
••:.STATE OF .FLORIDA.,
: • .RickScott, Governor ". ..&*?,
• •• • • • - • .̂  - '.; ; • _ • ..'.. - • ' IsS

PHYSICIAN OFFICE
ADVERSE INCIDENT REPCgffT

CD ' ; - - SUBMIT FORM T O : . - - . '
^3 • ' • -Department of Health, Cpnsumer.Services; Unit

/Bin C75 '/ ' : < ." . ' • ;
^'V'''/.;|. _ ' ' ' \ . : > \' .^Tallahassee; Florida 32399-327'5 /.". •;'•"'•. •'. ..',''/.;

: • • / • : " • ' ''^- • ' ' ' • ' • / • • ! ' • ; • "' ' ' : ' . ' ' • • , ' • . > • ' • ' -I " - / : ' : • • ' - : : ' ; : • ' . . . ' : . . - \ ';
I. . rOFplCE INFORMATION ^ '

gy of Jacksonville, MscJiqal 7751 EJayrneadows Road E9,st, 2nd .Floor..

Name qrofflw" ©pcolpgy Division

Jacksonville 32256' Duval 904-493^5190
City

•Joseph Migri1

County

M'D M679920 BM6685068 -

_. .Samfe as aboy'q'.. .'•'• ;.. ';• / ,^;. • , • ' , • . • ' , • . •.

U[«Jnse Number Cofjjce rogfetrsitwn number, If "applica^ja'"

• 'Patittni'e 'addrees for Physician or Licensee Repartinti
,- • -'' '.;' • : •,'" ••. v . - •'• . '•••/•• ' - '•'•', *?•'• ' ''• -' • . '"

I!. ll;''''-.PAT!ENfiNFprR5fl|iTlbN '

1/03/2014
. - •'. - 'Date of Office Visit ' •• • •' - ' ' . • • - • : • ..

-5<M ' •.' • . ' ' - . .• .'..' •'• Chemotherapy Administration . ' ; ' • • • • • -"' '•"':,
' > ' - ' ? ' , ' • \' . • / ' . '• Purpose of Office Visit "•'•.•'i;i''•,••, ' • . ' • • . , , .'..•.'•• "•';•.;"'•..•,'• :'••'

Diagnosis".'. ••/.' '••"". •'..':•'.','•: •'. '.'•'.•• • » : ' . . " • ' • ' . , - • '••• : • : • ' • • ' '••.;•• ••' ., '.ICD-9 Code for description.of incident ': • . ' • • ' •• .•- .."•• '.'• •.- - • • • ; '
.-• ' . . , :•.,-• : >.•••','•.'•: • • • ' • :':.'J'.''.1. '"-'Ic'.:- :• • '•.'..-'.••.','; '••••.'•. . :., '•:, ;•..'-. v-^ot applicable/V ;.• • . • . < , • .:-..{.';.'-<-.'. - :.v. •! . . •
/'.':''.':':•'.''•': :-V •'. V.' '.' • ' ' • . ' ' ' • ' ; •"-•"•• .3/ •' : ' ' . . ' .' ' .: .'.. "/'• -': •-'.'.' . :'. ' \LflveJ_of .Surgeiy (II) 01; (HI) . --; ; • • * : •' • . v'.: .••- , ' . • . /'•

III. : ' \T .INFORMATION ' .

1/Q3/2014
0 Qper^tiaj Ropm _., 3 Reppvery Rpc
" ~ or Physician Office

I.No ' ' , - ' • . '' Note; '|f tt\ incident inyqlyedra.tie.ath, was the medical e^aininer rjotified? i2CYes Q ts
/'; ': ;t'Was'a'n autopsy performed? H Y^s Q No • - , " '.: ."•')// • • ' • ' ' : ' . • .| '•, • ; '/• ;

. A) 'Describe icircumstanG.es 6f the incident (narrative) . .- ,. . ' : • • '
(uaa'additional aheela as necesiuiry Tor complete re»ponae} > '

Please see attached riarraSve. ' -
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•B)vjb.b.-9-CM.Codes •'• | .':

56450: SJ9370 ;.'E 858.1 • ; 963,1

Surgical, diagnostic, or
procedure being performed atftime of
incident (ICD-9 Codes 01-99,9}

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

Resulting injury . '
(ICD-9 Codes 800-999.9)

C) List any Equipment used if directly involved in the incident
.'. (Use additlonal.sheeisas necessary for cornp1ete_response} , '.' \ ' • ' - . ' . . . _

,-•'•.-. Not applicable.';-,". ., :.|. •'.>.- . . . . • • ' . . • • . / ' " ' ' . - ' - ' • ' • ' * ' •

D) 'Outcome of Iricidefit.fPieaae check)
• . ' • ! • • • • . • • . . • • • - . • • (A.i ' , ' ' •

p~ Surqlca! procedure pferfofmed oh tfie vyrpng site ̂  '"]-

Q Wrong surgical procedure performed ~*

Q .Surgical repair of injuries gr damage from a planned ,
surgical procedure, , ,'. , - • ' . • , •

' ;• if'itresulted in; :\• • • ". • •'-. ...
: b '.Death;''; •' .; .. •' '.:' .'-' . • .': •_ _ . ' ' - , '_ . ' ' - . - . ,

-....a Brain .parnage ';. •, ; ' / ' .- .• •:'' ' • ' . - ' ' • ' ' ' - , . " ' ; ; 1
• .Q Spina^barnag'e ' . ' ; • ' ,';. •.
'Q : Permanent diafigurerhent not (o include the . .V

incision scdir , , ' p ' . ' ; . . ,
•: O Fracture orclisiocation of bones or jpfnts .•'

a. Limitation of neurological, physical, op ^fensory -
. 'function. . . : • , • . , ; ' • '

q ,A,'ny coiidjypri that required the trans fer.o'f'the .
• • ' • • , ; ] " .;patientto';a hospital, • ' . ' • ; , ' : . . ' . .•'.; ;;y .''•. -.• ' ' . ' { ' ; '••

.1
a- Brain -Damage

q -Spinal Damage,.

D '•. Surgical procedure1 performed on the wrong patient,
• i ' . , . ' • • • , ' . • • : • . ' . • ! * + « • -. • i ' . . . • , , ' ;

\ • ' - . ' ' . ' • . " ''. • j)' ' '". -. ' ' i , '. ' . .
Q .;A.procequrs to rerno.ve'unplanned .fprelgn,ppiects . .
•• ..V^majning from 'surgical p^pcedure. ', \ ' '."-": •

^.; Any condition that required the transfer'of the'
-'patient to a'hospital,;. / ^ ._,' ' •

. ' ' . ' _ . • ' . •& '.;

Outcorne of transfer— e.g./debth,- brain damage, •
observation only ^a*n- -ft ' ' ' _' • 1 _ • / _ '
Name .of, facility'to which 'parent was transferred.;
' ^Memorial Hospital Jacksonville, then trahsfefred to .
"7".'"'.v-Ti"^"''.',.'.•..;;':-;.;. ;••" ' ' •• , ,&>'• Y-'-'^'.'-^^^'-Y-- • '•."•',', . . . . . . . . . , . -
-̂ tenijs^̂ es l̂̂ Mgc î̂ ^ . '•••,...-,.','., -:',- • ;..:•./'• Vf•;'• . • . ' • • • '-T- • '•c••'.; ,''/• ;'••. • ' ;• -."̂  =.'.-. - • • • ' " • . ' . .•'••'- .'; '•''.'\.-..'• -,'i.'.'''-|

'•'Pi- I'ist all fwir«in'nK".!nf-l!iHiri"n'lirlin<:fr'ni!rnhf»r<5'if:Hn»nt;pri. InrWinh infnrmafifin ftnti Ihp ranariW in \<uHu

care;'prpvfders. 'V;.,"'"• '"•'.•.'-'^'•.••. "YA'', ;'";•'; ';"•'"' V.1'"-'1 ' ' • ' ' ' • ' '•'.' - :" :"''' . - ' : • = • ; ' ' ' : '
• - . 'Vivian RowersYoungv.iyiedical Assistant • •. . ; • • : . , - ; . ' . . • ' . .

• . Gernaiii Beltos'jllo Keeton,' Registered Nurse, tî nsie * RN93558Q5, , '•- ~

• • ' • • ' •'. ,". ' . . ' • . . • • ' - • ' , 'fe'''•' ' ' . • ' . • V • ' • ' ' • - . . • ' • . ~\' •',.'•.:•''.•''''''' ' '• '• i ' ' * ; ' ' ' ' , , ' ' • • -
' " • • ' ' • ( • ' . ' . • • - . ' . , \'' • • . ' \. •, i •-• • . ' . i, : • • . . . ' • .' .. • . • ' , ' , ' ' . .'.' ,

p) List wttn&sseSj incfudjng Hcense riurribers ;if licensed, apd (ocatlng Infprrnation if not ll̂ tied above
•',;','•'.•;Maria Teressi $aola,:. .̂ reefer of NUrs!ngr:MP^We^BN 9^i'776p ' % .';:' ''•" ' ' ; - ;^:- ^V-"''^', '^ ;"%'

(V. ANALYSIS ANDjC'ORRECTIVE ACTION
A) Analysts (apparent caus^) of this incident (Use adtlltionalaheela as imca»»ary for complflto rc«pora3B}

. Accidental medication acjjriinistratton .

: • • . . ;*| . . . . . . . • , • •
B) DeSCribO COrrecUve Or,proactive action(s) taken (Use additions! sheeti as necanaaty for complete response)

;tigattori-qr\gging.. ' " "• - ^ ' "•• : . •• '• ' • - ' . ' • • ' ' • • • . •. ••• ' ' ' • - , ' , .•- Internal investigate

v. ME79920

SIGNATURE Cfr PHYSlCĵ J/LICEKSEE SUBMITTING^REPORT LICENSE NUMBER

xDATE:REPpkTpOM^LETE'D ' TIME REPORT COMPLETED
DH-MQA1030-12/06 '*'



01/17/2014 '16:29' 9043550226 t-'Wbfc. , ttl/Oi

Patient was seen at tH'e offices of 2Ist Century Oncology ppi January 3, 203,4 for the ?th of S prescribed

cherootherapy.treatmentsessiQnsfor Q diagnosed Grade JJ .large, lymphoma (1CCMJ -200.70)- patient
was scheduled to undergo intravenous and intratheca) ad ministration of chemotherapy' drugs..
.Following confirmation that the; patient's vital and blood lev.ejs were, sufficient to .receive treatment,

. patient.receEved^^Dre-n^cSications, .Atthet completion of.ll^re-mediciatiqns, pr^Jpseph.Mignone ?

;h[5'designated WedicalAssi^ant/'vWlanYoung,'^ , : '• . •

treatrhent through the patient's Qmnryaya port, \d of selecting the syringe contajf)inB the • - . - ' .

rnethptrexate medicatlon/the syringe cantairjln^ the vinqristine medication W*S selected 950" ultimately
administered to the petlerrt by intrBthQcalmeans through the Ommaya port. The patient's designated

RN, Gemalli Keeton, r6tur.ned to the mom following the procedure and realized that the wrong
medication was inadvertently administered to th,s patient ami advised Dr. Mignone, 'A high dose of
qexarriethasone was administered to the patifent.following advising th.e.patfent that the wrong •

rnediccition was administered ^y intra^h«cal r^e^n? .̂oc| advising BjRof the anticipatai im(nediate.
tdn'sequences, Dr. lyilgriqne arranged'for the pa.UenVs.djrect adrnit±8nGg'tQ tyiernonal.Hpspltal for • '•

bbse'ryailon and treatirient foryincristine toxicity,'; Dr.'^lgnone followed the patient's progression and
ultimately recommencted thslj^Bje airlifted from lyiernorial to Shands Hospital in Gainesville, Florida .

for spinal fluid washing, pr, Mignone later learned that the patient was.declared decaased as of January

8,2014. '•'•' ' • - . ' . ' . • ' ' •



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT

JAN 13 20W

Department of-.Health,;. Consumer Services Unit

Tallahassee, Florida 32399-3275 ' • ' • "

OFFICE INFORMATION

Name of Physician or ycensee Reportinu *'.<"• Licorise Dumber f office registration nurnber,'if applicable

Patient's address for Physician or Licensee Reporting

II. -PATIENT INFORMATION

HI. '

Inckienl Datfe^dTlme
Localicn of Inqdent:
O operating Rppfri
O Other

Note; !f the incidenUnvoived a d^th, was the pî dicai examiner notified? q Yes c
Was an autopsy perfpmnsd? a Yes a^fb . ' •. '' '

A) Describe circumstances of the incident (narrative)
(<)se addiiiprol sheets as uecessaiy for complete reKponse) '

<*>-,

0H-MQA1030-12/06
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-0) ICD-9-CM Codes

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-89.9)

iL
Accident, event, cirairr)stances, or
specific agent that paused the injury
or event (ICD-9 E-Codes)

C) List any equipment used Jf diroctiy Involved in the incident
(Use additional sheets as necessary for complete response) ' ' • - . - . ' / ; • ' - - _ ; :

fig /

Resulting Injury "
{SCD-fl Codes 80Q-999.S)

D) .Outcome of incident (please check)

Surgical procedure perfQrmed ph the wrong sits **

Wrong surgical'procedure perforrned "

Surgical repair,qf jpjuries or damage from a planned
sufgjcalfprpced'UreV' ' • -•• * ' „' ' '

" if jt resulted in: . ' -' *
a Deatii ' ! ' ' . • ' . '.
a Brain Damage. ' . " • , . ' •
a Spinal Damage '
Q Permanent disfigurement not to include the

incision scar
Q Fracture or dislocation of bones cr joints
Q 'Limitation of neurological, physical, or sensory

function,
D Apy condition that required t|ie transfer of the

.'.''.; 'patientto a.hospital, :';.'• .'.'•;•; ''/..',/' ;'..'.'•;

a Death

Q Brain Damage

Q _ Spinal Damage . .

p Surgical procedure perforrned on the wrong patient,

a A 'procedure to remove uppianned foreign 'objegts
remaining from, surgical procedure.
,> ' ' '' '• '. • '• ' ; ' • ' ' '
Any conditioh.that required the transfer of the
patient to a hospital.

Outcome of transfer ~ e.o.., dea.th, brain damage, /
observation only '£)h ^.'^7¥-f€r<o>^- stTî
.Name of facility to which.p^fet was (ransfetred; ./

. H) ;Ltet pli persons; 'fncfuding iicens^ nurrjbers if licerised, iocating Information and the capacity in which

.they were involved in this incident, this Vpuld in îudelanesthbsiologist, support istaff end 'other, health •
•cer^provfdors. ' • • • ' " ' ' ' • • '-'••-'•'.'"'• ,: '-''•'•' "-,,'• '.''. ' "• ' • ' • ' • • ' • ' • ".:" ; ;' .; ' •"•';- • ; " • ' - • • ! •• •'• '. ' ';' '• ' '*,'' • ' ' - '' 'AA

F) List witnesses, including license numbers if Kcenssd, gnd locating infoiinatjon if opt listed above ,

IV. ANALYSIS AND CORRECTIVE ACTIQH
A) AnslySiS (apparent cause) of this incident [U&« adtJKkmai ntino ry for

Ttf.

B) Describe3Cribe CO-rreCtiye Or proactive action(s) taken (UaaadilftioRaJsh(^a«nc«asaryfbrcm?»pl!jto«»ponse) v

^ U^ ra h1? Pv^'^^Tr'/ 6-v^N f2^tJ<L,OJZ~ AJHtf£j&Jf l^PS". .... M~<tJ2s
— .L'-^j, ~*J - +~: • ? 'I - •'. ' _ ; •™^-"v • -T*^- 7-̂ ^ r^

V. g" OP
JF PHYSJCEAW/UGEN^E^ SUSMiTTtNO REPORT . LICENSE

DATE REPORT COMPLETED " TtW!H REPORT COMPLETED

DH-MQA1Q30-12/06
Page 2 of2





•^••'^\j"*^
",'-• •:.'-. ::\V:^-A'',•'• .p;^4(2'V2$4 IT/-- 'V •l::̂ -̂ !̂

" • . ' '. :"• ' • . • . . • • ' • ' ' " ' '• ' ' • - ' - . ' • ' ' ' ' • 'EY''•'-'•"IJ^J^HT--- --^L_'__' ' • . •••' : :Chariie Crist, Governor, : ^•^'"'•"V, \;' :';.'.';Vx::--r^v

PHYSICIAN OFFICE
ADVERSE-INCIDENT

MiT î̂ :̂̂ -:̂ ;;̂ :,:̂ ;̂ -;::!-,.:̂ .̂̂ .
'• - '- '̂'"S" '̂̂  :'!J'"'/yjlj20^: - -- ' • ' ^^'••'^:t)epart|Tieoitbf1Heal^&^sumw;Sc.nric^1(frft, ' ' • ' • . • • - :

• • ' ^:-{W^ '̂̂ ^^^^
'.: vh^V;.̂ >.̂ :; '.:;'/^^r^^;';,l.;i}viX: ^, ; • . ; , . ; • ' . / ' ' VajlaHaw^^Klprlda'a^S^^S ̂ ^'^--^'V^r:'^-

OFFICE INFORMATION
fless •'IAQ5 S, 3^806

Name of office"

Orlando 32806

Street Address"" " " " " '

407-425-r5Q62 '

•City. ,. •• • •;. .. •

•;, .'•/•Mariu'/Sehgal

'.County

";.-Name of Physfciao or Licensee Reporting • / ; " . ' . . ; ' '". • .'. . ' . • ' . ,. Ljceng'o Number &;offipe rea'Btration''nutpber, If applicable .-.

'•__Same jj'•' ; ± ' 1, ' ^ • \" '. ' ' . '• '.""' L " . ' : • • ' • ' ' ' . - ".''";.' . '• ' • ••' . ' - • ' : ' • . ' ' ; . '• ' • '• •
••'.patient'saddrcssforPhysician. or LJcertsee Reporting • , ' • • ' . ' ' • . ; ' ' • ; • • ' ' \ '".' • . ' • ' : ' ' ' ' ' ' •• . • .

II, .'PATIENT [NFORMATION

- • patient Identification Number
'" " ' • ' ' • •

. . ..
: /tunneled- DiaXy si's Cathe'ter- Exchange

- • ''Purpose of Office". Visit' ;- - ' . ' . . - , ': •• . ' • ' '.' • • ' :
77QQ1 '• " • > ' ' ' ' ' ' • '

, Diagnosis •'-..;•>-;.'.•.•
. .

',;'-•'; v:-.1',.1/lCDr;9.Code;for-descriptiop-of.inddent : :
' v:''' : ^^l-""'"^"'-''":'1 -•'^••••y-v-'- •

• V. • ';Uevei of Surgery ,(!l)'or(tlf) " : • : ' . . ; • ; .

111. ' :;• INCIDENT INFORMATION

..01/08/2014' @ 4:5QPM •
1 -Incident Date and Time • ',' : ";/,•' D Qperaiing Room ' • 'Q Recovery Room ' , •

, D Otherj?rogedureLi, Room/Recovery area

: 'If the incident'involved a death, was ,the medical examiner notified? p Yes a.No, .
•'. :• . -'.'';..';-vyasan'aui:Qpsyperfornried?a Yes''d No //•'• ••'.•: : ' / '•: '•.• '.• ' .••. ' • •.':• ' : . . . ' . • ;•';. '-.': . - •

A) .;b.e^cribe circumstances, of t^e incident {narrative} : .. ; . . . . ,. '.
' ' . .{use ad^cfitional shLeets as necessary for complete.response) ' / . " v ' . ' - ' , . ' , ' • . • • • - .'.-.' r

- please see attached _ _ . j ^ ' •

Page I of 2



,'::.''-:3658^,/770QX:''.'•'-•••-'•"'•'••'•"". '•'''•••< '• .."•''•''• '.' ; "•*•'. '••. '-.••';••. ' . '•.:»• ; : . • ' ' . ' ' • '.:_.'i.o: '.'• •'•.- •'. -•'-/"•
.'••Surgical, diagnostic, or treatrnent •/.. • Accident, Qvonfclrcurnstances, or •• ' . ' ; Resulting injury ,'. • ... •.
''procedure 'being'perfomied at time'of " specific agent that caused the injury .'((Cp-9 Codes SOO-999.9). '

'• _ -_j i HIT\1 *-»_.'-J ft-t ftft n\ • ' • rti-nwnni /!f"V>_Q CJ"TrtH&eA .' • ' " - ' . . . - ' . ' i ' .' •'Incident .(JCD-9 .Codes 01-99.9) V ': or. event .(lpp-9 Encodes) ^ •'. ' - . . . . / \: •/ . ' - ' . . • - . - / . ' . - -.. .' .'•'
'• •''. .• •' ;':>. •'.. '. ' .) ' •'. • •' •. :.'-' '..' • ' . , : , \: - '. .' •*.'.''. .:. •'.''•. .' •• O :-.'.'• v: '•'•, * .':..: .' ' •. .. ' . • , - '•• ' ; •• ' •' ' " • ' :, ; . • • • , -. • , ' <
'.. . '• '»"•,•'.-. \'-.''••'.-•','. • .'.•,•'••''/'.• ;) •. •.' •'•!'-.:'•.' :':•' ' • ' • - ' • '•'•.•'•\'i"*' < '•;. .'i ' . ' • • • . • • • • • : . • ' ' - . ' . -\\ • .' ' . - ' ' - . " ' ' • • ' . . ' ' • • . ' • ; • ' ' • . " ! ' ' , , ' ' . • • . '. ' .

: C) List.iany equipment usied if directly involved ;In the ̂ incident. . . . . . • ' - .'«'•'.' : .. j1- ';'•'•'• -: ' ; . . ' > • .: • • - . ' ••'-.';'-.' .
.-V. \i( Yuse'addiHonal she .̂.̂ necessary W.cpmpletc*r.o^x)nse)..;.:.•'-!.j-;;.-.'.• •'.,.':',•.'•/'';•!'-'': '''•-•'••'" ; - -'•" •'.''. "•'..''' •' ' ' • ' ' i*-.'•-'•'- --'.»'.' :.': '; ' -' '• -'- '.'• •'•''.'

"* '" -'"- - -- - ' ' - ' Incident'im^^^^\ P. : I•:•'. ' •:.":-•;' ' ' ;

a Death ' : -

G Brain Damage

• a.:-Spinal Damage •••.', •'::'.'::'::.;;':, • .-.•*- ••?.' • ' ' . • * ' ' • ' ••"•

p.'; • Surgical .procedure perforrried on" the wrong patient.

.Any condition that required the transfer of the
•/pat'ant to a hospital; ..'• '.' ':.• _' . '".' ,', . ''•

'Outcome'oftrans^r-e,g,i daath, brain.damage,'_'•'. '..'•'• .
•observation only ' • '' • • ' ::;';'.*'1;:.i'_, '''_^-^''^l,T'' ••'- •:'
Name of facility.to.wjifch. patient w^Sitransferred:.,:' •.'..

..Surgical procedure performed on the wrong site **•

Wrong surgical procedure performed **

.;-Surgical. repair of injuries or damage frorn a planned
/surgical .procedure. i . i ' - ' .- ' . i : ." •'.', • ; • \; •." ,••.-:•" '-;•;.' ''-V'' :\f itfesujtedjn: !'.VW: .';•.*; '••''...;:.-'. ;.'.''' 'l ':'•'-. ;-.,.

" " ' " "' " ' '
. t . . , . . . • .

;.'.'b (;:8ra|n. Damage; •;- . '• :-. ;•;_'; -. V' '; ( = '../. • ".' ;' .'•'• ' ; ;
V-b'-.'^Spirjal'Darnage ;-•'"• '••v^>vr''-:--.;-s-^'..t<.i-ri;";-«,;:-; :

Q 'permanent disfigurement not to inciude.the . ' • -
; • incision scar .: " .' • • . • > ' ' . ' - ' -

\-Q Frac&jreordislocatipriofbonesorjoirits .-1; ,
'a .'<Lirnitatfoni6f neurological, physical,' or sensory

'.• •"•' .'function. ' '•'•. " • ' ;- , '• ; '•.'• ••'. '•'• '•<• • '•'; ;- •'••'-. ''•'.>.•'.
• ;Q ; Any conditipnithat retired trje transfer .of ̂ the. .'
;>̂ ;;..i' •'•patient ioa.ho îital.;/.".;1;; -, .'"-'-'V ;.'.'.' \• i '.'-•'."

;E);Ust all persphs/lnclu'dir^license'num ..'.• : '. ;.. .
•they were .involved in thisjncident, this would.'include'anesthesiofqgist'support steW and..other health. ;•',.; '• ••• / " ' . ' • "
•.''care providers, v' :..l;! i/--:':,';^;/:.; ••,'.>;;i'/V'V; "'':••'• '"'1V '''':'' ';•'.'•';"<'' .' : ' '-•''/'•: •. / ' : .1 /1 . ' ; . '1 '11-', ' ' • ' • ' •( ' . ;•* ' . ' ••• •''**<''•>.'•.'•:^. ' : '••• '• '" ' ' ' ' ' •'
•ni -,—.T.JTI fTj-T^' DM T is cc/ ^ •) ' ' • ' • . ' ' . ' . . . ' ' • ' ' • l' ' ' - ' . • . • ' . , ' ' ' . ' *••-Dianne Kyle RM 1S5S442

•Jehnlfer - RN9263170 "' '

'•Mariu Sehcr'al '-'MD ' -' .ME1005'29 • ' . •'

• ; !-;. i t ;•,;;•••: i--i>":-.'';'•• "'.'•* :'\,: '•'*.'•• '/> .'•'•'. .''•" ' r ' - : ' -v •' '• ''•.-.'• -.:..: ' '•.••.'. '; '•••;' •".'.••'.;'.;; ';'1.-':.'i.V'1.:-:-':':11 '.!• •.'••.••.'•/.•, '•;•' '•••. •'•'
;!F) List witnesses,, including .license numbora if licsneed,^and locating .Information If not Hsted above
i^Asl^ov'e-vnoted'-'in'^E^andfara Proulx'CRT7^0"50'''".•'."'••"'•'*! ".*:'. .''*V<.';'.!'•' '•!•.'.'.''.""Vy•';'•'"• ''•'.'• * .'•'•' ''•':':-'^'.'': "•

IV. ...ANALYSIS AND CORRECTIVE ACTION , , . . - ' : • ; ' .
A) 'Analysis (apparent Cause) Of this incident {Uu additional sheets an riaceosary for complete responao) ' • '

• Tlie procedure wag__perfQ.rmed. accordincr bo fchfc standardL.._g£-practice for a buiuiel^ed dialysis
•catheber exchsmge. • '• ''•' • - . . ' ' ' . • ' " . - - • • '

'B}'. Describe corrective or proactive actl.on(s) taken

.••EMS wa_s_ .'contact edl'as^'the.^T^^^^ "fhilH-'ble'e'd-irig';' from 'the''venot:'o[ny".
••'6/1Q "chest -.pa-in ''tLnrel'leveig '-after ^several -'minute's Vo! y X-"! •.••-';••'••'•-''•.': :'.'''';' •••.'.' ••'•• *;i ' : .'• • '': '•••.".:• ''-.

.
'-' : .'• ''' 01/17/2Q14

F.F NUMBER .
• .' •" •' ': • • • ' . • ' " . : \":-" .•'•'4-i'5p' PM '. • ' • • ' • . . ' . • • : ' ; ' . ' '.' '•'.. ' ; ' ' '••'

DATE REPORT COMPLETED • - • 'TIME REPORT. COMPLETED
DH-MQA1030-12/06 ".'x ^ ''•• ' • ' ' . ' . ' ' - ' ' •: ' ' ''•". • .'-'!\ . v . • • :" ' • ' ' ; ' . ' . • • / '•' •'•'•• .' •' '• ':..
Page2.of2 " _ . - • _ . ' • • . ' . - ' : _ / .^ ' . / ' " ' ; ••. ( '• '•' \. • ' " - ' / . ..'' . ' • ' . - .. '] . • ̂ . '.'. • ' • • . ' ; • • ' . ' . ' • •



•fM r*C4TlIJLUdll j
Vascular & Intervention^ Specialists

-The Patient was in the facility for exchange of a tunneled right Internal Jugular dialysis catheter./ Intake
..'.revealed 'an extensive medical history and .a markedly-elevated-non-symptomatic'blood pressure of
!?212:/137, pulse 81'per minute', bxygeh-:saturatip'n'-99%-'o:h>r!bom/air,;temp.981Fahrenneit . . At -the'.̂

.vi-conciusion of the procedure the-Patient com'piamed of 6/10 chest pain; Vital signs revealed a blood
pressure of 180/126, Pulse 126 per minute, and'an oxygen .saturation 95% on 4 LPM nasal •
oxygen. Reassessment of the. Patient in recovery revealed no improvement of the 6/.10 chest.pain or to .
the tachycardia.-Vital signVremained unchanged blood pressure 172/118, pulse 126.'penminute,.oxygen

• -saturation 95% pn--4 LPM'friasal"oxygen; Emergency-Medical-Services wereVcalJed.- EmefgencyMedical. •.
Services •arrived within'3 minutes of the initial'call; The.Patient was'transp'orted'to Orla;ndp.:Regionalifc;!

' Medical.Centeremergency deiaa^raer.^|th'irto;chatige'.;to.the complaint ;ofl.chest pain .S/JLOiV^^ î̂ ĵ ..;
• signs unchanged 172/121, pulse•126.1per'rninute;'oxygen saturation 95%on 4-LPM nasal.pxygen'.',-1!1 /•*;'•:/':'.".'
/Follow up the1 next day revealed.the PT v/as^admitted to the hospital PCU for observation of elevated .

»ressure, chest pain and,Bleeding from1 the venotomy site. The Patient:su'bsequeat!yi(signed
out of the Hospital the- hight'of'day one of admission. The Patients significant other explained

, .that the PT-was not satisfied with the level of care they were receiving in the hospital and wanted to go
r.»'to a hospital they felt comfortable with. • . • • • • " . •

Follow up day four post procedure (weekend in between) with the'dialysis center, revealed'the^'Patient
'.n had.-a successful dialysis, the' bleeding had stopped. The Patient's chest pain had subsided. ' . • ' ' • ' - .

1405 South 'Orange Avenue, Suite 120, Orlando, Rorida 32806

Phone: 407.425.5062 Fax: 407.425.2788 ' • '

AACinterventionalFC.com '
Accredited by

The Joint Commission.



-STATE OF
Rich Scott.

'PHYSICIAN OFFICE
ADVERSE INC! DENT. REPORT

SUBMFT FORM TO;
Department ol Health, ConaunwrServlots Unit

4052 Bald Cypfosa War, 8*n C?S
Tallahassee, Florida 3239S-3Z75

1. OFFICE INFORMATION

=t££j

i fcjrpfiyiiwio.' Iteosse Hcpcrtnj

PATI6KT INFORMATION

«L fHCIDENT IHFORMATJON

Note: HL^mdd«mtiirA^v«odesth,u.^sthemK!hyjle*amlrwfr>oSfled?QYQs a No
Wes an Buinpsyp8rta(njoa?a Yes a No

A) Describe circumsiances of the incident (nHr
(ui* uddttinal *heet» si Hfon.

. O.C..T t^

(*



•7

*&•^i I'

it *•



6} 1CD-9-CM Codes

Sutgbifl. diagnostic, of treasnant Acejdert, even,tsK*iai$ynces, or
procwtwa being pertomwi-nt teno of -spedfe egen! Ihsl caused me tniwj
inoowtt (1CD-S Codes W-39.B) «cvwu.{lCO-9£.Codes)

C) List any squipment used tf direcflj-Involved in the Incident
(Use sidfcsnal ihMteWi necvaorftrafaftfr,<- nettxrvw)

VNf ioOturs C-t **A-<c\Qffir .̂

D)

3 Death

a tVain Damage

D

ir .

from

.Any ocncSSon Ihrt'rtK-tBiBd (hoUansfef irfrt

ansfer - *.g« Ooalh. iiwi fiarwgc.
toeeivaiKVi oVy ____ ̂  _ . _
Name o( fet

D Stpgicat procadi«!pfij1o(TncJ .nil

O

.Dooth

Ej Uut a3 parsons, Irtdudins Soense numbers inteunsfXi.tecatitig inionnrilon and tiiec^oacftyln whtah
Sitty wore involved in IhlsteclUorrt.!*^ wotifdlndutie afje-ilhtckdogisl, *wpport'3tB9 Bnri ofbcj hoatjh
cam providers,

-*
P) Usl witnesses, hiclttding ticsnsa numlwf s .If ftoenscii, Mtd tocetinfi tnf oorradoo Jl jwtEsilwd n

IV. ANALYSS AND CORRECTIVE ACTION
t cattso) cfl

<*-__K

.BJ

V.
IK^NSE NUMBER

OATS REPORT -COWPLETfiD llttE REPORT COMPLETED



' STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE !MG!DENT REPORT

SUBMIT FORW1 TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION
Vascular Surgery Associates,

Naine of office

Tallahassee, FL
City

Dr. Robert Brumberq

323Q8
Zip Code

Leon
County

Name of Physician or Licensee Reporting

614 paulette St Sainbiidge GA 39817
Patient's address for Physician or Licensee Reporting

2631 Centennial Blvd
Street Address

850-677-8530
Telephone

OS9800 OSR925
License Numbers office registration number, if applicable

67 ..male
Age
1-28-14

Gender
Q &
Medicaid Medicare

Date of Office Visit —
AbdominalaortQtjrarri with femoral run off

.Purpose of Office Visit
780.97 ,

SCD-9 Code for description of incident
Levell!

Level 'of Surg BP/ (I!} o7 (ll I) ™

Location of incident;
a pperating Room
OS Other anglonraphv

S pecovepy Rp.om

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

A) Describe circumstances of the incident (rsarratsve)
(use adrfJtiQnai"sri'geia'.aB-r^cessBiy-for complete response)

141GĴ jJerilin recovery noleo t̂o have distress, 1410 Home E

LR^contiaues tc^ be^eleyated.lrrepujarj'hytlim, Or- Brumberg paged, orcjers i-Bdeved

to administer UbeloJoigiOrng IV. '1434 HR remains glavated. irreg. P_a_tlent rsrnains_stable, no distress^ 1SQO prderreceived

from.

s sent vvii'n rjffiMnts .daughter

DH-MQA1030-12/06
Page 1 of 3



8} JCD-9-CK! Codes

N/A N/A N/A
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at tiroa of specific agent that caused the injury (SCD-9 Codes 800-999.9)
incident 0CD-9 Codes 01-99.9) or went. (iCD-9 E-Codes)

Q) Ust any equipment used If directly invofved in the incident
(Use additional sheets as necessary for complete

N/A

D) Outcome of Incident (pi

a ".Death

a Brain Damage

a Spinal Damage

D Surgical procedure performed on the wrong patient.

a A procedure \o remova unplanned foreign objects
— ̂ m^Qing,trosT^uxg^G r̂p^dure.. ^^ .̂̂ ^

& Any condition thst required the transfer of the
patient to a hospital,

Outcome of transfer— e'.g,,' -death, brain damage,
observation only cardiac evaluation
Name of facility to which patient was transferred:

Tallahassee Memorial Hospital

Q ' Surglgai procedure performed on the wrong site **

a Wrong surgical prpceci ure performed **

q §urgic£il repair of injuries or darnage from a planned
surgical procedure,

**if it resulted !rs:
a pqath

. p Brain DaiTî Qe
•L r^"" Spir!al'pafT!"age-" — ̂ — -.--,,,,.,..,.̂ ,,».̂ .

o peniqanent disfigurement not to include the
Incisjen sc f̂

Q Fracture or tjlstpcation of bones or joints
a Limitation of neurological, physical, or sensory

function.
Q Any condition that required the transfer of Uie

patient to a hospital.

E) List gtji persons, including iicense numbers if
^^y were invofvgc! l.nbihJ8 SneSStent, this v**>Uid Jg
care provide^.

;. Ashley Matvlaszek. RN staff'nurse RfJLp652Q6 .̂̂

"Julie Angelier. RN staff nurse RN S305209
Hi * i IL».IM^ *'j>u» mil IF i. n i| » •*! , *•••* !«•••• i U t . t i i miilJÎ în-t̂ iP-^ **"̂ ^—*P-." I" ••-•.MnJg

Robert Brumberg DQ OSA9800 _____

', locating inforryjattcn a^ti the capacity in Which

F) List witnesses, Including iicense numbers if licensed, and locating frtforniation if not iisled above

Cameron Carroll RPA'Lab Manager 11GA1428 Cassie Davis ARNP-G. 91?8835_LH_RM_55Q49_17

!V. ANALYSIS AND CORRECT
A) Analysis (apparent cause) Of this i

N/A patient developed cardiac gnffimj

ACTION
{Usa aadiUono! sheMa »o si*K&vvary for complete

B) Describe corrective or proactive action{3) tilken

• ^4/A _ _

JDH-MQA1030-12/06



"Jisf

OS9800

' ' 1800 ' - • .-
DATE REPORT CQMBLETED.^'TIME REPORT COMPLETED

PK-MQAlp30-12/q6



VASCULAR SimGERYASSOCLA
2631 Centennial Blvd., Suite 100
Tallahassee, Florida 3230S

Vascular Surgery Associates

'02 1P
0001905740 FEB-JO- 201-}
MAILED FROM ZIPGODE32308

4jpff|i|}j|i[|jrc



I OFFICE INFORMATION V .

-.
patients acSdrus-: lor physician or Licensee R«ofjrt!ng

; ; STATE OF FLORIDA
: Charlie Crist, G.overno

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT.

SUBMIT FQRftl TO:
pepsrtmfint pf Health, Constamer Services

;4QS2 Said Cypress \Way, Bin'CTS
•'' Tajiahassee, Rorjda,32399-3275

r e t Address
., LXX-^yoC^q^Vt^. ';̂ fe^vSr€

lient idonWicalion. Number • .. "

edicara
. .

. Data of Office Visit-,.

^Vy^^ f̂ig^^^^Purpose of Office V i s iK_ " . '
• ' .. • • • ' •. C^fl f*i

XL_^'.. . j. --.-•-- _---^ >g:i
ICO-I) Coda i«r description pfincfdsnt

Uyei of Surgtry (II) or (!ii) •;

o f incident: • ; > ' . • '
e(atirig Room •' •' 'pi Recovery Rtiom

ai examiner n0tiii§(?? o Yf s o No
. ' - . . . Was an autopsy performQd? q Yes p No

• ' • ,A). describe circumstanceE of^t^ie'inQident (narrative) ' '_ '

DH-MQA1030-12/Q6
Page 1 of2



Codes

_ _ ~ - — ____^__
tic, or Xreatrnwt ' Accident, evsnt, circumstances, or

procedure b'eing performed at.tlipe of specific agent that caused the injury
inqidsnt' OCP-S Codes 01-93.9) or event. OCD-S £-£oeies)

C) List any equipment used, if directly inyolved in the incident
. (Usa addiOon^S sheets aa necessary fof fcomplote respenag) • ', . ,

a' Dealt?

& Brain Damage

g '-Spinal Damage

O Surgical procedure performed on the Wrong patient.

D • A procedure to Veirioue unplanned foreign pbjeejts • .
• '• remaining from surgical procedure- • ' • , ' < . ' , • • . . " ' '

Outcome of trapsfer-ve.t^deaUi, brain iga;

Surgical prpceidure'performed PR the Vronfl s^^

Wrong surpic^l prqcodgru u

§urgtesl repair of injuries or sjamags from ia planned
surgical propedum. -. . ' ' • . .

•; _.cr vBrain Damage// / • . y' '•; ;.'-.'/.. . . . '.:; ;•'' • --•',
/a ,/Spina! Q&rnsge'.;. •';',. ..• _ - . ' , .-,• • ' . ' •• , - :

. _ *' a'' •' i?^rrria^ient disfigurement not to1 include the - '. _'
scat. . . . . .

D 'Ffa.ctur9:pr'disfocatiG.h of bpnes or joinls ._. ! ••.
' ,p - LJnitetJofi QI iVeuro'logical, physical!, or sensory •

' ' ' ' '
e of facility.to y/hknt7atiBhY was transfar,red;' ' ,' a .Arty eqndittori that require^ the transfer of the •.
_ * '£< - •. • _ .... , . -„ . . .* vn_ i « . _ . . . . ,_ .patienuoahpsjiite!.. •. / ' . - -. /- . ' , , ' • _ _ ' . ''...

'.̂ E) Ust.ali parsonsi, iiwjtiding'Hcense nurntMirs'if rs^iiae^i.'lo^tlfiglbformstiphaniJ,tf}e'capacity In.vvHich
"j'^-'-'-:yefejnvoiv^ ane^ths'^Qi^gtst,;sypp«>rt ?ttaff'aric| ptt!er.hea!ih .'/

.providers..'- ''- ' • • .;.'.' '/-;'-1 /.-'•:, ;-, ;V ,•'•' ' ' .. ';-' ' • V-''1:'' ' ['"' V :•".''•:,-'.' '-' '.'• ;''.'' ';.''"! V'- ' ' ' • • ' ' ' '''•'• ^ • '•"'•• • '. '•' \
- - v ' ' 1 . " ' • ' !" '> — i t ._ " . A . . • - * ' J.y"t* \' —* i h ^" t * i i i ' 1 * 1 ' * ! i * l ' ' ' * % i i ' ' * '' ' ' * i . . .

C*. ,.:';l?t'4.-U'3U'6(a\• ,^•^•^pj ii 11*111 n ~it&,fwtr"*u*._ •-•jii f _, V-t*.Mf .^tutv^i^ i tmf**ffi v, n »j 7 «•^••.̂  .-*-<••.>.

. !.-''<&-pvv&'5

;. care .

Ust-w|tn6^se?, Inctudifpg (feense nun'i^fiFS|J.!ic«pi'sedt,y^ritd Ictcatfrtg infor^iatjpn )f not fitted a^Oye . • ' t

A) 'Analysis (apparent cause) qithls indcient (Uw
'

B'neo t s p«essarv (or ctatipfeie

8) Describe Corrective Or proactive actipn(s) taken /Uaead^tion8l.5heai8 as nactsatiry tar complftb rcspcbae)
• • Q1 5 /fw-^ •?"• h /7JII • '•• - * " v f t i ! >

REPOR UCSNSE

Page 2 Of 2*



Y STATE QF FLORIDA,
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPOfV

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFiCE INFORMATION
dl̂ < !̂\fl̂»"*> -i fc'* i-tf M>-H-» ij ftjn -rnj tt^ n n^.'jpPgM jgafr̂ i. * f^/j* .y '̂t'EjrHL ? " . • j. .'m.'-'**î fi?g'.*'.' "

"" ' "

Patient's address for Physician or Licensee Repotting

Pafiertt tdontification Number

Diagnosis ICD-9 Code for description of incident
.n. . ...... ....... _ _ . . .

Lcval of Surgery '(Jl) or {111)

_
inej^ef)! pate and Time

Gihcr
£f Recovery Room

Note: If the [ncidep.t involved a death, was ttie medical gxarniner notified? Q YQS q No
Wa§ an autopsy performed? o Yes. o Wo

A) Describe circumstances of the UtcScJent (narrative)
(use 'additional sheets as necKssafy for compfete response)

n _

1 t̂ ariierv-1-, i\pr>r> .feAuvyuW -fp ...K-̂ r ^

DH-MQA1030-12/06 -TD

SC>B,



,\)
Codes

Surgical, efiagnostic, or treatment Accident, event, arcumslarices, or Resuffing injury
procedure being performed at time of specific agent that caused the injury (SCD-9 Codes 800-393.9}
incident (iCD-9 Codes 01-99.9) or event (SC&-S E-Codes)

C) List any equipment used If d!rec% involved in the meldent
(Use additional sheets as'necessaiy for complete rsspDroe)

Outcome of Incident {please che^

p Death

D Brain Damage

O. Spinal Damage

G Surgical procedure performed on the wrong patient.

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

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

Q ' *$tjrigioal procedure p wormed" orTtrie wrcirjg site

C3 W^gng aurgjcs! procedure peifofmed **

Surgical repair of Injurfes pr damage frpfn a planned
procedure.

pi Dsath

pbsewationonly . _^ ._ ._ ^
Noirne of facilî f to which patient was %ns r̂

D Sptnai
a Permanent disfigurarnsnt not to indjide tha

incision scar
p Fradisre or dislocatiof) of bones or joints
Q — [̂ r?i'r̂ Stm-pfReuroSDgi(̂ jrphystGalrpr' sensoiy-

Any condition ttsat r&qgtred lĥ  transfer of the
patient to a hospital,

E) Ust aSi persons, IncSudmg Ucense n
they were involved In this incident̂
care

if ^cons-ad,
incfude

information and the capacity in wtiish
gEsti suppprt staff find other haaith

itiF-i»i-.M»••*• ••••• — • '~*i*mr*af .m.,Wt>J -BW.-,—,F,

FJ USst wlbiessee, Jncltldmg lisenae fmmberg ! and SecatSng if not Sistod

T*-™«—**•&:

A) Analysis (apparocrtcao^). of thfe inc
B. ff /*tM-^' X i f <e/v

- - - - - - - -

V.
OF PHYSlGlAN/LIGENSiES SUBMITTIMG REPORT LICENSE NUMBER

DATE REPORT COMPLETED
PH-M.QA1930-12/06
Page 2 of2

REPORT



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE eeg - «
ADVERSE INCIDENT RERQRT U *

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4062 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

(U£Ĵ ^
Name of office '

f-l
2!p Coda County

. ..
Naipe pf Physician or Licensee Reporting

PotierH's address for Pnysldan or Licensee Reporting

INCIDENT INFORMATION

incident Date and Time

'License Number & officorogistratlon number, if applicable

Level of tannery (1!) or

Hncident;
El bp«ratlng Roam
D older

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

A) Dascribe circumstances of the incident (narrative)
{uge additional sheets as necessary for complete response)..

DH-MQA1030-12/06
Page ], of 2



.XT-

ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, drcurnstsrtces, or Resulting injury
procedure being performed at time of specific agent that caused the injury (ICD-9 Codes aoG-399,9}
incident (iCD-9 Codes 01-99-9} or event. {ICD-3 E-Codss)

C) List any equipment used if directiy involved in the Incident
{Use adctitJona! shests as necessary for complete'

p) Outcome of Incident (pl

Spinal

Surgical procedure performed on the wronj! patient,

$ procedure to remove unplanned foreign objacts
remaining from surgical procedure.

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

p

a pn

Wrong sgrgical procaduro performed **

$u,rglcal repair pf injuries or dariiage from a
sgrgicaf prpee<Jure,

** if i{ resulted in;
q Degstii
p Br în Damage
q Splna! pamage
Q P r̂rr.anent djsfigufement not to jndtide the

incJsion scar
p FracturiB or dislocation pf bones or joints

îm^̂ aQ.̂ r̂ ĵgsî vSjaysmlLm^̂
function.
Any eopdition that reqylreci the transfer of the
patient to a hospital.

E) List gii peMTStws5 Inpluding license numbers 5f licensed, locating Information ft^id the cajiacity !r) which
they were Involved 5n this Inqi'̂ ent. this yvroisfd (nc-Su^e. unesfhesloiogSst, sijppOFt a^tf and

provide^. '

SS5M

F) List witnesses, Snqfudiing license If Hc^nse^, antl Jocgtjng iiiforrnatlpn if fjot listed

IV. ANALYSES AMD
Analysis (apparent cause) of tfi!<? Is

Describe cprrectSve or proactive actiorsfe'

DH-MQA103Q-12/06
Page 2 of 2





Ar- 7

sdiifess'for Physlc^n or Uqensss RcpC«Big

STATi

-"7 y /
-~TQj^ •'"" AV •? ̂

SUBMIT FORM TO:
of HaaKhy ConswmaifS&rySces Unit

2 Bald ̂ pfdss Way, E5« C76
•e.

"?—= r̂*K«r

o a

; 1/i.tie Inc&sni iriyoh/eci

A) Pescnbs c!?cym*;t2iftcas
i'weetBeranece

M-f-

fEseiderit (narrative)
' /) I

I)H-MQAI030-12A¥
Page I of2



STATE-OF FLORIDA
Rfck Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Service^ Unit

4032 Bald Cypress Way, Bin C75
Tallahaseao, Florida 32399-3275

of ptiyaldan or Lfcensea RepotIjig Ucenea Nuwiber & office leolBlration number,

Patten!̂  acWreab tur Ptiysldari or Llcensoo

Dlagiiosis

Ml, NT INFORMATION

«lo

ICD-9 Codo (or dsscrtpudn of Incldfenl

Uvo!i>fSurge(y(!|)or(H()

Locution of Irwlcieiit!
r P Gpornllnq

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

A) Describe circumstances of the incident (narrative)
{usa (additional sheets aa necosaary for complete response)

^
' l

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



l v ' • ' " '•'
I 3 ' ' ..OFFICE INFORMATION

STATE OF FLQRIDArj

Charlie Crist, Governor I
• : • ; / . • - . .", ; I

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

CSepartroent of H t t h
4052 Bald

Orlando 32806 Oran9e
City

Maim Sehgal

Zip Code County

Nsrne of Physician or Licensee Reporting

Same
PatTent's address for Physician or Licensee Reporting"

3. Orange ftve. ft, 3^806
Street Address

4Q7--42S-5062
Telephone"

ME100529 / OSR. 749
y,cens£s'Hurnber'& office registration number, jf appilcabfe

111. INCIDENT INFORMATION

Q2/ia/2014@2:15PH ^
Incident Date and Time ' *""'~~

69
Age Gender
01/14/2Q13

a at
Medicaid Medicare

Date of Office Visit
Repair ;__o£_ Clotted _Pialysis_ Access

, P^rppse.of, Office Visit'
' ' ' ' ' *

,• ICD-9 Co'tle for description of 'mqdent' '

'̂ Leyei.of Surgery (ll)pc(ll!)'

D Operating Room CJ Recovery Room

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

A} Describe circumstances of thre'sn'cidetit (narrative) -
{use'additiortal sheets as necessary for complete fesppnsa}

Please see attahed •

OH=MQA.i 030-12/06
Page 1 of ,2



rican Access Care
Vascular & Intervention^ 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 signs were BP 92/32, Pulse 50 per minute,
•Respiration-25J)xeatfisj3er minute, with an oxygen saturation of 100% on 3 liters per minute nasal
oxygen. Assessment by the physician yielded aT(^e^f67*911"to-be'called-and-that-theJiatLe.rjt_wasto^
be transported to the nearest emergency room. 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 PVs blood Potassium was elevated at 8.6 mEq/i. The Patients 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 aThrombectomy in the hospital tomorrow.

1405 South Orange Avenue, Suite 120, Orlando, Florida 32806
Phone: 407-425.5062 Fax: 407.425.2788

AACinterventionalFL.com
Accredited by

The Joint Comrn'ssion



STATE OF FLOf?lDA
Chariie Crist, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO;
Department of Health, Consumer Sop/jces Unit

4052 Ba!d Cypress Way, Bin Q75.
Tallahassee, Florida 32339-3275

Name of Rhysldqn ar Ucensee Reporting Upense Number 4 office'legisif^flori nymber," If applicafils1

'i! address fw physfen or Lî ri'sos1 RG^

-- piagnosis-

!Hf INCIDENT

If the incident involved a d^th, was the
W?? an autopsy perfofmed? Q Yes p Hg

10D-9 Cqae-for-cioseripljon^flnoide

Leyei of Surgery (II) or (ill)

ifie^? Q Yes a HP



B) ICDr9-eWI Codes

Sifiilcatdiagnosfic, or treatment Accident,, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. 0CD-9 E-Godea)

C) List any equipment used if directly involved in the incident
{Use additional sheets asi necessary for complete reapon&o)

Resulting injury
([CD-S Codes 800-999.9)

D) ^ Of Incident (P

I'D ' "Death ' —-~~- .---,- u ̂ ,,. ^^.,.,*^.^..,

a Brain Damage

O Spinal Damage

Q Surgical procedure performed on the wrong patlant,

q A procedure to remove unplanned foreign objects
lns from surgical procedure,

Any condition that required the transfer of the
a hospital,

ciarnage;"C5 utcbTneTpffre nsf er - eTs .TS
observation only
Name of facility to v/hich patient was transferred:

'p~ ~§u rg \\cz] 'pfoceclu rFperfoir necfon "ifie wrong "siie *̂ ~

EJ Wrong surgical procedure performed *"

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

if H resulted in;

Damage
p Permanent disfigurement not to ipclude the

incision scar
a Fracture or dislocation of bones or joints

function.
D Any condition that required the transfer of the

patient lo a hospital,

E) List a!l persons, including license numbers if licensed, locating Information and the capacity in which
they were involved In this incident, this would include anesthesiologist, support staff arid other health
care providerte. '

OX&

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

IV.. ANALYSSS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident

Corrective Or proactive actlon{a5 taken [Use additions! sfioata an nocesasry for complwto reftpon«a)

V.

DATE REPORT CdlWPLETED
DH-MQA1030-12/06
Pago 2 of2

REPORT LICENSE NUMBER

TIME REPORT COMPLETED
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STATE OP
Charlie Crjst, Governor

PHVSICf AM OFFiCS
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Heaftfi Consumer Services Umt

40S2 SaJd Cypress Way, Bin C7S
Tallahassee, Florida 32333-3275

J *± f*m. i*v I J >^ I

SirectAdnross

Age ' I

|CD-& Qxto'for descrfpficn of inddent

Lficatba of incident;

Wqte: if the incident invoked a death, was (hfe. madlr^i 9>;.£irniri«r
Was an autopsy p^rfctmed? a Yes pNo

AJ Describe circumstances of the I
tur-o atfjsthswii Sheet* as necessary far eonipi*te i&

s CJ No

PH-MQAIQ30-12/06
P a e 1 of2

X,



PROM :INTERWSC RT SRY RRDIOLCGY

1CD-S-CM Codes

HD, :B503733974 Feb. 25 2011 12:57PN P

5S7J.-783.ai,5710 .
l, diagnostic, or treatment Accident, event, circuntsisrtces. or

procadufB being performed at time of specific agent Biat caused the injury
Incident (tCD-9 Codes 01-33.9) or event (»9t>^ £-Ccdes)

C) List any equipment
(Use fcidhlonal choots as

K

D) Outcorne

if <ftrectiy involved in the incident
for complete refiperti«)

.• :iv,i£*!.u«M£̂ !p«!e

O 9rein Damage

p Spinal Damage

a Surges' procedure performed on the wrong

Cl A procedure tq remove Uftptetrmed foreign objects
remaking from surgical procmiure,

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

OJJtcome of transfer- e.o.,, cteatn, BraM damage,
o&Mwvatktn onfy m^-j?/ Uvd o foj^. flUWf
Name of facHityJo vmkdi patierri. vvastran^erreijr

tj Wrong eutgical proceduro pwtormed "*

Surgical repal

if ttresuJteo

of ItyurjeB or danriage fr^ a planned

Ire

a Brain Damage
Cl Spinal Damage
O Permane^it dtafigurSfnetit not to include the

Q Fracture ot dislocstion of bortes or joints
p Uiinllatlorj of neurotoolce], phy^cat, or sensory

a Any cond lion thai required the transfer of the
. paHentto

£) Uat ^1 persons, including lic&nse
they w&fc involved In this Incident,

If Hcen*st$d, locating 'njifofmution and the capacity in which
include anesthesiologist, support staff and other health

care,
mar^n cS&eiiVu^ m^ ~fahp&~£^<&^ ftwj; Jfl^ I.(?fl.0a3.

10
Js£3£L

Fl List witnesses, imdudimi license numters if lifccrtsed, snd t. •"" information "rf not itsted above

!V. ANALYSIS AND
A} ftrtsiysia (stpf^^gt cause) of t&tn indclorrt fjaa uuttfanuj,

i,

B) D^tcribe corrsolfcR* or praacfivft acScnfts) tsken {ij^a*«icoa»ft»«toMti»casHu^fDrcHtTipi»^iTnponaii!i)

lit

SIGKATURE OF PHYSCEOF PHY; ENsfiE suBwrnjNG" ptHpoiyr LICEHSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED

Page 2 of 2



FR01 :!NTERURSC flT BRY RflDIQLOGY NO. :35e87339?4 Feb. 25 2014 12:5SR1 P 2

February 21,2014

Attachment to Physician Office Adverse Incident Form

J3X: lyiesenteric Stenosis

Procedure; Mesenteric Aortogram

Narrative of circumstance of the

Dr. Sheline started Meseaterie aortogram to patient's left braclnal artery at.0854.
attempts v^ere inade, however, due to marked tortuosity of the aortic arch, the catheter could not
be advanced. At 0920 the approach, was abandoned, and the sheath was. removed per 0r.
Sheliiie's order after obtaining arc ACT of 185. Manual pressure vyas tieid by J3ia&e Jolly, RT.
Dr. Sfaelfoe updated patient's femily, A hemaioraa. formed and subsequently enlarged,
Ultrasound WES performed i>y Candice Rhodes, RVT which suggested a wide mouth pscudo
ansurysm. The patient remained heniodyiiamicaiiy stable, paia jneds were admioistsred P^r pur
Dr. Sheline's order to help with tl>e pain &pm coritinuous mainlal presswre, tfematoma appeared
stable as iorsg as pressure was being applied- Br. Sheliae cafleaDr* Reed Honey who agreed to
see patient urgently in the operating room. Dr. Fkmey requested patient to bs txaxisferred to
holding area. Dr.,SheIine t^dated the pati&ot* s family regaitlmg Uematpma and conditioa, At
1 025 HvIS was .notified for transport and report was called to Veronica in pre-op holding at
B.MC. 1 038 an additional heplock was started, 20g to Right AC and flushed with 0.9% Normal
Saline. 1052 Lifeguard services arrived and received report wish instructions to maintom manual
pressure to patient's ic£ upper extremity an4 transport patient » OR holding at BMC, Patient
remained hetaodysanTicaljy stable and left with' £.ifegaard services ai 1 055,

Patient underwent successful exploration of left braehjai artery \yitb repair of injury by 'Dr. Reed
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services
4QS2 Bsid pypross Way, 3in C75

Florida 32399-327S

OFFICE INFORMATION

IJLL

., Jvq&iUaK'
Sffrtp&ns

ft

Suvnm^yjm- • •• 100

City

T>
Rani

.
Telephoiia

oi Physician or Ucotteos Reporting Uoarise Numbor fi ofllc« reQlctration number, i[ epplicabie

Patient's atWress for Physician or IJconEoe "rtepprttna

-IL PATlENT-INFQRMATfQN- ^''

^' 7J2.fi! itf?^
Dale of Office. Visit .',

PsfiBfjt Identification Number

Diagnosis

HI. INCIDENT INFORMATION

lCD-9Code (b7descriptlOfiof.inddent

Ueyttl of" Suree'ry lilfoTtWj '

Indtient Date and Time
Location of inctecnt:
D Opcrattnu FJoom

'
D Recovery Room

Note: If the incident frjvQived a death, was the medical examiner notified? a Yos a No
an autopsy performed? Q Y"©s p. No

A) Describe circumstances of the Incident (narrative)
{use additional cfieote as nucocaary for coniploto response)

,Ht-Vrvg. off rest fry

sip

ftrr
of

^
.JGfUr?\ .. find

-to sr
of;

B^V.

to
b6tn
v^

Page 1 of 3



STATE OF FLORIDA
Rick Septt, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT

MAR I 2 2014

SUBMIT FORM TO:
Dspartment of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin G75
Tallahassee, Florida 32399-3275

QFFlCg INFORMATION

City '

Name of Pdyslcian or Licensee Reporting

F

lcerjaG Number & office registration number. If applicable

[GD.9 Cede for description of incident

HI. INFORMATION

Incident Dale and Time

t^j If the incident inveiv^d « de^th, vya^ the
Was an autopsy parfofmed? p Yes Q

A) Describe cir^urnstanpes of the incident (narrative)
(use additional sheet? as necessary for complete response)

UvelofSurgeiy (!f)or([[J)

Location of Incident;
Roam sfRecoyeiy ROQIT)

13 Yes g

DI1-MQA1030-12/06
of2



B) ICD-9-CM Codes

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

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

Resulting Injury
(ICD-9 Codes 800-999.9}

D) Outcome of incident (please check)

O Death

Q Brain

Q Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer « e.g., death, brain damage,
only . '

Name of facility to which patient was transferred;

a Surgical'procedure performed ph the wrong s]te "'

D Wrong surgical procedure performed "'

p Surgical repair of Injuries or damage from a planned
syrgicaf procedure.

** if |t resulted in:
D Death'
D Brain Damage
a Spinal Damage
a Permanent disfigurement not to Include the

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

'\,
a My condition that required the transfer of the

patient to a hospital, '

E) List ail persons, including license numbers, if licensed, locating information «nd the capacity In which
ttiey were involved in this incident, thla would include anesthesiologist, support, staff and other health
care providers.

p-me

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

IV, ANALYSIS AND CORRECTIVE ACTION1
A) Analysis {apparent Cause) Of thlS incident (Use addition*! Ghesla as iiocaasary for co(nplou> response)

o-.O vhU

B) Describe corrective or proactive actlon(

ft^> a.̂  . pA

v.

Us* addCJonal sh*o» us necessarytor complota rasponw)

YSICIAN/L!C6NSEe SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED
DH-MQA1030T12/06
Page 2 of2

TIME REPORT COMPLETED



is an 87 year old male with history of CAD,, stroke with
intracraniai bleeding, PAD with ulcer of left foot, diabetes type 2, dementia,
and depression. The patient has critical limb ischemia with foot ulcer and
was sent for limb salvage revascuiarjzation procedure. Due to the prior
intracraniai bleeding, we had requested prior neurology 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.
On 2/25/14 the patient arrived to pur 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
aortogra.m, selective angiogram and vascular 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 family.
Approximately 30 minutes later, 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
lethargic and was netful!1/ recovered from sedation. On neurological exam,
he remained at his baseline (confused, demented). He was lethargic but
followed commands and responded to 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 dose was at 11:08 AM. Due to 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 prior fall and head injury 3
days prior in the nursing home, With this new information pr. Gonzalez
decided to call 911 to .transfer the patient to a stroke center for further
evaluation.

I called the emergency department grid 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.



STATE OF FLORIDA
RicK 3co&, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPOI

SUBMIT FORM TO:

T MAR \1 23t4

BY:.
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C7S
Tallahassee* Florida 32399-3275

I. OFFICE INFORMATION
S-Wan

Name of office

_£
City

Mams of Pfiysiclan or Uceosea Reppriina

-Coc le for description afincident

INCIDENT INFORMATION

Incident Date and Time

; if the incident Involved a d^ath, was the
an autopsy performed? g Yes p No

Level of Surgery (II) or (il!)

Localion of Incident;
Cj p[ief@ling Room
Q O t h e r ' '

;«covsfy Room

? a V§s a NO

A) Describe circumstances of the iticideqt {narrative}
(use addsiional sheets as jieqessary tor cpiripiste responsa)

DH-MQA1030-12/06
Page 1 of2



B) JCD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-S Codes 01-99.9} or event (ICD-9 E^C

Resulting injury
(ICD-9 Codes 800-999.9)

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

D) Outcome of incident {piease check)

g psath " ' -

Q Brain Damage

tp Splna) Damage

a Surgical procedure performed on the wrong patient.

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

condition that required the transfer of (he
patient to a hospital,

Outcome of transfer <*e.g., death, brain damage,
observation only cvakJty*uy> b-| g<3S£*j|cLf ..
Name of facility fo which patient was transferred;

prpc,ed.u.r§ performed on the. wrong site"*"*"""

a Wrong surgical procedure performed ̂

g Surgical repair of Injuries or damage from a planned
surgical procedure.,

** if it resulted In:
D Death
a Brain Damage
a SpJna! Damage
a Permanent disfigurement not to include the

inclsjon spar
a Fracture pr dislocation of bones or joints
Q Limitation of neurploglcal, physical, or sensory

function.
q Any condition that required the transfer of the

patient to a

E) List ait persons, including license numbers if licensed, locating information and the capacity irt y/hich
they wera involved in tills incident, this would Jncluda snesthesiplogist, support staff and ottier health
care providers.

all

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

IV, ANALYSIS AND CORRECTIVE ACTION
AJ Analysis (apparent cause) of this incident {u«c «dunionni sheets aa

a.ft/A r.o>o'fiea.
uo

B) Describe corrective Or proactive actlon(o) taken {Us« uddWcnal ah«rotB as necesgaiy for complete response)

JGIAW/LICENSEE SUBMITTING REPORT LICENSE NUMBER
Pm

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



The patient is an 80 year-old female with history of severe PAP 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 revasculari^ation of lower
extremities. The Doppler US of lower extremities revealed severe stenosis in both
lower extremities' arterial systems.
During the procedure I obtained left common femoral access and performed
angiogram and reyasciJ-larizatioi.) of the right SFA artery that was 100% chronic total
occlusion with the use of lase/r atherectomy, balloon a.ngioplastry and ^tenting with
excellent angiographiq results, At the end of the procedure I attempted to close the
arteriotojny with the use of Mynx closure device, but the device balloon ruptured
failing to achieve hemqstasis, 1 personally held manual compression for 3 hours on
the patient and there was still opting blood, bruising, an$ 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 tlie day and all the above ( discussed the
case with the family an$ we agreed that she should fee sent to the £D to be
evaluated. I called the EP and notified the ED doctor and the vascular surgeon on
call of the transfer. Then I called the ambulance and. personally accompanied the
patient to the hospital.
The Patient was admitted tq the hospital under my service [Dr. Gonzalez]. CT was
done in the ED confirrniug subcutaneous hematoma, small extra vasatiqn, vs,
pseudpaneurysm. Patient remained hemodynamically stable with no further
expansion of the moderate- groin berna.toina, 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 ths
e The apparent causes of th§ event are (1) - Severe atherosclerosis dlssase and,

calcified vessels of the lower extremities (ICD-^CM 440.22). (2) - Failure of the
IVJynx closure device; and (3) - Bleeding diathesis or unspecified, hemorrhagic
conditions {JCD-9-CM 2.87,9], I personally perfonned the hemostasis for 3 hours,
This" was complicated by the vasovagal reaction and continited oozing qfbloQd.

* The vasovagal reaction, easy bruising and ooxing of blood despite prolonged rpanual
liempstasis was beyond the control of the physician.

Correctives or Proactive Actions:
I called the ED and spoke with the ED doctor and the vascular surgeon on call.
Thereafter, 1 called the ambulance and personally a.ccompanieti the patient in the
ambulance to the emergency room, She remained in stable condition,



FLORIDA DEPARTMENT OF

I. OFFICE INFORMATION

STATE OF FLOR!
Rick Scott, Governor

PHYSICIAN OFFICE ,";,.~jp:-.. * -.;r .
<--? C7 ADVERSE INCIDENT REPOFp"~ """•* '"""• |

sQ MAR 0 3 20ft i !
SUBMIT FORM TO: | g j:J.

Department of Health, Consumer ServfC£s,,Untt ^
4052 Bald Cypress Way, Bin C7SV'* "' " "" ——
Tallahassee, Florida 323^9-3275

J!M^J&U$L

N'-' ne of Pfiysldan'or Licensee Repqrtirig'

Telephpne

—J3JU... %^4.V..UU JP^ ,̂ . .,—^_,TJB-.-̂ -.̂
P^ense Numbier & office registration number, if e

Patient's address for Physician or Licensee Reporting

li. PATIENT INFORMATION

Diagnosis

ill. INCIQENT INFORMATION

Ij&lM

D a
Medicaid Medicare

Da 10 of,
«l/_ f,\\f Office Visit

-_

iCD-9 Codfcfci; deacription pf Incident

Location of Incident;
*c/ (Hecevwy Ropd)

Note; If (he Incident involved p. death, was the medSeal e^amlnw
Was an autopsy performed? Q Yes a No

A) Describe circumstances of the incident (narriative)
(use additional sheets ss necessary fcir complete tesponse)

? Q Yes q No

_ sdbaJhld*
/ f -̂ r, -T-. ,T) M I /] / /T^SJ . . -

ijofiLdjaj>.. ^j. D3^,^^^c^^fa(^.M.p.^c../^LQjQsicJc
. . .,. _

.L\ . .
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ICD-fc-QM Codes

,. .. .. _ ......
Surgical, "diagnostic, pr traatrnenf
procedure being performed at time of
incident (1GD-9 Codes 01-99.3)

Accident, event, Qirqumsta'nces.'qr
specific agent that caused the Injury
or event (IC0-9 E-Codes)

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

Resulting injury
(fCD-9 Codes 800-999.9)

0} Outcome of incident (

Q 'Death

Q Brain Damage

Q Spinal Damage

D1 ' Surgical procedure performed on the wrong patient,

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

~£f Any; condition ttiat required the transfer of the
patient to a hospital,

Outcome of transfer^ e.g., death, brain darnage>
observation only
Name of facility to which patient w^s transferred:

a Surgical procedure performed on the wrong site ** '

Q. Wrong syrgjcal prpcreciure perfonried **

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

** if it resulted in:
O Death
a Brain Damage
c Spine! Damage
Q Permanent disfigurement not to include the

Incision scar
D Fracture or dislocation of bones or joints
a Limitation of neurological, physieai, or sensory

function.
a Any condition that required the transfer of the

patient tq a, hospital.
. '

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

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

5V. ANALYSIS AND CORRECTIVE ACTION

E} 'Describe corrective or proactive action(s) taken {Use additional sheets as necessary for complete response)

REPORT LICENSE NUMBER

DATE REPORT COMP1-ETED TIME REPORT COMPLETED
DH-MQA103Q-12/QD
Page 2 of?,
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INFORMATION

Name of office '

City

• IName o f f

County

iii, INCIDENT INFORMATION

. . . .
Incident0<Me

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 C7S
Tallahassee, Florida 32393-3275

Street

License Number & office registration number, if applicable

Patient's address for Physician or Uce'nses Reporting

H, PATIENT INFORMATION

Date of'Office Visit

Purpose of Office Visit

IGD-8 Gode for description of incident

Level of Surgery (I!) or (11!)

Operating Boom
Other '

Note*. If the Incident Involved a cieajh, was the m^ciics! examiner notified? ct Yes p No
Was an autopsy performed? o Yes p NQ

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

DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

Surgical, diagnostic', or treatment Accident, event, circumstances, or
procedure being .performed at time of specific agent ihat caused tha injury
incident (lCD-9 Codes 01-99.9) or event, (lCD-9 E-Codes}

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

Resulting injury
(ICD-9 Codes 800-999.9}

D) Outcome pf Incident (Piee

Death ......

Brain Damage

Surgical procedure performed on the wrong patient.

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

Any condition that required th§ transfer of {he
patient to g hospital.

T- e.., death, brain d

to which patient was transferred;

p S'urglcpl'prpCQtjure'parfQrrneii on the wrong sits **

O Wrong surglcs! procedure performed •*•

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

** if it resulted in;
C3 Death
D Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to Include the

Incision sear
Fracture or dislocation pf bones or joints
Limitation of neyrglogl̂ i, physical, pr sensqry

f function,
Any condition thai required the transfer of the
patient to a hospital.

E) List all persons, including license numbers if licensed, locating infgrmaitJon and the capacity Sn Which
they were Involved in this incident, this W9u!d include anesthesiologist, support staff and other health
care providers.

*r̂ «ĵ !:S|fe^̂1—1 "'....II ^4u^Jte&^^
^ ft<^<y Ĵ ^ ŷi

List witnesses, including license number^ if end focatiqg information if noUistad

IV. ANALYSiS AND CORRECTIVE ACTION
A) Analysis (apparent CflUSe} Of this incident tUs.i* ad.djl!on«Uh»>ets as neceneary for complete rc

3) Describe correqtlvii or proactive E*ction(s] taken

v,
^E §UBM1TT1N^ REPORT LICENSE

DATE REPORT COMPLETED TIME REPOHT CQMPLETED
DH'MQA 1030-12/06
Pag-?; 3 of 2



STATE OF FLORIDA.
Rjck 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

INFORMATION
Vascular Specialists of Central Florida

office

Orlando 32806 .Orange,
CountyCity ' Zip Code

Jon M. Wesiey. M.D., F.A.C.S. r

Name of Physician of Llcensoo'RepoTilnar : ''

80 West Michigan St. Orlando, FL. 32806
Patient's address for Physician or Licenses Reporting

80 West Michigan St. Orlando, FL 32806
Stfeat Address "

407-648-4323
Telephone

MEQ086911 OSR844

PATIENT INFORMATION

rill Ml It IUU1I IIOOUUll I1UIIIL.CI 4

Peripheral Artery Disease
Diagnosis

III. INCIDENT INFORMATION

April 3. 2014
Incident Dale and Tima '

75
Age

Female
Gender

a a
Wedlcafd Medicare

. Date of Office Visit „ ,_ , . . . ,,
Aonagram w/Runoffs w/Endovascular Intervention

Purpose of Office Visit

ICD-9 Code (or description of IncWent

LevelQfSurgefy(ll)or{ll!} ' ' " v " '

Locatipn qf Incident:
Q Operation Room,.

atient's fence

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

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

Please see attached, ™____ _™™^____

DH-MQA.I030-12/06"
Page 1 of 2



BJ JCD-9-CM Codes

Surgical, diagnostic, or treatment
procedure being performed ai time of
incident (ICD-9 Codes 01-99,9)

Accident, event, circumstances, or
specific agent (hat caused the injury
or event. ([CD-9 E-Codes)

Resulting Injury
(ICD-9 Codes 800-999.3}

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

ED) Qutgome of check)

o " fceeth ' ' ' "

a Brain Damage

Q Spinal Damage

D Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer- s.g,, death, brain damage,
observation only L ,
Nsme of facility to which patient wa? transferra'd:

'Q ' "Surgical procedure pe/Yprmed on theTwrpng'sit'e'"'

a Wrong surgical procedure performed **

a SurglcaJ repair of Injuries or damage from s planned
surgical procedure,'

*'ifitrasulledin:
p Death
a Brain Damage
q Spinal pamage
g Permanent disfiaijrement not to Include the

incision scar
O Fracture or dislocation of bonos or Joints
a Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to s hospital.

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

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

IV. ANALYSIS AND CORRECTIVE ACTION
A} Analysis (apparent Cause} Of this incident (U»o additional shoots 00 noona*ary for oomploSo

8) Describe corrective Or proactive act[on(n} taken (Use additional shoots «» nocoasaty (or complete ra*pqn»»}

V,
SIGNATURE

ft!
REPORT LICENSE NUMBER'

DATE REPORT COMPLETED TIME Rg

DH-MQA1030-IW



Va'scularSpec
of Cenfro! Florida, Inc.

Vascular Surgery
KndQvascuIar1 Surgery

CJiarles S. Thompson, iM.D., P.

Jop M. Wesley, M.Q., KA.CR.

Admn II, l,tivW, M.D., KA.C.S.

A. Harnnm, A UN I

80 W, Michigan Stiecv

407-6*8*4323

Fax 407-?39. W9J

1920 Don WlcJAam Drive
Siiilo J2Q

CJomwjil.n, 34711
Telephone 352-241-7585

Fax 332.24 1-7395

7460 Doc'? CJrpWJ Circle

Orlando,

1 QOOO W. Colonial prfvo

•Swlto 4S3
Oepec, PL 34761
TclepSienc 407-^43-4323
Pax 407-839-1493

hy Vascular .Laboratory

SO W. Michigan Strepl
Orlando. Florida 32806
Telephone d 07-64 8-3499
PW 407-839-1493

1920 Don Wic^mm Drive
Suite 120
Ciennont, Florida 34711
Telephony 352-241-7585
Fax 352,241-7595

This is a narrative of the preprpcedura!, jntraprocedural, and
postprocedura! °°ufse of patientg§££Bygon April 3, 2014. This
75^year-old woman presented to us 4 days prior to her procedure with '
gangrenous changes involving the left foot associated with severe pain. The
patient had nonlnvaslve arterial studies which showed multilevel peripheral
arterial disease. The pstient was. scheduled for an art&riggrem With possible

' Intervention for April 3, 2Q1*1,

Preprscedur^lly, the patient hsd a bloq^ pressure of 95/55 and a heart
rate of 97, This was closes to the patient's baseline, Her only complaints at that
time were of severe left foot psin. Intraproceduraliy, the patient was given 0.5
mg of Versed and 28 pg of fenlany! for initial sedation. Throughout the
proqedure we gave her allquots of 25 M9 & fentanyl titrated to control her pain,
We gave 9 total of 175 M9 of fentanyl for the entire case. Additionally, we gave
an additional 0,5 mg of Versed for a total of 1 rng of Versed. The patient was
arousable throughout the entire case and in fact was able to follow instructions.
We performed an alhereotomy procedure for severe peripheral arterial disease.
During this procedure we administered 200 pg aliqupts of verapamll
tntra-arterlalfy to Qomfc>at the peripheral vasal spasm that Is typical for this case;
Additionally, we gave 200 M9 Sliquots of nitroglycerln for a total of 1200 pg. The
results were satisfactory and the patient was transferred to the recovery area in,
stable condition, It is noteworthy that the patient had a arteriotomy closure
procedure to minimize post sheath removal Bleeding, The patient was
hernodynarnlcsliy stable, throughout the posiprocedurai period with only a
transient drop in systolic blood pressure to 85 rnmHg (10 points below her
baseline blood pressure). She y/as completely asymptomatic at this time and
her blood pressure normalized soon 'thereafter. Thd patient was awake, alert
and breathing spontaneously throughout the entire post procedural period. The
patient entered the recovery area, at 12:1§ PM gnd wag discharged a.t 2:30 PM
girding to protocol, Th§ last a'nalggsle given was § mg of Intravenous
morphine' sylfate st 1:15 PM. The Patient was rtol ambulatory preprope^Mrally
and was trangferr^ to hsr vehicle via wheelchair fully awafce and engaging,

According to protocol ss we do with all patients, we called the next day to
inquire about the patient's concjitlpn, We were told at that time by the hysband
that she had expired the da.y before. He, explained that on the way home she
appeared' to be sleeping and he didn't want to awaken her. By the time they
arrived home he tried to srouse her but she WQUld not awaken. He called 911
and she was taken to Central Florida Regions! Hospital where it appears that
after brief resuscitative efforts she was, pronounced dead.

It is unfortunate and unclear to us what transpired between discharge
and the patient's ultimate death. It is unlikely that the patient was gver
narcotized or oversedateg because of the the relatively small doses that we gave
and the relatively short, half lives of these medications. Furthermore, a peak
onset of these medications should have rendered her more lethargic in the
postoperative period. There was no point in which this was the case. Although
bleeding complications can occur with any percutaneous arterial procedure with
groin access, I sau' no mention of any evidence of a large hematoma when she
presented to the outside hospital. Furthermore, any bieeciing that would be
significant enough to cause nertp die in such a short period of time should at
least have been marginally apparent in the postoperative period. Again, there

\vvvwvarteryanXlvein.cojn



STATE OF. FLORIDA
Rick Scott, Governor

PHYS1CJAN OFFICE
ADVERSE INCIDENT REPO!

.^ \£> , , . ; . . .SUBMIT FORM TQ:
^ Department'of Health, Consumer ,

- , • • ; • • . : ' • 4052 Bald Cypress Way, Bin ^75 ;
' , • , , ; . ' Taflahassse, Florida 32393-3275

atvqr Ucensee Reporting

„
Ucenss Kumber&office re'gi|tfafion 'riumber, ]f applicable

patiertt's address for Physician orUlcetisee ReportltiQ

'!™mvm^& • - . . • :
.Diagnosis •_• "

I I I . !NCiDENiT INFORMATION

~m*.~~rn .̂ .̂ J-JTp«.agF«J.nngJ -—^-v-^-—-^ r^rrz—~ , .- .. • \ r .r*^
' : - . ' • • " • ' ' . , : - . : , ' . -rWpse of Office Visit :,'vV//Jfl --»;•'. •"

'• •• , J '' ' . '.'•:, :^,JC^^cî ^fords3^pSa^fjî a^rir.jVOT. ^ ' . • ' ? V1.

', Leue|of3urgeiy(li)or(!ll) -

Lo&aiion of Incident:

aOther l̂

Kgte: ff the incident invoiyed ajdeaUi, was the m.e^^cal'exarnin.er.notified? p Yes q Wo.-
•',.' '- •'••vyas'an amppsy-perfbtmted?\a-Yes-:;a>NGw ,••'•-•; ' - .' ~'--: ' • ; ' - • •,;••. '•.'. '.''^] ••-."•'. •'• ; ' • ' • • " • ••,'.-.

A) '.Describe circumstances :cf;tHe inpident (narrative) . • ' ;,. ' ; .; '
' , , '{use adciJtionat 'sheets as pecessa^ for Icojriplete1fe3ff(>n5&)' " ' ' • • ' " ' • • . ' • • ' •

a c/n

j -

___, .̂ .̂ lik^^Bii,
5M^k>^_^£J^ii^^
b^Cr̂ ^aO^^ •P$£&nihJdM£L

73,



B) ICD*9-C'M Codes.

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

C) List.any equipment used if directly inyqlved .in the incident -
'• ' {Use additional sheets as, necessary .for comolate resoonseV '•' ''-. '•' ' • " • • "" . ' • ' ' - '

.
Resulting injury
(JCD-3 Codes 800-999.9)

D) Outcome of incident (please

GT'Oeatti """ "" " '" '~'~~' 7

Q . Brain Damage

O Spinal parnage

q 'Surgical prqoadure porfbrrjied on the wrong patient '

ci A procedure to remove urjplannpd foreign objects ...
• remaining frorri'surg'lcal procedure •'.. •" '" .

Sf Any condition that required the transfer of the
patiant top hospital,

.Qutcpme "of transfer «e,D., death, tyaln dams!s§i
obEepj-atlon only .' ; '' .'• • ' •
Mame of facility to which patient was trahsfeiV^: .

•..."V1; ~': •'• ' v v 1 -.• . ; • • . • . ' ' ' • [ . • ; • '••'.•-."V1 ':'•";' " • ' • • . . ' '

g Surgiceif procedure perfofrned on.the wfpng site ̂

Q Wrong surgical procedure performed "'•

0 Syrglcai repair of injuries or damage from a planned
surgical procedure,. , • -. ,

.**ifft.resu!tedjn; , - ! ' • • ,. .. • > „ -. • . . ' ' . . .'. !.
a peath/ ''-.'.- ' / •; \ : '..'; - ' 1-, ' t • . . . _

• -.p Bralnbarriage. . . ' • - '.•'. ' '•'; .
b Spinal b'a.niftQe ' : '
Q |3errnanent disfigurement not to Include the

.incision scar , ' , ••
Q Fracture or dislocation of bones or joint?
B Umltetion gf neufglogica!, phyaJoal, or sehapry

ftlnoii^n. ' •. ' •. ' ' ' • -
;.Q . Any condition tliet required the tre.n6tef of the »

;;, ,'->p^enltoxaho^pJt9fi,. -V-'. ;'.''•' ' . ' • . • ' . • " • • i - . '

E) ijstail pbfspris,'including Hcejjse^nyrilbe.rs/tf U^ wtijph-.:
iliey Were ihybJyecjl in trijs. Incident, ihUs vy'̂ yld Jtl9JM3<? ̂ A'l̂ l̂Pl̂ ^V^HB.ROrt stajt: an'ci other.hjealth ; ' . '•' • .
cafg, providers, v'* ' ' •,' ''•'''.'. '•'.";•';• '••'•.'•'• t'.''-'/.'.'.'•*•'''"•'••'•' % : ' ; ' • ' ; • ' 'V V - - V •'••''•' '']•'.-','''.''.'.'.', ''-,• \ \''":'•''-"w''''••'.; .'''•' ' ' ' ' •

Jioxiĵ ,' • %W.V, P&.K^rxJijicQĵ ^ PY^ -̂'̂ CYJLP..';. ;'£y^L£&*~
eyVf?^A^tA^ \  • ' Q&Tdty \o Q\ U&:&Wtrj/

•F) List witneasea.'InciudinB license uumbsrs'.Ef'Hcehsed.'ahd locating information if not listed .above

IV. ANALYSIS AND CORRECTIVE
•A) .Analysis (apparent catise) of this Incident'

B). Describe corrective or proactive actions) taken (Use btfdifionai aiiagts as nocwssniv fo.- complete r«sponw»)

^^ ' \ ' : ' ' ' - ; ' ; ; -^ T - ^
SIGNATURE OF PHYSiCIAN/Ufefe*sEE SUBMrTnNG RHPORT .LICENSE NUMBER' '

DATE REPORT COMPLETED /TIME REPORT COMPLETED
DH-MQ A 1030- 12/06
Page 2 of 2 • . .
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STATE OF FLQRSDA
Rick Scott, Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMJTFORIYiTO:
mt of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C7S
Tallahassee, Roilcig 32399r3275

O.FFICE INFORMATION

£
Nprne of office

N , , ,

Cily ) Zip Code County'

SslDoLfma^ l^$
Nnrne of Physician or Licensee Reporting O |

patitm'Vs'adilress for Physician or UcerisaB Roportln[j

.- 4 „, I T . f l . ,
Ucansa Number & office registration number,

ICO-9 CcwJe fa descrip'Jon of intedent

Note: If the incident Involved a dsath, was th^ mSKJieai examiner nplified? c? Yess a No
W.as an autopsy performed? o Y&s a No

A) Describe cirQumstanoes of the incident (narrative)
(use sddilional sh&ets QG fiecessery for completo losponso)

1 ! jno..prpcgAx, ,Uim2^.0ckfoA^^> r*tf
\ * _ .̂ ^uUj . . . i 1 _ i . i_ _ _ \

* ' i

i
PH-MQA1030-12;U6

. Page t of3

rx^s^-rv-gf/i, ,^...^^-g-J,^-<>JJ^-Gy

^Vr f̂c^SUJ^UlO -̂.psWi
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE iNCtDENT REPORT

SUBMIT FORM TO:
r £18E2.̂ *r * *":.. p& r̂tment of Health, Consumer Services Unit

' 4052 Bald Cypress Way, 8|n C7S
Tallahassee, Florida 32399-3275

Telephone

of Physjcian or Licensee Reporlififl license Number & office registration number. If applicable"

Patient's address for physician or Licensee Reporting

Diagnosis

nt Data and J!rrte

Lwet of Surgery"'(i() or {i

p Opera

Note; !f the incfcjont involved a deaUi, was tins rn f̂pa! examiner nptrfjed? a Yes
W^s an autopsy performed? o Yes p hjo ^tj^**

A) Describe csrcymstanc^s of the incident (narrative)
(use -additional ̂ fieai? as necessary for epmpfete response)

. - - . _ . . . . . .... ,

DH-MQA1030-J2/06
Page 1 of2



8) tCD-9~GM Codes,

Surgical, diagnostic, or treatment /tecfderg, event, circumstances, or
procedure foairig performed at Urne of specific S86nt thai caused the injury
jrjddeni (SCDr® Codes Q1~3$,9) or event

Resulting injury
(ICD-S Codes SOOr-959.9)

C) Ust any equapmerrt used if dfreetSy involved in tfte incident
(Use ad<ittion«l sheets as necessary for complete response)

p) Outcome of incident (piess

"ci. ' pesrfh

q

a Sufgtqpl prscerltire psrfprmst* on the wrong

O A procedure to remove unplanned foreign oDj
surgical procedure,

uries or ciamig£ trpm § p

Any condition th^t requls-ftdttje transfer of ttjs
patent to a hospital.

Outcome of transfsr - &,Q,, $&8ti\, brain ̂ 0
- ' ^ ^ " " '""" ' "

Brain Damage
a Spinal Damage

dbflguremerit not to f

EI Fraciure or dislocation o| bonss Qr Joints

of fapiltty to which patent w^s transferred;
r>o.g ffegtoirzuz^

p Any condition that required the transfer of trie
patient to.

E) Lest a« p^rsotis, i
were inveiysd frt ttiis fnsMent this would fnf

care pmvidens.
V

^ ?~ 7 • »r—-a—-»— . . . . v- r '

,^.~*^^^^
?^£3&M\^^

AyV/v? ,
REPORT LICENSE
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STATE OF FLORIDA.

Rick Scotl, Governor

PHYSICIAN OFFICE
ERSE INCIDENT REPORT

SUBMIT FORM TO:
, pon?ym«r Services Unit

,X"

ssage, Florda 32399,3275

OFFICE INFORMATION

3335? .
City Zip Code County

./UQ' ^
rphysld ei.ri or Llcqnsac Reporting

Univ^r&Hv OK.
'Patterns s(}tiross for PhyaEcInn 'or Licensee Reportrng

N
Street Address

Nuniber & offica registration number, [f applicable

&tfKxn~f-'?
Patient Identificalion

Diagnosis

INFORMATION

f r f l

a
Medlcaid

rp£se of Office Visit

.
TfQjjw

Room Racpver>- Room

Note; If the incident Involved a ̂ qgih, was the mjadloql examiner notified? a Yes a Ho
Was gn autopsy performed? p. Yes a No

A) Describe cirpumst?inces of the incident (narrative)
' , (use-ficjtjltlonal sheets ae necessary for complete response)

otd -fernciie \MQS
T)unn ihe -fn -|

ievel nd-rhe
by dropped ^fa

gfQps.Wen* ODd -fee llC<fecg-.C J 'm
. ^ _ ^ -



STATE OF FLORIDA
Scoic, Governor

PHYSICIAN OFFICE
ADVER3E.INCIDENT REPORT

SUBMIT FORM TQ:
Department of Irlsalih, Consurner Services Unit

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

Cliy

OFFICE INFORMATION

as
Pat'ent's address for Ptiysldnr. or Licensep Repertlng

A.
Street Ad(im?3~

UJ. INCIDENT INFORMATION

Incident Daj8 and Time

Hote; If the incident involved a dtMjth, vyas the r
Was an autopsy perfprmad? Q Yes q No

if Offios Visit
^OiMhS>

ose of Office Vjsi!

1CD-& Ccxie lor closctiptlon of Incident

Level of Surgery (il) or i

ijionot incident:
P Operajina Bpom

_ - j —

D Recovery Rcwn

sxamlner notlSed? Q Yes o MQ

A) OescrH?a circumstances pf the incident (narrative)
(1139 addiilpnei sheete ae rwceogary (er cqmp!a(e regp

fedjcafg _9&!,di~—.

PH-MQA1030-32/Q6
Page 1 of2



!CDr5-CM Codes

____ _ ___ __ _ _ _ .
Surgical, dteanostit, dr treatment Aceldanl, event, drcurnstanass, or
procedure being performed at time of spoeiHc agent that caused the Jnjiay
Incident (ICD-3 Codes 01-99,9) of event, (tCD-9 E-Codes)

G) List any equipment iiyod If directly Involved in ths incident
[Us* additions! shee& as necosaory for

&00-.998.9)

0} Outcorne of incident (PIMM

g

O

Cl S$na! Pam f̂la

D Sufqioel procBdufe paffpntî  en Uiu woitg

a A p[tx»du(8 to retnove unplanned foreign objBQbj
reryuiliiing ffW) eul'gica! proo«luP6,

Any ctmditon that required the transfer of Ihe
E»au"ent to s hospital,

Qutcoma of tran^far- &.g» d,?0tti,

d (?f! flic wwg alto ̂

Wrong aujfiice! procffitiyrQ porformoiJ "

Surgl«tl repair of Injurtsa or dgiwsas fiom a filaf mod

Q Bralfx Datrioge
a Spinal Damage'
Q Pc(Tiuff>&it cfisfigursfneni ntd lo [nctude tha

Incision acar
Q l̂ ractufe or dlsloc^Uon of ban«s orjointe
D (JirrtNiJJon of neutvloQlcai, phyaltsai, ur aorisory

E) Ltetiall persons, lncKidftt'0 ttewtse riumbpra }?!fcentJBd; iocaiJris Information ail!) the eajiacity Irt v^ntch
d In tills fnddanl, this would irialUd'd anasthoslojealst, support staf

F) 'aco, inciudina Hoansa nutnbara II lltatvwti, ai>U locailng information (f fiot listed afepya

SIGNATURE OF PHYS1p!AN/UCEf*SE6 SUBMITtiMG REPORT LICENSE "NUMBER' ' ' ' ' " ' "
,._ _
^^TiME REPORT CO&PLF.TEP

DHrMQM030-12/06
]*a»:2 of 2
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1779 Notift Uniyetsity Dr, Suite 101
•.„ 3 Pwb<okePirw5,FL3Jp.24

e: (954) 963-0388
« K r. x M E D I C A L £ v- N * i-

PCS. Steiner, Yotsefy Dowel; & Cohen
www.brawardgl.com

Chart Note

Informed of a likeiy psiforatio fl yestefday
called by Dr Josapn Gafino, stirgeon at Browsrd Gen$rE(!, fast niahl, Apparently pt hod 0W p?|n after leaving WNC. Wer

to hloaplKJ ar)d Irnafllnfl'showftd free air c/vJ a peffqraSqfi, 1 dtacufised Ihft case with Dr Catino In aatull priorTp pt going to the
OR. I ceiled pt'e PCP Dr NeU this morning to Irtfofm hef. She was already awsr* of wnat Is going on. W'H Mow closely,
Cteaied On; 06/24^01412;54 PM By Daniel Cohen



1004

Page i of 1

1779 North Uruvetslty Or, Suite 1D1
Pembroke Pines, ft 35024
Phone C«4)9$5-QB83

Y,'A '•. ; ' *. '•."' £•>'• !*< ' I"1 ' •"'• ":" K"' ""• "

Drs. Stelner, Yotseff, Doored a Cohen

Chart Note

jndcrwent a cbloposcopy on 6/23/14, This was done due to a hfetory of a colon polyp. She reported ttnrt sfie
3 hsTTteffio poip on e prior eolbnntcapy and that she needed surgery, bat she nrfuced to have ft. During the

i in the ascending colon vyim a tattoo next to K. I tried to remove ttie whote polyp, es^dslly
i th- paai The poiypecfomy was performed, (Paihobgy eventually revoated a tuhulov!l|o.UB

"1""' ̂ H'Ti™".™ * Ahtatto*-u~toit an-oerfQEation She had aome rnlld [)aln In »ie recovery roam afauwgrda. but Improved"-n-j-Jnnnf/viv-T"'lfl/*rT*-tJtf^?<-rt-'nnJnT-Tyigf *jr*[>r.i*.--HV'Pt-tj**i"^**tWt**'wT-*JJj''-**•"•—^**M-"ft^-wU"r.^i'c: •, Mfc^Ti - —*-—*—•- _>-.J^^—. -^•^-^1_^>—,,>.._r^ *,..._._ .̂_.L-ĵ _

-̂ SPISn«̂^Asr^aass^^
. up with her POP Dr Gianni Neil on 6^0/14 and continues to do well.

Created On: 07J03/2G14 02;07 P^ By Oeniel Cphsn



E OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPOR

SUBfVSIT FORM TO:
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larived for her scheduled appointment for a right
upper arm AV Rstuiagram qn 7/1/2014. The patient's initial vita! signs
were recorded at 11:05 am as: BP 168/104, Pulse 77 bpm,
Respiration Rate of 16, 02 sat of 98%, Temp of 99,0, no recorded
pain, The patient was alert and oriented, with clear respiratory breath
sounds and normal respiratory pattern. During her initial intake,
JHHIflllhad significant abdominal swelling. Negative pregnancy
was verbally confirmed with the patient, and the patient's dialysis
center was contacted to confirm negative pregnancy,

After her initial intake and signed consent,
-kjjouajjj^pto the procedure room, During the sterile patient prep,
IIIJII11111 stated that she had been to her Doctor's office the day prior
and planned to visit the emergency room after her procedure here,
due to her abdominal swelling,

underwent her scheduled procedure & 11;26 am, which
required PTA intra-propedure. Her vilai signs were stable throughout
the procedure. Procedure eqd time was 12;45 pin. and the patient
was sent to recovery at 12:49 pm.

The patient's last recorded vital signs were recorded, at. 1?:53 pm as:
BP 155/106, HR 74 bpm, RR 16, O2 99%, Temp 99,0, with no
reported pain, The patient was alert arid, oriented, with clear
respiratory breath sounds and normal respiratory pattern. The patient
was discharged at that time,

After the patient was discharged, an ambulance was called in order
to transport the patient to the emergency room to address her
abdominal swelling. The patient left the. facility vis ambulance and
was transported to Baptist Hospital.
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