' STATE OF FLORIDA
' Rick Scott, Governor

A01508553-15)

. PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT
. SUBMIT FORM TO:
Departmfent of Health, Consumer Services Unijt— . . ..o e,
4052 Bald Cypress Way, Bin C75 [‘;}E_‘;bg: N e
Tallahassee, Florida 32399-3275 1 j) i

‘.'{' . P ¢
E‘ﬁ MER 24 20 0

L)

i. ~ OFFICE INFORMATION

St. Luke’s Cataract and Laser Institute 9400 9th St. North 24
Name of office Street Address
St. Petersburg 33702 Pineltas (727) 938-2020
City Zip Code County Telephone
Moira Burke, MD , NA 224770
Name of Physician or Licensee Repartin License Number & office registration number, if applicable
Patient’s address for Physictan or Licensee Reporting Y
Il PATIENT INFORMATION
B || Q@ =]
Patient Name Age Gender Medicaid Medicare
March 11, 2015
atient’s Address . Date of Office Visit .
999327 : cataract surgery postoperative evaluation
Patient |dentification Number Purpose of Office Visit
pseudophakia, both eyes NA
Diagnosis . 1CD-9 Code for description of incident
Level 1
Level of Surgery (il) or (Il1)
HE INCIDENT INFORMATION
March 11, 2015 Exact time unknown; app'ointment was af 2:15pmy ocation of Incident:
incident Date and Time { Operating Reom . 0 Recovery Roomn

4 OtherYAG laser room

Note: If the incident involved a death, was the medical examiner notified? 0 Yes 0 No  NA
Was an autopsy performed? d Yes 0 No _

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

See attached sheet.
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B) ICD:9-CM Codes

pseudophakia NA I NA

~ Surgical, diagnostic, or tfreatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {(ICD-9 Codes 800-999,9)
incident (ICD-8 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)

YAG laser

D) Outcome of Incident (piease check)

Q Death Q Surgical procedure performed on the wrong site **
O Brain Damage O Wrong surgical procedure performed **

Spinal Damage Q Surgical repair of injuries or damage from a planned
. , surgical proceduré. ~

Surgical procedure performed on the wrong patient.

' **if it resulted in:

Death

Brain Damage

Spinal Damage

J Any condition that required the transfer of the Permanent disfigurement not o include the

patient to a hospital. incision scar

00X o

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

oo

, @ Fracture or dislocation of bones or joints
QOutcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only function.
Name of facility to which patient was transferred: ’ Q@ Any condition that required the transfer of the

patient to a hospital.

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

Moira Burke, MD '

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

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident use additional sheets as necessary for completo response)
Physician did not appropriately confirm patient identity or perform a timeout prior to surgical procedure.

B) Describe corrective or proactive action{s} taken (use additionat sheets as necessary for complete response)
internal protocols for verification of patient identity, surgical site and procedure were reviewed and found to be

appropriate. Physicians and staff will be re-educated on protocols for correct performance of confirming patient identity

§o gl TS e, \/ M M ME22470

SIGNATYJRE FF,_HYSICIANILICENSEE SUB. ngTlNG REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
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FLORIDA DEPARTMENT OF

Rl

I OFFICE INFORMATION
Radiojogy Regional Center
* Name offoffice

Lehigh Acres 33936 Lee

City . Zip Code County
Cyrus Anderson,M.D.

‘ PATIENT INFORMATION

P e e
Paﬁent‘? Address 100373323
Patient ;fientiﬁcation Number?BQ.OO

Diagnosis

. || INCIDENT INFORMATION
03/24/2015 10:30 am

Incident{Date and Time

OOSINE D — LK\C/—]

STATE OF FLORIDA
Rick Scott,!Governor OO Consumer Services

PHYSICIA’N OFFICE APR 21 2013

ADVERSE INCI_DENT REPORT

SUBMIT FORM TO:

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

1110 Lee Blvd. '
Street Address '

239-93612316

Telephone

ME101126

License Number & office registration number, if applicable

" B 0o o
Age Gender Medicaid Medicare
03/24/2015 .
Date of Ofﬁ(ie Visit

CT abdomen & pelvis
Purpose of Ofﬁce Visit 74178

ICD-9 Codelfor descrlptlon of incident

teve! of Surgery (II) or {111}
I

Location of Incident:
[3 Operating Room
{0 Other Hoespietty Room

O Recovery Room,

Note: {Iif the incident involved a death, was the medical examiner notified? O "(es I No

Was an autopsy performed? [1Yes tiNo

A) Descnbe circumstances of the incident (narrative) '

(us %> additional sheets as necessary for complete response)

After comple‘(mg CT examination the patient experienced anaphyiactlc reactlon to the CT intravenous contrast
‘with c'oughmg wheezing and respiratory symptoms. The patient received a1mg epmephnne and 50 mg
.Benadryl IM, albuterol three puffs and Solu-medrol 125 mg intravenously. 'The patient was improving when EMS
arrived and transperted - to the emergency room for further evaluation and stab:hzahon

1
DH-MQA103 0-12/06
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e "

' B) lc‘lzfa-s-cm Codes ;

7417;5 E947.8 i 995.00

Surgicz};l, diag'nostic, or treatment Accident, event, circumstances, or Resulting injury
procedtgre being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident (ICD-8 Codes’01-89.9) 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)

Siemens Somatom Sensation 16 CT: See attached

|

D) 0l itcome of Incident (Please check)

o Déath O Surgical procecliure performed on the wrong site **

w! Br‘ain Damage o Wrong surgical!procedure performed **

n. S‘pinal Damage .| O Surgical repair of injuries or damage from a planned |

| surgical procedure.,
O Surgical procedure performed on the wrong patient.

**if it resulted in;
O Ajprocedure to remove unplanned foreign objects 0 Death

remaining from surgical procedure. D Brain Damage
Spinal Damage

@ ARy condition that required the transfer of the Permanent disfigurement not to include the
patient tg a hospital. incision scar

o0

O Fracture or dislocation of bones or joints
Outhlne of transfer — e.g., death, brain damage, g Limitation of neurological, physical, or sensory
observation only Patieatreieased function. |
Name: of facility to which patient was transferred: o Any condi‘ldon that required the transfer of the
Lehigh Regional Medical Center patient to a hospital.

I !

E) Lil‘;t all persons, including license numbers if licensed, locating in.fformaﬁon and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
!

care [providers.
Deidre Perez: Technologist: ARRT 426068 State license:CRT74222

Jose: Madrigal: Medical Assistant .
Cyrur Anderson, M.D.: ME 101126 n

!

F Lii'gt witnesses, including license numbers if licensed, and locating information if not listed above

k]
Same as above

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (use adattional sheets as necessary for complete response)
Patient had anaphylactic reaction to CT contrast tsovue

1
B) Describe corrective or proactive action(s) taken (Use addiional sheets as rlecessary for complete response)

None

V. SN //> ; ME101126
SlGNATUR;/O‘:; H JS/ICIANILICENSEE SUBMITTING REPORT LICENSE NUMBER
%/’g/
DATE OMPLETED TIME REPORT COMP#}ETED
DH—IJVIQAI 030-12/06
Page?2 of 2
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emens Somatom Sensation 16.

(Og Angiocath was used in the rt AC.

00 CCs of Isovue 300 was administered for exam.
uring the reaction 1Img of Epi 1:1000, 1m} of 50mg Diphenhydramine (Benadryl), Albuterol-3
uffs, 02-4 liters, 2ml of 125mg Solumedrol was administered. .

Lpplies used (1) 20g angiocath #381533, (1) 22g angiocath #381523, (3) 5ml syringes
ElBF?,O9646A, tegaderm #M1624WA, coban #45110000, nasal.canhula # 4707F-10, 4 pairs of

Ooves.

0,

Q—%h—(1
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! ‘ sTATEOF FLorRDA | RECRE ™

i R Rick Scott, Governor Cos

. 5 s = [ APRI5 20
: PHYSICIAN OFFICE ;-

ADVERSE INCIDENT REPORT====ew .

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

OFFICE INFORMATION ‘ )
Ja rgeny Ceafer of Browacd &Mt 00 N Y hiversidy v E200
Name o ces’ ree ress
Il , :
44@1@ v 3334/ 2 2uare S - o4O
City i . Zip Code ou)n:y Tezpho‘{e 7‘/7
dJe C. ftamm, mMp ME %60/¢6 05R bRl

Name of Physlaz!n or Licensee Reporting License Number & office registration number, if applicable

Y300 N pversi4y D €200

Patient's|address for Physician or Lidensee Reporting

'PATIENT INFORMATION

Bl e

G Medicald Medicare
April I,,ﬂ?

Pﬁg 927 ? w Frocedure.
Patient |dentification Number Purpose Of Office Visit

[

Diagnosts ICD-8 Coge for degcription-of incident
' LeVEl T
Level of Surgéry (II) or (1)

1. (INCIDENT INFORMATION

Aﬂ-f? / / 7 }0/ 5 Location of Incident;
IncidentDate and Time Operating Room O Recovery Room
] Other.

Note: {If the incident involved a death, was the medical examiner notified? Q Yes 0 No
Vas an autopsy performed? Q Yes Q No
I

A) De scnbe circumstances of the incident (narrative)
usL additiona] sheets as necessary for complete response)

g[éa e gee

i
Ik
|
|
|

DH-M®A 1030-12/06
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B)-16D-6-E6M-Codes
IJ.

Surg1 Al dlagnostlc or tr€atment Accident, event, circumstances, or Resulting injury
proce l‘ure being performed attime of  specific agent that caused the injury (ICD-38 Codes 800-999.9)
incident (ICD-9 Codes 01-89.9) or event, (ICD-9 E-Codes)

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

D) ?htcome -of Incident (pPlease check)

o Degath 0  Surgical procedure performed on the wrong site **

I3 :
m} Blr]la n Damage Q Wrong surgical procedure performed **
1] .
O Spinal.Damage . Q Surgical repair of injuries or damage from a planned |
] i ) . surgical procedure,
0 Siugical procedure performed on the wrong pafient.

] **if it resulted in:
o A Procedure to remove unplanned foreign objects Death
reinalnmg from surgical procedure. Brain Damage

Spinal Damage
}( Al y condition that required the transfer of the Permanent disfigurement not to include the
ient to a hospital. incision scar

ocooo

O Fracture or dislocation of bones or joints
Outco e of transfer — e.g., death, brain damage Q Limitation of neurclogical, physical, or sensory
obsen'lanon only function.
Name|of facility to which patient was transferred: O  Any condition that required the transfer of the

patient to a hospital.

f

E) Llsll all persons, including license numbers if licensed, locating information and the capacity in which
they w ’ere involved in this incident, this would include anesthesiologist, support staff and other health
care prowders

I)JZ’ﬁ%c// //am/», cfllmfpr) ME 60/
7 . /a/oa,w%— MEEZ2]

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

V. ANALYSIS AND CORRECTIVE ACTION

A) An alysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)

lﬂl

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

SE¢,
T

DH-M®A1030-12/06
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Transfer of patient to hospital

Patiet: N
Repopting Facility: Surgery Center of Broward
§ 4300 North University Drive
: Suite E-200
Lauderhill, FL 33315

Date of Transfer: 1, April 2015

Reason for Transfer: Low Blood Pressure

Q).

History:
]
-* was prepared for surgery after history and physical exam,
{
blood’;work and EKG, as well as medical clearance from her OB-GYN physician.

Past j'w'edicai history remarkable for slightly increased creatinine arid a history of a donation of one
kidne.,}. ’

Piann?d Surgery: Breast Re-Augmentation / Mastopexy, 4 Lid Blepharoplasty, Neck Lift
Datejof Surgery: 1, Aprit 2015
Surgeen: Jeffrey C. Hamm, MD

Kenneth Dacey, MD

|
AnestTesiologist:
:

Narrative History:

[ . reported to Surgery Center of Broward NPO after midnight. She was taken to the OR

whercf general endotracheal anesthesia was induced without incident, a Foley catheter placed, and
prepped and draped for breast surgery as detailed above. Pre-Op BP 120/80. Anesthesia induced
approximately 0745 hours. Breast surgery completed approx 1030 hours.

anesthesia for hemostasis and post operative pain relief administered to eyelids and neck
ing 30g needle for eyelids and 22{; spinal needle on neck without resistance.—340ecof

S ala i alal e oVa &a RTA 0

Afteraliowing tissues to blanch, upper blepharoplasty began. Excessive bleeding was observed by Dr.
Hamrp. At that point the anesthesiologist told Dr. Himm the patient’s BP was 228/124. The

anesthesiologist gave the patient Orlky i

gl r—Dacaveln
g y 1%

|
!




s HOREeF ook atnat S pointing to-the-BR-monitorwhich-read 228/124. Dy Dacey-thepgave
Iobg|ialol 10mg IV push and fentanyl 100mcg IV push, shortly after which we noted absence of oximeter
pulse.

Dr. Hamm palpated carotid arteries and fi finding absent pulse, removed all drapes and immediately
beg]c n chest compressions, called Code Blue 1107 hours, instructed nurse to call 911. Atropine 0.4mg
given.

1102»: epi Y2 amp administered
1111 BP 101/26

i

1112;epi 1 mg given BP 112/81
1113 i-EMT arrived, asked why they called since patient was stable. Report given.

Patient transported via ambulance to Florida Medical Center ER in stable condition.

Anal i_s

|
It appears that the patient was not being carefully monitored by anesthesia during this event. The blood

1
D!’QS]‘

ure was not noted to be elévated until after Dr. Hamm told the anesthesiologist about excessive

bleedmg It then appears that the medlcat[on given to counteract the high blood pressure was

il .

excessive, as it caused the patient to have no pulse. The response to the emergency by Dr. Hamm was

imm IAjdlate and appropriate.

Corre

Terrny

1inated Dr. Dacey and revoked his priviledges to provide anesthesia at Surgery Center of Broward.

ctive Action:
1

'

Ac Aaflthic wardineg mwatiomd (o cdahla lote tihat tha
Em T =4 AL HUIKLllIb, tJuLl\-lli- T JUOCRITET IAAT ARSI LT A

fahf antacubidal merinhoral Hea mlasad by ERAT tn cpalaiifom mn a3 Eildpmtad  smacaceitatingg
g eafecusitarperApRer-Hhe CCO Ty -V O o thd R C P ParC RO Y HHR e & RECESSHatihg
openihoinricht armonuscle compartmento ta nravant carmmarimiant coundrama Datinnt atbhorericn
UH\.'lll lb LL3 3 ‘lbllwilrlﬁlud\-l\- \-Ullryul LTI \.\rrJTLV\_II‘. ‘—vl"PL‘l LTI TTO Y TTCOY OTITS T UL T O T Yo

Hi

As. otithis writing, note that the patient is stable.
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SR AT . STATE OF FLORIDA
S B Rick Scott, Governor

. PHYSICIAN OFFICE =
ADVERSE INCIDENT REPORT ,4/.3/:?

/33' j‘??ﬁjg

' SUBMIT FORM TO:

Department of Health, Consumer S%ﬁi
4052 Bald Cypress Way, Bin C75 t\
Tallahassee, Florida 32399-3275

1. QFFICE INFORMATION
ini 2004 Mowry Road

Name of office Street Address
Gaingsville 32610 _Alachua 352-294-5900

City Zip Code Gounty Telephone
Dr_Virginia Clark ' SR 950 Cinctrol Np -553

Name of Physician or Licensee Reporting ' License Number & office registration nuriber, if applicable ’ T
22927 Sweeten Lane, Cameron, OK 74932 e T

Patient's address for Physician or Licensee Reporting

i PATIENT INFORMATION

I - Hm_ I
i . Age Gender Medicaid Medicare
FauciLs AQUress I Date of Office Visit

2274971 icipant; iver biapsy.
Patient Identification Number ; : Purpose of Office Visit

Diaggosis A ¥ ) IC]D-Q Code for description of incident

Level of Surgery (1) or (IlI)

HI. INCIDENT INFORMATION

03/27/15.a1 0943 ' Location of Incident:

incident Date and Time LI Operating Room 0 Recovery Room

Xother_Clinical Research Unit

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

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

Subiect o i ficipate in re h study | luate the off ¢ aloha=1_anti .
deficiency on the liver. Research testing includes needle liver biopsy with a Biopince biopsy gun.
Liver visualized with portable ultrasound device. Subject pre-medicated with 50 mg Fentanyl and
3 mg Versed IV in addition to the use of Lidocaine subcutaneous at site of needle liver biopsy. |
Subject tolerated biopsy procedure well, one pass with needle was made, but after biopsy, we cou ;j
not achieve pain control. After biopsy subject received 325 mg Fentanyl IV, 7 mg Versed IV, 4 mg |
Zofran IV for nausea Z Percocettabs PO, 25 Mg Phienergan [V Tor nausea, and 10 mg Morphine V.

<

DH-MQA1030-12/06 for pneumothorax. Abdominal CT revealed "small bruise” at site of needle livey]
Page 1 of2 biopsy which is common with this procedure. Reason for uncontrolled pain and
spasms not identified. Subject admitted for overnight observation. Pain controfled
with Dilaudid [V and nausea resolved with Phenergan V. |




e

B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, cnrcurlnstanoes or Resuiting injury
procedure being performed at time of ~ specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-8 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)

-Sonasite ulfrasound and Biopince hiopsy gun

D) Outcome of Incident (prease check

0 Brain Damage . O Wrong surgical procedure performed **
0 Spinal Damage Q . Surgical repair of injuries of damage from a plann'ed' '

a Death Q |Surgical procedure performed on the wrong site =

surgical procedure.
O Surgical procedure performed on the wrong patient.
** if it resulted in:
Q A procedure to remove unplanned foreign objects ia Death
remaining from surgical procedure. ] Brain Damage
g Spinal Damage
X Any condition that required the transfer of the i% 0 Permanent disfigurement not to include the-
patient to a hospital. \ incision scar
‘a  Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, ] Limitation of neurological, physical, or sensory
observation only Pain management ; function.
|
!

co

Name of facility to which patient was transferred: Any condition that required the transfer of the
1iF Health Shands patient to a hospital.

1
E} List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesmloglst support staff and other health
care providers. :

Virginia Clark, MD, l
Tracie Kurtz. RN..CCRP (RN #3174372L_Char11e Church. RN (RDL# ff432/$l )

. F);"Liis'twitnes&:'es-,‘-'jhcmding licenise-numbers-if-ficensed, and:locating-isiformation if act listed .above- L

~

IV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additiona sheets as necessary for complete response)

Unable to determine why subject didn't have apy pain relief with the amount of analgesics given.

!

B) Describe corrective or proactive actlon(s) taken (se add:ﬂonal sheets as necessary for complete response)
No corrective action needed. This is the first subject out of 65 needle liver biopsies whose pain

we could not control with the medications used in the research protocol.

v. Vo Upd | ME 99438

SIGNATHRE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

0409 [a015 1230
DATE REPORT COMPLETED TIME REIIDORT COMPLETED
DH-MQAI1030-12/06 !
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