on the wrong patient,
>* if it resulted in:

0 A procedure to remove unplanned foreign objects Ty Death
remaining from surgical procedure. o3 Brain Damags
G Spinsl Damage

¥ Any condition that required the transfer of the @ Permanent disfigurement not fo include the
patient to a hospital, Incision scar

Fracture or dislocation of bones or joints

Limitation of neurologleal, physical, or sansory

funation, ) '

Any condition that required the transTer of the

patient io a hospital.

o o oag 0

Dutcome of transfer - e,g., death, brain damags,
observationonly ____ . S
Narrie of faciiity fo which patient was transferred:

E) List all persons, including licenseé numbers if icensed, locating information and the capacity in which
they were invoived in this incident, this would include anesthesiclogist, support staff and other health
care providers.

L NMocey L _ £ YS[?’%’) ‘ -
T MeeDaoald CRub 1353472

W Clomws RN 9393485
R Machonald PMD_S0950a

F) List witnesses, includiag license numbers if licensead, and locating information if not listed above

V. ANALYSIS AND CORRECTIVE ACTION
A) Anatysis (apparent cause) of th izs incident (Use additional sliests 25 nocessary for complete response) "
k IS , L ‘ , f\-‘ﬁl‘-f"-,"”‘ v, /::, 3 : h.:::,, .t oty
Sudde "onset of O Lgplr ,?0!,6{.&..{;{3_’1.» wpainl. No ' g g

_ hske parn_arr i€ 5*01 Sapd: FSCUC

8) ‘Describe corrective or proactive action(s) taken (Use additicnal sheets as necessary for complets response)
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IRY YL fufdy
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STATE OF FLORIDA
Ru:k Scott, Governor

HEALTI

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO;

7 Department of Health, Consumer Services Unit
po 4052 Bald Cypresg Way, Bin C75
Talighasses, Flgrida 32395-3275

I OFFICE INFORMATION é\
clrduye, of Cos ravase il (. Excellente, WARo S M4 L.
Name of office Strect Address N
‘o A4UTY  Whatien (a0 808 < 0LB}
Ciy T Zip Code’ T ounty yeleghone :
. Asod Bemar DSK R20
‘Name of Physician or Licensee Reporting Ticense Number & office registration number, if appllcahte

Lis O S LI Lo 'Oazda}‘é,

Patlgnt's address for Physiclan or Licenses Reporting

it PATIENT INFORMATION

Male, O o- aBCES
g ) Gender ~ Medicald Medicare
/ wity
Date of Office Visi
: — : _ ; LW o .
?at Nt Igentmcation Num T Purpose of Office Visit
Ceodigal RO i } ‘f“/‘f 341
Diagoosis. S » ICE-8 Code for description of ingident ‘
Lendedl &

Leve! of Surgery (1) or (1)
i, INCIDENT INFORMATION
Blafiy  \oUD . . Locatlon of Ingldents ,
Tnmdnnt Date. and Time ’ o R ) ] Qpera;{ng RODm #REWV&B’ Room

O Other_ ‘ .

Notet If the incident involved a death, was the madica! examiner notifigd? 0 \’ez. 2 No
Was an attopsy performed? O Yes 0 No

A) Describe circumstanges of the incident {(nagrative}
© {uéé additional sheels as necessany for complete response)

P comQlalned of \eo pan, (ocaln_wan ehneeed, ey L ehat, 0o Digns of
b\ced\m 6¢_nemaigrn M\%h‘:\\ NS, 1,0 Q\q%md cound <«> L pu\%\ass Yo
&QMMMDMC Do, Salaned sod_Oc. Bamnef aed) 0led. RY mowd ta (;0;}1’1'\
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gadn . Muesling ’é_')u()ém) L0 LS v,a\\aa (‘or AN {:»o&liloom Ly d\n!m,
0\\\ W ca‘t\eé Qo %Co\fvs}?bl’ ?wmrl‘ o, gidedy, PO\ m\ro& {'*wo(*\-
o.\ Jc—:\ «'c) Qo.rds me,c}-\
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- B) ICD-3-CM Codes

43458 £§79.0 Y49, 42

Surglcal, diagnostic, or treatment ‘ Accldent, event, creumstances, or Resulting injury
procedure belng performed at time of  specific agent ihat causad the injury {(ICND-8 Codes 800-399.9)
incident (ICD-9 Codes 01-99.9} or event, {{CD-2 E-Codes}

C) List any eguipment used if directly Envcivsd_‘in the incident
{Use additional sheets as necassary for complete response)

Dy Qutcome of Incident (Please cheek)

& Death S A i~ Sur'gié,{ai'p"rgéedure‘";iér‘fcfméd'b'ri“l}i'é: virong site **
@ Brain Damage 0 Wrang surgleal progedure performed **
0 Spinel Damage @ Surglesl repalr of injuries or damage from a planned
surgical procedure.
¢ Surgleal procedure performed on the wrong patient, '
“ if it resyited In:
0 A procedure to remove unplanned foreign ohjects 0 Desth

remaining from surgical progedure. o Brain Damage

1 Spinal Damagse

Q  Permanent disflgurement not lo Inglude the
. Incislon sear

o\ Fracture of dislocation of bonegs or jolnts

& Any condition that required the transfer of the

|_Outsame.af trapsier = e.g., death, brain demags.,
| _observation only}. 0}; O = Oner e,k

patlent to a hoepital. ((a o
TP

E“’é‘f ¥ Limitation of neurglogical, physleal, or sensary
oserval AL - T R R == Tunetion, ’

ame 0 ffy lo which patient wag It nsferred: /:f Any condition that required the transfer of the -
(tale £ig 10re) FRocl iji‘ , patient o 2 hospiial,

E) List alf persons, Including license numbers if licensed, locating information and the capacity in which
they were Involved in tiis Incident, this would Include anesthesiologist, support staff and other healt
care providers.

o, Kreleanoins BNOBOGETL, Lise Wiy SAES20BUE, Nolwizke beluals oiiatelods
S PO P AR Torye MOWe e
Spoven, Rnoeds o Bacl lepesn . LY T .-

P

Tacrehs, Qo chn

F) List witnesses, including license numbers if licensad, and jocating information If not listed above

V.  ANALYSIS AND CORRECTIVE ACTION
A) Analysls {apparent cause) of this incldent (Uas additlonal sheets as nocearary for complee responge)
“ThrorhDass O Flepe SEGHREDTRT AR >

DE arierial prnckdee st

B} Gescribe corrective or proactive zction{s) faken (Uae sdditionsl sheets 28 nesassary for somplete asponss)

Wtpeda DD, T0H, Bridlel ¢ DpSerdofor=

PR BE—
v. A L L/ | LABLEDR)
SIGNA, 'gor: PHY%i,&iAN!LECE&SEE SUBMITTING REPORT  LICENSE NUMBER
E} 4 }
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA 1030-12/06
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STATE OF FLORIDA.
Rick Scott, Governor

PHYSICIAN OQFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:;
Department of Health, Consumer Services Unlt
4057 Bald Cypress Way, Bin C75
Tajlahassee, Florida 32399-3275

I, OFFICE INFORMATION
Vascular Specialisis of Central Florida 80 West Michigan St. Orlando, FL. 32806
Name of offlce ' i S Straet Addrass T ) i
Qriando 32806 Orange 407-648-4323
Clty ' "~ Zip Gode County ’ Telgphone o

MEO0086911 OSR844

Licanse Numbsr & office registration number, If applicable

Jon M. Wesley, M.D., FAC.S.

Mame of Physiclan or Licensee Reporting

80 West Michigan St. Orlando, FL, 32806

Patlent's addrass for Physician or Licenses Reporting

1. PATIENT INFORMATION

75 Female '] »)
Age Gender Medicald Medicare
Apdl3. 2014 paieae Medkare

ate of Office Visit .
Aogaaram' W/ﬁunoffs w/Endovascular Intervention
gil: Purpnse of Office Visit ) )

5 L 1d8hil{ICa l .
Peripheral Artery Disease
Dingnosis ) ' IC[;)'I-Q Code for desaription of incident

Level of Surgery (i} or (I}

fit. INCIDENT INFORMATION

Aprg 3 20114' - éon@tion ?F Ineldgnt:
Incident Date and Time ~ T ’ Oparatl oom .0 Recovery Roo
2 Other fyaFillent's Residanga ™ foom

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

A) Describe circumstances of the incident (narrative)
(use additional sheeis as pacessary for gomplete response)

Please see aftached.

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

Surgical, diagnostic, or treatment Accldent, event, clrcumstances, or  Resulting Injury
procedure being performed at time of  specifjc agent that caused the Injury (ICD-8 Codes 800-999.8)
incident (ICD-9 Codes 01-99,9) or event. (ICD-9 E-Codes)

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

D) Outcome of Incident (riease check:

0 Desth T ’ e '51",1?’9193[ procedure performed on the wrong sife **
O Brain Damage Q  Wrong surgical procedure performed **
3 Spinal Damage O Surgical repair of Injures or damage fram a planned
surglesl procedure,
C  Surgical procedure parformed on the wrang patlent,
**if it resulled In;
0 A procedure to remove unplanned forelgn ebjects Beath

Braln Damage

Splnal Damage

Permanent disfigurement not to Inglude the
Incislon scar

Fracture or dislecation of bones or Joints
Limitation of neurologlcal, physical, or sensory
function,

Any condltion that required the fransfer of the
patient to a hospital,

remaining from surgical progedure,

o Any condition that required the transfer of the
patient to a hospitel,

Quicome of transfer ~ 8.9., death, brain damage,
observation only -
Name of facility to which patient was transferrad:

Q 00 sBEO0

E} List all persons, includlng license numbars if ticensed, locating information and tha capacity in which
they were f wotved in this incldent, this would inclyde aneslhesiotog:at, support staff and other health

care providers.,

V. ANALYSIS AND CORRECTIVE ACTION

A} Analysis {apparent cause)} of this incident (Use additlonal sheots as nesnssary for complats response)

B} Describe corrective or proactive action(s) taken {Use additional shoets as nacesaary for compleie raspanse)

: )..

/ / / /C Ny

. - // /
s:GNA"?JFtE ?F Fltjvssctz?\wrudewssc suem! TFI;.I; REPORYT LICENSE NUMBER
f2 28 Fir

DATE REPORT COMPLETED ‘TIME REPORT'COMPLETED

DH-MQA1030-12/06
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VascularSp

ezcialists

of Centrel Florideo, Ing.

Vasgulor Surgery
Endavageular Surgery

Charles S; Thompson, ¥.D., RACS,

Jon M. Westey, M0, BACS,

Adam 1, Levitt, 8,0, RACS,
Michael f, Mughibergor, MO,

Shopak I3, Patel, ¥1.0,

Anhrey A, Harfiian, ARNP

80 W, Michigan Strect
Orlande, FL 32806
Telcphone 407-648.4323
Fax 407-§39-1483

1920 Don Wickham Drive
Suite 120

Clermont, 81, 347 |
Teiephone 352-241-758%
Fax 332:241-7598

7460 Dog's Grove Circle
QOrlande, ¥L 32819
Telephone 407-648-4323
Fay 407-839-1423

19000 W, Colonial Drive
Suite 483

Geoee, PL 34761
Telephens 407-648-4323
Pax 407-839-1493

The Vascular Laboratory

0 W, Michigan Street
Qilande, Florida 32806
Telephone A07-648-5499
Fax 407-839-1493

1920 Don. Wickhiam Drive
Suite 120

Clermont, Florida 34711
Telephong 352-241-75835
Fax 352<241-7595

This is a narrative of the preprocedural, intraprocedural, and
postprocedural course of patient g #don Aprii 3, 2014, This
75-year-cld woman presented to u lays prior to her procgdure with
gangrenous changes involving the left foot associated with severe paln. The
patient had noninvasive arferial studies which showed multiteve! peripheral
arterial disease. The patient was scheduled for an arteriogram with possible
endovesaular intgrvention for Apell 3, 2014, :

Prepracedurally, the patlent had a bleod pressure of §8/55 and 8 heart
rate of 97, This was close (o the palient's basaline, Her only complaints at that
time were of severe left foot peln.  Intraprocedurally, the paflent was glven 0.6
mg of Versed and 28 g of fentany! for initial sedation, Throughout the
procedure we gave her allquots of 25 ug of fentany! titrated {o contrel her pair,
We gave a total of 175 pg of fentanyl for the entire case, Additionally, we gave
an additional 0,6 mg of Versed for a otal of 1 my of Versed. The patient was
arousable throughout the entire case and in fact was able to follow instructions,
We performed an ajhereglomy progedure for severe peripheral arterial disease.
During this procedure we administered 200 pg aliquots of verapamil
infra-arterially to combat the peripheral vasal spasm that Is typical for this cage.
Additionally, we gave 200 ug allquots of nitroglycerln for 2 total of 1200 pg. The
results were satisfactory and the patient was transferred to the recovery area In
stable condition. 1t Is notewarthy that the palient had a arterigtomy closure
pracedure to minimize post sheath removal bleeding. The patient was
hernodynamically stable throughout the posiprocedural period with only a
translent drop In systolic blood prassure to 85 mmHg (10 paints below her
baseline blood pressure), Bhe was completaly asymptomatic at this time and
her blood pressure normalized soan thereaiter. The patlent was awake, alert
and breathing spantaneausly throughout the entire post procedural period. The
patient entered the recovery area al 12:18 PM ang was discharged af 2:30 PM
ancarding ta protocel.  The as| analgesle glven was & mg of infravenous
morphine sulfate at 1:15 M. Tha patlent was niol ambulalery prepracedurally
and was transferred to her vehlole via whealchalr fully awake and engaging.

According to protocol as we do with all patients, we callad the nex{ day to
inguire about the patient's condition, We were told at thal time by the husband
that she had expired the day before. He explained that on the way home she
appearad to be sleeping and he didn't wanl to awaken her, By the {lme they
arrived home he tried to arouse her buf she would not awaken, He called 911
and she was taken to Central Florida Regional Hospital where it appears that
after brief resuscitative efforts she was proncunced dead, '

i is unfortunate and unclear to us what transpirgd hetween discharge
and the patlept's ultimate death, 1 Is uniikely that the patient was over
narcolized or oversedated because of {he the relatively small doses ihat we gave
and the refatively short hali llves of these medications. Furthermore, a peak
onset of these medications should have rendered her moreg lethargic in the
postoperative peried.  There was no point in which ihls was the case. Although
bieeding complications can oceur with any percutaneous arterial procedurs with
groin access, | saw no mention of any evidence of a large hematoma when she
presented to the oulside hospltal. Furthermore, any bieading that would be
slgnificant encugh to cause herto die in such a short perlod of time should at
least have been marginally apparent in the postoperalive perod. Again, there
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R g s 1779 Horth University Or, Sufe 108~
T 2 Pemibroke Pines, FL 33024

o Photre: {954) 963-0583

WALNUTY DRELK MEDICAL Gupips Fax: (954) 983-9818

Drs, Stelner, Yotseff, Dooreck & Cohun
www,brovwardgl.com :

FERY o b

Ghart Note

Informesd of a likely perforation yasterday

| was called by Dr Josaph Cafino, surgeon at Broward Ganarl, Jast night, Apparently pi had mbd pain afier leaving WNC, Wer
i hoapital 24 imaging showed fres air chv a perforation, | discussed the case with O Catino In delzll prorto pt going w the
OR. | calied pl's PCP Dr Nell this morning te inform her, She was already aware of what [s going on. Will follow closely,

Greaied On: 08/24/2014 12:54 PM By Daniel Cohen
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S 779 North University r, Suite 101

5 vt’: .+ Pembpoke Pines, FL 33024
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Sumimyat

L,

MR ndenwent & coloposcopy of 8/23/44, This wes dope due 1o 2 history of a colon polyp. She reparted that she
was toid that she had » lerge polyp an & priar enfondecapy and thet she needed surgery, hut she refused & have it Duting the
xdonoscogy, | savi a large polyp i the ascending calon with 8 tattou next to i 1 tried to remove the wtinie polyp, especlally
gince ahe hud refused surgery I the pasi, The polypectomy was parformed, {Pathalogy eventually revosled & wbulaviijous

ude'nemm)-Thefe-wm-aﬁjh-'al-&em,-but-nc-peﬁamﬂpnwshﬁ-baﬂ.mmmw fn the recovery room afetiwands, but improved

and wag dieshatged hormp, Appatenlly thd pain wargened and she want to the BR ¢t Browsrd Genersl. [mag‘(n% SHENIET ek By

conslsientwith a perisration. Dr Joseph Catino {surgisgn) called me and | discyased the case with i priar to jm taking RS
Z o the OR, A right hemicolectomy with primmary astamosis wag performed, Thes pothology spacimen revealed the
S etion at the polypoctomy gite, but no residual palyp, She did well eflerwards and was dischamed on 8/28/14, Stis hus

toitowsd uf with her PCP Dr Glanni Mait on &304 4 and continues 16 do wall,
Crested On: 07/03/2014 02:07 PN By Daplel Cohen
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y arived for her scheduled appointment for a rTght
upper arm AV Fisiulagram on 7/1/2014. The patient's initial vital signs
were recorded at 11:05 am as: BP 168/104, Pulse 77 bpm,
Respsratlon Rate of 16, 02 sat of 88%, Temp of 98,0, no recorded
pain, The patient was alert and oriented, with clear resp!ratory breatih

and normal respiratory pattern. During her inftial intake,

53 ad significant abdomiral swelling, Negative pregnancy
wa verbatly confirmed with the patient, and the patienl's dialysis

center was contacted to confirm negative pregnancy,

After her initfal intake :md sngnen consent :

’n_d p!an_ed to visit the emergency room aﬁnr her procedure here
due to her abdominal swelling.

3 underwent her scheduled procedure at 11:26 am, which
required PTA intra-procedure, Her vilal signs were stable throughout
the procedure. Procedure end time was 12:48 pm, and the pahem
was sent to recovery al 12:49 pm.

The patient's last recorded vital signs were recorded at 12:68 pm as:
BP 155/106, HR 74 bpm, RR 16, 02 99% Temp 99,0, with no
reported pain, The patient was alert and oriented with clear
resplratory breath sounds and normal respiratory pattern. The patient
was discharged af that time, '

After the patient was discharged, an ambuilance was calied in order
to fransport the patient to the emergency room io address her
abdominal swelling, The patient left the facility via ambulance and
was transported to Baptist Hospital.

1117 2oy,
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