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. STATE OF.FLORIDA
o AR S R Rick Scott, Governor e

.
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.

L .. PHYSICIAN.OFFICE

ADVERSE:'IN’CIDENT REPORT

SUBMIT FORM TO:.
Department of Health, Consumer Services Umt

3092 Bald Cypress Way, Bin C7%a g ¢z BN E-1

Tallahassee, Florida 32399-327.

| APR2T 205 )

1. OFFICE INFORMATION T
Vascular Surgery Associates 2631 Centennia! Blvd '

Name of office . : Street Address
Tallahassee, FL 32308 Leon . 850-877-8530

City Zip Code County . Telephone
Dr. Robert Hoyne MEQ042148 QOSR925

Name of Physician or Licensee Reporting : License Number & office registration number, if applicable

Ja!uen!s a!!ress !or %}Clan or Licensee Reporting

1. PATIENT INFORMATION .

. ;.l‘_ : ~ " ‘female g %
‘Patient Name . R v Age * " - ' Gender Medicaid Medicare
! 4-6-15 . :
Patient's Address " o -+ Date of Office Visit
73219 . T ~” Mesenteric angiography
Patient Jdentification Number .* Purpose of Office Visit -
557.1 ' . 59 00 E878.8 458.29
Diagnosis . . 1CD-9 Code for description of incident
: Level lI
Level of Surgery (Il} or {lll}
/

lli. . INCIDENT INFORMATION

4-6-15 ) ) 4 Llocation of Incident: .
Incident Date and Time O Operating Room O Recovery Room
: X Other_angicgraphy suite

Note: [f the incident involved a death, was the medical examiner notified? 0 Yes Q No
Was an autopsy performed? Q Yes 0 No’ -

A) Describe cnrcumstances of the incident (narrative)

(use additional sheets as necessary for complete response) .

1525 Patient to recovery area fo[lowmq mesentenc angiogram cf/o of nausea and abdominal pain. Patient diaphoretic and

hypotensive. Dr Hoyne notified, orders received. After interventions (trendelenberg, IV fluid bolus) patient remained

symptomatic (dlaphoretlc, nauseated with abdominal pain) however hypotenslon improved. 1605 Order recieved to transfer

patient to TMH for further evaluation (CTA) and observation. Family notified. EMS contacted. 1638 patient transported to

TMH via EMS. Belongings sent with family.

DH-MQA1030-12/06 .
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Department of Health

Name of 8ff

PHYSICIAN OFFICE -
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

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

AYSD Becrledfe Rd 1)

STATE OF FLORIDA L-NQ b — L@D

Rick Scott, Governor

City

Street Addresgs

Zip Code County Te hone

Dr. S.Chahurnn me OLC%(oD@/

Name of !Ehysrman or Licensee Reporting

SMNMP O G _

i

HU;»()b/g 290% (oller @ 39043 5794

Patient's gddress for Physictan or Licensee Reporting

License Number & office reglst ati

"’/% /SGender

Medlcaxd Medicare

Date f?

lf?pent Ide
w0 \f"ﬂ

= NI m

P“’p?f?ﬁm@)“” Ry SO

%&(A,ﬁ "Dj\jbua Dipeong clideen

Diagnosis for desorlptfon of incident
| Level of Surge@or Qi)
]
(I INCIDENT lNFORMATION
L:‘J' / % i f ; Location of Incident:
incident Date and Time QO Operating Room Rteoovery Room
Q Other L

Note: lf the mCIdent mvolved a-death, was the medi

W

A) Describe circumstances of the incident (narrative)
dditional sheets as necessary for complete response) _

(use 5
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| examiner notified? O Yes 0 No f\/ AB(
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B) ICHD-Q CM Codes qq O Z:Z
A4S0 —raty SO pJ e | 458 .4 —’WQS‘O

Surg:caI diagnostic,ior treatment Accident, event, circumstances, or Resuiting injury
procedure being performed at time of  specific agent that caused the i InJury (ICD-8 Codes 800-999.9)
mmde{t (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes) )

i

1t
C) Listany equipment used if directly involved in the incident
(U_s[e additional sheets as necessary for complete response)

)
‘ !

t

i

' Y l
utcome of Incident (Please check) l

a Death O  Surgical procedure performed on the wrong site *~
|
D Br’]e in Damage O  Wrong surgical procedure performed **
n] Spmal Damage Q Surgical repair of injuries or damage from a planned |

4 surgical procedure.

O Surgical procedure performed on the wrong patient.

** if it resulted in:

Death

Brain Damage

' Spinal Damage

Any:condition that required the transfer of the Permanent disfigurement not to include the !
patlent to a hospital. _ incision scar k

0O A procedure to remove unplanned foreign objects
remaining from surgical procedure. -

0Dooo

0O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 0O Limitation of neurological, physical, or sensory
observatzon only function.
Name of facility to which patient was transferred Q Any condition that required the transfer of the

patient fo a hospital. -

Il

|

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

S Q&U\E/JCL(Ame&_S,w:nMWMS,(OLCOD) L}eﬂ)@%ﬂﬁﬁwm
F’L@U 9% 15757 Oy)r({an/?%/ﬁ@ @JG&T%P%?@ Dr S.Chahuan
YmTq R0

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

Some_ g s-athove

V. ANALYSIS AND CORRECTIVE ACTION

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

. {)D’}mg\’)b M\L&,\Mb&w (\ﬂ/‘[‘h“ﬂ/’( X

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

A ‘ MEAQ0G

SIGNAWTF) §?‘{'"ﬁ¥>S}ClANILlCENSEE SUBMIT[ TgWT LICENSE NUMBER 1

5 DATE REPORT COMPLETED TIME REPORT COMPLETED :
DH-MQA1030-12/06 . |

Page 2 oAl'EQ . . !
! ' ;



|

s '

.
!

L. OFFICE INFORMATION
VoS Cadar NetesS w&%

Name of office
Sacksoolle | 2000 el
City Zip Code County

Dr YDorn Clhanr )C

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

IR
‘Patient Idenfification Numbier
) S : y

Diagnosis

L INCIDENT INFORMATION

‘2”15115 ld??)O ‘

Incidert Date and Time

Note: If the incident involved a death, was the medical exammer notified? Q Yes 0 No

Was an autopsy performed? O Yes 0 No

A) Describe circumstances of the incident (narratrve)
(use addmonai sheets bs necessary for complete response)

: . SUBMIT FORMTO: _

Department of Health, Consumer Service:
4052 Bald Cypress Way, Bin C75
Tiallahassee, Florida 32399-3275

150

201510929 - |
. STATE OF FLORIDA |
Rick Scott, Governor i\ |
|
|
|

| 'PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

N
CENER
APR 2 & 2015

23—

uﬁKDSaA%mW{f%w%SM&J

(GO0 930-410G

Telephone

11974 7

License Number & office registration number, if applicable

a a
NMedicaid . ]
"‘L/Ib/ e edicaid . Medicare
t f g e e
S Eitidagra o fthiembo:
P.I.rrpo%e‘: of Office Visi SN L

ICD-9 Code for %cﬁpﬁon of incident

Level of Surgery (II) or (lll)

Location of Incident:
Operating Room
Other

Q Recovery Room

=zc A%Limd She ot

DH-MQA1030-12/06
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, .
Aftgl" informed consent was obtained and the patient was prepped in a sterile manner, access was obtained to

the Left upper amm fistula with a micropuncture sheath. This was upsized to a 6Fr sheath and an angled glide

cath

bacP

was advanced {nto the central circulation over a stiff angled glidewire, Fistulogram was performed with pull

[to the area of t'hrombus, located in the venous outflow. An alternate 6 Fr sheath was placed in the arterial

direGtion. Fogarty tl']rombectomy of the arterial plug was performed. Balioon angioplasty with an 8mm balloon

was

U

used in the venous outflow tract across the entire cephalic vein into the central circutation at the

T

subgiavian, by definition macerating any remaining thrombus. A good thrill was noted clinically and follow-up

fistu

agram and venogram demonstrated wide patency at the angioplasty sites and into the central venous

circ:f_ !ation. There was noted to be migration of a previously placed stent to the SVC/R atriim. Attempts were
madg to snare the stent which were unsuccessful and the patient was having ectopy prompting discontinuation

1

of the procedure. The sheaths were removed after placement of 3-0 nylon sutures. EMS called at 1438. EMS
arrived at 1455. Pt alert and oriented. Vital signs stable, denies pain or discomfort. Pt transported to Baptist

Downtown at 1500.
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4 HAY 07 2015
PHYSICIAN OFFICE.

gRi\ﬂATlON ‘ % ' |
[~ Zip Code County
Dpufde”

ADVERSE INC[DENT’ REPORT

SUBMIT FORM TO:.
Depanment of Health ‘Consumer Services, Unit
‘4052 Baid Cypress Way, Bin C75.
Tallahassee, Florida 32399-3275

b W (ttlome ok St o

Street Address

V~37¢-33/

Telephone

¢ qﬁ?‘hyélcian orffficensee Reporting

License Number & office registration number, if applicable

Paﬂenf

address for Physi

Patient:

i

3 ; Address

704 2

i PATIENT IN

clan:or-Licensee Reporting

FORMATION

/=
I ZF E?EL

Datg of Office Visit

a "

Medicaid Medicare

Patienti{d

Iy

1

i INCIDENT |

YR~/

it B&ﬂcaﬁqn Zumbe[ ;
Dlagnos ’

.Purpo ofO ce\fsn Z //SD "/60

ICD-9 Code for descnptlon of incidént
by L

Level of Surgery (If) or {Hi).
'NFORMATION

@ /550

rncidenbpate and:Time 'f

Note I the incident i

Lo of incident:
Ea%aperaﬁng' Room

0 Recovery Room
Q Other__- .

Y Zix

nvolved a death, was the medical examiner notified? 0 Yes 0 No
y performed? 0 Yes Q No

: A5 nece:ssary for comple{e T
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-B)!l ICD-3-CM Codes

ih .
1 N . “

.Surgncal diagnostic, or treatment Accident, event, circumstances, or - Resuiting injury.
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
mcadent (ICD-9 Codes 01-99. 9) or event. (ICD-9 E-Codes) . -

) ist any equipment used if d:rectly involved in the incident

]I Use additional sheets as necessary for complete response)

C);

chident (Please check)

O Surgical procedure performed-on the wrong site **

)
nl
(

'@ Brain Damage Q Wrong surgical procedure performed **
i .
Q pmal Damage ' Q Surgical repair of injuries or damage from a planned
Hl : surgical procédure.
DO Surgical procedure performed on the wrong patient.
it ** if it resufted in:
o procedure to remove unplanned foretgn objects Death .
rﬁmatmng from surgical procedure ’ Brain Damage

Spinal Damage :
Permanent dtsﬁgurement not to include the
incision sear

i Fracture or dislocation of bones or joints
Outco e of transfer — e.g.; death, brain damage Limitation-of neurologlcal physical, or sensory
obse rtlon only | function.. )

Any condition that ]requxred the transfer of the

o0 poQog

O

| Namelof facility to Wthh patlent was transferred: Any condition that required the transfer of the
i patient to a hospital.

| . . :
I | |
E). L; -all persons ncludmg license numbers If [icensed, locating, mformatlon and the capamty in whlch
they ere involved in thls incident, this would include anesthesuologlst support staff and other health

care Pjowd /MA m 5_7/ &21 .
2, | T (Y29 &

!
\\!Nitness'es, including license numbers if licensed, and locating information if not listed above

i I

i
iv. | N:l-‘\LYSISi AND CORRECTIVE ACTION

A) Anal 515 (apparent cause) of this incidént {Use additional sheets as necessary for complete mspnnse)

[

+

! i . A . .
B)- Describe corrective or proactive action(s) taken (Use additlonaf sheets ag necessary for complete response)
1 ‘ 4 . .
|

i <\ )

| . , '
v. .l X PE L3993
Jil

. [GNATUR!' OF WICENSEE SL}BMITTING REPORT .LICENSE NUMBER

\ 'DATE’ REPORT COMPLETED TIME REPORT COMPLETED
DH” MQA1030 -12/06
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STATE OF FLORIDA
Rick Scott, Governor

-

| */ PHYSICIAN OFFICE ST SR
b ADVERSE INCIDENT REPORT jf =
‘é i ) gfg {K;EAY Q 8 9
< SUBMIT FORM TO:
Department of Health, Consumer Services Umt,f,,..m
4052 Bald Cypress Way, Bin C75 T ==

Tallahassee, Florida 32399-3275

L. OFFICE INFORMATION - _
Amernconl A ccess Ceore O3l LLQZ,SJ‘ Sonnse Blud. st too
Name of office Street Address
Plantehonl 33313 Prowedd st 53’3 %‘4769
City i © Zip Code County = ~ ~ - Telephone
DR poveen  Goel M/A—
Name of Physici rLi Reporting ~! License Number & offic trati umber, if licabt
(a Oé& Sn Ostjﬁ{!?_elese' /ar‘]’ud,' S ‘UD se m 1 eregls ion numoer, It applicable
Z-I L, BL 3333

Patient's address for Physician or Licensee Reporting

1. PATIENT INFORMATION
1 | I

v Gender__ Medicaid Medlcare

Aol 29 90L%

PaUent‘s Addrei o ,_71 L{| Date of Office Visk o 'Wba}{_i)w
Patient tdentlﬁca‘tion T—fej Purpose of Office Visit 3 '
X FO

Diagnosls ICD-9 Code for description of incident

Level of Surgery (11 or (111}

. INCIDENT INFORMATION
A.’p Ve [ ‘ch. .&Q)Ls Dq SCD Lgcation of Incident:
Incident Date and Time : Operating Room 2_ [TRecovery Room

- = ther

Note: If the incident jnvolved a death, was the medical examiner notified? [TYes [J No
Was an autopsy performed? [DYes %No

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

DH-MQA1030-12/06
Page 1 of 2
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B) ICD-S CM Codes

—kmwﬁow O /A

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-8 Codes 01-99. 9} or event, (ICD-9 E-Codes)

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

D)

D) Outcome of Incident (lease check)

[0 Death O Surgical procedure performed on the wrong site ™
[0 Brain Damage O Wrong surgical procedure performed **
[ Spinal Damage [ Surgical repair of injuries or damage from a planned
surgical procedure.
L1 Surgical procedure performed on the wrong patient.
** if it resulted in:
[J A procedure to remove unplanned foreign objects [ 1 Death
remaining from surgical procedure. [ Brain Damage
] Spinal Damage
Any condition that required the transfer of the [1 Permanent disfigurement not to include the
patient to a hospital incision scar
[0 Fracture or dislocation of bones or joints
Outcome of transfer — e! 9ss death, brain damage, [ Limitation of neurological, physical, or sensory
observation only Pahent admilled S DI function.
Name of faciiity to whlch patient was transferred: [T Any condition that required the transfer of the
RBewnsion o; A(‘Lzﬁ / Th@nb&'{ﬂn%_{ patient to a hospital.

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

care providers.
Goel pNaveers ~ ™MFE 9F53¢
Reoroner Sheryl RN 190 3-itz
D&_ﬂda.we SC)JOW\(.. CRT- F33stf

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

— See. abouve

IV. - ANALYSIS AND CORRECTIVE ACTION

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

LP —DR Goef Conhnues Yo engore. e followd Steendord of core mmj;o(o[s
Gna A\u_\w.;,s‘ Keeps “fine &{3&44 sfF our pcdwf.m+5 N AMand

B) Descnbe correctlve‘ or proactive action(s) taken {Use additional sheets as necessary for complete response)
S0 Corr‘ﬁo{-ut. athon s yeguired. APC ond Sl wotll corvhinge B be.
we o w{/m S‘-afe,l\l/ of our {)é&ﬁn«l_ 5 alwogsy 8 e

V. : \ 7l ME §IS36
SIGNATUEE,OF FHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER
LA £ jL 6o
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2




STATE OF FLORIDA

FLORIDA DEPARTMENT OF
T e

A ]
R ' PHYSICIAN OFFICE
! I_ ALT | ADVERSE INCIDENT REPORT

; SUBMIT FORM TO:

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

I Tallahassee, Florida 32399-3275

L CQ@?FF wﬁPRMAT@&m&jeM 47%0-. Mevtan f’lagz% J”fbuf, Jucte 212

Namgzrof office Street + Address
Clioiweter 33756 Pivellas T27 - 446~ 450 £
-Cityw‘ ‘ Zip Csde, County Telephone ..
jermethus| Kaidas , MD . . MESgIHas ,
Name, 6f Physician or Licenisee Reporting License Number & office registration number, if applicable

Patientjs address for Physician or Licensee Reporting

i -

T S et V201 5

e | TARIRGE Rone/ - pain_blocles
Patient]identification Num ber " Purpose “of Office Visit
t :
%?agno sis  ICD-9 q 63 q (,1' Code for description of iricident T
Eyer ) of Surgery ) or (Ill) ]

W. | INCIDENT INFORMATION
ﬁ pm l (ZO( 21& I 5- Location of Incident:

Incident Date and Time Q Operating Roo&pﬁﬁl Recove Room
: & Other. W VOtwn

Note:{ If the incident invalved a death, was the medical examiner notified? 0 Yes 0 No
Was an autopsy pefformed? 0 Yes 0 No

.' A) Descnbe circumstances of the incident (narratwe)

(Uh:eaddlhoﬁsheets’asneceWrcom teres;zi'se} Ci@&m}‘(l_mk@) ﬂf@eﬁ,&cw

Tt eIty w@W Fedafn (I . +n
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I odycoudia_ cd  Seind c#zfuu, oFf oloclk om
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m“lu\ le Pain IS4G /imn, oz fud. via Eme fo
Mo lia Plant Tl SWC wey acloahd Ly,
Ceudnioyy trd duchoged fum The Waspihl withect
T @wplicehiid . O MITTG U WitlAm 36 Maur s




>D-9-CM Code

GG

b

(AR Vx‘

[ embror J"rzuwfyﬁonw
7203 .

2t Moeles

S

64144

nt (ICD-8 Code!

l ‘
ist any equipr
Ise additional sheets

E

cal, diagnostic, or
edure being peérfoimed attime of

freatment Accident, event, circumstances, or
specific agent that caused the injury

or event. (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)
5 01-99.9)

nent used if directly involved in the incident
; as necessary for compléte response)

Juicome of It

1cident (please check)

cath

e R O e ——fen et e E

rain Damage

procedure to re

inal Damage

rgical procedur

n
|

e STl P

ny condition that

._:U

Qutcome of transfer — ¢

€

maining from sut:

a’tient to a hospital.

Q Surgical procedure performed on the wrong site **
Q Wrang surgical procedure performed **

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

performed on the wrong patient, .

> if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the

incision scar

Fracture or dislocation of bones or joints

Limitation of neurological, physical, or sensory

funetion.

Jove unplanned foreign objects
gical procedure.

oogg

I1'E:quired the transfer of the

ao

o

g} édeath brain damelg‘?
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i i
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M

o

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

f{'?.
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rvere involved i
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5t all persons, i

ncluding license numbers if licensed, locating information and the capacity in-which
n this incident, this would include anesthesiologist, support staff and other health

Tay EY)«S"'CM o

ety Ka aalds, VD

|

F) List witnesses, in

cluding license numbers if licensed, and locating information if not listed above

. ANALYSIS
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V.
A) A

AND CORRECTIVE ACTION
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Rick Scott, Governor

FLORIDA DEPARIMENT OF A , //O
I_ B A I T S PHYSICIAN OFFICE
' | ) ADVERSE INCIDENT REPORT
SUBMIT FORM TO:
o Department of Health, Consumer Services Unjt— . ooy o

4052 Bald Cypress Way, Bin C75

LR sEn Y t};‘: 3
Tallahassee, Florida 32399-3275

Y
MAY 15 0%

A

. OFFICE INFORMATION B
Fiorida Pain l ) 5545 N. Wickham Road Snuite 104 "
Name of office . Street Address
Melbourne 32840 Brevard 321-784-8211
City Zip Code County Telephone
Dr. Stanley Golovac . ME46748 " OSR#7923
Name of Physician or Licerisee Reporting . ticense Number & office registration number, if applicable
5545 N. Wickham Road Suite 104
Paﬂenf’s address for Physit ;ian or Licensee Reporting
. PATIENT INFORMATION
Wi o o

Age Gender

I 0 /15

Medicaid Medicare

Panen Identification Number‘/{ Purpose of Office Visit
\QY O] C )&, 995,27
Diagnosis ICD-8 Code for description of incident
11

Leve! of Surgery (I1) or (111}
in. INCIDENT INFORMATION

April 29, 2015 t.ocation of [ncident:
Incident Date and Time (O Operating Room O Recovery Room
¥l Other_Pre—op

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

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

Ptin pAL on! Aov Fhoaeic \.}U‘thhi’Om\M‘l\-l nrior 0 proudune
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Aoan ‘moumnffm\ g M Jdor anapha ldedic
ApctHion 'Og, Moids, iu,MAH‘ qu\urmw]tfo' Vol bukevol J. P+
Stabie on mnsw to €I raport qiven fo €MS by D _laick
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B)

JCD-9-CM Codes

E_930.0

995,27

Surgical, diagnostic, or trc=atment
procedure being performed at time of
incident (ICD-S Codes ()1-99.9)

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 additional sheets a5 necessary for complete response)

D) Outcome of Inc‘:ident (Please check)

0O Death Surgical procedure performed on the wrong site =
Q Brain Damage Wrong surgical procedure performed **

O Spinal Damage h

Surgical repair of injuries or damage from a planned
surgical procedure. .
Q Surgical procedure performed on the wrong patient. ’
‘ ** if it resulted in:

Q0 A procedure to remove unplanned foreign objects Q Death

remaining from surgjcal procedure, O Brain Damage

’ Q Spinal Damage

Q Permanent disfigurement not to include.the

incision scar

X Any condition that required the transfer of the
patientto a hospitalJ

Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, Q Limitation of neurological, physical, or sensory
observation only function.

a Any condition that required the transfer of the

Name of facility to Whlcih patlent was transferred:

patient to a hospital.

J

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

care prowders
{)S./ S Golovec , e SR A

\LoaumeJr ki 9239300
t‘* Sk eitheo KAy G259 1w )
_Pow drla iy 9200 2 &

F) List withesses, mt‘ludmg llcense numbers if licensed, and [ocating mformatlon if not llsted above

l
IV.  ANALYSIS AND CORRECTIVE ACTION

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

t il\co [ 900 - a.r\oxﬂ_}\\l!ﬁ(’ l A QMJ‘;‘IO}/\
a\:‘"(_r] “ j

Pr;
B) Describe correcti sr or proactive actlon(s) takén (Use addifional sheets as necessary for complete response)

JL&UC«:*‘ 3|—7

OxNan sonl; adryl QASM W Soluaadrel l,;lﬁ),v,,_ ck_\but&,vo]
6. .0%3 [ wchd\; z,b/vu&mwk ES coulbocl . LR I500m bolus
v. BN e qsT4Y

S L_ﬂ\l ﬁmoy I’-‘l-\lYSICIANleCENSEE SUEIMITT&I&S(EPORT LICENSE NUMBER

DATE REPOBT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2 ’
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e PRI

ST STATE OF FLORIDA

FLONDA
E PHYSICIAN OFFICE DO r,
ADVERSE INCIDENT REPORT ~ ~*"'SUmer S

M \/\M (Nvad '\/@ SUBMIT FORM TO: J

U
Department of Health, Consumer Services Unit L1 6 2515
4,;/’1 CWL/ 4052 Bald Cypress Way, Bin C75
Taliahassge, Florida 32399-3275
1. OFFICE INFORMATION .
Name of ofﬁce Street” ~* Address
Twpidar 1358 Palm Beach 5b1- M43- q9¢e L
C% Zip Cade County Telephone 2
0SS4 v Sy ealn ' DS ™ §34
e of Physician or LIcensee Regbrting

IJM’ r]Lo'—}Q

License Number & office registration number, if applicable

Pati

!ﬁ\h;ns ddf?qq Date CLrll Q’fbrﬁ-q

tignt's address for Physician or Licensee Reporting
[:

NFORMATION -
e F .

——

of Office Visit

PATIENT

Paﬁql

t Identification Numb Purpose 7
e

22 "Hezp sl Hranster
0Sis ICD-9

Diagi

1.

4

Sis Code for description of incident

Tevel of Surgegy (D Jpr (M)

INCIDENT INFORMATION
2hs  [boo

Lacation of Incident:

Incidbnt Date and Time

Note:

£} Operating Room Recovery Room
Q Other, K

if the mCIder'lt involved a death, was the medical examiner notified? 0 Yes N(No
Was an autopsy performed? O Yes ¥ No

bescnbe circumstances of the incident (narrative)

fj.lse additional shelets as necessary for corplete response)

dtizat bdd.s f‘faelq'ﬁfdbschﬂ(c Up,';n SMMH\.QP&:H%J‘

qo

1d

%g,gmm Lbﬁn \fom‘h& P s s st R~y deniye. d lla
et ‘,‘f\{z\ “To st pdu/\_ Pa*rw Loa g \lru\.(#rw.&fh

P

3G I\R_Qarh-k, urs EJ'\_C

|

|
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B)

ICDTS-CTW CoFes

Heto, 22—
St%rgical diagnostic, !ortreatment Accident, event, circumstances, or Resulting injury
prPcedure being performed attime of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
mﬁzdent (ICD-9 Codes 01-99 9) or event. (JCD-9 E-Codes)

C)

List any equipment used if directly involved in the incident
{Use additional she:Ts as necessary for camgplete response)

i

D} Outcome ofiIncident (piease check)
g1l Death-r -~ - | .. ~ . -+ -+ | 0 -Surgical procedure performed o the wrong site * |
Q | Brain Damage 0 Wrong surgicat procedure performed >
Qa | Spinal Damage G Surgical repair of injuries or damage from a planned
surgical procedure.
O §Surgical procedure performed on the wrong patient.
**if it resulted in:
0 } A procedure to remove unpjanned foreign objects Q Death
remaining from s'urgical procedure. 0 Brain Damage
Q Spinal Damage
0 |Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. ’ incision scar
] . O Fracture or dislocation of bones or joints
Outeome of transfer - e.g., death, brain damage, Q Limitation of neurological, physical, or sensory
obsbrvation only O Secustion function.
Narqe of facifity to which patient was transferred: Any condition that required the transfer of the

1

patient to a hospital.

B Prsch Qprd=s 1

E) Listali persons‘ including licenise numbers if licensed, lacating information and the capacity in which

they were involved)in this incident, this would include anestheStologlst, support staff and other health

T Bassam Samegh e o

Dr J0hn [Sawyris M€ 1oydck

;[%m Coine 2r) A0 4=

Ni<ole SsuSA AP+ 429 11do

F) Listwitnesses, ilncluding license numbers if licensed, and locating iInformation if not listed above

<

Iv.

!
'ANALYSIS AND CORRECTIVE ACTION

A) Analysis (appare'nt cause) of this incident {Use additional sheets as necessary for complete respanse)

-Fk S ok Arcsthas; o

B) Describe correctrve or proactive action(s) taken (use additional sheets as essarytor ccmplm response)

befieet LO6S Glues) 2ofron for Nusea 2t L6 ?u.n,.)

V.

DH-MQA1030- 2/06
Page 2jof 2
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services nit

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

b T '%'?3'}?”&?“{.( sl (GO Sodhppind Plus, Sude/

Name ofcffce .

i Street Address
Saclionaille 8226 _Dwal GOY -9, -1l
Clty | Zip que~; ‘Coun_t.y. Telephone ¢

Name of Rhyslcian or Licensee Reporting

License’Number & office registration number, if applicable

Patlent's dddress for Physiciar or Licens‘ee Reporting

_
—_
.

- PATIENT INFORMATION

! o o

/-“?-“'d fsender . _......Medicaid--Medicare

o Vs
atient’s Adaress e e Tale of Office \isi D e——
R o o U ¥, § & S0\ (SN v il
Patlent Idéntification Number l.- e )Y aem e Purpose of dfﬂr:e \fsit [ e
= VRN fql:,r 9 DIV e n e e . .
Diagriosis, o - J_~ - o) Code o ﬁscnptlon of INGIeNt toe - e s = e
R O '-~“ e T Leue[ ofSurgery (yorqwy . .. - w
. 3|1NCIDENT INFORMATION i o
L(j &)‘ 1 ?_)%D Location of incldent:
Incidént Dte and Time . Q Operatln%ﬁoom 0 Reco ery Room
Ce ’ “. .. S.Other Ak 40\).“5 ¢
Note: if the’ mmdent mvolved a death was the medical examiner notified? Q@ Yes Q No
Whs an autopsy performed? c Yes Q No - . . !
o ' e e . wrn
A) DesLnbe c:rcumstances of the mctdent (narratwe) e e T BT
(use aFdihonal sheets as recessary for complete résponse) .

e P aohed Qe

. e TV,
DRIV A < et ten

ootieafiss T
Page 1 of , ] TEAR




B) [CD;S-CM Codes

D39 (.9 ‘

Surgical, diagnosti, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident|{(iCD-9 Codes 01-99. 9) or event. (ICD-9 E-Codes)

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

(Use

addifional sheets asl necessary for complete response)

D) Outcome of Incident (please check)

Qo Surg'lcal procedure performed on the wrong patient.

Qa A pre cedure to remove unplanned foreign objects a Death
’ rema ning from surgical procedure. o Brain Damage
» O Spinal Damage
T} Any dondition that required the transfer of the 0 Permanent disfigurement not to include the
patient to a hospital. incision scar
] - Q0 Fracture or dislocation of bones or joints
Outcome, f transfer — e. g death, brain damage, 0 Limitation of neurolegical, physical, or sensory
observati' n only function.
ginle of' ity to wr\ch patient was transferred: a Any condition that required the transfer of the
Q—\-\ 1 . patient to a hospital.

Q0 Death 0O  Surgical procedure performed on the wrong site *
0O Brain Damage . . ’ Q@ Wrong surgical procedure performed **
a Spin: | Damage : Q  Surgical repair of injuries or damage from a planned '

surgical procedure,

** if it resulted in:

E) List ail persons, mcluding license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, suppott staff and other health

care pro) iders.

e

Ca Q@J - ‘l"(\t, ‘ ‘ Cﬁqﬂ

*

\

LY (L\O\"(\A(lm %S‘%Q‘C)g

F) i..ist= Wi tnesses, including license numbers if licensed, and locating information if not listed above

-E“.

V.
A) Anal

NALYSIS AiND CORRECTIVE ACTION

is (apparent c‘ause) of this incldent {Use additlonat sheets as necassary for complete responsa)

Jg>

B) Descrilre corrective

or proactive action(s) taken (Use additional shests as necessary for complete response)

DH-MQA1(030-12/06
Page 2 of 3
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™

PA JENT HAD PICC LINE PLACED; WAS FINE THROUGHOUT PROCEDURE, DISCHARGED HOME. ,

Patient's mother calls|and reports that she is taking - to the ED to get it removed due to palpitations.

1700 Trimmer RN spoke with patients mother who stated . was. doing fine, but that the '

Xray showed the PICC was too high. She said they pulied it out and the patient is doing fine. 1710 Rec'd cali
From ED physician Dy Dimick asking the length of the PICC. [ advised her it was 45cm. | asked if it was too
Lond and she stated ‘no, it was properly in place on the xray” she stated that she trigd to talk the patient into
keepjng the line, butl. refused. She stated the patient was complaining of palpitations, but there was nothing
showing on the monitor and ] was in sinus rhythm. She said she even offered to just pull the line back a little
and gee If that he]ped the symptoms and the patient refused. She stated when she pulied the PICC it was the
45cm in length. Patient stated that her symptoms subsided once the catheter was pulied.




S STATE OF FLORIDAZO/ 5/ Zj é ?
Rick Scott, Governor / 53

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Heaith, Consumer Services Unlt\ Ny n\
4052 Bald Cypress Way, Bin C75 d jJE' o N
Tallahassee, Florida 32399-3275
[ s @e

I OFFICE INF|0RMATION ‘ %W%,
Vascoler Spocldellsts o Qe she.l T ) el a ST TR
Name of office i f=1_.  StreetAddress 6
City Zip Code Cotnty Telephone

DR. et b i TiHomEsary MEIDFILEZS

Name of Phisician or Licensee Reiortini License Number & office registration number, if applicabie

Patient's address for Physician or Llc%see Reporting

1. PATIENT INFORMATION

— — | Age Gender Medlcald Medicare
;! ) 5/

Patient's Address ‘ Date of Ofﬁce Visit

S= = ségoq e %D L{/
Patient Identification Numbt T Purpogenof Office Vigit
G 4019 7295 & 4=4 g,
Diagnosis ! 7 ICD-9 Code for description of incident

Level of Surgery (1) or (11}
IR INCIDENT INFORMATION

S5-4-2p)= o r*zm)/\c»&- Location of Incident:
Incident Date and Time U Operating Room Wecovary Room
O Other,

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

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

= ~
Tlease  Sce AHac oot

N

DH-MQA1030-12/06
Page 1 of 2




Physician Office Adverse Incident Report

Incident Date: May 4™ 2015

Patient Name:-_
pos: I

Identifier: 553

on May 4% 2015 patient, || | NSEJIEIEN. h=¢ 2 BLE run-off angiography with intervention
performed at Vascular Specialists of Central Florida. Pt remained stable throughout pre-op,
intra-op, and post-op. Around 1705 discharge orthostatic vitals signs were being taken, this is
when a change in patient assessment was noticed. The patient went to sit up and as she did she
started to lean toward the left. Fran Giammanco, RN noticed this and began performing the
Cincinnati pre-hospital stroke scaleThe patient’s neurological assessment exhibited: left sided
wealkness and a positive arm drift. Patient appeared to space out during conversation, although
she could talk an:d communicate. Patient’s husband stated “this is the exact way she acted with
her last stroke.” Dr. Thompson was then notified and orders were given to have patient
transferred to Orlando Regional Medical Center for evaluation and treatment. Emergency 911
was called and patient was transferred to hospital via ambulance at approximately 1720.

Patient was followed up at hospital and it was verified that she did experience an ischemic CVA.

Frika D Johannsen, RN-BSN

Clinic Ope?’at‘ions Manager

Vascular S]oelcia[ist of Central Florida
80 'W. Michigan Street

Orlando, FL 32806

407.648.4323 |ext 131
ejohannsen@arteryandvein.com

VascularSpecialists

of Tzptral Elonida, Tne.




STATE OF FLORIDA
Rick Bcott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

y SUBMIT FORM TO:
Department of Health, Censumaear Services Unlt
452 Bald Cypress Way, Bin C75
Tallahassag, Florida 32388-3275

™~

_M ‘ 1Yy %5 Muddle Ruver Drve

AT A T I ST7a TR T Te ‘15‘\»:&3* Y

C1ty 2ip Code Gounty Talgphonea N
Ky Q
¢ dehe finela ME 552 5% OIR*F
Name of Physlgian or Licansee Raeporting Licenss Number & office reglatration number, if applicable

Fatlenl's addrags for PRyaltlan or Licansse Reponing

fL. PATIENT INFORMATION

£ a o
Gandar Mediopid Medicara
Diate of OT:& VISIL G l S
Furpoge of Office Vislt \('

IGO0 Coda for description of §

& "@—%tax\ﬂ of Ghdoren

i INCIDENT INFORMATION

Leval of Surgery {11} or (I}

5/ 3/ l 5: Location of incident:
Incident Date and Time Q Operaling Room O Recovary Room
JGthar, t I e

Note: [f the Incident involved a death, was the medical axaminer nolified? 0 Yas O No N] A
Was an autopsy performed? @ Yes D No Wi A

A} Describe circumstances of the incident (narrative)
2 addlhﬂnal shesls ar nacasaary for complats naspor‘ls!i‘

Y ase SEn Giro(red

DH-MQA1030-12/06
Page | of 2



B) ICD-9-CM Codes ’ ’
4 wWeaes e cou

@ e o daeted U\)‘{”I/ |Via! Z—ﬂz_buix/\ 454.,07 )
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at ime of ~ specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-98.9) or event. (ICD-8 E-Codes)

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

7

y—

D) Outcome of Incident (Please check

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

surgical procedure,
Q0 Surgical procedure performed on the wrong patient.
** if it resulted in:
O Death
O Brain Damage

a Spinal Damage
G Any condition that required the transfer of the a Permanent disfigurement not to inciude the
patient to a hospital. incision scar
Fracture or dislocation of bones or joints
Outcome of transfer - e.qg., death, bram damage, Limitation of neurological, physical, or sensory
observation only function.
Name of facility to which patient was transferred: M_ Any condition that required the transfer of the
Oclencls Re QQ/\Q,J Meollcal Cester patient to a hospital.

/

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

0o

——

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

FRAN blBrmmmarded 2N = RrnGzs99 24
LO1S o)Az (RT- = CRrT Sbdi4s
D CHAR o= THoePEned  ME oo bF o=

F) List witnesses, including license numbers if licensed, and locafing |Iiiiiii|ii'ﬁii "iiiﬁ iiiii
| i
PO\“\—{‘QK/T‘L—Q hﬂ‘b")(’moj Ao, S ﬁr‘eﬁo

fV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
VUnkmeicon  Ph oes. AADY & Hnemiclamrt cecoparys ool

Hane ool acineree 2 he r chemee AAé\deLla.uJa\/ —’-” ﬁ sz‘c_liza

Wea g s W= 77 Aé’;_&,o/@
B) Describe corre{ft\ve or proactive action(s) taken (Use additional sheets as necessary for complete response)

vec £ uiilea e o mmmatders ovr podle.cbl o IDVD'r‘@Dﬂf‘eﬂLQ»(_L/
O\/\rg F&,{D;'u% n-‘:f\\/_i\/c:ﬁ_k/\i\s s {DL/\L/JS—JA"('JQ.-}\ '

v. X I NMEADTL F 2=
SIGNATURB\OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
SAsv ) s Jlo DD
DATE RERORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2



' B) ICD-9-CM Codes .

. . :?'.\
uﬁq;ﬁhmm%&w ___Dizziness . _Dizziness SRt
surglcal, diagnostic, or treatment Aocldent, evant, clreumstances, or Raesulting Injury 3

progudure being performed at time of  spaific agent thet caussed the Injury {ICD-8 Codes 800.899.9)
" ncident (IED-9 Codes 01-99.9) or avent, (IGD-4 E-Codan)

f ¢} List any equipment used If diractly Inveived In the Incldent
) {Uns additiorml sheets as heaeasary far complela respanse)

e | oy ek Sed

D) Outcoms of Incident (pisuss chack)

rr Death 0 &urgleal procadure barfurmed on the wrang slte ™
0 Brain Ramage O Wrong surgical procadure performed <
o J Gphlﬂ; m o -

(3 Surgical procedure performed an the wrang patlent.
= if it resulted In:

Daath .

Bratn Damagje

Spinal Damage .

Parmanant disfiguremant not ta include the
inciston scar

Fracture or dislocation of bones or Jolnts
Limitation of neurclogleal, phystcal, or sepsory

O A procedurs to remove unplanned farelgn abjects
ramaining from surglcal procedure,

a  Any conditlon that raguired the tranafer of the
patient to a hosplial,

Quicome of transfar - 8.g., dealh, brain damage,

0 oD oggao

ahaervation only fungtion,
Name of facility lo which pationt was transferrad: Any condition that required the transfer of tha
patient to & hospltal,

thoy were involved In thig incident, this would include anssthesiologlst, support stafl and other health
G-l
\nsen Winde-
Mgnsgo.
V. ANALYSIS AND CORRECTIVE ACTION

care providers
‘ o ME 252685 Mic o). hecenery osen RN MEZG2KE
e ieentsicy  ME e bl
FY List withesseg, ln'cludlng llcanze nurbers If llcansed, and locating infarmation if not Hated above
A) Aniiya&ls [appagwmncmem {Use additlons] sheats an neseasary for complels taxponss)
i

E} List all paraons, including licenge numbets if llcensed, locating infarmation and the capacity In which
) GO Punello -

O A0
Gagnfiel Oinz - Jaced sty # 3 -ND

SAMe 08 Goove

8} Describe corractive or proactive actlon(s) taken (U sddiions! sheats as necsssery for compiste rkporas) |
Paiin

L/"m') , / / A v,
V. St A MEnso o
. SIGNATUZ OF GHYSICIANILIGENEZ%SUEMITTING REFOR‘[ CEN3ZE NUMBER
CGATE R OMPLETED [ PORT COMPLETED
DH-MQA1030-12/06 ' ‘
Page 2 of 2
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75

H E&Ejﬁ‘% Tallahassee, Florida 32399-3275

1. OFFICE INFORMATION () 3
) Mzob.,cq\ﬂ. A—SSocud.teb OL gi‘Q/JOJ . LSS S lq—%)ol(_o @l\j
Name of office Street Address |
Melbourag 3250/ ﬂleﬂo\/cj (2o ¥si1-970%F
City ZipCode  County Telephone - T
Pebter 8. Dovgan, MDD OSR #1002 Mz a5
Name of Physiclan or Licensee Reporting License Number & office registration number, if applitable

/
Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Male o A
_ gge Af/la,v vfﬁc‘%'e?%rs. Medicaid Medicare
Paﬁgt-sé%ress iolo ff'ﬁ -~ ;t ﬁmmﬂ/(,// L/rl% eﬂiéb’ftﬁa/f/d’- e

Patient [dentification Number Pupdse fOfﬁaE\fsn
PAD 1$¢.03

Diagnosis o T T ICD-9 Godefordescnption of incident’
T = P

Level of Surgery (IIy or (1)

i1, INCIDENT INFORMATION

5/6//5 /0'3 5 Location of Incldent:
Incident Date and Time ' XT Operating Room QO Recovery Room
Q Other,

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

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

Patent . Lvas MMM/W:/M unfyentful, Suceestnl re posiulag gabion of
{ zﬁ/)f’ les. He had 7 lieved 3 s Versed _and 200 m féﬁ/’&mjxl
bver W _minutes _ond  had not redevad ane  medicabion i ey
K0 _mlantes Cntteat was _alert  Gnd  spepbi' th s  comapal

of ,m in_immed, h/‘fﬂ!/ izl 17_Cupat.  Abbar _tea ﬂﬂdi 2 path'ent //wr/’
}’/14: 26l he__was ﬁfﬁ//’.;g /O ﬂzjm’//‘” ﬁ_{, 'ﬂia et Calhed dpvn _aod
reloged en the toble.” He _had a _sun of cbout JE LUCs Sn gr€

DH-MQA1030-12/06
Page 1 of 3




:(‘!\J‘nw}f. Eﬂ//o‘w}%}; }’/’Ilrf %e fc"/'b(me/ f‘d Chulatr _rate _ond

?’L%////]M Ln/; II/A An aglla S;’ana/ Pl/(. Ffl '}7/6/1 TL— a,éiﬂﬁé‘zfd af ﬂ./.f_

bime _fr be Ban el He \es _unaronsable _tx_gemtle /o/m////’f;,/.q

01/1//[ WI/’A 3 ?‘ﬂfnm/ rup. 0X)/}&Iﬁ,nm7z7’on 5’&1/‘!4%/7{5n i}ﬁﬁan O'Lﬁ 5/rﬁ[v

v Hhe 4 VY s, Ambu ey o5 ubleed ond oo

bﬁ/@/@;'n}a was _ Shafed Dalent  mantaiped o 5’/7/0.«4/@ rodla/

.'!1701/7-(: o}/h’%}ﬁ/wm/” ///12 /-’nm"p/énf. /UFH s ]ﬂ/am/ ./ﬁ’i /‘ﬁ;é
/€/jL Noxet, WII(;///IOM/' f’n,{///{ﬂ//’ ond 0:\7 <ot ﬁ‘fﬂllﬁz,/z;/ ve frn 2o/

b the //)é?/a 99's (9-9%), _ Afler aﬂpmx/mm%f/}/ fhree

U mfawhes of Jm/q/e/n/ 9, patlent avoice and retuned t4

Sdentunes ns /zf’f}m“fa}zfmfl . ARD X3, EMS  putived,

7
U aHent's _uitals _yoere stable. He was owoke ond odented.

G/’Wm his r)/n’a{/[/sfs Statins ﬂmo/ /ﬁ'lefdf c/}ﬂﬂm /‘,75 7.2
decided 0 ranster _him _ti the  Jocal E[) with Sheath

in ,w/awe o turther  evalnation wﬂh@_jm’ﬁﬁi_




Mo 7o~

B) 1ICD-9-CM Codes

5 = Egv@ai . . q? 7) 3 9 .
Surgical, aiagnostic, or trea!ment Accident, event, circumstances, or Resulting injury

procedure being performed at fime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-S Codes 01-39.9) or event. {ICD-8 E-Codes) ’

.C) List any equipment used if directly involved in the incident

{Use additional sheets as necessary for complete response)

{%0{?" Mas /C/, ./UV/‘}/' pon -re breather mask , 0y JAnk LAt /ﬁ&w/ﬁrfﬂr

D) Outcome of Incident (Please check)

O Death - - ‘ : ) Surgical procedure performed on the wrong site **
|a Brain Damage ' D Wrong surgical procedure performed **
O Spinal. Damage 0 Surgical repair of injuries or damage from a planned

1@ Surgical procedure performed on the wrong patient.

| 0 Any condition that required the transfer of the

. Qa Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, Q Limitation of neurological, physical, or sensory
 observation only _ghseaoHon  snle function.
| Name of facility to which patient was(transferred:; Q Any condition that required the transfer of the

surgical procedure,

**if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the
-pattent to a hospital. incision scar

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

gooo

5 Y f 2048 patient to a hospital.

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

- they were involved in this incident, this would include anesthesiologist, support staff and other health

care providers. .

Peter 5 Lrogon ; M2 7989
Kris  Sgper” @ CRT I
Stacey Marer L PAAID L0 [3alf s - QIST
Oclbinde (oiferas : *_ -2%e

TN

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

Stecsy Fler: RAND30 1754  (2a.)\ T51-2707  Recovesy (
, Ll f ! = J .Y

-~

IV. ANALYSIS AND CORRECTIVE ACTION

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

Consalily s not _dellnhve. fabient hod not recieved  sedfion  in
Cpver W minates. DU bhove & con ob /V!/Cf, ALLD) moy have Fed
//xlﬁwuzlr not  cotnessaf on ECG roniiving or  heard.

B) Describe corrective or proactive action({s) taken (Use additional sheet§ as necessary for. complate response)

Cabent  wips Joleen to  loer] £ fGr fucther _evolus

Aug Lo wua e,lorn/afn.&.o/ ALnLA 'TR& C.0S
DH-MQA1030-12/06 =0\ ewd asd Nbfn-,sw {vcu.w&t woasS c.awé..u.c\'c
Page 2 of 3 P\' ,Mg& '?fgc_‘_MS




STATE OF FLORIDA
Rick Scott, Governor

: o AR PHYSICIAN OFFIGEH Consumer Sefvices
AL YR ADVERSE INCIDENT REPORT
-4 ) JUN 01205
HE MTH% SUBMIT FORM TO: "
Department of Health, Consumer Services Unit l
4052 Bald Cypress Way, Bin C75 :
Tallahassee, Florida 32399-3275
| OFF!CE INFORMATION ;
X \ Z‘
Street Adress
¢ Z_CT“\_ C_LQSL (o) Uesd - Yed 903
ip \o.e oun elephone ME é/
o S Y\ Tty Ragers OSR 2723 - - '
Nafne of Physician or Licensee Reporting License Number & office registration number, if applicable '

Patient's address for Physician or Licensee Reporting

Medlcatd Medlcare
h

Patient's Address Date of Office \isit * ‘
AN00

dum

Patient [dentification Number

Diagnosis ICD-9 Code ﬁﬁ d\escriptlon of incident

Level of Surg.ery'(ll) or (il

(1L INCIDENT INFORMATION

05\ \L‘l \&D\‘_Q 16 330 Locgtion of Incident:
Incident Date and ‘Time / wOperating Room Q Recovery Room
Qa Other.

N\e) Note: If the incident involved a death, was the medical examiner notified? 0 Yes 0 No
Was an autopsy performed? Q Yes 0 No

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

25 .
@Mm%sﬁmdmxm Y (egfqum Yalend
A0 Eear-Es) cnaceed A e o e G, Q0A
Dgp SO AN QAL . /\i’htun& N D; A Qe
5o Ao o e, - Qh.Q/Lﬂ NTS e rnained
A3/ — SQ L TN Owoe0. 11001 Non = e brediiel
W\f\u@@'\‘b M"D WAL g0 d do oo @ﬁLH’\,QMthLO\Z

e S veS vacd) W W Ui w% ~
R it & 9% ea>



B) i%?’clp Godesar |

OOCA NN (

Surgicd), diaghostic, or treatment . circurhstances, or Resulting injury \(f E& ‘

v procedure being performed at time of spemﬁc agent that caused the injury {LCD-9 Codes 800-999. 9
incident (ICD-8 Codes 01-89.9) or event, (ICD-8 E-Codes)

ol

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

Nosal Coannala, Chainged 4o Nor-Gbnead o

D) Outcome of Incident (Please check)

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

. - .surgical procedure.
@ Surgical procedure performed on the wrong patient.
“ if it resulted in:
Death
Brain Damage
) Spinal Damage
Q/ Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar
Fracture ordislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, Limitation of neurological, phymcal or sensory
observation only function.
i i 7 @~ Any condition that required the transfer ofthe
patient to a hospital.

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

oooo

0B

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

agc o Momnay, Dr. d\ageld Loeau
Wt AN a

MinQ Pl

“Bmnden Bullings '

F ;st wﬂnesses including Ilcense numbers if licensed, and locating information if not nsteg above  ME 61963

WANGAREASH BcacdMm Mo GS,
\Meﬂvu«\\- (}BE%S\QQL \kormxj’) CRT $452% m%

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of thls incident (use additional sheets as necessary for complete response)

Alent Comilien ket oine., aad abdonre N BeV @mad:
Q...u . . mm“n‘h‘m—d——

CON 0 C X 1N
mg,\z\\ NESY O (B inX Ao ()A% Oém WJ{
adl

B e

Descnbe cé rrectlve or proactive act;on s) taken {Use additional sheets as necessary fJF cbalplete response)

avent Nad NoN- b( o-n’ VO 0 10 ?4,0

=

owad Qohiade O 5O R JEE'@J-\-A e ‘ o
mmW.u O mevx RS SN D

v. |\ ¢ \0 31 (,° 45\
NATMNRE OF PHVSICIANIL]CENSEE SUBMITTING REPORT LICENSE NUMBER

< 1idlach s . W SAD
DATE REPORT COMPLETED TIME REPORT COMPLETED

&{-I-MQAI%O—I?_/O(S
M (4 Page 2 of 2 v




1225 S (et Bl b vm s FdVancea o)

B oo JONFIDENTIAL WA SCrnbct
- Bl YL OCCURRANCE REPORT m of- Palty
Z

Under the “Patient Safety & Quality Improvement Act of 2005 this document is considered “Patient Safety Work Product” & part of the 0{/]
organization’s Paticnt Safety, Risk & Quality program’s & prepared solely as & mechanism for meeting self-reporting & critical analysis to
promote efforts to improve the care & safefy of Paticnts, Visitors & Staff. Tuerefore, the information contained within is Privileged &
Confidential and not part of the Medical Record.

)

Block # 1 Admission Dated =231 a¢e ncident:4 = L3-4¢Tncident Report Datek =21~ !3Time of Incident: 0900
Location of Incident: PRE-OP | ]@R | 1PACU [ [HOME [ | OTBER (Describe

Complete this report & notify your supervisor and/or RM designee for any event in which there was an injury or potential injury or other
adverse incident involving a patfent, visitor or employee & any circumstance which is not consistent with the routine operations of the center or
any condition which might be hazardous to safety. In incidents that involve a patient such as: a death, brain or spinal damage, fracture or
dislocation of bones or joints or result in limitation of heurological, physical or sensory function, performance of surgical procedures on
wrong patients, the performance of a wrong site surgical procedure, the performance of a wrong surgical procedure, an unplanned procedure
to remove foreign objects remaining from a planned surgical procedure, a surgical procedure otherwise unrelated to the patient's diagnosis or
medical condition and any condition that requires the fransfer of the patient to a facility providing a more acute level of care due to the
incident, rather than the patients condition prior to the incident & rape & sexual misconduct & Fires. In all these cases the Office Manager
and Medical Director will be notified Designee and the LICENSED RISK MANAGERWILL BE NOTIFIED IMMEDIATELY. All other

‘occurrences not meeting the above defirition must be reported to-the risk manager and/or his designee within thiree (3) business days * -
of the incident. :

| Block #2 ' Individual(s) Involved - |

¥
AGE: il F v
. Patient” M]

Employee [ | Visitor { ]

Middle Initial

Last Name First
. [Admission Diagnoses(s) Lo P Pacic ORisG p oy Losis

l Procedure(s) : Exifrag-Faesr (S /[ vor ioi;m)
City State Zip Code Discharge Diagnosis: * Same__ Other ’
- PoESSNT WU Br- " . :
Physician/Provider Notified: Yes M No [ | (fyes, Provider Name: ['-EW'PpD -.'Zb-‘bzpﬁlarti&4-2?~g|.5f ime iﬁﬂg
Orders Given: GIVE Molp$\V FlLows , REVERSE! Stdwnen ClLipaZEWIL. Oulrimgy X2 .
+ NROLiaw Q. % s W | ELsnivhte NAUGES ZO0ERAN W M LY oo~
Patient Medicated and/o vAnesthesia Prior to Incident: Yes M'No { 1If yes, Medication(s) Dose & Time Given:
sz& VWV 9566 IV srmted Y DEcw e tirma by 856 Fergavil 2.6 w/ Ao

Block#3 Incident-Occurrence Type

Death of Patient . Anesthesia Anomaly - Wrong Patient/Procedure/Site .

Hazard Exposure . Return to Surgery . Cardiac Arrest - V/
Needle or Other Sharps Patient Fall . Transfer Next Level of Care

Infection _ IV Anomaly - Medication Anomaly .

Other Incidents not Cancellation .- - ~~ -- ~-~Employee'-—~" -~~— —— T~ .

- Consistent with routine care;_V PT+oWT. B ELaMe WaPo Teviwe ™ TP anmapy f»/, DA PHI LET I~
¥ I

Block # 4 Incident Description Kind, What, Where & Why if kmown: (If injury, state part of body)
(X Equipment Involved in Incident, State Type/Model # etc.) Use additional Sheets if Needed

witH Wle CHiowme prwp INTELMTTENT Lpuw/
Poew 005, ey oeitivpres W Lunbal Paerr Y opurg
R o) Fhter—9Teloip ivTeesTisns L wRELR FLvdao 0P man: |VLES ATioy
A TINEG (Rlop To T ONE WiThevT yypo b ents.  FPorent Dors wor
Telterg. NEeeile gpy ANVD pEauigey Vv GE dATiON : _
Y ATIGNY RN VED Jo THE Faovibyg | Llevelz)] ow Y423 |4E. - EOENTIFIZd.

2\UNEL CoNbEnNT ., Mowitrne wlipL - et Seet )
24 ) g W pg AP -

prp NKAPL Crpwpvin fLoegd Z 04 .2 L
lXAND  Pargur VER, Anyigug ~ GWEN ANERS

PELA NN Limea W o pr 900G LY ent Eenrarl 35!gaeWAdditionaIShegts:Yesl No

DO NOT PLACE IN PATIENT RECORD NOT COPY DO NOT FAX 1
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IMiTige VS {%Flau~[]1b H@,_qgl ReiQ 91'941_, loo¥, (,Qz-_-*u-«)’ AL La
writ® Low Peliv Wys Glggwed Witk " Aliohal mabd
1Aikvilevy kmttwv, To I’o‘pyﬂfg) PaTiEw T &Ecﬁ;ﬂg 1

‘ v‘ pp T8N & F:VEZ,_.
%= M TV PFTE L Lectivied

Feitauqgl WV 25 #94
O\OQ > VP Vrefpe) T 37-'10"1 ] VﬂTIB;W'COﬁ.ﬂL.m‘y .l oF NMAvER AND
Ar pevare Dinploeetic . [JI stéred N A nonk rEEL Lu;'ui' :
Fewtawql Anp VEwSE) Cevdsel . Wikl Flunatbwil. 0.2m%
TIESZ AND VabCaiw 9.2 ™A 1Y) #V Fiyip Bolvs ’ Srrprrl
T Wit 0, U NS RN EPREAENES 10 M IV Livew, Oar By
2oF¥MN W3 1V Far Navors Blool Ppessve s Invormeed
To -»03]9\ mereL 3 Mmveores, vt I conTivue,. Te-loT.
V ECn DIKDIOBETIC NAVD Now THAOHICALD pom w o " lreper
ATe Jv VL@] v - P 9T T Mo BMV:@H‘\" o TE PlesEd Jr—"
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+ ave pee Porievr ~To ENELL@rey (eow At Locpy-HooPrm

ba Ene [ Anfolinyvee.  Pou obiebvanis TESTS v pllimvomar HR0E
I AF weeded,
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Block # 5 Staff Directly Involved: Surgeon, Nurse etc. (include Title & Contact Info or Department)
Tpeqg Whuws BN S0l 1315301 Ghelp
LErlioo ZLeetovelt MO GGl M3 S0 e -

it lol PEMNTA MA —L 2 T 3ol

Block # 6 Other Witness Information (Include Visitors) (Include Name, Address & Phone Number as appropriate) VA ___

Name ‘ . Contract Information
a1 9 At o
N1 . j\Z B 2

Block # 7 Immediate Actior Taken (Tnclude Initial Care and/or Treatmenﬂ (Use additional sheets if needed)

2TRFE LEdfondes 1o PATIBNTY S ypmbTeoms’ | AP I BN sTaniL ze],
~ . .. LV ATien

Nl TREAT NG - “' : Additional Sheets: Yes_ No_
Block # 8 DESIGNEE SUMMARY: (Include Findings, Actions Takén) (Use Additional Sheets as Necessary)

YN e W R C e e Low BaCk VAT

_@ow Wof i Vo CopaTh— ya,xENwkS . B UL 1o feit ToLEPRNARTO
= I { . ' A &- “. " 4 A v (7 ,,‘.'4,_,, 1 218 *- -5 A, , - ‘ - 2 D N
= - 9" ey m Ll TN By 5:'_. YAl &P Thyge—-

G s Yy T G Lk

Pie c,mww, wmw, CLE AL - ﬁkok, BECAD T Poremae- -

] ve el ) '
%P geLoveeed buY COowhNURad To Ly hjwmmﬂc«,vkmnmwm

‘M_L:L«_Ln_“}_._'_fﬁlv9 Febprd To B {4-1 EMGS. Additional Sheets: Yes No

DesxgneelAdmlmstrator Name G EMRLD O LlowP vgxgna'?u?e Q %[Aﬂ LA/VV Date/Time V= 2@ ~ A= “l'- Fo - 2o ig

DO NOT W'RITE BELOW THIS LINE LICENSED RISK MANAGEMENT USE ONLY

Block # 9 RISK MANAGER INVESTIGATION/ANALYSIS (Use Additional Sheets as Necessary)
(For use by, Licensed Heath Care Risk Manager and/or Risk Management Designee)

P o e T — = e e s wan

Addltlonal Sheets (Clrcle) Yes No
Block # 10 RECOMMENDATION(s)ACTYON(S): (Use Additional Blank Sheels as Necessury)

Additional sheets (Circle) Yes No
Block #11 ROUTING: N/A _ QA'__ Med Director __ Governance ___ Other:

Block # 12 RM NOTIFIED (Within 3 Business Days: Yes __ PERSON MAKING NOTIFICATION:
Name: Title Date: Time:

Block # 13 LICENSED RISK MANAGERS REVIEW

If Serious Injury or Illness resulted, patient informed of incidence in accordance with F.S.: N/A __ Yes:
Person conducting disclosure: Surgeon: _  Other Name: Date: Time:
Adverse Incident: Yes _ No__ Disclose Annual Report: No ___ Yes___ Attachments: N/JA__Yes: __ (ifyes list)

Reviewing Licensed Risk Manager: Lic #:
Signatire: Date: Time

—— —n | — e
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'STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

it

SUBMIT FORM TO:

Er:ﬁ@if ﬁ @@1 Department of Health, Consumer _Services Unit

4052 Bald Cypress Way, Bin C75 .
HEALTH Tallahassee, Florida 32398 E@EQWE;
MG i
1. OFFICE INFORMATION

Ary KRad, MO, 1193 Kane szrrsz;
Name of jﬂ‘ice 1 Street Address
Hiami 38/ 54 tHhim- budy 305 ~8b/- 683 |
City ) Zip Code County Tel‘ephone
Ary KRay .MD ME 623 p0 0SR 133
Name of Rhydician or Licensee Reporting License Number & office registration number, if applicable
1143 Ko Concaurse, Miami FL_ 3315

Patient's address for Physiclan or Licensee Reporting

ATIENT INFORMATION

N - e

Age Gender Medicaid Medicare
[~F-~]5
568

Date of Office Visit ;
N Re : H ably mini 1] Fua :"th /
ification Nu Purpose of Office Visit

P v omglojoatomeh u.ufs+ backfbﬂs ;*le Q.7 + 9‘?9-33‘ @gﬁm-lwb QE:M'{'M‘:{

Patient's ﬁddr
l

ess

Panent

_bnosié : ICD-8 Code for description of incident .
a*ﬁ'cn‘léu Hodcs ,Breast Phosic, abdominal pannas s € 1 4 suflier tieq § Tehycarlis
and rectus diashasis. Tever of Surgery (1 o1} )
1L JNCIDENT INFORMATION
5- l"l ~ 2015 : Location of Incident: G/
Incident Date and Time 0 Operating Room Recovery Room
O Other.

Note: If ghe madent involved a death, was the medical examiner notified? 0 Yes a No }J/,dr
Was an autopsy performed'? 0 Yes a0 No

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

Plodee cce atached Opuative. Qeont fipm. b Knsu | SougLam COW,_
ax/ e continons PLO§reSS Mmis f;law\ h%ﬂlM MSI‘F’,‘LM Da. /4144 Kw&

DH-MQA{030-12/06
Page 1 of 3




B) ICD-3-CM Codes

. ' - Pu )mo
22210 Lippdshonhy 519,51 + 99,9 45 14 7ot endl:

Surgical, diagnostic, dr treatmefit -~ Accident, event, circumstances, or Resulting injury +-%7%; 32" AR

procedure being performed at time of specific agent that caused the injury {ICD-9 Codes 800-999'9) b3

incident (ICD-9 Codes 01-89.9) or event. (ICD-9 E-Codes) ’

C) List ny equipment used if directly involved in the incident

(Use ddditional sheets as necessary for complete response)
! .

D) Outcome of Incident (Prease check)

O Deat O Surgical procedure performed on the wrong site **

0 BrainjDamage O Wrong surgical procedure performed **

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

a
** If it resulted in:

O A progedure to remove unplanned foreign objects 0 Death

rosarnafI ing from surgical procedure. Q Brain Damage
u1/ ! O  Spinal Damage

Any condition that required the transfer of the Q Permanent disfigurement not to include the

paﬁth to a hospital. incision scar ‘

' Q Fracture or dislocation of bones or joints
Outcome bf transfer — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observatidn only function.

Name of tacility to which patient was transferred: - Q Any condition that required the transfer of the
vemturo Heepiinl patient to a hospital.

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

they wer:

> involved In this Incident, this would Include anesthesiologist, support staff and other heaith

care providers.

Lao ALUPIIHIL Do Aoy K ewu ME 62760, Gonin 4. Elnse RNT334735

evig
vj

F) List witnesses, including license numbers if licensed, and locating Information if not llsted above

ame AL

IV. ANALYSIS AND CORRECTIVE ACTION _

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

As et De Ay oo, Hoo apgami’ca.u.:& o s inet s Hla ?reSuM’hif,
Diaghesi'c  ofF \Fat paboli, |

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

The

Sum.?:n.Q feom @ 7);/444 Lo LG ., am/‘:o( AYPR20 o1y G /1,/4 o Mf. /'ncfo@L'

and Colled| . The pationt whs Transloud v o highec [ovellof car€ o conling

DH-MOQA 1030-12/06 DFM treatmact™ . te pahent. Thee ale No coechhe. Achins
Page2of Jaddarss@h SiNCE Hlo Cuigiend e PLOLI DERS M}W i an

of

e Curyng s Hing .



STATE OF FLORIDA

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahgassee, Florida 32393-3275

OFFICE INFORMATION

i{A ce e fa ﬂ’@fn m/‘M‘nl/maﬁ paﬂ e /881 fr1sof fé/ku/ar ree

f office Street Address

G pen 3B60c ngb 913 =593-3030
z 2 We C/tityv Telephone . :

~ 0RS# 4749

Name &f Physician &/Licensee Reportifig ) License Number & office (eglslrah%_qu be%@%’?\gﬂ n

1&5,,{.20 ﬁ Z W y @ &:ﬁh&;ﬁ e

v / . LY - ’
alientls address for Physician or Licepdee Reporting N @ B ng
tha - —
N}
I Medicaid Medicare
slai by

Patient

TAETH

Date

Da/*(/OfOE LIJCL&'Mz A?QSSZ&() Ol&gé ‘{‘

Pati’eééent’ﬁca’ jon Number  Purpose ?M-—rjﬂﬂib of Office Vi5|§ ?{?

é L ;)./

Diagnogis,,  ICD-9 {CD G~ Code for dgscription of incident ]
I3 £ -
Lepel of Surgery (1) or (Il1)

.-

oy

INCIDENT INFORMATION

2’/ //\5/‘ /700 Location of Incident;

Inciden

Note:

Date anfi Time A Operating Room 0O Recovery Room
Q Cther

If the incident involved a death, was the medical examiner notified? O Yes a No N
Nas an autopsy performed? 0 Yes 0 No

A) Describe circumstances of the incident (narrative)

(use

e additional sheets as necessary for complete response)

S cpait /,,zeﬁ%w Mid) Lad ﬂ/ﬁ'}‘%{'aﬂ
b LhAomas d A ___/ 4 ;

b >

= - m‘
@ﬂ//ma JM‘IZ’/nL{gd/ >, ‘77?3%&4/ ot o A U’f?)
;;ZIW

2t 7% WQ{(‘A/)WMA)% 2%4&#/’

DH-MQA1030-12/06

Page 1

of2




+' B} I€D-9-CM Codes.

FSA'LQ 24 MNewt— N A
Surgical, dlagﬁéstic or tr_eatment Accident, event, circumstances, or Resuilting injury
procedure being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-998.9)
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) /)’3 ECht_~

D) Outcome of Incident (please check

0 Death O Surgical procedure performed on the wrong site **
O Brain Damage O Wrong surgical procedure performed ™
O Spinal Damage D Surgical repair of injuries or damage from a planned
surgical procedure.
a_..Surgical. procedure.performed.on the wrong-patiepte | e s = e
. ™ if it resulted in:
0O A procedure to remove unplanned foreign objects 0O Death
remaining from surgical procedure. O Brain Damage
/ ", oo O Spinal Damage
Any condition that reéquired the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar .
0 Fracture or dislocation of bones or joints
Outcome of transfer - e.g., death, brain damage, 0O Limitation of neurological, physical, or sensory
observation only function.
Name gf facility to which palf@ni was transferrgd: O Any condition that required the fransfer of the

patient to a hospital.

’U A/Yﬁ,f)

E} Listall persons, lncludmg Ilcense numbers :f licensed, Iocatmg mformatlon and the capacrty in which

D Q’V’\ny\w )\)wo& M io!

T?‘T\W# loi"aff:/’gaé A Jsafwi’)?&lMJo?MLKrgl&%j (&’Aﬂ’h);

Josh ﬁuﬂm CRNA ~ ARNP 91 FIRT D

F) List witnesse mcludmg hceis;:rzrzb?rs if Iicensed, and locating information if not listed above
/{

AN 379678

— ——
o ———

.y s 8 e et

V. ANALYSIS AND CORRECTIVE ACTION

A} Analysis {apparent cause) of this incident (Use additional sheets’as necessary for complete response)

H 1 Jj .
£ 'L.AJA‘ / ./44 !"4 0 A l_JA‘..r‘_/ QA p 44 A AR,

y O/
LA .’ i-—.- m “_AJ 24 4.4"4_‘“ (7. ]

B) Describe corrective or proactive actlon(s) taken {Use additional sheets as n ressary for complete response)

Nofd. wwMJ HMM,WWA T atadiqas

m/m/wd ol oo b lorcsdea I asm aﬂ)ﬁl@wﬁﬁjﬁmxwvmﬂ)ﬂm

v. Af’/wm Phectyr, RN 957 U 1Y

SIGNATORE O qgiAN_[LlCENSEE SUBMITTING REPORT LICENSE NUMBER
05"/ &Li ! i
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page2 of 2



‘ " STATE OF FLORIDA g
: RlclcScott, Gwamor : ",- PR,

PH’YSICIAN OFFICE
ADVERSE INCIDENT REPOR"' -

. [ SUEMITFORMTO 4'., - e IR -
.« .- .Department.of Hoalth, Consuriear Sorvk:%s Unn e T
N - 4052'Béld Cypre'ss Way, BinC’(S LT
Tal{ahnssee, Florida 32399—8275 R U U

‘L., OFFICE INFORMATION - :
Qogm ECQEQS e s L N N - .
tame of office - LN i . Sthmh v T )

gﬁmw JAND -Dode . ™DOR-TLE- a“xz.co

Za Code Courcy - . ToJep'x:nur

cL R MEibisY D&R ‘}1&

- Licarse Mumbar & office reg: -onnumbr* it ,_' -~

Nams of Prysician or Uicensoe Reporind
s\, | < . L S
Putient’s acdress dr Physiclan o~ Licensea Reportlyg | : - o CE L R
_" By i g ..'"_'_Wod
L v Tatm st bt -
e . st
TO-18R%:. : - 00 Anaoai

Patant ] m&ﬂgn’.mmm e . ¢ ko ; L
- Dlagnosts . ICD-§ Coda for descoption oﬂn(;'dgu:.: - - RN : .1 aeryvendion,

. " ,' H':":f' L Towdofsumery (o () RTINS
HL© L INCIDENT INFORMATION - 1 TF

5/2?./15 R ' ..Looacmdh:dm:' PR ..
Incido Dwie and Time .- : .. SOpeng Room XRWJZ-R‘SCI" o

"Ncte: If the inciden involved a deatn, was me medical sxsminer notlred‘> aYyes O No r\f/;q . S :
" Was an dutopsy perfarmad? 0 Yos. CINo N/A R T e

A) Describe circumstances of the Inc]dem (narmi[va) ‘ T
{se umoowmmsasremq fnrcmm n:onse} . . st e

See CXJIJ\’C\C,\'\ed —

DH-MQAIOJO—IZ/% ’ . ‘ ”': -
P&gclnfl . - . D




8) ICD-9-CI Codes

off _Low bcrgggjnbﬁﬁ) . Joss .
nosic, Accident, gveny, cir tances, ar Resufting Injury . iy n bﬂ )

prcced.Jl'e belg performed et time of  specific a];mtﬁ-mtcaused the Infury {ICD-8 Codses 800—999.9 i y‘PO*?’ st
Incident (lCD~3 Codes 01-99.9) or event. ({CD-§ E-Codig)
C} Listany aqu:pmant used lfdnre.tly involved in the ln-tdem

{Use a0droral sneets s nscasssry for lete response) \

~ See aracned \\SJr o f:qm?m En

D) Outcome of Incident (piease chack) ' )
. - § N Lt .
2 Death : N 0 . Surgical procedure performed on the wrong stle 7~ S
2 Braln Damaga 0 Wrong surgical pmedure ue:fowred bl
0 Spinal D;'ima'ge 0 Suégical repair of Injunes ordamage Tmm n ptan')sd v
. ‘ s L. surgical procedurs, .
O Surgleal procedurs parfemed on the wiong patient. .
o . . "'rfitmsul:edfn: - ..
2 A procedurs w remove unplanned foreign objects o Death B R bl

remaining from surg'cal proceditre. Q@ Bmaln Damage - oo

0 Splnal Damags
::(' Any condition that required the transfar oftho "0 Permanent disfignTement nat to 1nclude me .
Fatlent id @ hospital, - Indislon scar
: .8 _ Fredure or dislocabon of tones orjcm!s L
Cutcome of transler — e, 3., death, brain damage | © O Limftation of nevrciogleal, shysical, or sercsary - ot
ovservation only . funciicn, ..
Name of faciilty to which patient transTecred: O Any condition that requ\rﬁc r.he transfar of 1h-= L :
MQI)D;E S]ml IY fdjcq‘i Z m£54 : patent o a hospital, . & R i

E) List all persons, {ncluding license numbers if licensed, iocating Information ind the capucity I which”’
they were Involved in this Incldent, this would incmde ananhu:ologist. support steff and other baalth

care providers. .
Michacl Roaoft Mp- METG=Y Fva noisen Diequer Mo- MFY L{?&wj

dasan Min-PN- BN F2057

danelle. Quidanes , | PN- o z\its?h ‘)ﬁa \a_Barret )KZN—-RNﬂ%‘ 431, 3
njitea ?auronc; RN-BNaRT rRd : .f o
F} list witnassos, lncfudm license numbnrs ﬁl[censed una lommg information Ifnnt Ilsted ahovs 5 !

Samg as fﬂ'}D . . .

W.  ANALYSIS AND CORRECTIVE ACTION .
A) Anaiysix {appareat cause) ofmlsim:tdonl( Addbanal shewtn as beéut:iqlnrccmumuwcm} T C. -

DLP)-»v P n"‘f'/u‘hf‘ . ) o,

B} Describe comective ur chwacﬁr%n(s ken (Usaxeittionat ;hw—mmmmmmmm.; . b
mmc;f IR

- /// AN AT I
v s:GNAJ;r;E/ /F,}ﬂ/l/cmsm EN EESUBENS’;R‘EFORT ﬂﬁm‘%&éﬁ

DATE COMPLETED ‘TIME REPORT COMPLETED
DH-MQA1030-12
Page20f2




I

STATE OF FLORIDA

I‘. JAI ,T ' . PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

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

OFFICE INFORMATION
St.jLuke's Cataract and Laser Institute, PA 501 South Fort Harrison Ave
Nameg of office Street ' Address
Clearwater, FL 33756 Pinellas 727-270-8899
City Zip Code County Telephone
Nicolas Villanustre, MD/ Scott Mantell, MD _. . _MET11419/MEES013
Namg of Physlician or Licensee Reporting License Number & office registration number, if applicable
501|South Fort Harrison Ave, Clearwater, FL 33756 U S e g .
0 ort Harrisc arwa %QEQ%‘;&S\

‘Patieht's address for Physician or Licensee Reporting

LoWwer Abdominal Lipodystrophy

JUND B 2015 § |

2z
St
M"""Wg (ay
‘_"—-b—-w_

PATIENT INFORMATION

Age Gende r  Medicald Medicare:
52212045
of Office Visit
Elective Abdgominoplasty
Patiant ldentification Number Purpose of Office Visit

274,50 Cardiac Arrest

Diag

hosis 1CD-8 Code for descriptlon of incident

L Level Il
Tevel of Surgery (1} or (1ll)
. INCIDENT INFORMATION
5/22{2015 8:45am ) Location of Incident:

Nofi

A

—

3

-luse, additlonal shéets as necessary for €omiplete résponse) ~
th e patient was scheduled for an elective abdominoplasty. The patient underwent general endotracheal anesthesia

Incident Date and Time .3 Operating Room Q Recovery Room

Q Other

e |f the incident involved a death, was the medical examiner notified? 0O Yes Q Mo N pv
Wass an autopsy performed? Q Yes Q No

- - — . - -

Describe circumstdnces of the incident (narrative)

by the anesthesiologist and during induction, prior to initiation of surgery, developed ventilatory complications

wit

h bradycardia and absent femoral pulse. A code was called and CPR and manual ventilation performed. The surgeon

.
wd

s called in to assist. The anesthesiologist administered epinephrine [V push. The patient gained regular rhythm, femoral

‘pliise and good blood pressure. EMS was called and the patient was transported to Morton Plant Hospital.

DH

Pag

-MQA1030-12/06
e | of2




B} 'ICD-9-CM Codes ,
999..9

" Abdoriingplsty 15830 =+ - E876 . . : A
Surgicsl; diagriestic,-or treatment Accident, event, circumstances, or Resulting injury
prooedure being'pefformed-at time:of ; specific:agent that-caused the | mJury ..:;(ICD:8 Codes 800-999.9)
incident: (ICD:9'Codés: 01:99:9) 1..as.;:0r. .event.: (ICD-9 E-Codes)w P A A

B EOYS RTR o

C) Llst tany equrpment used if durectly involved-in the'incident- - - -- - e e,
(Use “additional sheets 35 necessary for Completd” respense)

oAt
Anesthésia” Machlne.,. Médel Aespire / 7100. SN ANDCHO‘OSZ_O;,: Amibu Bag -, .. .

+
.

PO

D) Outcome of Incident (Please ched

0O Déath ' Q Surgical procedure performed on the wrong site ™

0O Brain Damage ’ O Wrong surgical procedure performed **

] Spinat Damage , Q Surgical repair of injuries or damage from a planned
E s e ey e - . Surgical procedure.

0  Strgical procedure performed on the wrong patient. : ’ T -

** if it resulted in:
Q Afprocedure to remove unpianned foreign objects QO Death
remaining from surgical procedure. 0O Brain Damage
' 0O Spinal Damage
]

9} Any‘condition that required the transfer of the - Permanent disfigurement not to include the

patientto a hosp|tal incision scar
' Cl Fracture or dislocation of bones or joints
Outco ie of transfer~ e.q., death brain damage * Limitation of neurological, physical, or sensory
obseryatmn only-0bs ervation only. DZC. w 1o .S ,que‘l aefunction. . .
Nam of fac%ti %'Pﬁh S%atleniwas transferred I © T Any condition that reqmred the transfer of the
Mopton Q s patient to a hospital.

G eaa T Tnd 2w R ’\ I BT S R

P &
pry

‘E) List all'j persons including license numbers if.licensed, locating information and the capacity in which

they Weré'involved-in‘this incident, thls‘would lnclude anesthesnploglst .support staff. and other health
L

Jcare’ prov1ders TR T L R N Y A < R )

Nilcolas V:Lllanustre “MD MElllélIQ Surgeon A 501 South Port Harrlson Cleamrater

Sdott Mantell,”MD MEOSULS . Anesthes1ologist. 300, PImeTlas ST CIearvater

Tdmmy Heyns, RN RN9338094 . ' Circulating Nurse ° 501 South Fort Harrisom, Clearwat
. Sisan Johnson ~ Scrub Nurse - . 50 'South “Fort ‘Harrison, Clearwater

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

e e — v m——

oS

V. ANALYSIS AND CORRECTIVE ACTION

t or com response
Al ARYSERREEN AR SR olisn" Hord UpAI A e e s ot prepared
P3 operly for the procedure and caused maﬂi‘equate Ventilkarion or the .partient.

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

. ,, " pri i
V. »/w%g M Mg S0 D
S!G'NATURE, OF PH‘YSICIAN?’{!]CENSEE SUBMITTING REPORT LICENSE NUMBER
GIRLLS iS00
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page R of 2
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B) Described corrective or proactive actibns(s) taken

Anesthesiologist has met with anesthesia machine vendor representative and discussed appropriate
connection for this machine. No one will be allowed to handie the anesthesia machine, or connect any
tubing, except for the anesthesiclogist. All anesthesiologists will check all ventilator settings to ensure

thejsafe adrinistration of anesthesia.




SOB\RLE k]

STATE OF FLORIDA
Rick Scott, Governor

EORDATEERRIMENT GE |
I_ B A l T : | PHYSICIAN OFFICE %
: ADVERSE INCIDENT REPOR O,s,
' C
SUBMIT FORM TO: sz,\
B SR Department of Health, Consumer Services ‘:.’éjt (//))
bewo 4052 Bald Cypress Way, Bin C75 W (A
Tallahassee, Florida 32399-3275 ‘. s,
. OFFICE INFORMATION v
First Coast Cardiovascular Institute 3900 University Bivd South
Name of office Street Address
Jacksonville FL Duval 904-493-3333
City Zip Code County Telephone
Vagar Ali, MD ME93151 N/A
Name of Pr]ysician or Licensee Reporting License Number & office registration number, if applicable
FCCI CATH LAB

Patient's address for Physician or Licensee Reporting

. PATIENT INFORMATION

S B male O O
L Age Gender Medicaid Medicare
mlGeee————— 2 0512612015

' Date of Office Visit

Left Leg Angio
Patient Identification Number Ptg%ose of Office Visit
Peripheral Artery Disease 75716
Diagnosis I(d[llg Code for description of incident

Level of Surgery (1) or (IlI)
Hl. INCIDENT INFORMATION

\ 05/25/2015 cation of Incident:
Incident Date and Time Operating Room Recovery Room
Other,

Note: If the incident involved a death, was the medical examiner notified?]_|Yes [_1No
Was an autopsy performed?[ JYes[ ]No

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

After procedure pt had swelling to right groin. Dr. Ali was notified immediately Patient was found to have

_pseudoaneurysm that was injected with thrombin per Dr. Ali. After injection pt had abdominal pain. Blood pressure

dropped. Dr. Ali aware and had patient transferred to Memorial Hospital Jacksonville Emergency Room for Cat

scan of abdomen and pelvis to rule out retoperitoneal bleed. Cat-scan was negative for retroperitoneal bleed.

H/H remained low but stable overnight. Pt was up ambuiating in room without soreness. Right groin was red and

and bruised but no hematoma. Pt was discharged the next day in stable condition with activity as tolerated and re

check of cbc and bmp within 3 to 5 days and follow up with primary care physican within one week, Follow up

with Cardiology Dr. Ali within one week.

DH-MQA1030-12/06
Page ] of 2




B} ICD-9-CM Codes

757186 4423

Surgical, diagnostic, or treatment
procedure being performed at time 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 additional sheets as necessary for complete respanse)

‘ D) Outcome of Incident (piease check)

D Surgical procedure performed on the wrong patient.

]

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

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

Outcome of transfer — e.g., death, brain damage,
observation only OBSERVATION ONLY. _
Name of facility to which patient was transferred:
Memorial Hospital of Jacksonville

Surgical procedure performed on the wrong site **
D Wrong surgical procedure performed **

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

** if it resulted in:
Death
Brain Damage
Spinal Damage
Permanent disfigurement not to include the
incision scar
Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function.
Any condition that required the transfer of the
patient to a hospital.

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

care providers.

Courtney Fluharty ( RN9217469 ) Jason Cook ( RT9160 ) Dr.Ali(ME93151) Courtney Wall (RN9303605)

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

V.

ANALYSIS AND CORRECTIVE ACTION

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

angioplasty

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response}
Patient transfers are closely monitdred and tracked by staff, doctors, and administration

N\ )

V.

AN ~—

ME 85393

06/05/2015

SIGNATURE OF PHYSlCIANILIéﬁKTS‘E'm%ngITTING REPORT LICENSE NUMBER
11

: DATE REPORT COMPLETED
DH-MQA1030-12/06
Page2 of 2

% TIME REPORT COMPLETED



[ —

06/09/2015 TUE 15:20 FAX @o0z/003

B) ICD-S*CM Cadesa

A " HWeaknese ord numbness im
E.éom | 2 g £rorm Keress down
Surpikel, diagnostic, or treatmant Acaldant, svant, clraumstances, or Resuiting Injery
pracedure baing performed at tima of  gpecifie agent that caused the Injury (ICD-3 Codas 800.889, 9)
ingident {ICD-3 Cotes 01-59.8) or event, {ICD-8 E.Codoe)

C} List any nquipment used if directly Involved in the Incldent
{Use additional sheels ag nacessary for complate reaponse)

PoSUe e iﬁﬁ%ﬁ%@ﬂ}g: Q;o!\e\l.\go ﬂ&nmﬁa. S‘.Uf;'}m'h
moaching ) VT 'achms, Sdfcsma NOrUMent S, LuYUure s

D} Outcome of Incident (Fiaase chosy

O Death QO Surgical procedure performad on the wreng sitg'™

acidonl DLl aghan: e

& Spinal Damage : Q  Surylcal rapalr of injurkss or damage from a planned g
aurglca! proceduyre.
QO Surgical pracedurs performed on the wrong pallent,
b If It resulted I

Death

Brsin Damags

8plnal Damags

Parmansnt distigurament not to heluds the
Inclsion goar

Fracture or dislocation of bonss ar Julnte
Limitation of neurloglical, physical, or, éénaé-‘ry

Q A procedurs to remove Unplanned farsign objects .
remalning from surglcal procadurs.

Any confition thet required tha transfer of ‘the )
patlent to a howspital,

Outcoma of transfer — e.g., death, braln damags,

o on 00ap

aksarvation only functton.
Name of facllity to which patlsn S[ Tﬁ, travsfarred: Any condttion that required the transfer oi‘ tha
_Bg_liy CYoSy ﬁns@r. G patlant to & haspital,

E} Llat all persons, Including lluanse numbers if Ucensaed, locating information and the capacity Tn whu:h
thay were invoived In this incldent, thla would inelude anestheaiologlst, support stalf and other health
care providara

DOr. dohn Pinnella MD=MEAYGIY swrpeory ;
e, dason WNite MD. ~MEXBRGls ~Amsw-;“\’n\oam’r i
YUNEssn Bins P~ mila s suysr

Fy List witriegses, including llcense numbers If Heensed, and locatityg Information i not Hszed above,

Same _as _above

V. ANALYSIS AND CORRECTIVE ACTION
A) Analyels (apparent ca t—%‘) Q;\ s Imrtda,‘nl {Uss addciltional sitsts as easssary For oomplate raspanas)
a -

hN ol eir

B} Describm corractive or proactiye actl pn(s) takan (s adalilonsl shapte an nacesstry for somplite respanss)
Sef a “TIF, - e

/ M MEZ96 19 -
OFP Y. ICIAN!LICENSEES MITTING REPORT LICENSE NUMBER
A RE ORT COMPLETED TIME EPORT COMPLETED
DH-MGA1030-12/06
Pege 2 of 2

mewuwmmmmm Asst.




06/0¢/2015 TUB 15:21 FAX Q003/003

Sauth Vivrida
CCENTER FOR

A COSMEVIC SURGERY
Gzl

Galleria Professional Bldg.

915 Middle River Drive, Second Floot
Fr. Lauderdale, Florida 33304

Tel. (954) 565-7575

Department of Health ,
Board Of Medicine !
4052 Bald Cypress Way

Fallahassea FLA2300L A

Re : Adverse Incide,n';’ﬁ on §/27/15 ¢ T
.4

To whom it may cgneerm, R
ie !

Patlent L came It to our office on 4/20/15 and inquired about an ahdomineplasty and liposuction ,"5"
procedure. Aftgrﬁn HE& P the patient was found to be a [N heathv IR 2nd scheduled her!
g

procedure for 5/26/15. ;
{ ;’:

The patlent arfﬁved on 5/26/15 for. scheduled procedure and the surgery was performed In a roufine
fashion, Paﬂgéiﬁt was seen one day post-operatively in my offlce and expressed that .feet were [
tingly/weak,?;ind slightly numb. Patient was Instructed to go 10 the hospital, thay did and -was ;‘":'
admitted to Holy Crass Hospital on 5/27/15. {1

« Patient had extensive neurological work-up and the results were normal 5

. F‘a’ﬁent continued symptoms In [ lower extremities ' Jid

+  The final diagnosis was acute idopathletic transverse miyelitis i1

+ Patient was seen on 6/8/15 ~ patient is recelving re-habilitation et Holy Cross hospital ,f{é‘nd will

e transferred to a facllity in Tampa, Fi whercjJjJ tives. i
« - Jp draln was removed from the abdominoplasty , and to return PRN
.. My office will keep In touch with [JJlj 25 needed. i

!

Please call my office for further information. K|

Regards,

JohrrPinnella/M

woww.flotidacenter.com  wwyrsouthfloridabreast.com
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ﬁ : , * STATE OF FLORIDA
|

Rick Scoft, Governor
FLORIDA DEPARTVENT OF |
JA l T -7 PHYSICIAN OFFICE

- ADVERSE INCIDENT REPORT
O

) SUBMIT FORM TO:
i Department of Health, Consumer Services 7 4/'
. 4052 Bald Cypress Way, Bin C75 ~ Ny <
Tallahassee, Florida 32399-3275 CLT e ﬁtwc
Wy 75 Qs
I. | OFFICE INFORMATION { L -
FirstCoast Cardiovascular Institute 3900 University Blvd South . .
Name pof office Street Address
Jacksonvitle FL Duval 904-493-3333
City Zip Code County Telephone
Vaqdr Ali, MD ME93151 N/A
Name fof Physician or Licensee Reporting License Number & office registration number, if applicable
FCCHCATH LAB '

Patient's address for Physician or Licensee Reporting

1.

PATIENT INFORMATION

. male D D o

L Age Gender Medicaid Medicare
% 05012015
Féaén;{eg%s Address DLag{e Cof Cffice Visit

Patienjt ldentification Number Purpose of Office Visit
Cordnary Artery Disease 995.27
Diagnpsis : I(C“D)~9 Code for description' of incident
Leve! of Surgery ({I) or (i1})
MiL. INCIDENT INFORMATION
05/2B/20150 1930 cation of Incident; .
Incidépt Date and Time Operating Room Recovery Room

Other

Notet If the incident involved a death, was the medical examiner notified?[ ]Yes [ ] No

A)

Was an autopsy performed?[_JYes [ JNo

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

Patient was post LHC being monitored in recovery/holding area. Patient blood pressure started getfing high and

complaining of ha and nausea. Dr. Ali notified immediately and given hydralazine 10 mq twice and zofran times__

on

eliv. Fifteen minutes post giving medicine patient started complaining of itching of hands and feet. No rash

notdd and lungs clear to asculation . Dr. Alj notified solumedrol and benady! given . Then pt stated he could not

seeme. Stroke exam done no deficits noted and md informed and pt transferred to MHJ via rescue for evaluation

Patient was discharged from MHJ at 2317 in stable condition on oral benadryl and instructed to follow up with his

pri

ary care md in two days.

DH-MQA1030-12/06
Pagg 1 of 2

B) DJScribe coyrective or preactive action(s) taken (Use additional sheets as necessary for complete response}
Patignt tran

rs are closely monitored and tracked by staff, doctors, and administration

AW

V. ME 85393
SIGNATURBQE PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER ;
05/29/2015 1945 |

DATE REPORT COMPLETED TIME REPORT COMPLETED |

DH-MDA 1030-12/06
Page 2jof 2 ;
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Patie ication Number
. B

*, ~;Diagnosi§

OBISI099 [ 199

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

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

E INFORMATION

i 7
\fﬂ&(‘&\f F/El UesS Cobic SQCLS D‘M)f“b

. Name o office

A S\

City

%{ <

290U Dual

Tp Code County

SOoLT AL 6{11»

Name

)

I
o Physician or Licensee Reporting
I

Patient'§| address for Physician or Licensee Reporting

PATIENT INFORMATION

Paﬁ\egj‘_(s%resﬁ{ B

Il

INCIDENT INFORWON

1/ Y T X4

Incide

Note:

A) Des

nt }L’ ate and Time

Was an autopsy performed?  Yes 0O No

(use fadditional sheets as necessary for complete response)

=t Decched

(/%0 S‘O/tllp olnd Pkﬁd(/ﬁﬂ'ﬂ/

Street Address

/
Qoy-IgL-dol - -

Telephone

License Number & office registration number, if applicable

Wﬁgﬁr—' Medlca|d Medxcare
i

Purpose-of Off ce Visit

ICD-9 Code for d%ﬁpﬂon of incident

Level of Surgery (II) or (lil)

Location of Incident:
Operating Room

Q Recovery Room
Q Other, .

! ) -
If the incident involved a death, was the medical examiner notified? @ Yes Q No

cribe circumstances of the incident (narrative)

f

|

|

H-MQAIOB‘O -12/06

Page 1 oﬁ 3

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

CQDJ\‘-"“ lk,u +O SM\d MN%S “‘O I~ 1\&/“ leoao | CDLO_C‘M‘Q e TN
N« ib-\zJ/\

DE- MQI 1030-12/06

Page 2 of3

|
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oI

N
.3

oD

;o """"”7_'-‘."""{
i B
] b ¢ LA B *%
L

Torida
HEALTH

LA P}

L. OFFICE INFORMATION

South Florida Advanced Access Care
Name of office

Miami, 33176
City Zip Code
Dr. Athanassios Tsoukas

Name of Physician or Licensee Reporting

DADE
County

Patient's address for Physician or Licensee Reporting

Il PATIENT INFORMATION

Patient Identification Number
ESRD

Diagnosis

Il INCIDENT INFORMATION

6/17/2015 at: 12:36pm
Incident Date and Time

X STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

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

Tallahassee, Florida 32399-3275

8770 SW 144th Street
Street Address

ECEIVE
JUL 06 2015

305-252-9408

Telephone

ME77299

License Number & office registratlon number, if applicable

BN

Age Gender Medicaid Medicare
61172015

Date of Office Visit

Evaluation of patient's dialysls access
Purpose of Office Visit

585.6

ICD-9 Code for description of incident
Level )}

Level of Surgery (I1) or (1II)

N
Location of Incident:
Operating Room

[Jother

[:l Recovery Room

Note: If the incident involved a death, was the medical examiner notified? [JYes [7J No

Was an autopsy performed? OYes @ No

A) Describe circumstances of the incident (narrative)

(use additional sheets as necessary for complete response)
After the procedure was finished, the patient desaturate

d and became short of breath. Patient was then placed

on 100% of O2 via NR Mask and was transferred to Baétist Hospital via Fire Rescue.

DH-MQA1030-12/06
Page 1 of 2




Lo ) ICD-9-CM Codes
585.6

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

Accident, event, circy
specific agent that ca

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

NONE

mstances, or
used the injury

Resulting injury
{ICD-9 Codes 800-999.9)

or event. (ICD-9 E-C(')des)

the incident

D) Outcome of Incident (please check)

[ Death O
[J Brain Damage ad
(] Spinal Damage ]
(J Surgical procedure performed on the wrong patient.

[0 A procedure to remove unplanned foreign objects

remaining from surgical procedure.
[] Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer — e.g., death, brain damage,
observation only R A At g =P loedsbgic o \hosp.'—)d
Name of facility to which patient was transferred:f ¢ a_
Baptist Hospitat 4'(wp- CA.‘-M«

&
eg

Surgical procedure performed on the wrong site **
Wrong surgical procedure performed **

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

** if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the
incision scar

Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function,

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

1 oo good

E) Listall persons, including license numbers if licens

ed, [ocating information and the capacity in which

they were involved in this incident, this would include anesthesiologist, support staff and other health

care providers.

Dr. Tsoukas: #ME77299

Suzette Silva, RN #9196426

F) List witnesses, including license numbers if license

N/A

d, and locating information if not listed above

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional

sheets as necessary for complete response)

B) Describe corrective or proactive action(s) taken (Use ad

we will continue to follow the_companies establis

ditional sheets as necessary for complete response)
hed policies and procedures.

— )
/

N

V.

7]
6 [ 2 [1 N

] <
/ /' #vETT298

SIGNATURE OF PHYSICIAN/LICENSEE SUBE

6/24/2015 08:10;

VITTING REPORT  LICENSE NUMBER

am

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page?2 of 2

TIME REPORT COMPLETED
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STATE OF FLORIDA
Rick Scott, Governor

LEIVE)
JUL 07 2015

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO: oy:

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

Tallahassee, Fiorida 32389-3275

= e,

QFFICE INE

ggnczn FSENEORMATON o e Mo | G260, 5. Daelonc ol el

ame of office Streel Address

aNVoaal e onamiod? !l A0S 10~ 10

Cxtx Zlp Gade County Telephone

JCre Qe s 0739 / OSEL07S

Name of Physician or Licensee Reporting License Number & office registration number, if applicable

ACGINE. (B o

Paflent's address for Physician or Licensee Reporting

Il. PATIENT INFORMATION
= - -

' Age (0’26" ﬁe&% Medicald Medicare
O PUEEA oD,

VG

eSESER G o AvEsro. cuccess

Patient [dentification Number Pu f Office Visit
£ v Ny
Diagnosis ICD-9 Cong[’descﬁpﬂon of incident

Level of Surgery (If) or (ii})
. INCIDENT INFORMATION

(0 { %/ r:)O[ 6 ] % ' VD% % Location of Incident:
Incident Date and Time g gfheraﬂng Room O Recovery Room
. er

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

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

‘Do‘\r’\ NG ”Jchedu@ +o (0] U(XJ@ N Estola G 12%d
: N, I N NOEC] HCH
¥ m(lom MSCEHQECi houw verupen
@rouc)_oe w oedinon, iy becarre. sepergkad From 4ne de\(\ﬁru sysemM
Win tre o € Maning INSce. tre »c.eso\a Abrer eexzc;m&cmmﬁ evoe
ree_ballon Grom_ v ﬂ\«ﬁjm 4 - Lons aed Sdﬁ"{ +0 tmk— dre_Listuia Oeshocs

= DR eniy Arve Dlloon fvomm e ling ) e tehe 'L =0 H Meray HOPD
Tt oona) e Corran Yool Ui £o n 0 . S OIS £, oeyiaroned ‘rV{ito:MOt)(
% éomfwu re mved aiddne \“\aqhm@fw\@asm\a (N0 re\(eﬁ@:! e
%

5 Alxo%_u%g% SOCCEESHUL DS":CV Wd(a R prsor 0 e porens

I?i; 1of2 o= (g d\SC NS oyed,



B) ICD-9-CM Codes

AK9.2  HFS

Surgical, dlagmstlc or treatment Accident, event, crrcurpstances or Resulting injury
procedure being performed at time of specific agent that caused the injury (ICD-8 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)

Possorn acien e, -g\qu&kcr (254

D) Outcome of Incident (piease check)

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

urgical repair of injuries or damage from a planned
urgical procedure

O Spinal Damage a

BT/

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

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

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

Qutcome of transfer — death bram damage
observation only C(Di

Name of facility to v{ﬂ ich atlent wa transferred:
_ ey HOBO

b““*“*D‘—'I:l'U_D"l]"!:l'lj—,’;."_“”

E) List all persons, including license numbers if licenseli locating information and the capacity in which
they were involved in this incident, this would include an esthes:o!og:st support staff and other health

caye %rov:dersQQm\ r@.& mg 8’(0'7 D)q
6] \\]1 OO \A}

F} List w:tn(e_rss%ncludmg license numbers if licensed] and locating information if not listed above

V. ANALYSIS AND CORRECTIVE ACTION

A} Anagg}/{apparent cause) of this incident [Use addtional sheets as necessary for complete response)

aNaiusis 6y o, OSSR \e., CaxES (YU e
e ok, Y?OHO(’Y\ J

B} Descnbe CO!TBC(t%T or proactlve action(s) taken (Us&dd[ﬂon:ﬂ sheets as necessary for complete response)

Adiccal AWCHY e viewoed Cose sae dlSCQSsed WHA
\f?tﬂd@}/ ff’6€omh DOSS, Yy, O AefeChNe e,

Vo e [ =) bn> mesmza 9N

P%C 6AN/I.!C/SEE sy Z?mpﬁm LICENSE NUMBHR
DATE REP’ORT'COMPLETEI:/ TIME REFORT, GOMPLETED
DH-MQA1030-12/06 Ve
Page 2 of 2 7
Ares porT p&. Ffp  gcliove s bedpitee i vie —

[ a-é’w"‘/’“"\- o—/ MW%M ﬂz_f‘&V\J M IU\.Csbé—.,-V/ a.f‘/aw A LD st f?

dwcfut/i— )
DH-MQA1030-12/06 Clae/rs e R Cent tss Lok ed 4nd 5

Page 1 of 2 Lome %mng M%W
et A n B




I
B) ICD—TCM Codes

58563 N B Mo
Surgical, dlagnost:c or treatment Accident, event, circumstances, or Resulting injury >
procedure lbelng performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 041-99.9) or event, (ICD-9 E-Codes) '

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

AV oo

D) Qutcome of Incident (piease check)

O Death] Q Surgical procedure performed on the wror{g site **
O Brain Damage Q Wrong surgical procedure performed **
O Spinal[Damage Q Surgical repair of injuries or damage from a planned

surgical procedure.
O Surgical procedure performed on the wrong patient.
) - ' ** if it resutted in:
a A proc;adure to remove unplanned foreign objects O Death
remaining from surgical procedure. a Brain Damage
a
Q

Spinal Damage
/&( Any condition that required the transfer of the - Permanent disfigurement not fo include the
patientito a hospital. incision scar

O Fracture or dislocation of bones or joints
Qutcome o{ transfer - e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only _%mm,a’- . function.
Name of facility to which patient was transferred: 0 Any condition that required the transfer of the

> ,l! g' ¢ Shod icat Cecder patient to a hospital.

E) List alIJpersons including hcense numbers if licensed, locating information and the capacnty in which
they werejinvolved in this |nc:|dent this would include anesthesiologist, support staff and other health
care providers.

S%&va«' ~ Mboaérmké‘j L PO - I s s Sl 1 /uz;.—w; Lot # 0S8 J600S
Retielkaly, Ioefeomb, An = Sereo® cosend Lo H Q97T 042
Lol B Loi, A - comibotoc

S./‘aw\ PSottles R ~ rem DLl - ,L(; e N PDI30 T

,L((’,/L_,U OAMQ_L}”/‘\-"\} ;/V\D-— “SWM Al '—',ﬂ /11570/'6//0
F) List wntnesses including license numbers if licensed, and locating information if not listed above
by )4

V. AIFJALYSIS AND CORRECTIVE ACTION

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

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

A

i N
V. Ik&»v—v {(M ‘ OS5 looos

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER
7 (- 25- /5" . /D25
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2
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§TATE OF FLORIDA
Rick Scott, Governor :,j@ by Cof’isu
Mer Sepyi
ﬂ/!ceg

Do

PHYSICIAN OFFICE JuL
~ ADVERSE INCIDENT REPORT - 10 2055
SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I OFFICE INFORMATION

Radiglogy Associates of Venice and Englewood 512 Nokomis Avenue South

Name bf office . - Street Address

\{enics 34285 Sarasota (941) 486-3491

City Zip Code County Telephone
-Craig| T, Relheld, MD - .- OSR649 -

Name bf Physician or Licensee Reporting Lisense Number & office registration number, i applicable

Patienf's address for Physician or Licensee Reporting

IR PATIENT INFORMATION

| B Male B = ®

PatientiName Age Gender Medicaid Medicare
6/19/2015

Patientls Address Date of Office Visit

301778 Lower Extremity Revascularization

Patlent{ldentlfication Number Purpose of Office Visit

4439 568.81, 998.12, 458.29

Diagnosis ICD-9 Code for description of incident

Level of Surgery (i) or {1if)

Hl. INCIDENT INFORMATION -

6/19/2015 1400 Location of incident:
Incident Date and Time O Operating Room & Recovery Room
Q Other

Note: |if the incident involved a death, was the medical examiner notified? 0 Yes o No
Was an autopsy performed? 0 Yes 0 No

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

t und i C or angio d per eous intervention for hila

I&&@L

extremity claudication, after which, his groin access site was closed with a mynx closure device and tocal pressure. He

experienced right abdominal pain and a drop in blood pressure while at bed rest in the post-operative area after the procedure,
He was

given a fluid bolus and taken to CT for assessment. He was found o have a right retroperitaneal hematoma for which

he wasjadmitted to the hospital for observation.

DH—M& A1030-12/06
Page 1 ¢f2




OIS DTN fexy

STATE OF FLORIDA
Rick Scott, Governor [JOH Consumer Services

PHYSICIAN OFF!CE ' JUL152015 T
ADVERSE INCIDENT REPORT

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

I OFFICE INFORMATION
S Lilpr Sec ialysts oF Ceutrn) Tl D () W/M/QM o7
Name of office Street Address

i 22, 76 _ X ge X007 LS _/53%3
C:ty Zip Code County J i Te

lephone
D _Tpal 119@;@/ L022Z2.%

License Number & office registration number, if applicable

-@m[g; o

ender Medzcéld Medicare

Sdiene ,,-"\C" Lors

o Patient's Addrass . . Date of Office Visit
17 @42 c
Patie_rydénﬂﬁcaﬁ n Number : Purpose of Office/Visit 2
L5 )

LQUent s gddress lor Bhvsician or [icensea Repo ng

PATIENT INFORMATION

.
Diagnosis : 1CD-9 Code for description of incident

Level, of Surgery (Ify or (1I1)
.-  INCIDENT INFORMATION

{é-'}q'*'/f)" Mﬂlbt/u)/lzqg . Ig_ao;g,tlon of Incldent:

Incident Date and Time perating Room ’ 0 Recovery Room
Q Other

Note: If the.incident involved a death, was the medical exammer notified? O Yes 0 No
Was an autopsy performed? 3 Yes a No

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

TS
A ES

\
=

DH-MQA1030-12/06
Page 1 of 2



'B) ICD-9-CM Codes

g5 . 9967 - T9E5O —

Surgical, diggnostic, or treatment Accident, event, circumstances, or Restilting injury

. procedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-999,9)

incident (ICD-2 Codes 01-99.9) or event. (ICD-8 E-Codes)

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

Q A procedure to.remove unplanned foreign objects Q Death
remaining from surglcal procedure. Q . Brain Damage
o 0O Spinal Damage
" Any condltion that required. the transfer of the Q Permanent disfigurement not to include the
patient to a hospital. incislon scar
{‘5]’ CF Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death brain damage, Q Limitation of neurological, physical, or sensory
observatlon only . function.
me of facilp to which patient was {ran fg;r;f: O Any condition that required the transfer ofthe -
6 o,,Q!p e P2 patient to a hospltal
Gem Ao

!
D) Outcome of Incident (Piease check)
la D.eath . ' Q Surgical procedure performed on the wrong site **
Q0 Brain Damage | @ Wrong surgical procedure per‘fonped >
Q Spinal Damage . O Surgical repair of injuries or damage from a planried

surgical procedure.
3 Surgical procedure performed-on the wrong patient.
** if # resulted in:

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

Dy. =ppl lesley: MEANLEGY

3741/141& Mwauaz AN 2122753

(L Mavvmy : CRTGIHALS

/S DIAZ [ CRT 6345

F} List witnesses, including ll% s€ numbers if licensed, and locating |nformatlon if not listed above

Sl @S andve.

- V. | ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additlonal sheets as necessary for somplete response)

Resporioles W Prin T VA

B) Describe corrective-or proactive a/c%n(S) taken (Use additional sheets as necessary far complete responsae}

= T AT T rain

.V
TURE OFPHYSICIAIULICENSEE SUBMITTING RT . LICENSE NUMBER
—-2f = NS /1200 ¢
DATE REPORT COMPLETED TIME REPORT COMPE,E’T'ED

QA1030-12/06

. Page 2 of 2
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STATE OF FLORIDA
Rick Scott, Governor

4, i
N
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1. OFFICE INFORMATION
Vascular Surgery Associates

" Name of office
Tallahassee, FL 32308 Leon
City Zip Code County

Dr. Robert Brumberg

‘Name of Physician or Licensee Reporting

Patient’s address for Physician or Licensee Reporting

1. PATIENT INFORMATION

- cea ee aem oa .- P e
V. S PR T ot . " . .
e ¢ LR e

Patient Name =0 0 e

Patient's Address * e e
73381 .

Patient [dentification Number
585.6

Diagnosis

N.  INCIDENT INFORMATION

6-30-15 1330
Incident Date.and Time .

Note:
. Was an autopsy performed? 0 Y'e§ ‘a No

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

PHYSICIAN OFFID&H Co
ADVERSE INCIDENT REPORT

nsumer Services

JUL 20 20%
SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Big C75 _ ———"—
Tallahassee, Florida'32399-3275

—

2631 Centennial Blvd
Street Address ~

850-877-8530
Telephone

0S8800 QOSRY25
License Number & office registration number, if applicable

| Male ‘Q X

Age-- Gender -Medicaid Medicare
2-3-15 n.

Date of Office Visit.

left-arm fistulogram
Purpose of Office Visit

EB78.2 996.73
ICD-9 Code for description of incident
Levei Ii

Level of Surgery (l1) or (I11)

Location of Incident:
QO Operating Room

O Recovery Room
& Other angiography suite

If the incident involved a death, was the medical examiner notified? a1 Yes-a No

1215 Patient to recovery following left arm ﬁstulogram. VSS, NAD. 1330 Bleeding noted from left upper arm ificision.

1130 Pressure held Dr. Brumberg notified. 1340 Bleeding controlled with manual pressure, compression wrap applied,

1340 Order reaeved by Dr. Brumberg to transfer patient to TMH for surgical management. 1345 Family notified regardmg need for

transfer 1400 EMS arrived. Patzent transferred to TMH via EMS in stable coridition. Beiong:ngs sent with family. ™

Cr e
.2

DH-MQA1030-12/06
Page 1 of 3
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B) ICD-9-CM Codes

N/A N/A 996.73
Surgical, diagnostic, or treatment Accident, event; circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident (1ICD-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 compliete response)

N/A

D) Outcome of Incident (piease check)

e e

rt:l Death . O -Surgical procedure performed on the wrong site ** W
Q Brain Damage O Wrong surgical procedure performed **
| o Spinal Damage O Surgical repair of injuries or damage from a planned.

surgical procedure,

O Surgical procedure performed on the wrong patient.

**if it resulted in:

Death

Brain Damage

Spinal Damage

X Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

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

oocooo

O Fracture or dislocatiori of bones or joints
Outcome of transfer — e.g., death, brain damage, Q Limitation of neurological, physical, or sensory
observation only _surgical intervention function.
Name of facility to which patient was transferred: Q Any condition that required the transfer of the
Tallahassee Memorial Hospital patient to a hospital.

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

Ashley Matyjaszek, RN staff nurse RN 9265206

Cameron Carroll RPA Lab Manager 11GA1428
Robert Brumberg DO OSA9800

Julie Angelier, RN staff nurse RN 9305209 - ‘ ’

F) List witnesses, including license numbers if licensed, and locating information if not listed above
: Cassie Davis ARNP-C, 9178836 LHRM 5504917

IV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
N/A ;

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

I

DH-MQA1030-12/06
Page 2 of 3
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A ' STATE OF FLORIDA
= N Rick Scott, Governor

‘J PHYSICIAN OFFICE LOH Consumer

- — A l
= = i ADVERSE INCIDENT REPORT
. JH 27 2018
. SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

L. OFFICE INFORMATION

First Coast Cardiovascular Institure ' 3800 University Boulevard South
i' Name of office Street Address
Jacksonville 32216 Duval 904-493-3333 ext 1054 1055 *
City Zip Code County Telephone
Yazan Khatib, MD MEB85393 nfa
Name of Physician or Licensee Reporting " License Number & office registration number, if applicable

FCCI Cath Lab
Patient's address for Physician or Licensee Reporting

1. PATIENT INFORMATION

. Male D
Age Gender Medicaid Medicare
Q7/13/2015

§: Patient's Address " ] § . Date of Office Visit

g 532840 Right Lower Extremity Run Off Angloplas’tylSten
f Patient identification Number . . e Pur%ose .of Office Visit

; i 1 Art i

; Diagnosis B . . IﬁD-Q Code for description of incident .

Level of Surgery (1) or (Iil)

. INCIDENT INFORMATION

07/13/2015 @ 12:35 cation of Incident:
Incident Date and Time Operating Room Recovery Room
. Oother.

Note; If the incident involved a death, was the medical examiner notified?[_]Yes [¥I No
Was an autopsy performed?[ ]Yes [V|No

A) Describe circumstances of the incident (nharrative) .
Tuse addifional sheets as necessary for complete response)

Noted decrease in patient's blood pressure, rechecked blood pressure for verification. Patient complained of

abdominal pain, swelling noted in left lower abdomen. Dr. Khatib notified immediately. Dr. Khatib inserted

venous fine at bedside. Patient alert and oriented, Patient sent to Memorial Hospital for CT scan to rule out RP

bleed. Patient discharged in stable condition on July 16, 2015.

N
h

»
<iege

DH-MQA1030-12/06
Page 1 of 2



B) ICD-9-CM Codes

75716 440.23

Surgical, diag_nostic, ortreatment _ Accident, event, circumstances, or Resuiting injury
Procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-29.9) 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)

D) Outcome of Incident (pease check)

Death Surgical procedure performed on the wrong site **
Brain Damage D:Wrong surgical procedure performed ™
Spinal Damage D Surgical repair of injuries or damage from a planned
surgical procedure.
Surgical procedure performed on-the"wrong patient. {~ ’
¥ if it resulted in:

remaining from surgical procedure. Brain Damage

Spinal Damage .

Permanent disfigurement not to include the
incision scar

Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function.

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

Outcome of transfer — e.g., death, brain damage,
observation only _ADMITTED

, A procedure to remove unplanned foreign objects . E Death
L]

Name of facility to which patient was transferred; Any condition that required the transfer of the

g Memorial Hospital of Jacksonville patient to a hospital.

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

B care providers.

Courtney Fluharty ( RN9217469 ) Jason Cook ( RT9160) Dr.Khatib (ME85393) Cecelia Breeden (RN934335%
Marjorie Matheny (RNS395929)

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

- .. - .- e

V. ANALYSIS AND CORRECTIVE ACTION

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

. angioplasty

. B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)
Patient transfers are closely monitored and tracked by staff, doctors, and administration

ya

- V. \’M K,%LT__ ME85393
- S| YSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

By =July 22 20 11:00

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2
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. STATE OF FLORIDA
Rick Scott, Governor

-}

' ‘o p PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

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

/]a(FECE lNFORéj:TIONb K l—)- s”% Y. gfﬁupnue: #4445
Name of office treet' Address ]
IL"TR))//w uo'bﬁj 333/ g@f‘owafcl sy 3/~ 177/

City Zip Code County Telephone
/ﬂmk Lamed MDD, C . ME 0037518 03K /195
Name of Physician or Licensee Reporting License Number & office registrafion number, if applicable

Patienf's address for Physician or Licensee Reporting

It. PATIENT INFORMATION

a o
Age ‘7/&7 Gender .Medicaid Medicare
Date éf Officdyis
co f{ )Dn 0 _Sc'om
atient identmcatior! Number + Purpose of Offi
o O3, Y0
Diagnosis ICD-9 Code for ii—rﬁpton of mcident
. Level.of Surgery (II) or-(I11)
fli. INCIDENT INFORMAT!ON
. O*I /& rL/IS‘ i Location of Incident
Incidery Date ?\d Time . Q Operating Room ﬁﬁeoovery Raoom
0 Other,

Note: Kf the incident involved a death, was the r'nedical examiner notified? 0 Yes 0 No
Was an autopsy performed? Q Yes Q No

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

Juduseut= Secvinag (olocoscepy o %v/v
hoded e e euwQWOQ Oif EMO%LQUW& 2w @@w\
a S twsed)  oc Anse slecul e b
Soleeguef o %o@c&up e 0‘[- Yo L 43‘1“* :
QMAKQQM_@( © ' ER e CT S e o @meu»ua@aﬁaw“«
S Feeann (?ué-ghwm/ o [© (olees At oved — @ ool %
@C\AQ*LIQHMQ al  caose A ﬁ)‘eﬁ[ma‘{k&u
N3 Comucrlesclw-ﬁ oadd Y Lusfpn -y
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B) ICD-8-CM Codes

4538y V4 0. o , |

Surgical, diagnostic, or treatment Accident, gle

- diag ) ! ent; circumstances, or Resutting inj
Prqcedure being performed at time of specific agent that caused the | injury ({CD-g ('?olgfs{ysoo-sss 9
incident (1CD-8 Codes 01-99.8) or event. (ICD-9 E-Codes) 9

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

D) Outcome of Incident (iease check)

Q Death . Q Surgical procedure performed on the wrong site =
Q Brain.Damage ' . T Wrong surgical procedure performed =~
Q Spinal Damage 0 Surgical repair of injuries or damage from a planned

. . surgical procedure.
Q Surgical procedure performed on the wrong patient.
. * if it resulted in:

0 A procedure to remove unplanned foreign objects 0 Death

remaining from surgical procedure. 0 Brain Damage

Q Spinal Damage

Any condition that required the transfer of the 0 Permanent disfigurement not to include the

patient to a hospital. incision scar

O Fracture or distocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical,.or sensory
-observation only function.
Name of facility to, whigh patient w sferred 0 Any condition that required the transfer of the
T jemno Gia / y ;*/Dnd ?5 ﬁ patient fo a hospital.

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

care prowders

Marl< [ amed D ME 003758
"Dans fedci@ez CRMVA ARVE Q1K pT O~
<o mantta H-Fivera £4). RN 2320149

Mage. C._Fiaw ) LAV Ly _$12914

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

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use/aﬁtlonal sheets as necessary for complets rasponse)
ané -

B) Describe corrective or proactive action(s) takew?(idfﬁomﬂ sheets as necessary for complete response)

.

%/’Dv o
v. L A DX7E (9
SIGNAT RE/jP/PHYS[C’IANILICENSEE SUBTHTING@’ELPORT LICENSE NUMBER
{

7l24
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA 1030-12/06
Page 2.0f 2




STATE OF FLORIDA
Rick Scott, Governor

“ 1 PHYSICIAN OFFICE
) ,. 1 ADVERSE INCIDENT REIBQRTConsumerServi
| y L ces
s il SUBMIT FORM TO:

Department of Health, Consumer Services L{}riljﬁ 18 078
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OIS
HEALTH

L. OFFICE INFORMATION

FORT LALMMEROBPY. PN Meioing. 020 NE A9 ST 4200

Name of office

O LALIIRONY . 33308 TRLRR

Zip Code County

O pbiie] Mavver

Name of Physician or Licensee Reporting

Street Address

454~ 493 -048

Telephone

Me /22643 Jsk 509

License Number & office registration number, if applicable

/420 UFPRSE Fotladete

Patient's address for Physician or Licensee Reporting (CL 23350

1. PATIENT INFORMATION
Age Gender Medicaid Medicare

A | : - Toly 26 IS
ji dd Date of Offi it
Patient's Addres aeo ice Visj )’&de (p’l’b Q’.O&zlf»?
Pafient dent:fcatl n N%A [éﬁx , Cp,,/\Jn"Ca. lj q.(}, Purpose_‘i()éﬁée \f_%/

Dlagnosis ICDWM description of incident
paiy

Level of Surgery (I} or (I!i)

. INCIDENT INFORMATION

F/20//S S zz

Inciderl Date fnd Time

Location of Incident:

2 Operating Room
0 Other.

Q Recovery Room

Note: If the incident invoived a death, was the medical examiner notified? 0 Yes /Q(No
Was an autopsy performed? 0 Yes 0 No

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

A nakient wwa\dd e proedare cotedX any coun e tioy  bed
__QM woas c(ea.mcg ar X \R.QoQM o be sected -\oemw, Lonve s ponsive Soc
adpont B~ ¥ wowder. A b %uwtq, we skvked CPR angl catled [ T pabiet
wad a 20N vl pufse, We 4M,,\g&4 comedhe d ek o Yo vwonitov.
_- \4-00& QreEBMR S O Lw © tom:ﬂ»q cadyc . s\,mg\L\, Sieded bewusas

)
vesoonsive aud cﬂzﬁaw 5w anled Loeg veepws.w«uavce«\w“ €3: g gornvodic

pccioed asdeol M e tollot Cross boeptteh Qo Loy pootuado., Jllvcs
Az daschaave ot | ‘{»cw&» Ao ’&&( Laker het u.c-;h/\"‘

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




O
e

B) ICD-9-CM Codes ( '
F2(.0 /523 / 64633 Uade Uxga o2t
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
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)

D) Outcome of Incident (please check)

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

surgical procedure.

O Surgical procedure performed on the wrong patient,

** if it resulted in:

Death

Brain Damage

Spinal Damage

y.{ Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

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

0O0CcO0g

0 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
Ny Qyossy o epiie! patient to a hospital.

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

calte provigers. -

B)r- b vid \chwm HE 1026453
Kakly, Tocrabooug

oAk Oeolivaing A A
e Span Sl TR

F} List witnesses, including Iicense['nou?nbers if licensed, and locating information if not listed above

:13/; are Szesne RN ¢ 33922

V. ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
asovuaqql (espouce
</ AY

B) Desc_ribe orregtive or proactive action(s) taken (Use additional sheets gs necegsary for complete response)

? i (P <X S.Q«\j‘— o Y. E % Jdv\v‘r“@/\
“M)(LQ)._, Lx.h\/\ \ \3

DH-MQA1030-12/06

Page 2 of 3




] - Dosozmg |

E STATE OF FLORIDA )
FLORIOA DEPARTVENT OF : Rick Scott, Goverrior DOH ConSUme,S
. fvices -
I‘IE ALT ) PHYSICIAN OFFICE AUG 5 ces
. 4 2015 -

ADVERSE INCIDENT REPORT

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

. OFFICE INFORMATION

" Strong Bea Hh_etoae,  OLLC ‘ S :
, MW ST Ave. Suile 130
Na.me of office~ . Street Address =
(O 2313 Miami- Dade. 305~ ALL- D3 s
City Zip Code County Telephone .
Manvd  pr. Gonzalez, n .p. MEIN O3S DR 423
Name of Physician or Licensee Reportin Llcense Number & office registration number, if applicable
Patient's address far Physician or Licensee Reparting
u. PATIENT INFORMATION :
" forae
i Age Gender Medicald Medicare
N-2g-1S
atient's Address Date of Office Visit .
1oA1— : praohesfal enduvgSedo— TateNCAdR DA
Patient Identification Number ] Purpose bf Office Visit
1ea cran, YAD wdh covdhcahon, e fEdg—L%t; e
. — C ‘g FET) 0
DiagHosls &g € derma, D ode for description of inciden
Level of Surgery (1) or (1)
it INCIDENT INFORMATION .
1-a3 -1S fa:03 PM Location of Incident:

Incldent Date and Time O Operating Room XRecovery Room
. Q Other,

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

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

See arached narfou—@% Ve .

DH-MQA1030-12/06
Page 1 of 2



" B) ICD-9-CM Codes

A4, 50 £¢13.8 : q4ag. 0
Surgical, d|agnosﬁc, or treatment Accident, event, circumstances, or Resulting injury
Prqcedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-399.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) Ljst any equipment used if directly involved in the incident
(Use additiopal sheets as necessary for complete response}

None.

D) Outcome of Incident (please check)

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

surgical procedure.
O Surgical procedure performed on the wrong patient,
** if it resulted in:
Q A procedure to remove unplanned foreign objects Q Death

remaining from surgical procedure. 0O Brain Damage

Q Spinal Damage

Q/Any condition that required the transfer of the Q Permanent disfigurement not to include the .

patient to a hospital. incision scar

8 Fracture or dislocation of bones or joints
Outcome of transfer - e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only _ fucther §u racey function.
Name of facility to which patient was fransferred: 0 Any condition that required the transfer of the

Jacr-Sn _Memodal Husg—?—aﬂ patient to a hospital.

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

MO B, Gunzalez In.D . MELHD2S Prysican pe,r‘ﬁaf*mmo, proce dure. .
Lisvanrer  Tolgvera. an_439 ogul 2/

Jose Pidern R _qa4sdle AN

Gibecr  dnzalez i SQFS'-&M assisha ey

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

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additlonal sheets as necessary for complete response)
Voot pechcakinnl Wpohge. ok dn outery  coovne bleeding and . inkmnal o

Nemew hea ae net | wsoanzed o Steah doud 19800104’0(77{% angh rf‘fdm\j
Nanster o CT angiegram ande lod Aans Asy 77

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

W ot Hhe hn‘xoﬁ—a\ aog odoused #new. of—
Aok, A noo\m o£- medhvead Lcmgr el sdc’rw« wwh  patent 0 amnb donCa
cNa t,p::/—t- wal 51\1(:;\ Patr/,&.me W CY
V. /1 M0 33~
HYSICIAN/LICENSEE SUBMITTING REPORT . LICENSE NUMBER
e 300 8mM
DATE REFORT COMPLETED TIME REPORT COMPLETED
DH:MQA1030-12/06
Page 2 of 2




IS oo M. 0: 1097-1,D0s: 07-28-15 - ‘
Circumstances of the incident: | | |

{/r\l/ égesg%cmo‘l/%rfylsbzmh MSF{ BP-. became hypotensive with BP as low at 86/40 and HR 64x'.
baseline brad cardi;“thse HBFE Improved to 110/50 and HR remained around 60x’. Given her
internal bléed?n e was unreliable. Furthermore she Iookgd pg!e and very suspicious for

g. ecided to t‘Jnng her emergently to the catheterization laboratory and perform
an emergent angiogram. ! obtained access in the left brachial artery and measured the infrarterial
BE of 114/58. Ther}, l inserted a 7Fr 90cm sheath from the left brachial over an Amplatz 0.035"
wire down to the distal abdominal aorta and aortogram in 2 views was performed with 20ml of
contrast each. | did not see any evidence of active bleeding, but these images were suboptimal
for conclusive- interpretation due to respiratory and motion artifacts, severe calcification, and
stenosis of the distal abdominal aorta. Furthermore, | selectively wired and advanced a catheter
to each common iliac artery and performed selective iliac angiogram on multipfe views. Again |
did not see any evidence of active bleeding except for the left groin femoral arteries prior access
where manual compression was being applied. In the meantime her BP and HR remained stable
with 1V fluids given. At this point | decided to call 911 and fo transfer the patient to the hospital for
further assessment and treatment. | also called the family and spoke to her son and explained the
situation and he agreed with the plan. | called the emergency department of Jackson” Memorial
Hospital notify them of the transfer. Copies of the relevant medical records were made to
accompany the patient and | personally gave report to the paramedics and accompanied the
patient to the ambulance. | could not accompany the patient to the hospital because !-had another
patient in surgery at the time of the transfer. | sent in the ambulance with the paramedics my lead
surgical tech and director of the cath lab who gave further report to the ER staff.



UYSZION S

STATE OF FLORIDA

Rick Scott, Governor / ? O

PHYSICIAN OFFICE  DOH ¢4 L
ADVERSE INCIDENT REPORT Nsumer Serviceg

SUBMIT FORM TO* AVG 1.3 2045
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75

Tallahassee, Florida 323938-3275

H‘N

L SN O ol Kepioey  LooN). CatHeren d Ste 10D
Moo 34030 Sacasds T QY 379~ 3231

p Code Gounty Telephone
“be. chael Lego

Name of Physiclan or Licensee Heportlng Ucense Number & office registration’ number, if appllcab]e

LOON. O ttemen Kd 5&2220 Safa&ﬁﬁ =8

Patient's addrass for Physiclan or Licensee Reporting
B O . .

TION

Age fj ‘7 / ~—Medicald Medicare
Date of Office Vixit
Patient's Address I ,,.! .5% g ate te A’ e 4' el OC’{@M
Patient !dentification Number p A”D Purpose of Office Visit J

Diagnosls
by

ICD-g Code for description of ncldent

Level of Surgery (11} or {llI)
1L INCIDENT INFORMATION

122/15 8 pm.

Incident Date and Time

Locatfon of Incident;

=]
| Ope:tth')g Rﬁl}' CJJD fﬂnf?(_m‘tew Room

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

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

PL presented %W«%&&fq F%M/M p!@dﬁg&u@ %[701&5
dgfgng{ NS ﬂgmd ) -Prowcmf( WQS )nxlﬁo:?*ed She. began

1o cough  Hhen desod‘ed 77t/ Ambu bogged nihated. Pr Wk un Fespsive
e+ I?‘b'{/u‘ll_? air— brenchos pashc.  Guen  Fupanzi|—=fluredis|, onadig, peperd-

8O ¥ €8lsp bt raveved quickly. PR saturahen gmprved U/ She became

Mare respunsive. Tebken 4o pAcl . Alodders) Mek given  sPa ned 487 . Lungg
clears © PS5 hme  pr  became (Pore reg Pensive P 1S Rachw & equap, Able

o resmd B dovawsnd  wg Breed  defiats | pr TavsFRored o S QY wec
coned and quibrilasce Gawe. P felce o SaH. Segpecfed W Oglieamﬁirf

DH-MOQA1030-12/06 ' mMD
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= — - - 1

B) ICD-9-CM Codes — ' i

P> | |

Surgical, diagnostic, or treatment Accident, event, circumstances, or esutting injury )
procedure being performed attime of  specific agent that caused the injury CD-9 Codes 800-998.9)
incident (ICD-9 Codes 01-89.9) or event. (ICD-9 E-Codes)

C) List any equipment used If directly involved in the incident
(Usé additlonal shests as netessary for complate responsa)

D) Outcome of Incident piease check o |

0O Death Q Surgical proceduref performed on the wrong site **
Brain Damage ' Q Wrong surglcat prcicedure performed **

Spinal Damage O Surgical repair of i;;l]urles or damage from a planned
surgical procedurel

o

Q

Q Surgical procedure performed on the wrong patient.
** if It resulted in:

a

A procedure to remove unptanned foreign objects Desgth )
remaining from surgical procedure. Brain Damage;
Spinal Damagg
% Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. inclsion scar

Fracture or disjocation of bones of joints

Outcome of transfer — e.g., death, brain damage, Limitation of neurologleal, physical, or sensory

0O 00 pgRood

observat;cg only function.
Ng[na o) cfhty to whlch pati aﬂt wif ansfer ed Any condition hat required the transfer ofthe
palient to a h pltal

E) List all persons, including llcense numbers if licensed, locating info ation and the capacity in which
they were invofved in this incident, this would Include anesthesiologist, gjaﬁ and other health

care_providem./o a/a/ M}A/@&/ ww g[L
Felo ok '

Al dara— ﬁe’?_— / =!.

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

5

IV. ANALYSIS AND CORRECTIVE ACTION :

A) Analysis (apparent cause) of this incident (Use additional aheets as necessary for.complats reaponas)

n
Rl

]
B) Describe corrective or proactive action(s) taken (use eddftional sheets as nacean{;yy for complste response)

]"’r
V. /W/%’L/ : o | O )
“” SIGNA !?HYSIQAKULICEN'S‘EE susu{ LIU NG B.TEPOW L;CENSE %%MBER
. o v
DAT ORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page20f2



HATIFOR . 0|

) STATE OF FLORIDA

Rick Seott, Governor DOH Consumer Services

AlUG 182
PHYSICIAN OFFICE 015.

ADVERSE INCIDENT REPORT

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

Name of office

/ -~
Strest Address
&W, 9y~ 375 - 334] -
¥ A/‘ ZIp Code County Telephone

Pasucid. e BIH G

Name of Physlcian or lﬁensae Reporting License Number & office registration number, if applicable

Patlent's address for Physiclan ar Licensee Reporting

. .' }
- ..

Gemdar Medicaid Medicare
1=} - |
Date of Office \slt |
ﬁé (o oA X |
Purpose of |

IGD-Q’anmt_jescﬂpﬁon ofincident i
< |

Leve! of Surgery (11) or {lI)
L. INCIDENT INFORMATION
/? /'3 7’! ')/ )g O@ Location of Incldent: . /
Incldent Date and Time g 851emﬂng Room ecovery Aoom
er

Note: If the incident involved'a death, was the medical examiner notified? Q Yes 0 No‘MQ’
Was an autopsy performed? O Yes Q No

A) Describe clrcumstances of the incident (narrative)
(use additional sheels as necgssary for complete response)

Fitoerdt  Lrcewrd gr0 &WWW§WW /%sﬁﬁ &W
_ Ve 500 Rronnehe, 3 7

Q¢ Yorz2 N ok -*RM, (. 2 Ve /h@;u,(/\

Ao be. Diathde e 0L g X /\o - ODpmenAS ol

(’c/w/J b,fambms’/ /\p/_ﬁrw{ M(JW# DY, RQKZ&U

n/)gg{p (a2, o /;im\,[xsr-/ O\p,/w (;(om ’ (//V](

fa)?ﬂoﬂ/i ﬂ)o/‘" i’[[-

Pocial RIS am S AT QleOAPLQ, . <mS

Ood OC Bare et oA D( Ao Doasbie.  (ond oy

DH-MQA1030-12/06
Pagelof2




. B) ICD-9-CM Codes

- ' |
Ll d B pubtd Bludby |
urgical, diagnostic, or treatment h

esulting injury

Accldent, event, rcumstances, or :
CD-9 Codes 800-999.9)

procedure being performed atimeof s i
_ pecific ageit th
incident (ICD-9 Codog 01-99.9) or event. gCD«s E_(cg’uds:g)the ey

C) List any equipment used If difec
{Use additlona) shesis as nadessary forcomp!ag)r,ai';:ngel;' e# in the i{midem

D) Outcome of Incident ioase check f

0 0 o o @O

Death Q  Surglcal procedurd performed on the wrong site *
Brain Damage Q Wrong surgical prc{cedure performed **
Spinal Damage Q  Surglcal repair of if;ljuries or damage from a planned
surglcal proceduref
Surgical procedure performed on the wrong patient.
** f It resufted in:
A procedure to remove unplanned forelgn objects Death 1
remaining from surgical procedure. Brain Damage;
Spinal Damag
_ (;’/.l'\ny condition that required the transfer of the Permanent disfigurement not to include the
patient to a hosphtal. inciston scar .

Fracture or disjocation of bones or joints
Limitation of neurological, physical, or sensory
function.

Any condition {hat required the transfer of the
patient to a hoppital. . :

L

Outcome. of transfer — e.g., death, brain damage,
observation only /% i /'#D .
Name of facility to which patient was transferred:

O 00 OoooDo

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were Involved in this incldent, this would Include anesthesiologist, support staff and’ other health

aFe providers.
(), Jo L ) | , ;
Nhe 428 > f

e . r " h

F) List withesses, including license numbers if licensed, and locating lnéprmation if not llsted above

1

V. . ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Uae additions! sheots as necossary for.cmplete reaponsa)

L
S

B) Describe corrective or proactive action(s) taken (Uso additional sheets as Jry for complets reap

L
L
)

V. (X Tsnrins ket N - ME /o $535

.SIGNA%REC&;:PHY?CLANILICE SEE S BMFI’TI;I POR‘I? LICENSE NUMBER
-5 %‘ i

| B
DATE REPORT COMPLETED TIME REPORT COMPLETED

H

DH-MQA1030-12/06
Page 2 0of 2
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10/
STATE OF FLORIDA

Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit_.‘. i : o \\ B\
. 4052 Bald CYPFESS Way, Bin C75 "—)ﬂ...; ot Fieme B VY a 3
:

Tallahassee, Florida 32399-3275 m AUG% 2315
s

Bl bt

L OFFICE INFORMATION i
MeEDical  JMsTTaTE Y720 S 4G [Coap
Name of office Sfreet Address
QOCALH— 3YY PN oM 352 85 068)
City Zip Code County Telephone
LY, 1 OSREE 2
Name of Physician or Licensee Reporting License Number & office registration number, If applicable

4720 St 4944 Rol |, Ocala £

Patient's address for Physiclan or Licensee Reporﬁng

Gender Medicaid Medicare
pue s 200 -

Patient's Address, , ... . e e ‘ " Date of Office Visit

Pﬁﬁfcmﬁmmber = . . }%‘;‘:}?gﬂ; asilft'm N . — —
Diagﬁ:‘gi;b . ICD-9 Cgde fordescriptio%o?iriignlj. —
Level of Surgery (I} or {II})
. INCIDENT INFORMATION
8-5-20058 Location of Incident:

Incident Date and Time : pérating Room Q Recovery Room
' Q Cther, .

Note: if.the incident involved a death, was the medical examiner notified? 0 Yes 0 No
Was an autopsy performed? O Yes T No

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

Sees A Tractmeny L

.......

Wt

DH-MQA1030-12/06
Page 1 of 3

-




)

B) ICD-9-CM Codes E 3790

H440.4 sy Q-2

Surgical, dia_g‘nostic, or treatmept Accident, event, circumstances, or Resuiting injury
prqcedure being performed attime of  specific agent that causéd the injury (ICD-8 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event, (ICD-9 E-Codes)

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

SEE ATTHelbe T 2

D) Outcome of Incident (pease check)

QO Death O Surgical procedure performed on the wrong site “W
U Brain Damage Q Wrong surgical procedure performed **
O Spinal Damage Q Surgical repair of injurfes or damage from a planned

. surgical procedure,

O Surgical procedure performed on the wrong patient.

** if it resulted in:

Death

Brain Damage

Spinal Damage

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

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

ooono

0 Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observation.only OBSEVATLOY  Opy function, «
Name of facility to which patient was transferred: Q Any condition that required the transfer of the

OCAIA ReGrom AL WIEDICAC CEmTER patient to a hospital.

£

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

Notmary Wensizga MDDy VAVRY RS Tohm PAlmen Reis  Pitrie 4AAn Ra/
EAl CAnNew 2a1S D HogleTeere 'S T»«umL Briausmisy Reis PATTy Jiwasts CVT
Sve PHoDes BT2 (o< Adr (BRVJAQSKQ Lk, BieTi4a ReiS .
SEE ATTHen O 3

F) List witnesses, includmg license numbers if I1censed and focating information if not listed above
AS _APDUE g SEEIOD &

V. ANALYSIS AND CORRECTIVE ACTION

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

N7 aCG' i Cad daz2 ©O4) STENT  LamBlde IO ViSowu 24" Sio5vT

B) Describe corrective or proactlve action(s) taken (Use additional shests as necessary for complete responsa)
€ XiEerse Dwe Dt Z)q I
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ATTACHMENT 1

RE: I

Access was achieved via the left common femoral artery, and an amplatz wire was advanced
into the vessel. While advancing the wire, resistance was met and further attempts at.
advancement stopped. Upon fluoroscopy the wire"was visualized at the juriction of the left
internal and external iliac. The amplatz wire was removed and a standard j wire inserted and
advanced to the left common iliac. The access needle was removed and a 4f introducer
inserted over the wire. The j wire was exchanged for the amplatz wire which was advanced
under fluoroscopy into the ieft common iliac where resistance was encountered. The wire was
being removed, resistance was met at the left common femoral at which point the wire was
visualized under fluoroscopy and the wire appeared straight and without obstruction. White
removing the wire, the proximal end of the wire unraveled and snapped off. The introducer was
removed _and manual pressure was applied and hemostasis was obtained.

The left common femoral artery was visualized under fluoroscopy and a foreign body was seen
in the vessel. The physician determined the foreign body was both intra and extra vascular.

The physician e accessed distal to the foreign body and sheath was inserted. Angiography
through the sheath showed impaired flow distal to the foreign body.

The physician performed a cut down procedure at the left groin and retrieved the foreign body,
in doing so a bleed occurred in the left common femoral artery. Manual pressure was applied
and the bleeding was controlied.

The physician exchanged the sheath for an 8F sheath and placed a 0.35 j wire passed the site of
the arterial bleed. A Gore covered stent was advanced into the vessel and placement was
confirmed by angiography. The covered stent was deployed by the physician, angiography
‘confirmed proper placement with no further bleéding from the left common femoral artery.

The physician sutured the cut down site, and used an 8F angiogseal to close the sheath
insertion site. Hemostasis was achieved at both sites.

The patients vital signs remained stable and the patient was transferred to Ocala Regional
Medical Center for follow-up oberservation.
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. " STATE OF FLORIDA Q
al Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 323988-3275

L OFFICE INFORMATION

PENSACOLA NEPHROLOGY P.A.

Name of office

PENSACOLA 32504 ESCAMBIA
City Zip Code County

LAYNE YONEHIRO

Name of Physician or Licensee Reporting

Patient's address for Physiclan or Licensee Reporting

. PATIENT INFORMATION

Patient Name

Patient's Address
201483

Patient Identification Number
PERIPHERAL VASCULAR DISEASE

Diagnosis

1619 CREIGHTON ROAD
Street Address

(850) 466-3843
Telephone

OSR1029  T\g 25 (A

License Number & office registration number, if applicable

B FEMALE

Age Gender Medicaid Medicare
AUGUST 12, 2015

Date of Office Visit

ACRTOGRAM

Purpose of Office Visit

443,9

ICD-8 Code for description of incident

il
Level of Surgery (Il or ({il}

1L INCIDENT INFORMATION

AUGUST 12, 2015 1750
incident Date and Time

Location of incident:
[1Operating Room
[Jother

E Recovery Room

Note: If the incident involved a death, was the medical examiner notified? []Yes [J No
Was an autopsy performed? mYes C1 No

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

PATIENT ARRIVED FOR SCHEDULED ANGIOGRAM. PATIENT VITAL SIGNS WERE 116/72, 65, 20, 98.3,

93%RA. PROCEDURE STARTED AT 1023 AND ENDED AT 1125. PATIENT ARRIVED TO RECOVERY

ROOM AT 1150 AND VITAL SIGNS 98/60, 51,18, 98.1, 90% RA. BLOOD PRESSURE ARE LOW 88-116 SYSTOLIC.

AT 1305 MD ASSESSED PATIENT AND ORDERS GIVEN. PATIENT BOLUS WITH 1000ML OF NORMAL SALINE

AND BLOOD PRESSURE WAS 85/56 LYING DOWN. 1405 PATIENT BLOOD SUGAR WAS 120. PATIENT SAT

UP AT 1435, PATIENT WAS FLUSHED, DIAPHORECTIC AND PALE AND BLOOD PRESSURE WAS 89/57.

PATIENT COULDN'T TOLERATE SITTING POSITION. MD NOTIFIED AND ORDERS RECEIVED. PATIENT BOLUS WITH

1000ML NORMAL SALINE. AT 1535 PATIENT SAT ON SIDE OF BED. PATIENT WAS DIZZY AND UNABLE TO STAND.

MD NOTIFIED. NORMAL SALINE STILL INFUSING WITHOUT DIFFICULTY. 1605 PATIENT SITTING UP

DH-MQA1030-12/06
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B) ICD-9-CM Codes
44379, 440.21, 440.4

Surgical, diagnostic, or treatment -
procedure being performed at time 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-8 Codes 800-999.9)

C) List any equipment used if directly invoived in the incident

(Use additional sheets as necessary for complete response)

D) Outcome of incident (Please check)

[0 Death
Brain Damage
Spinal Damage

Surgical procedure performed on the wrong patient.

O 00O

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

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

Outcome of transfer — e.g., death, brain damage,
observation only PTHYPOTENSION RESOLVED PT D/C HOME
Name of facility to which patient was transferred:
BAPTIST HOSPITAL

[J Surgical procedure performed on the wrong site **
2 Wrong surgical procedure performed **

[1 Surgical repair of injuries or damage from a planned
surgical procedure.
** if it resulted in:
Death
Brain Damage
Spinal Damage
Permanent disfigurement not to include the
incision scar
Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function.
Any condition that required the transfer of the
patient to a hospital.

O 0o 0oooo

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

care providers.

LAYNE YONEHIRO ME35697 MD

KATHY HOWARD RN9219045 NURSE

TIFEFANY ROBINSON RN9327376 RN

NURSE ANESTHESIOLOGIST

MICHAEL. BOSLET CRT84488 RT

RAD TECH

OLIVIA SWANN

CRT37200 RT/ST

SCRUB TECH

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

PRISCILLA SMITH RN3250092 RN

NURSE

CYNTHIA GALLARDQ CST160253 ST

SCRUB TECH

V.

ANALYSIS AND CORRECTIVE ACTION

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

PT HAD INTERNAL HEMATOMA. ARTERY WAS NICKED WHEN SHEATH WAS BEING

DEPLOYED. USE OF GLIDEWIRE WHEN DEPLOYING SHEATH.

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

REVIEW POLICY AND PROCEDURES. INCIDENT WILL BE REVIWED BY COMPANY

PEER REVIEW BOARD. INCIDENT WILL BE REVIEWED IN QUARTERLY QA MEETING.

(R

A L e

V.

(-\"’—\L ME35697

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

AUGUST 17, 2015

1400

DATE REPORT COMPLETED

DH-MQA1030-12/06
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AND BLOOD PRESSURE 1S 80/57. PATIENT IS EATING SUB SITTING UP WITHOUT DIFFICULTY. AT 1705
PATIENT'S BLOOD PRESSURE {5 92/59. PATIENT AMBULATES TO BATHROOM AND VOIDS. AT 1730
PATIENT STATES SHE’S FINE AND HAS TO VOID. PATIENTS BLOOD PRESSURE IS 88/57. PATIENTS
OFFERED BEDPAN BUT DECLINES. PATIENT WENT TO BATHROOM VIA WHEELCHAIR. PATIENT VOIDS
AND HAS BOWEL MOVEMENT. PATIENT RETURNS TO RECOVERY AREA VIA WHEELCHAIR. PATIENT IS
CLAMMY, LETHAGRIC AND WEAK PATIENT BLOOD PRESSURE IS 65/57. PATIENT IS TRANSFERRED TO
BED AND MD NOTIFIED AND ORDERS RECEIVED. PATIENT BOLUS WITH 500ML NORMAL SALINE. EMS
CALLED AT 1747. PATIENT LAYING BLOOD PRESSURE IS 98/58 AT 1750. PATIENT TRANSFERRED TO
SACRED HEART HOSPITAL VIA EMS AT 1755. )



