
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 C7
Tallahassee, Florida 32399-327

I. OFFICE INFORMATION
Vascular Surgery Associates

Name of office
2631 Centennial Blvd

Tallahassee. FL 32308 Leon

Street Address

850-877-8530
City

_Dr. Robert_Hoyne

Zip Code County Telephone

ME0042148 OSR925
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

'atient's address for Pnysicfan"or Licensee Reporting

II. PATIENT INFORMATION

•female
'Patient Name
_^^H
Patient's Address

73219

Age ' "
4-6-15

Gender
Q a
Medicaid Medicare

Date of .Office Visit
•"" Mesenteric angiography

Patient Identification Number
557.1

• Purpose of Office Visit -
789.00 E878.8 458.29

Diagnosis 1CD-9 Code for description of incident
Level 11

INCIDENT INFORMATION

4-6-15
Incident Date and Time

Level of Surgery (II) or (III)

Location of Incident:
Q Operating Room U Recovery Room
& Other angiography suite

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

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

1525 Patient to recovery area following mesenteric angjggram c/o of nausea and abdominal pain. Patient diaphoretic and

hypotensive. Dr.'Hoyne notified, orders received. After interventions (trend elen berg, IV fluid bolus) patient remained

symptomatic (diaphoretic, nauseated with abdominal pain) however hypotension improved. 1605 Order recteved to transfer

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

TMHviaEMS. Belongings sent with family.

DH-MQA1030-12/06 -
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FFICE INFORMATION

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

Telephone

Name of Physician or Licensee Reporting

^nrvpq,xahnt>i^
Patient's address for Physician or Licensee Reporting

License Number & office

III . NC1DENT INFORMATION

Incident Date and Time
Location of Incident:
Q Operating Room
Q Other

Recovery Room

Note: If the incident involved a-death, was the medical examiner notified? a Yes a No
as an autopsy'performed? a Yes a No

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

P4-u

£\hAj_&AJsr*0 . fof"



B) IED-9-CM Codes ? 7C- <-

^ -J ^ '.—'' v V ' . !

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

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

-Resutting injury J

{ICD-9 Codes 800-999.9)

]D

D) Outcome Of Incident (Please check)

a Death

1
D Brain Damage

II!•
a Spfnal Damage

D SL
:
gical procedure performed on the wrong patient.

a A procedure to remove unplanned foreign objects
regaining from surgical procedure.

'

f An ;̂ condition that required the transfer of the
pat(enttoa hospital.

Outcome of transfer- e.g., death, brain damage,
observation onlv
Name of facility to which patient was transferred:

11
II;

^\ :—^j

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

** if it resulted in:
a Death
Q Brain Damage
D Spinal Damage
a Permanent disfigurement not to include the

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

function.
a Any condition that required the transfer of the

patient to a hospital. -

_ 1 1 u _.-_.**. « .-h A !*_Af.i-J!Mn 1 » A. —. M *-H —. MI rt-b-t L-h.n f-f*. if 1***.i-tr+f+*fif4 Ij^^.-^+Ii-*/** ir\ff*i prvv^+i f\f\^ r\J 4-Vi f± /^-n tv— * * .̂»+^ r irt iBit^i^^.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

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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Use additional sheets as necessary for complete response)

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

'SlGNAllpRCD^PrHySJCIAN/LICENSEE SUBMITJ(NO-REPORT LICENSE NUMBER
J—

h DATE
DH-MQ$1030-12/06
Page 2 ofl2

i-PORT COMPLETED TIME REPORT COMPLETED



' , STATE OF FLORIDA
Rick Scott, Governor

! PHYSICIAN OFFICE
AQVERSE INCIDENT REPORT

; ' SUBMIT FORM TO:
Department of Health, Consumer Service!

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

OFFICE INF-ORIWATLON r

&
, _ _
LrtdO

Name of office

City

eet Address

Zip Code County Telephone

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

Patient's address for Physician or Licensee Reporting

Patient Identification Numb
&<tf><\\s

sr

a a
Medicaid - Medicare

Purpose of Office Visit

ICD*9 Code for description of incident

HI. INCIDENT INFORMATION

LAC)
Incidem Date and Time

Level of Surgery (II) or (III)

Location of Incident:
SCQperating Room
6 Other

Q Recovery Room

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

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

DH-MQA1030-12/06
Page 1 of3
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Aft^f informed consjent was obtained and the patient was prepped in a sterile manner, access was obtained to
the left upper arm fistula with a micropuncture sheath. This was upsized to a 6Fr sheath and an angled glide
cathlwas advanced (nto the central circulation over a stiff angled glidewire. Fistulogram was performed with pull
bac(| to the area of thrombus, located in the venous outflow. An alternate 6 Fr sheath was placed in the arterial
direction. Fogarty thrombectomy of the arterial plug was performed. Balloon angioplasty with an 8mm balloon

IIH F • _ . I. _ L . ._ I-CT _. . . i J. l_t !_• _ _ _ I |. _ . • • l _ il . I I _ • I !• . , Iwas. used in the venous outflow tract across the entire cephalic vein into the central circulation at the
subcjjavian, 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
circulation. There was noted to be migration of a previously placed stent to the SVC/R atrium. Attempts were

5 to snare the stent which were unsuccessful and the patient was having ectopy prompting discontinuation
Is procedure. TTjie sheaths were removed after placement of 3-0 nylon sutures. EMS called at 1438. EMS
)2d at 1455. Pt alert and oriented. Vital signs stable, denies pain or discomfort Pt transported to Baptist

mad
-tiiiiofth

arriv'
Downtown at 1500.



FLORIDA DEPARTMENT OP

STATE OF FLORIDSQH Gwsumer Servic
Rick Scott, Governor

MAY 072015
PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM.TO:.
Department of Health,'Consumer Services, Unit

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

I. J: OFFICE INFORMAllN.

Name! of office Street Address

Name'1

Patient

II.

Zip Code ) County Telephone

Physician oplficerisee Reporting License Number & office registration number, if applicable

s address for. Physician'or- Licensee Reporting

I PATIENT INFORMATION

ICD-9 code for description of incident

111. INCIDENT INFORMATION

!ricident>pate and-Time

Note:. I

Level of Surgery (II) or (HI)

LocatlerT of incident
a*Operaiing Room
QOther •

Q Recovery Room

the incident involved a death, was the medical examiner notified? Q Yes a No
• V/as an autopsy performed? a Yes a No

A) Describe circumstances of the incident (narrative)
(use1 additional sheets as necessary for complete response)

DH-MQAjl 030-12/06
Page 1. of |! t #*&?



ICD-9-CM Codes

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

llC) -List any equipment used if directly involved in the incident
jUse additional sheets as necessary for complete response)

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

,

D) i'

1

DutCOme Of Incident (Please check)
i . 1

a Death-
i

a E

a £

i
'rain Damage

Ipinal Damage
l;

.a Sprgical procedure

D A|procedure to ren
remaining from su

ti/f. \!ny condition that
patient to a hospit;

,1
Outcorne of transfer -
observation onlv
Name

* I
!

EJ.Us

performed on the wrong patient

love unplanned foreign objects
gica! procedure. '

'

required the transfer of the
1.

e.g.; death, brain
,
damage,

of facility to which patient was transferred:

i
•

a Surgical procedure" performed -on the wrong site-**

a Wrong surgical procedure performed **

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

• -' . •

** if it resulted in: .
Q Death
Q Brain Damage'
a Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function..
a Any condition 'that required the transfer of the

patient to a hospital.
•

* i '

•

:'all persons, including license numbers if licensed, locating, information and the capacity in which
they vujere involved i
care providers.

7 71 ̂
UAu AUJbMdL'

"7/yfarAJm/j4S-^__

n this incident, this would include anesthesiologist, support staff and other health
; .

<M J*&- ^^7/^22_ .
O&i&^tJ ?r^ e /er- ^ (i ^ (j •

fi&S'lUjJL^ CV^f/La^^s \t^—*
II: ' • 'U

• 'I!.istwiF) List witnesses, including license numbers if licensed, and locating information if not listed above

JV. jWNALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Use additional sheets as necessary for complete response)
"" ' I } ' ' '

B)' Describe corrective or proactive action(s) taken {Use addWonaf sheets aa necessary for complete response)

v, ., ">.3
•* SIGNATUR(= OF N/LICENSEE SUBMITTING REPORT .LICENSE NUMBER

II' DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQAfo30-12/06
Page 2 of2'



" • ' /U

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

KAV 0 0 20)5

OFFICE INFORMATION

Name of office

City

Street Address

3 SB 13
Zip Code County Telephone

Name of Physician or Licensee Reporting
^y. Sunose-

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

n n
Medicaid Medicare

PATIENT INFORMATION

Patient Identification Numlier

ICD-9 Code for description of mcidept

pU£

Lo.cation of Incident:
^Operating Room
Qother

ecovery Room

Note: If the incident involved a death, was^trje medical examiner notified? QYes rj No
Was an autopsy performed? nYes

A) Describe circt
(use additional sheel

i

r\s of the incident (narrative)

; as necessary for complete response)

1 ^^0-^—x- ^-^WLJJ^I it_>i ' —

•
•

DH-MQA1030-12/06
Page 1 of 2



B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9}

D) Outcome of Incident (ptease check)

n Death

Q Brain Damage

O Spinal Damage

D Surgical procedure Derformed on the wrong patient.

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

M Any condition that required the transfer of the
**• patient to a hospital

Outcome of transfer- e.g., death, brain damage,
observation only Pc-Ae,r>-l
Name of facility to which patient was transferred;

D Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

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

** if it resulted in:
n Death
O Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

incision scar
Q Fracture or dislocation of bones or joints
P_] 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.

G-oei, /Qduoe^^ - MF ^1-5 3 C* .

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 additional sheets as necessary for complete response)

LlP — t)£ G-o&i t2o n-Hr~>oC^ T^ ey\Sof*£- yj-c. •FoUot*^ Sj-ct^v\a-£*j~'Q- <>TL

B) Describe corrective
N*O C£jrn5clnf£

Or proactive action(s} taken (Use additional sheets as necessary for complete response)

SIGNATURE OF~mYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
'• Vb~i

DATE REPC RT COMPLETED
DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED



FLORIDA DEPARTMENT OF

HEALT

STATE OF FLORIDA

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

office .- Street

Cityr<|

Name.iif Physician or LJcerisee Reporting

Address

7£7-«6-45&
,ap Code/} County Telephone^

iff a S
License Numtier & office registration number, if applicable

Patients address for Physician or Licensee Reporting

i

^J^_ ̂ |̂EmMNFORM^O^̂ ^

Patient Identification Number ' Purpose

Age Gende Medicaid Medicare

of Office Visit
• f

Code for description of incident i;
of Surgery (Jl) or (III)

Iff. M INCIDENT IFORMATION

Incident Date and Time

Note.

A) Describe circumstances of the incident (narrative)
.[u

Location of Incident:
D Operating Roo
D Other ce_ a*RecoRecover Room

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

as necesaery for comptete response^

^mi (tea, l ic/

DH-MQA1030-12/06
Page 1 of2



BMCD-9-CM Codes

V

SurgiBal, diagnostic, or treatment Accident, event, circumstances, or
procedure being perfoimed attifne of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) Ljist any equipment used rf directly involved in the incident
(I Ise additional sheet;; as necessary for complete response)

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (please check)

a Death
I !

Q Brain Damage

Q Spinal Damage

Surgical procedure performed on the wrong patient.

procedure to remove' unplanned foreign objects
maining from surgical procedure.

A iy condition that required the transfer of the
patient to a hospital.

of transfer — e.g., death, brain darm
only

Outcor
obser
NamJi of facility to which patient was transferred:

fl i

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

**if it resulted in:
a Death
Q Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

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

function,
a 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!1 were involved ii'n this incident, this would include anesthesiologist, support staff and other health
car^roviders.

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

IV.
A) Ahalysi

ANALYSIS AND CORRECTIVE ACTION
i|fJEfapparfen,t cause) Of this>k)Cident (Use additjAial sheets as necessaryfor complete res

cLo.t?cVi

B) Or proactive action (s) taken (Use addttTpnat sheets as nScessaryforjl°mp[ete response

V,

Page 2j of 2

l5ICIAJiI/LlJeENSEESUBMI
iSX

REPORT LICENSE NUMBER

DATE REPORT COWlPkHTED TIME REPORT COMPLETED



FLORIDA DEPARTMENT OF

HEALT

1. OFFICE INFORMATION

F1 nrld
Name of office

Melbourne
City

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Um't

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

5545 N. Road Sin "t-f> 104

32940 Brevard

Street Address

321-784-8211
Zip Code County

Dr. Stanley Golovac

Telephone

ME48748 " QSR#"923
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

5545 N. Wicfrham [Road Suite 104
Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

patient Identification Number

Age
4/29/15

Gender
Q Q
Medicaid Medicare

Date of Office Visit

Purpose of Office Visit
995.27

III. INCIDENT I ^FORMATION

April 29, 2015
Incident Date and Time

ICD-9 Code for description of incident
11
Level of Surgery (11) or (III)

Location of incident
G Operating Room
^1 Other Pre-op

D Recovery Room

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

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

n rooxiuAjt



B) JCD-9-CM Codes

F, 930. Q 995.27
Surgical, diagnostic, or treatment Accident, event circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event {ICD-9 E-Codes)

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)
/

a Death

a Brain Damage

a Spinal Damage

Q Surgical procedure f

a A procedure to remc
remaining from surg

%

jerformed on the wrong patient.

ve unplanned foreign objects
cal procedure.

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

Outcome of transfer- e.g., death, brain damage,
observation onlv 1
Name of facility to which patient was transferred:

i

1

a Surgical procedure performed on the wrong site "

a Wrong surgical procedure performed **

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

** if it resulted in:
a Death
a Brain Damage
a Spinal Damage
a Permanent disfigurement not to indude-the

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

function.
a Any condition that required the transfer of the

patient to a hospital.

EJ 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.

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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of thJS incident (Use additional sheets as necessaryfor complete response)

o.

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

\
SIGNATURfe,iOB'̂ HYSICIAN/LICENSEE SUBMlTTJNp^EPORT LICENSE NUMBER

\
V,

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

TIME REPORT COMPLETED



FLORDDAlDEEAKTMEtTT OF

STATE OF FLORIDA

HEALT

OFFICE INFORMATION"

e of Physidan or Licensee Reporting

PHYSICIAN OFFICE OQw r>m
ADVERSE INCIDENT REPORT ^on

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

exj

e/v/ces

Address

Telephone

Pati.

II.

License Number & office registration number, if applicable

nt's address for Physidan or Licensee Reporting

PATIENT INFORMATION

Code for description of incident

111.

Incid

Not

evel

INCIDENT INFORMATION

fkoo
nf Date and Time

Location of Incident: .
Q Operating Room ^Recovery Room
Q Other

: If the incident involved a death, was the medical examiner notified? a Yes
Was an autopsy performed? a Yes VNo

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

DH-MQA1030-12/06
Page of2



B /CD-9-CM Codes

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

' A

D Outcome of Incident (Please check)

Q

Q

a

a

Death'

Brain Damage

Spinal Damage

Surgical procedure performed on the wrong patient

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

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

Out :ome of transfer
obs rvation only Q|

e.q., death, brain damage,

Nar IB of facility to which patient was transferred:

Q - Surgical procedure performed on'the wrong site **

O Wrong surgical procedure performed **

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

** if ft resulted in:
Q Death
D Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

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

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

E) 1 ist all persons
they were involved

providers.

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

PM?

F) st witnesseSj including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) A lalySIS (apparent Cause) of this incident (Use additional sheets as necessary for complete response)

B) D iSCnbe Corrective Or proactive actlon{s) taken (Use additional sheets as wessary for complete response)
"

LICENSE NUMBER

TIME REPORT COMPLETED



Name of Office

FFICE INF
Vx/ A c o

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT I

SUBMIT FORM JO:
Department of Health, Consumer Servicesillnjt

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

OFFICE INFORMAI

14-
Street Address

City

Name of F

Patient's ;

hysician or Licensee

r" 'Jressfor Physiciar

Zip Code-. "County.'
i ' *

, Reporting

or Licensee Reporting

Telephone

License Number & office registration number, if applicable

- .PATIENT INFORMATION

a • a
Medlcaid'-Medicare

Patient identification Number L..-, •- ---- y Purpose of fflce Visit

ICD-9 Code for description of Incident
. • ...........

Level of Surgery (II) or (III)

INCIDENT INFORMATION

Location of Incident
Q OperatlnaRoom D Recovery Room

Note: If

A) Des

helncident involved a death, was the medical examiner notified? Q Yes 6 No
Was an autopsy performed? c Yes Q No

;ribe-circu"mstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Page 1 of



B ICC i-9-CM Codes
—

.(/v^
Surgical, c
procedure
incident! (i

C) Us. s
(Use a

D) Om

a Death

Q Brair

a Spin;

a Surg

a Apr;
remc

^Cl Any
patie'i

Outcome,
observati
Name of

V

E) Lists
they wei
care pro

TV ̂
T5^c^
( /X jv^

J ' f i UrCbAv ],
iagn6stlci1 or tre
being performs
CD-9 Codes Q

my equipme
Jditional sheets as

-^

x>me of Inc

Damage

I Damage

;al procedure pi

^edure to remo\g from surgk

ondition that ret
t to a hospital.

of transfer - e.c
nonlv
acility towhicr

1 persons, inc
: involved in t
iders.
^r<^ CLW

c -
<K VVo frxA
|

F) Ustv

IV. >
A) Anar>

L^tnesses, inc

\

V MALYSIS A
rsis (apparent <

'I

B) Describe corrective

1
DH-MQ^
Page 2 of

^i030-12/06
31

atment Accident, event, circumstances, or Resulting injury
d at time of specific agent that caused the injury (ICD-9 Codes 800-999.9)
1-99.9) or event. (ICD-9 E-Codes)

nt used if directly involved in the incident
necessary for complete response)

dent (Please check)

informed on the wrong patient

e unplanned foreign objects
al procedure.

uired the transfer of the

., death, brain damage,

patient was transferred:

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

** if it resulted in:
a Death
Q Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

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

function.
Q Any condition that required the transfer of the

patient to a hospital.

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

• t <-_ YYN t, 1 1 ^T~] ^\\ to &5~l?rU Ai£

vA-7 &jO ct9-'$"̂ X "-1C•^>±>
•

uding license numbers if licensed, and locating information if not listed above
-f~ $jt~* (~'i'i3\i)O(-f I

ND CORRECTIVE ACTION
ftUSe) Of this incident {Uae additional sheets as necessary for complete response)

Or proactive actfon(s) taken (Use additional sheets as neceaaary for complete response)
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PATIENT HAD PICC LINE PLACED; WAS FINE THROUGHOUT PROCEDURE, DISCHARGED HOME.
Patient's mother calls and reports that she is taking H to the ED to get it removed due to palpitations.

1700 Trimmer RN spoke with patients mother who stated m was. doing fine, but that the
Xray showed the PICC was too high. She said they pulled it out and the patient is doing fine. 1710 Rec'dcall
Frorb ED physician Dr Dimick asking the length of the PICC. I advised her it was 45cm. I asked if it was too
Long and she stated jno, it was properly in place on the xray" she stated that she tried to talk the patient into
keepjng the line, but || refused. She stated the patient was complaining of palpitations, but there was nothing
showing on the 'monitor and H was in sinus rhythm. She said she even offered to just pull the line back a little
and see if that helped' the symptoms and the patient refused. She stated when she pulled the PICC it was the
45crfi in length. Patier t stated that her symptoms subsided once the catheter was pulled.
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OFFICE INFORMATION

Name of office

City

err

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 tU

<3 a.
Pi- Street Address

Zip Code County

7

Telephone

A

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

Patient's address for Physician or Licensee Reporting

II. PATIENT INFORMATION

Diagnosis

HI.

Incident Date and Time

ICD-9 Codefor description of incident

Level of Surgery (II) or (111)

Location of Incident:
Q Operating Room
d Other

\ELRecovery Room

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

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

DH-MQA1030-12/06
Page 1 of2



Physician Office Adverse Incident Report

,thIncident Date: May 4tn 2015
Patient Name:!

Identifier: 553

,thOn May4l" 2015 patient,•^H^^R/ had a 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 beingtaken, 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 performmgthe
Cincinnati pre-hospital stroke scale.-The patient's neurological assessment exhibited: left sided
weakness and a positive arm drift. Patient appeared to space out during conversation, although
she could talk and 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 Centerfor 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.

T> Jofumnsen>
CCinic Operations Manager
'VascuCar SpeciaCist of Centrd
80 TV. Michigan Street
Ortando, JL 32806
407.648.4323, ext 131
eiohQnnsen@Qfl'teryandvein.cQm

Vase u Id rSpecia lists
Florida,, inc.
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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 C7S
Tallahassee Florida 32399-3275

OFFICE INFORMATI ;,
Nixddle

City

JbVm r\n^\\
Zip Coda County

Name of Physician or Llcanaae Reporting

Patlenl'6 address tor PHyflldan Or LIC9nfi«e RapOrtJhg

(I. PATIENT INFORMATION

ill. INCIDENT INFORMATION

.._...S/s/iS
Incident Data and Tirne

Ucenss Number & office reelatratton number, If appllcabl*

Q O
Mealoatd

Dale of Office Vl

Purpose or Office visit

ICD-9 Coda for dascriptlon of ioa

Ueval of Surgery til) or (III)

Location of Incidftrit;
U Opening Room

IcaffetH

Q Recovery RoOrtl

Note: If the Incident Involved Q death, was the medical axamlnar notified? a Yes a JNo M) A
Was an autopsy performed? a Yes a No N I A

A) Describe circumstances of the incident (narrative)
je additional sheets m necggaary for compfets response)

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



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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

Q Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient

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

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

Outcome of transfer - e.g., death, brain damage,
observation only
Name of facility to which patient was transferred:
&r!<^ot^ foc^M^J. f>WWi dfî s-

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

** if it resulted in:
a Death
a Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function.
^ Any condition that required the transfer of the

e_V 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.

c

F) List witnesses, including license numbers if licensed, and locating i

\. ANALYSIS AND CORRECTIVE ACTION

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

B) Describe corretive Or proactive action{s) taken (Use additional sheets as necessary for complete response)

OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

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

TIME REPORT COMPLETED



B) ICD-9-CM Codes

formes sr
Surgical,' dlagno6tlc7ortreaftisnt / Accident, event, circumstances, or
procedure being performed at lime of apacific agent that caused the Injury
Incident (ICD-9 Codes 01-99.9) orient, (lCO-» E-Codea)

C) JLIst any equipment used If directly Involved In the Incident
(DOB additional flh**ts ae naceaaary for complete re»pona&)

Resulting Injury
(ICD-9 Codes $OQ'999.»J

D) Outcome of Incident (Pieaae crwc

0 Brain Damage

a Surgical procedure pgrTormed on the wrong site

a Wrong surgical procedure parformsd **

^
0 Surgical procedure performed on the wrong patient,

a A procedure to remove unplanned forefgn objects
rsmalnlno from surgical procedure.

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

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

surgical procedure,

Name of facility ID which patient was transferred:

"" if it resulted in:
a Death
o Brain Dama0&
Q Spinal Damage
ti Permanent disfigurement not to include the

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

Function.
Q Any condition that required the transfer of the

patient ta a hospital.

£} List all pardons, including li<#n$e numbers if licensed, location information and the capacity In which
they war* Involved in this Incident, tfile would Include aneathwiologlst, support staff and other health
care providers

/

\*\yll^^j^L^

F) Llat wltncasea, Including llcenaa numbers If llcanaed, and locfttirtfl trtformatlon If not Hnted above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (appareriteaiisa) of this incident (u«*

S) Describe Corrective Of proactive actlOn(e) tBken |U»« ndtH*loi«l nheeto «B neeeMDry for co

J J..
L-

V.

DH-MQAI030-12/06

SIGNATURJE OF f HYSICIAN/LICENS^^ SUBMITTING REPORT
OS^SLLLS^

NOM6ER

PORT COMPLETED
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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
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Name of office

City Zip Code County

Name of Physician or Licensee Reporting

S
Street Address

Telephone

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Identification Number
MO

Diagnosis

III, INCIDENT INFORMATION

S/6//5
Incident Date and Time

Purorfsejof Offio6 Visit

, .,
W$&fi>et0lL// tst
it x / ' /

ICD-9 Code for description of incident

Level of Surgery'(II) or (111)'

Location of Incident:
^Operating Room
O Other

Q Recovery Room

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

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

He k
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en H<c H-f a I/C

DH-MQAl 030-12/06
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B) 1CD-9-CM Codes

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 response)

t~

D) Outcome of incident (Please check)

D Death

a Brain Damage

D Spinal. Damage

a Surgical procedure performed on the wrong patient.

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

^27 Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer -e.g., death, brain damage,
observation only 0]tf&it6dfoK #n\v
Name of facility to which patient was/transferred:

H0li*£5 ZmltmfJ Mwi'ral fedW
/ '

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

**if it resulted in:
a Death
Q Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function.
a 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.

M*

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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) of this incident (Use additional sheets as necessary for complete response)

*
B) Describe Corrective Or proactive action(S) taken (Use additional sheets as necessary for complete response)

fatifwr u/^-7 -late?* hy focrJ BO £?r -fwkkKf fvCAmfrll'rm frftd

DH-MQA1030-12/06
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFiggn Consumer
ADVERSE INCIDENT REPORT

JUN 0 \T FORM TO:

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

OFFICE INFORMATION
r^

Name oH)ffice

Zip Code. County

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

Street Address O

Telephone

License Number & office registration number, if applicable

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION

Incident Dare and-Time 7

ICD-9 Code for description of incident

Level of Surgery (II) or (111)

Location of Incident:
O'Operating Room
Q Other

Q Recovery Room

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

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

ri(

-i o-}^ fv^^^jto reoUnfejg
\A^-<Cor^^r^?^^7v*J



BJ

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

Accident, evew, 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 response)

D) Outcome of Incident (please check)

a Death

a Brain Damage

D Spinal Damage

D Surgical procedure performed on the wrong patient

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

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

Outcome oftransfer-e.g., death, brain damage,
observation only
Name of facility,*© which patient was tranafepffed: »
\ a^n ̂  a<ia« ouiJKj^tOaL'^/w£

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

** if it resulted in:
D Death
a Brain Damage
D Spinal Damage
a Permanent disfigurement not to include the

incision scar
a Fracture ordislocation of bones or joints
a Limitation of neurological, physical, or sensory

function.
\s^ 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

providers.

f\

F)~-List witnesseSj including license numbers if licensed, and locating information if notliste/d above M£T

jY\OQ W\
^ W62S?

IV. ANALYSIS AND CORRECTIVE ACTION
^A) Analysis (apparent Cause) Of this incident (Use additional sheets as necessary for complete response)

teoft pQs;«Wan hgVrr\.Sk O'HP.. and

Describe Corrective Or proactive aCt(On\s) taken (Use additional sheets as necessaryjQTcbd<p\eto response)

ICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

^ i DATE REPORT COMPLETED

57 &H-MQA1030-12/06
Page 2 of2

TIME REPORT COMPLETED



INCIDENT OCCURRANCE REPORT

Under the "Patient Safety & Qnality Improvement Act of2005" this document.ts considered "Patient Safety Work Product" & part of the
organization's Patient Safety, Risk & Quality program's & prepared solely as a' mechanism for meeting self-reporting & critical analysis to

promote efforts to improve fhc care & safety of Patients, Visitors & Staff. TliereforCj the Information contained within is Privileged &
Confidential and not part of the Medical Record.

Block # 1 Admission Date ncidentfo ' tjWgincident Report - f m e o f Incident:
Location of Incident: PRE-OP [ VR£]PACU[ [HOME[ ] OTHER (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 patient, 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 neurological, physical or sensory function^ performance of surgical procedures on
\vrongpatients, 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 thai requires the transfer 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 MANAGKRWILL BE NOTIFIED IMMEDIATELY. AH other
occurrences not meeting the ab'ove definition must be reported to'the risk manager 'and/or his designee'withln three (3) business days' '
of the incident.

Individual's) Involved

Employee [ ] Visitor [ 1

City State Zip Code

A'd'misslon Diagnoses®
Procedure(s) :
Discharge Diagnosis: ' Same __ Other

Physician/Provider Notified: Yes (Sfl No [ ] (If yes, Provider Name:

OrdersGiven:
\1 t

Patient Medicated and/or Anesthesia Prior to Incident: Yes
IV

M
[ ] If yes, Medication(s) Dose & Time Given:

L

Block #3 Incident-Occurrence Type

Death of Patient
Hazard Exposure
Needle or Other Sharps
Infection
Other Incidents not „
Consistent with routine care: 1 /^Tt-^fl/f.

Anesthesia Anomaly Wrong Patient/Procedure/Site
Return to Surgery
Patient Fall
IV Anomaly
Cancellation - . -

*-«4

Cardiac Arrest
Transfer Next Level of Care
Medication Anomaly

— "" _^EmpIoyee'-—-•' ~~

'-}

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

\O NOT PLACE IN PATIENT RECORD

NOT COPY

WAdditional Sheets: Yes \ No

DONOTI?AX



V

q O —r

f= *T* ft) H

V

L ̂ -

C- ̂  p-ftT I E;V7 P" . A/A vf

A/ P p-

M1""
^ 4 »

i

^ t t/t>



Block # 5 Staff Directly Involved: Surgeon., Nurse etC. (Include Title & Contact Info or Department)
--_ . Contact Information

Hft

Block # 6 Other Witness Information (Include Visitors) (Include Name, Address & Pfione Number as appropriate) N/A
Name Contract Information

M 1

"Block # 7 Immediate Action Taken (Include Initial Care and/or Treatment^ (Use additional sheets rf needed)

-TO
Additional Sheets: Yes No

Block # 8 DESIGNER SUMMARY: (Include Findings, Actions Taken) (Use Additional Sheets as Necessary)

— f ~ — __

Additional Sheets: Yes No

Signature (0 frJU> 6tc \AArt Date/Time H-Designee/Administrator: Name

DO NOT WRITE 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)

Additional Sheets (Circle) Yes_ No

BIock# 10 RECOMMENDATION(s)/ACTION(S): (Use Additional Blank Sheets as Necessary)

Additional sheets (Circle) Yes No

Block # 11 ROUTING: N/A _ QA_ Med Director _ Governance Other:

Block # 12 BM 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/A _ Yes: (if yes list)

Reviewing Licensed Risk Manager:
Signature:

Lic#:
Date: Time



QFFICE INFORMATION

Name of ffice

// Qm{
City Zip Code County

Ill,

incident D

W

NC1DENT INFORMATION

te and Time

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 3239$

Street Address

Telephone

Name of Physician or b'censee Reporting

iff* &
License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

ATIENT INFORMATION

Patient Identification Nupnbe.ron umer j . ,
^ of fxbdoftieflfiOfli£r,

~

F
Gender

a
Medicaid Medicare

Date o Office Visit

Purpose of Office Visit
9.^/ 1-

prefco^/j rtO/tJ tf-full^i^d
•J J

ICD-9 Code for description of incident ,

Level of Surgery (II) orf(lll)

Location of Incident
Q Operating Room
a Other

^j

Recovery Room

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

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

ff^£S

DH-MQAJL030-12/06
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B) ICD-J9-CM Codes

332
Surgical,
proceduni being performed at time of
incident

C) List
(Uses

any equipment used if directfy involved in the incident
ddffionaj sheets as necessary for complete response)

CD-9 Codes 01 -99.9)

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

^JL
Resulting injury t

(ICD-9 Codes 800-999.9^

D) Out ;ome of Incident cprease check)

a Deatf

a Brain Damage

a SpinTDamage

a Surgical procedure performed, on the wrong patient.

a A pro ;edure to remove unplanned foreign objects
remaning from surgical procedure.

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

Outcome !>f transfer-e.g., death, brain damage,
observation only.
Name of facility to which patient was transferred:

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

** if it resulted in:
a Death
a Brain Damage
a Spinal Damage
Q Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical, or sensory

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List a
they wer< \e pro\s

persons, including license numbers if licensed, locating information and the capacity in which
involved In this Incident, this would Include anesthesiologist, support staff and other health

H

F) Listw tnesses, Including license numbers If licensed, and locating Information If not listed above

IV.
A) Analy:

ANALYSIS AND CORRECTIVE ACTION
'I iS (apparent Cause) Of this incident (Use additional sheets as necessary for complQUyesponsQ)

o^a [ Sum

B) Describe Corrective or proactive actionfs) taken (Use additional sheets as necessary for complete response)Wse additional sheets

0fft't£ . ac-ftd
-fa

DH-:
Page 2 of3
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FLORIDA DEPARTMENT OF

STATE OF FLORIDA

PHYSICIAN OFFICE
ADVERSE INQIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Address

Telephone

Name 6f Physician &4Jcensee Report^g'

Palfentfe addTess for Physician or Licensee Reporting^

Diagno:

Le

License Number S office r e i

- Code for dscriptionof incdent

Inciden

Note:

INCIDENT INFORMATION

Jjt)0

f the incident involved a death, was the medical examiner notified? a Yes a No
A/as an autopsy performed? a Yes a No

(US

Date arfi Time

of Surgery (II) or (111)

Location of Incident;
^Operating Room
Q Other

Recovery Room

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

DH-MQA103Q-12/06
Page 1 Jf 2



B) JCD-9-CM Codes.

•• ' ' ——' j ,—. _—_j, b

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

C) List any equipment used if directly involved in the incident
(Use additional sheets 35 necessary for complete response)

Resulting injury
-(ICD-9 Codes 800-999.9}

D) Outcome of Incident (Please check)

D Death

a Brain Damage

D Spinal Damage

a^JSurgj^aLpiocedur.e.perfQrmed-on the wrong-patient^.

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

• * i.

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

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

Q Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed *'

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

**lf it resulted in:
a Death
a Brain Damage
a Spinal Damage
O Permanent disfigurement not to include the

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

function,
a 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.

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

s^//stew/j^)^Jslhr^£J* • A'y jO / 7£"7 0 „
.^,-^cc-y ' r

IV. ANALYSIS AND CORRECTIVE ACTION
A} Analysis {apparent Cause) of this incident (Use additional sheets'as necessary for complete response)

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

—'C~= • ^p-—-f-

h^m^-
v. ,

SIGNATClRE OF PHYSICiAN/LlCENSEE SUBMITTING REPORT LICENSE NUMBER
-f _ / * — » > . _ — ̂ *^ . f~, . *

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
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;

; ' . STATE OF FLORIDA r : . -: V
. • ' Rick-Scott, Governor ' • ' . - 'j

.; '-PHYSICIAM OFFICE ; ' ' . . -
ADVERSE INCIDENT REPORT ' "'

' . * ' ; 'SUBMIT FORM TO: _' ;.,
. Department. of Health, Consumer Sorvlc&s U'hrl
'• 4052'Beld CypressWay, BlrrCTS ' ' • -

Tallahassee, Ftorida 32399-3275 . . .:

i ' OFFICE INFORMATION
feAh-\

C.t>-

_ _
Pstfint's acljress tor Phys'dan or

- •„; -q;- :-'nr ..Pre-9-effidfCare.
•• ?A!diea;i'Med!cat« •

gffl wJhi'laVralriJn&Ffaryj possible

TC .•.:.-•

111. ' .INCIDENT INFORMATION .'• '.

S/22.//S
lncide.ii DB;B and Tirn* ^»f/ Rocm

' ' '' ' '

Note: tf mtincWsrn fnvol^da deatn, was Jhe medical examiner nPt'lfied? a V&s a No
Wasana'utcpsy pBrfc3Tned?ayes-DMo ft/f\• •

" . . '
A) Describe circumstances of the Incident '(narrative) .

1 •

DH-MQAI030-12/M
Ptse 1 of2 '



S) fCD-9-CM Codes

l£M&3]j^
t̂reatment Acdien.Vsvem, circumstances, or / Resulting Injury .. n

arm&d oE dtne ol specific agent thalcmised ihe Injury (ICD-9 Codes &M-S99.9>prccedurg bottg perToTn&d QEdme of specific.agent thai caused ihe Injury
IndrJeni (1CD-9 Codes O1-393) oreverrt. (JCX3-5 E-Codea)

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

D) Outcome Of Incident [Pleaae

3 peatii

a .Brain Damaijs

D SpEn-al Damase

D Surgical procediJfB parfcrmed en ihe wrong patient

D ApfDcedijr&tcirerncr/B unplann&d foreign abjeds
remaining from sutg-rca! procedure.

3^ AnycondMIon-thaifBqulfedth&transferofthp
patient id a hospital.

Cutcome of trensfsr — e.g., deaff;, bfafn riflmaga,
oMervation onlv , ,- . . .
Name of fadilyto which patient was transferred.'"" •
iUniwK<?iiYit hWlrol Cenic .̂

a Surgical procedure performed on tr>e wrorig Kile T

Q Wrong surgical procsdureparfonned" '

D Sbrglca! repairof Injuries or damage from a plarined
surgical procedure.. _ - . ' ' ; . ;

' " if It resulted '.K . . - ',
Q Doath -1 • • - - • • . .
Q Brain Damage • • . . : ' '
Q Spinal Dainags • *

. ' O Permanent diifigurament not to irtdude ihe .
• hdahxiscar

.a F[3OureordlslQcalbnoftone5or]oihts . .
• a "LimiUrfoi<rfneurcbglcaL physical, or-serreory

function.
D Any condition that rBquirdd thetrartaferof Ihs

: pBtierrt to a bospftaf. . = . , ., '••
'

E) List all persons, including IJcanse numbers rf HcBosed, jocatingFnformfliton antlflw capncrty In'wMch
they were Invo-Jved In this incident, this would Include arie«thet!o!ogist support staff and other health '
care providers. ' ' . ' • • • • ' • ' .

U
'

P} list wltna'awjs, loelu din a license nunibors if licensed, ano' locatins inforroatiofi if not listed above- " :

as

fV. ANALYSIS AND CORRECTIVE ACTK3N
A) Analysb.-'(apparent causa] of rote-in

V.
SIGN

DATE!

DH-XJQAl 030-12̂
Page 2 of2

EE SUBMITTING REPORT LICENSE NUMBER

^COMPLETED 'TIMEREPORT COMPLETED



St.

FLORIDA DEPARTMENT OF

HEALT

STATE OF FLORIDA

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO;
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION
.uke's Cataract and Laser Institute, PA 501 South Fort Harrison Ave

Name of office
|

Ciearwater, FL

Street

33756 Pinellas

Address

727-270-8899
City Zip Code County

Nicolas Villanustre, MD/Scott Mantell. MD .
Namfe of Physician or Licensee Reporting

501 South Fort Harrison Ave, Ciearwater, FL 33756

Telephone

ME11U19/ME65013
License Number & office registration number, H applicable

Patient's address for Physician 'or Licensee Reporting

PATIENT INFORMATION

Age Gende
5/22/2015

Medicatd Medicare^

PatieVit Identification Number Purpose
Lower Abdominal Lipodystrophy

of Office Visit
Elective Abdominoplasty

of Office Visit
274.50 Cardiac Arrest

Diagnosis ICD-9 Code for description of incident
Level 111

_eve|

INCIDENT INFORMATION

5/22/2015 8:45am
Incident Date and Time

•of Surgery (I!) or |

Location of Incident:
JS Operating Room
O Other

Q Recovery Room

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

A) Describe circumstances of the incident (narrative) _
(use.additionarshe'ets-as'necessaryfor'coTripIete"response)" ~~ ~"

Ttje patient was scheduled for an elective abdorninoplasty. The patient underwent general endotrachea! anesthesia
b>j the anesthesiologist and during induction, prior to initiation of surgery, developed ventilatory complications

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

was called in to assist. The anesthesiologist administered epinephrine IV push. The patient gained regular rhythm, femora!

•pbise and good blood pressure. EMS was called and the patient was transported to Morton Plant Hospital.

DHrMQA103.0-12/06
Paje I of2



B) 1CD-9-CM Codes . .

' A^dbmlaQplsty :1-583Q -.-••- . E8 76

Surgicl;- diagnostic,- or treatment Accident event, circumstances, or
"

9'99-.9

Resulting injury, , , r^uiuiiH uyuiy
probedure'being"pefforrned'attime-.of ; specfficragent that-caused the injury- . -.((CD-9 Codes .800-999 9)
incident;- (lCb^Codes<01-99;9) ^^Khor-evenUUCp-aE-CodesUV ','.'. '-'. ..... '"'" ' ' ' - : '• ''^ "** • { !• "-V

' ' • • • - • - . • • • - . . . . . . ,-.. .-.;:v,r^."..-:^ . .-,...... ..... _ __ __
"j QI. JrJst any ; equipmenif usecl if"flirectly"ihvblved in the'incident ..... - ....... ,

(Use additional sheets' ais'ne '̂saryfor complete'respbnsel
• . I • > .1 . ' v r . •'••' 1'. .

' '• ' J'Aaes&e's'ia!''Madiine^:''H6deI Aespire /- -7100. SNT AMXH00820^ Araubu Bag - , .. ,.

D) Outcome of Incident (Please check)

Q D
fath1

D Brain Damage
1

Q S

a S

a A

linat Damage
. .. ' . ..

irgical procedure performed on the wrong patient

procedure to remove unplanned foreign objects
remaining from surgical procedure.

. -
5Q Any condition that required the transfer of the

patient to a hospital.
•-
Outco

•

Tie of transfer- e.g., death, brain damage,
observation- only-observation .only-. JJ?C. w no .s
Name of facility to which patient was'transferred:

Mokton -Plant. .Bospital
•t 7 • • - • • ~ «lt jf v- • • . - _ . . . ' • - u. — ! w. •' *'• - -

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

a Surgical repair of injuries or damage from a planned
_surgicaj_rjrocedure.

~*~"~ """

** if it resulted in:
a Death
Q Brain Damage
D Spinal Damage
a - Permanent disfigurement not to include the

incision scar
a Fracture or dislocation of bones or joints
D ' Limitation of neurological, physical, or sensory

5<quelaefu notion.
a Any condition that required the transfer of the

patient to a hospital.

•E) "Hist alPpe'rsonsv including license.numbers;If.licensed,.locating information and the capacity in which
i'th'ey:were11involve"d'(n'this incident, this>w1ould;mcludeJ.anesUiesip,lpgist1,support staff .and. other health

' ' " ' " °! ' ' ;-' : ' ' ; i ' - - > • • - '- ' " ' " ' " ' • • • • - . • ' - ': - - ' - , . . - . . r . ? . . t . . . . . ! • , . • » , ,..-. , • .
Njcoias' "Wlaniistfe,"^ ME11-I4I9" 'Surggon-v-SOX^South^Ebff^a^r-isoii
Soott Mantell/MD .HBbbUli
1 ' ' - - • • • • • • • . '

AnestSesaoiogist. ^uu, ? ineiias St. Clearwater
• •

Tammy Heyns, RN ' RN-9'538Q9,4
Sijsan Johnson ' Scrub Nurse

Circulating Nurse '' . .501' South Eort .Harrison,. Glearwati
. 5U1.-South-iiort -jiarrxson,

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

IV. ANALYSIS AND CORRECTIVE ACTION
sheeteaEnecessary for complete response)iStiomrr1 , — , 4 . ,A) Analysis (apparent cause) of this incident (

Anesthesia'lEachine was7/tested and iouna upe-iciLj.uii<ii.. " the-ventilator was not .prepared
. |j , - •._ . - * • ij • *- *•

Properly for the .procedure and caused' inadequate -ventilation .o-t tne .pariern:.

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

V.
SIGNATURE 'OF PHYSICIAN/tf CENSEE SUBMITTING REPORT LICENSE NUMBER

5/A7/S J £-O 0
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page kof2



B) C escribed corrective or proactive actions(s) taken

Anesthesiologist has met with anesthesia machine vendor representative and discussed appropriate

connection for this machine. No one will be allowed to handle the anesthesia machine, or connect any

tub

the
ng, except for the anesthesiologist. All anesthesiologists will check all ventilator settings to ensure

safe administration of anesthesia.



FLORIDA DEPARTMENT OF1^~—•—*"- —^_--—-^_--

HEALTH

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE ^
ADVERSE INCIDENT REPORT '

C
SUBMIT FORM TO:

Department of Health, Consumer Services U
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275 f a %

I. OFFICE INFORMATION
First Coast Cardiovascular Institute
Name of office

Jacksonville FL Duwh
City Zip Code

VaqarAli.MD ME93151
County

Name of Physician or Licensee Reporting

FCC I CATH LAB
Patient's address for Physician or Licensee Reporting

3900 University Blvd South
Street Address

904-493-3333
TelepMone

N/A
License Number & office registration number, if applicable

II. PATIENT INFORMATION

Patient Identification Number
Peripheral Artery Disease
Diagnosis

III. INCIDENT INFORMATION

* 05/25/2015
Incident Date and Time

male
Age
05/26/2015

D D
Gender Medicaid Medicare

Date'of Office Visit
Left Leg Angio
Purpose of Office Visit
75716
lCD-9 Code for description of incident
(ID
Level of Surgery (I!) or (HI)

location of Incident
LJ Operating Room
D Other

0 Recovery Room

Note: If the incident Involved a death, was the medical examiner notified?C3Yes D No
Was an autopsy performed?f~|Yes

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

After procedure pt had swelling to rightjjroin. Dr. Aii was notified immediately Patient was found to have _

pseudpaneurysm thatwas injected with thrombin per Dr^Ali.^After injection _pt_h_ad abdominal pain. Blood preaajg

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 f or _retroperitoneal bleed.

H/Hjemained low but stable overnight. Pt was up ambulating_in ropm^witho^t^reness-^Righ^groin was red and

and bruised but no hematoma^ Pt was discharged the next day in stable condition with activity's tolerated and re

check of cbc and bmp within 3 to 5 days and folio wup_ with primary care physican within one week. Follow up

with Cardiology Dr. AH within one week.

DH-MQA1030-12/06
Page 1 of 2



B) ICD-9-CM Codes

75716 442.3
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (lCD-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 response)

D) Outcome Of Incident {Please check)

/
Ou
ob
Na
M

Death

Brain Damage

Spinal Damage

Surgical procedure performed on the wrong patient.

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

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

tcome of transfer- e.g., death, brain damage,
servation onlv OBSERVATION ONLY
me of facility to which patient Was transferred:
smorial Hospital of Jacksonville

Surgical procedure performed on the wrong site **

Wrong surgical procedure performed **

Su
su

**

E
D

rgical repair of injuries or damage from a planned
•gical procedure.

f 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 Ruharty { RN9217469 } Jason Cook ( RT9160 } Pr.Ali(ME93151) Courtney Wall (RN9303605) p

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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident (Use additional sheets as necessaryfor complete response)

angioplasty

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

Patient transfers are closely monit̂ ed and tracked by staff, doctors, and administration

ME 85393

SIGNATURE OF PHYSICIAN/LI
06/05/2015

MITTING REPORT LICENSE NUMBER

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



Q 6 / C 9 / 2 Q 1 5 TUB 15! 20 0002 /00 :

B) ICD-9-CM Codea

Surgibel, diignostic, or treatment Acoid&ht, event, circumstances, or ReeultinglnjSry
procedure being performed gt time of specific aaent that ceueed the injury (ICO-9 Ccdas 800*999,01
Incident (ICD-9 Codee 01-90.9) or event, (ICD-9 E-Coctoi)

C) LiEt any equipment used if directly Involved In the Incident
(Use additional sheets as necessary for complete

D) Outcome of Incident (pwasechecK)

D Death a Surgical procedure performed on ths wrong s(tg"

a Spinal

o Surgical procedure performed on the wronfr patient,

Q A procedure to ramose 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,
observation only

Surgical rspa.lr of injurhsa or damage from a planned
aurgfaal

Name of facility to which patlant wa

w If it resulted In;
Q Death
a Brain
a Splnsl
P Permanent disfigurement not to Include the:

incision eoar
Q Fracture grdlslopafon of bones or joints'
P Limitation of neurological, physical, or. sfenso'ry

function. • .
D Any condition that required the transfer of ihe

patient to 8 hoapN.

E( (.(at all porsohe, Including license number? If licenced, locating Information and tho oapacltyTn which
they were involved In this incident, thla would Include anesthealologlat, support staff and other haalth
care providers.

rp
Hr. dasr>n

?rnhrte\) List wMnesaes, Including license numbers if licensed, and locating Information tf not listed abovo

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent causa) oftftla Inctdvit (U»« «ddH(Qn»i «hi»E* ** rt*a****^ rar

B) Describe corrective or,proactive actlprtf*) takan (U«s adaiiionnj *ha»ta M nacasssiy for

. . <W. i

OF nHYSICIAN/LICENSEE 6

COMPLETED
DH-MQA1030-12/05



0 6 / 0 9 / 2 0 1 5 TUB 15:21 FAX 0 0 0 3 / 0 0 3

Galleria Professional Bldg,
915 Middle River Drive, Second Floor
Ft. Lauderdale, Horida 33304
Tel, (954) 565-7575

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

Re: Adverse Incident on 5/27/15
i./

To whom it ma

Patient Ml camejnto our office on 4/20/15 and inquired about an abdomtnoplasty and Jiposuctione;rprocedure. After/an H& P the patient was found to be a |
procedure for £/26/15,

healthy I and scheduled her-1/

The patient arrived on 5/26/15 forHSc^ecJuled procedure and the surgery was performed !n a routine
fashion. Patient was seen one day post-operatlvely in my office and expressed thst^feet were ;',-
tinglv/weak,|nd slightly nurnb. Patient was Instructed to go to the hospital, they did arvd^Jwas ."/
admitted tp'.'Holy Cross Hospital on 5/27/15. //

* Patient had extensive neurological work-up and the results were normal • //
* Patient continued symptoms In (§ lower extremities ' /f
* T,he final diagnosis we$ acute idopathietlctransverse myelitis /]'
* Patient was seen on 6/8/15 - patient is receiving re-habilitation at Holy Cross hospital /Snd will

-be transferred to a facility in Tampa, Fl wher^^ lives. /./
* ;dP drain was removed from the abdominoplasty, and to return PRN /••

... My office will keep in touch withlB as needed. {>

Please calf my office forfurther information.

Regards,

\vww.fttMtidacentet, com •vMW,rr8Outh£loridabi:eaat.com



First

FLORIDA DEPARTMENT OP'
V -, . . ^_^-

HEALT

OFFICE INFORMATION
loast Cardiovascular Institute

w. ' 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

3900 University Blvd South
Name

Jack
City

Vaqc
Name

FCCI

rf office

onviile FL
Zip Code

Ali, MD ME93.151

Duvai
County

f Physician or Licensee Reporting

CATH LAB

Street Address

904-493-3333
Telephone

N/A
License Number 8 office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patients Address
281: '
Patierjt Identification Number
.Cordnary Artery Disease
Diagn }$i

Id.

Age
05/29/2015

male CH [D ^
Gender Medicaid Medicare

Date of Office Visit
LHC

Purpose of Office Visit
995.27
lCD-9 Code for description of incidentmi

INCIDENT INFORMATION

05/2)9/20150 1930
Incident Date and Time

Level of Surgery (II) or (III)

Location of Incident;
LJ Operating Room
D Other

0 Recovery Room

Notec If the incident involved a death, was the medical examiner notified?QYes Q No
I Was an autopsy perforrned?QYesQ No

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

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

complaining of ha and nausea. Dr. Ali notified immediately and given hydralazine 10 mg twice and_2_ofran_times_-

one

noted and lungs clear to escalation . Dr. Ali notified solumedrol and benadyl given . Then pt stated he could not

see

Pat

primary care md in two days.

DH-
Pagt

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

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

!n_t was discharged from MriJ at 2317Jn stablejx>nditJon on oral benadryl and instrupted_tg_fo[igw_up with his

-12/06
Iof2

B) De Scribe COfVecth/e Or proactive actl'on(s) taken (Use additional sheets as necessary for complete response)

Patit int tranfflVs are closely monitored and tracked by staff, doctors, and administration

V. ME 85393

SIG^ATUKE'ClE-PtfYSICIAN/IJCENSEE SUBMITTING REPORT LICENSE NUMBER
05/29/2015 1945

DH-
Page2

DATE REPORT COMPLETED

MDAI030-12/06
TIME REPORT COMPLETED

of2

Page 2 of 3



£FFICEINFORMATION

Nameo

City

Office

ip Code

Name di Physician or Licensee Reporting

Patients

II.

address for Physician or Licensee Reporting

PATIENT INFORMATION

III. INCIDENT INFORMATION

Incident riate arid Time

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

Telephone

License Number & office registration number, if applicable

_ f Q _
' "Medicaid Medicare

fr ' ^ I f - I - T *• •_ - --* I -1.T—.> I

•Purpose'of Office Visit '0 "

ICD-9 Code for description of incident

Level of Surgery (II) or

Location of Incident
:& Operating Room
D Other

Q Recovery Room .

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

Was an autopsy performed? a Yes a No

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

•s«,

: 'I-.

:• •

- •

'• ^rc^A^A

i

J , .

; . , - . • _ _ . . . . . . . . . - - —

• •"•;-. -:'•", 'L .

i

! •
Pagel o!f3

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

uT
DH-MQ&1030-12/06
Page2oli.3



HEALTH

I, OFFICE INFORMATION
South Florida Advanced Access Care

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

^052 Ba!d Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

8770 SW 144th Street
Name of office

Miami, 33176 DADE
City Zip Code

Dr. Athanassios Tsoukas

County

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Identification Number
EBRD

Diagnosis

111. INCiDENT INFORMATION

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

JUL 0 6 2Q15
Street Address

305-252-9408
Telephone

ME77299
License Numbers office registration number, if applicable

Age
6/17/2015

Gender
n m
Medicaid Medicare

Date of Office Visit
Evaluation of patients dialysis access

Purpose of Office Visit
585.6

ICD-9 Code for description of incident
Level II

Level, of Surgery (II) or (111)

Location of Incident:
[7J Operating Room
D Other

dl Recovery Room

Note: If the incident involved a death, was the medical examiner notified? QYes |7] No
Was an autopsy performed? EHYes [3 No

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

After the procedure was finished, the patient desaturated and became short of breath. Patient was then placed

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

DH-MQA1030-12/06
Page 1 of2



-(3) 'JCD-9-CM Codes

585.6

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

Accident, event, circdmstances, 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
(Use additional sheets as necessary for complete response)

NONE

the incident

D) Outcome Of Incident {Please check}

£] Death

FJ Brain Damage

D Spinal Damage

D Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer-e.g., death, brain damage,
observation only ̂ -'. ĵ'AiUA ^JH^t^j^^fctc/-Va Vosp
Name of facility to which patient was transferred:-^,"
Baptist Hospital -Wu-p, C<i

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:
D Death
d Brain Damage
n Spinal Damage
Q Permanent disfigurement not to include the

incision scar
D Fracture or dislocation of bones or joints
[]] Limitation of neurological, physical, or sensory

function.
[~j 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.
Dr. Tsoukas: #ME77299

Suzette Siiva, RN #9196426

F) List witnesses, including license numbers if license

N/A
d, and locating information if not listed above

IV. 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 additional sheets as necessary for complete response)

we will continue to follow the-Gom^affles established policies and procedures.

v. #ME77299

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
6/24/2015 09:iOam

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of2

TIME REPORT COMPLETED



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE

INCIDENT REPORT

SUBMIT FORM TO: "ffl
Department of Health, Consumer Services Unit

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

JUL 0 7 2015

OFFICE INFORMATIO

Name oTPhysician or Licensee Reporting

PafTenfs address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Identification Number

Diagnosis

UI. INCIDENT INFORMATION
-- .la-t^R

Incident Date and Time

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

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

'. Vo

Street Address

mo- io-(i|
Telephone

License Number & office registration number, if applicab!e

1CD-9 Code f description of incident

Level of Surgery (10 or (111)

Location of Incident
^Operating Room
Q Other

Q Recovery Room

\Y^^HSVo\ uoas



B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of incident

a Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient

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

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

Outcome of transfer-e.g., death, brain damage,
observation onlv (QCuVVf^? I Cy~N
Narne_offacility to wrjich patient was transferred:

Q Surgical procedure performed on the wrong site

a Wrong surgical procedure performed **

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

|* if it resulted in:
a Death
b Brain Damage
p Spinal Damage

Permanent disfigurement not to include the
incision scar

a Fracture or dislocation of bones or joints
Q 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.

SKI

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 additional sheets as necessary for complete response)

Qnala<as ot- cm*.

BJ Describe Corrective or proactive action(s) taken (Use additional sheets as necessary for complete response]e or proacve acons aen (Use a

lvPCfCr \reyieuje_a

PORT LICENSE NUMB

TIME REPORTCOMPLETEDDATER
DH-MQA1030-12/06
Page 2 of 2

gV-g-Jj, pt^-Xl £>&•- 'fZ> •g.t/j tf^^_.

DH-MQA1030-12/06
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B) ICD-£ -CM Codes

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

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

Resulting injury (T
(ICD-9 Codes 800-999.9}

D) Outcome Of Incident (Please check)

a Death

Q Brain [

Q Spinal

lamage

Damage

a Surgical procedure performed on the wrong patient.
"

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

if Any co
patient

Outcome o
observatiot
Name of fc

idition that required the transfer of the
to a hospital.

'transfer -e.g., death, brain damage,
Onlv ClhS&rVxsfia^t sfAti f r^jL^TIL^jUt-

cility to which patient was transferred:
fj 'ftaritU, $ss-.»fij*J /htLsf/SAJ C+-rtJ-<-S-

I &

Q Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed *"

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

** if it resulted in:
a Death
Q Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

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

. function.
a Any condition that required the transfer of the

patient to a hospital.

E) List all
they were

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

care providers.
n —•rr

f— r-i%

L . cl &- tfrf 9J33J 7*2

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

IV. ANALYSIS AND CORRECTIVE ACTION«iA) Analysis (apparent Cause) Of this incident (Use additional sheets as necessary for complete response)

' I4-

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

V. os /0-o&r?r
SIGNATURE OF PHYSfcjAN/LICENfSEE SUBMITTING REPORT LICENSE NUMBER

I <x-ir-/r- 7 n^jr •
DATE REPORT COMPLETED

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

TIME REPORT COMPLETED



Radu
OFFICE INFORMATION

ogy Associates of Venice and Enqlewood
Name

Veniq
City

•Craig
Name

if office

e . . 34285 Sarasota
Zip Code County

T.-Reihe!d, MD -
if Physician or Licensee Reporting

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFF/CE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

512 Nokomis Avenue South
Street Address

(9411 486-3491
Telephone

OSR649

#ff

License Number & office registration number, if applicable

Patfenfs address for Physician or Licensee^ReportTng

II. PATIENT INFORMATION

Patientjs Address
30177
Patient Identification Number
443.9
Diagnosis

III.

6/19/:
Inciden

Note:

INCIDENT INFORMATION

015 1400
Date and Time

Male
Age
6/19/2015

Gender Medicaid Medicare

Date of Office Visit
uLo_werExtremj^_Reyascularizatfon_
Purpose of Office Visit
568.81,998.12,458.29
ICD-9 Code for description of incident

Level of Surgery (II) or (HI)

Location of Incident:
D Operating Room
a Other

KI Recovery Room

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

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

The patient underwent a right common femoral artery access for angjography and percutaneous intervention for bilateral lower
~—i ^
extremity, claudication, after wMch_ji}sjgroi_n access site was closed withi_a mvnx_clgsyre device and local pressure._He

experienced righlabdominal pain and a drop. In. blgo.d_preasyre white at bed rest in the_post-operafjy:e^reg_after the procedure.

He was id bolus and_taKen to CT for assessment. Jje was found to have a right retroperiloneajjiernafgma_for_which_

he was admitterJ to the hospital fojiobservation.

DH-MOA1030-12/06
Page 1 |f2



FLORIDA DEPARTMENT OF1

HEALT
STATE OF FLORIDA ' • r .

Rick scdtt, Governor DOH Consumer Services

PHYSICIAN OFFICE JUL 1 5 2015
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bir> C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Street Address

Telephone

License Number & office registration number^ if applicable

II. PATIENT INFORMATION

Q P
Medicaid Medicare

Purpose of Offk&A/isit

Diagnosis

HI.- INCIDENT INFORMATION

1CD-9 Code for description of incident

Incident Date and Time

_
Level. of Surgery (II) or (III)

Location of Incident
Q*6perating Room
U Other.

Recovery Room

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

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

DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

Q Death

a Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient

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

'JsC. Any condition that required, the transfer of the
patient to a hospital, fu?/̂  /• P

Outcome of transfer- e.g., death, brain damage,
observation only
Name of facility to which patientwas transferred:
CJHfzrfdfa Ro-ft/^mu Wt«A\cp\\ u

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

** if it resulted in:
Q Death
a , Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

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

function.
Q 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. .
Dr. IT/PA/ IUP5?A?^/'

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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Use additional shoots as necessary for complete response)

t i

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

V
R£f*ORT . LICENSE NUMBER
r 1

DATE REPORT COMPLETED TIME REPORT COfrrBtETED

^MQA103Q-12/06 ' . ' «
Page 2 of2



"A-

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFiDSH Consumer
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bja£7§_ -
Tallahassee, Florida 32'399-3275

1. OFFICE INFORMATION

Vascular Surgery Associates . _
Name of office

Tallahassee, FL 32308 Leon
City

Dr. Robert Brumberg

Zip Code County

Name of Physician or Licensee Reporting

2631 Centennial Blvd
Street Address

850-877-8530
Telephone

OS9800 OSR925
License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

"PATIENT INFORMATION

Patient Name
.M^H
Patient's Address

73381
Patient Identification Number

585.6
Diagnosis

III. INCIDENT INFORMATION

6-30-151330
Incident Date.and Time ..

Male
Age--
2-3-15

Gender
a a
•Medicaid Medicare

Date of Office Visit.
Jeft/arm fistuloqram
Purpose of Office Visit
E878.2 996.73
ICD-9 Code for description of incident

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

Location of Incident:
D Operating Room Q Recovery Room
& Other anqiography suite

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

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

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

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

1340 Order recieved by Dr.'Brurnberg to transfer patient to TMH for surgical management 1345 Family notified regarding need for

transfer. 1400 EMS arrived. PatienttransferredtoTMH via EMS in stable condition. Belongings sent with family. ~

DH-MQA1030-12/06
Page 1 of 3



B) 1CD-9-CM Codes

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

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

N/A

996.73

Resulting injury
{ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

a Death

Q Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient

Q 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 onlv surgical intervention
Name of facility to which patient was transferred:

Tallahassee Memorial Hospital

Q -Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

"if it resulted in:
D Death
a Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

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

function,
a 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,

Ashley Matyjaszek. RN staff nurse RN 9265206

Cameron-Carroll RPAlab Manager 11GA14Z8 '_ _^J ,

Robert Brumberg DO OSA98QO '
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 ' '

DH-MQA1030-12/06
Page 2 of 3



HEAL

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

Consumer*

JHL 2*7 2m

I. OFFICE INFORMATION
First Coast Cardiovascular Institure
Name of office

Jacksonvil le 32216
City Zip Code

Yazan Khatib, MD ME85393

County

Name of Physician or Licensee Reporting

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

3900 University Boulevard South
Street Address

904-493-3333 ext 1054 1055 '
Telephone

n/a

License Number & office registration number, if applicable

II. PATIENT INFORMATION

Patient's Address'
532940
Patient identification. Number
J?3ripheral..Artecy-Disease
Diagnosis

III. INCIDENT INFORMATION

07/13/2015© 12:35
Incident Date and Time

Male
Age
07/13/2015

Gender Medicaid Medicare

Date of Office Visit . . . .
Right Lower Extremity Run Off Angioplasty/Sten

Puroose.of Office Visit
44D.23
ICD-9 Code for description of incident .
_II .^__^________
Level of Surgery (II) or (111) .

Location of Incident
LJ Operating Room
D Other

Recovery Room

Note: If the incident involved a death, was the medical examiner notified?[]3Yes [3 No
Was an autopsy perforrned?QYes \7\o

A) Describe.cjrcurpjStanqes of thejncident (narrative)
"(use additional sheets as necessary for complete.response)

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

abdom[nal pain, swelling noted in left lower abdomen. Dr. Khatib notified immediately. Dr. Khatib inserted

venous line at bedside. Patient alert and oriented. Patient sent to MemorialJHospital for CT scan to ru[e out RP

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

DH-MQA1030-12/06
Page 1 of 2



440.23

B) 1CD-9-CM Codes

75716

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

/
Ou
obi
Na
Me

Death

Brain Damage

Spinal Damage

Surgical'procedure performed on-the"wrong patient.

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

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

:come of transfer - e.g., death, brain damage,
nervation oniv ADMITTED
me of facility to which, patient was transferred:
imoriai Hospital of Jacksonville

Surgical procedure performed on the wrong site "

.Wrong surgical procedure performed ~*

Su
su

B
D

rgical repair of injuries or damage from a planned
rgical procedure.

f 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.Khatib (ME85393) Cecelia Breeden (RN934335&

Marjorie Matheny (RN9395929)

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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident (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 monitored and tracked by staff, doctors, and administration

V.
SUBMITTING REPORT LICENSE NUMBER

20tf 11:00
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of2



FLORIDA DEPARTMENT OF_
,--~-—-—*—--~- *•—

HEAU

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of. Hearth, Consumer Services Unit

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

OFFICE INFORMATIO
_
Name of office

C'rty Zip Code County

Name of Physician or Licensee Reporting

;/<Tb U.
Street'Address

- We I-
Telephone

osf MS
License Number & office registraSon number, if applicable

Patients address for Physician or Licensee Reporting

PATIENT INFORMATION

Diagnosis

HI. ENCIDENT INFORMATION

lncJdep( Date and Time

Age -Gender
Q a
Medicaid Medicare

O On 0
Purpose of Officfr^stt^ ^

ICD-9 Code for of incident

Level of Surgery (I!) or-(

Location of .Incident
D Operating Room
D Other

^Recovery Room

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

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

\J l{

DH-MQA1030-12/06
Page 1 of2



S) ICD-B-CM Codes

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

C) List any equipment used if directfy involved in the incident
(Use additional sheets as'necessaryforcomplete response)

Resulting injury
(iCD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

Q Death

Q Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

Q 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
Narpe of facility to whjfî  patient w.as

I
sferred:

a _ Surgical procedure performed on the wrong srte "

Q Wrong surgical procedure performed **

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

" if it resulted in:
Q Death
a Brain Damage
D Spinal Damage
D Permanent disfigurement not to include'the

incision scar
a Fracture or dislocation of bones or joints
a Limitation of neurological, physical,.or sensory

function.
U 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-jncident, this would include anesthesiologist, support staff and other health
care providers.

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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident (Use additional sheets as necessary for complete response)

I
B) Describe COrrective.Or proactive actton(s) taken jU^a*idftiona] sheets as necessary for complete response)

iVJA

V.

DH-MQA1030-12/06
2 of 2
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT

SUBMIT FORM TO: *yf

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

vices

OFFICE INFORMATION

Name of office

City Zip Code County

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting f^i •> ~,

\\ PATIENT INFORMATION

Diagnosis

ntification NyrlTber /) ;
V/'or. y[ >&^/* k

' /
.

III. INCIDENT INFORMATION

Street Address

Telephone

License Number & office registration number, if applicable

a a
Medicaid Medicare

Purposeof O

ICD- or description of incident

Level of Surgery (II) or (III)

Location of Ina'dent:
J&53perating Room
O Other

Q Recovery Room

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

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

U.X3.S

DH-MQA1030-12/06
Page 1 of 3



B) ICD-9-CM Codes

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)

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (please check)

a Death

a Brain Damage

D Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer- e.g., death, brain damage,
observation onlv
Name of facility to which patient was transferred:

WaVj-i CVgs.1 Uo*?iWV
J

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

** if it resulted in:
a Death
Q Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

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

function.
a 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. . v I

GcxbteJl YWen?

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

KM 6,3

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Use additional sheets as necessaryfor complete response)

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

DH-MQA1030-12/06
Page 2 of 3
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HEALTH
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

OFFICE INFORMATION

Name of office-
Pi.\_i_ tr w _

City

ft-.

Zip Code County

zr fT\(
Name of Physician or Licensee Reportinc

UUJ PU£. 130
Street Address

Telephone

License Numbers, office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Identification Number

Diagnosis
\^

III. INCIDENT INFORMATION

Incident Date and Time

Date of Office Visit
ofrio
rpose of Office VisitPur

_ :

ICD-9 Code for description of Incident

Level of Surgery (I!) or (III)

Location of Incident:
Q Operating Room
O Other

xtf Recovery Room

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

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

Sec

DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

___ _
Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (1CD-9 Codes 01-99.9) or event. (lCD-9 E-Codes)

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

Q Death

D Brain Damage

Q Spinal Damage .

Q Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer- e.g., death, brain damage,
observation onlv -Put^Wx" Sur^e/vj
Name of facility to which patient was transferred:

CTo-a^m rrscrr-cnoi l-tasprfa^r

Q Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

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

** if it resulted in:
D Death
D Brain Damage
a Spina! Damage
a Permanent disfigurement not to include the .

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

function.
a 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.

f t . f r ^ z a l e z < Y > . O .
us\* a

ij

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

rV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this Incident (Use additional sheets as necessaryfor complete response)

£
CT

B) Describe corrective or proactive actionfs) taken (Use additional sheets as necessaryfor complete response)

CVx\WX ~H\ rn r̂raffrv,* AtU

HYSJCIAN/LiCENSEE SUBMITTING REPORT . LICENSE NUMBER

DATE REPORT COMPLETED
DH7MQA1030-12/06
Page 2 of2

TIME REPORT COMPLETED



' ID: 1097-1, DOS: 07-28-15

Circumstances of the incident:

lLtueIeC°Very r00m' MS" ••• became ^ypotensrve with BP as low at 86/40 and HR 64x'
With 500ml of IV fluids her BP improved to 110/50 and HR remained around 60x' Given her
baseline bradycardia the HR was unreliable. Furthermore she looked pale and very suspicious for
internal bleeding. I decided to bring her emergently to the catheterization laboratory and perform
an emergent angiogram. I obtained access in the left brachial artery and measured the intrarterial
BP of 114/58. Then, I 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. I did not see any evidence of active bleeding, but these images were suboptirnal
for conclusive -interpretation due to respiratory and motion artifacts, severe calcification, and
stenosis of the distal abdominal aorta. Furthermore, I selectively, wired and advanced a catheter
to each common iliac artery and performed selective iliac angiogram on multiple views. Again I
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 IV fluids given. At this point I decided to call 91 1 and to 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. I 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. I could not accompany the patient to the hospital because l-had another
patient in surgery at the time of the transfer. .1 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.
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Department of Health, Consumer Services Unit
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I. Q _ OFFICE IMEORMA

City

Pe. AAf
p Code County

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee .Reporting

Street Address

Telephone

Ucense Number & office registration number, ff applicable

Diagnosis

III. INCIDENT INFORMATION

Incident Date and Time

Q Q
^-MedIcaId Medicare

Patient Identification Number

ICD-9 Code for description of hidden!

Level of Surgery (II) or (111)

Location of Incident:
Q Operating Room Recovery Room

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

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

pf-

fT fisirteL TO
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B) (CD-9-CM Codes

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

C) List any equipment used If directly Involved In the Incident
{Use additional sheets as necessary for complete response) •

Resulting Injury
ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

Q Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient

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

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

Outcome of transfer - e.g., death, brain damage,
observation only
Name of facility to which patient was transferred:
Sfr&Agyrfr rherYi&riaJ H^HDft̂ -L

.

Q Surgical procedure^ performed on the wrong site **

Q Wrong surgical procedure performed **

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

**ff ft resulted in:
a Death j
a Brain Damage-:
a Spinal Damage
Q Permanent disfigurement not to include the

incision scar :
Q Fracture or dislocation of bones or Joints
a Limitation .of neurological, physical, or sensory

function.
Q Any condition jhat required the transfer of the

patient to a hospital.
V

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, SupporTstaff and other health
care_providers. ̂  ,_ , ' .^ ^

Vat fc

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

fV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident (Ueo adtflaonaloheotBasnecB&seryfbr.complotBreaponas)

B) Describe Corrective Or proactive actfOfl(s) taken (UaooddftJonalBheetaasn&cBSo^ryforcompreterasponae)

n
V.

HYSlCTAN/LICEffeEE SUBMITING REPORT^ LICENSE NUMBER

DATE^EPORT COMPLETED TIME REPdRT COMPLETED
DH-MQA1030-12/06
Page 2 of2
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Department of Health, Consumer Services Unit
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DOH Consumer Services

AUG 1 8 2015

OFF!

Name of Phyalcfan or LJttensee Reporting

Patients address tor Physician or Licensee Reporting

Ucenae Number & office registration number, tf applicable

Diagnosis

III. INCIDENT INFORMATION

MS"
Incident Date and Time

Age Gander
/ — .S ' " 1S"^

Q
Medlcaid Medicare

Purpose of I i Visit

ICD-9CqOe description of-Incident

Level ofsurgery (II) or i

LocaBon of Incident:
Q Operating Room
a Other

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

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

DH-MQA1030-12/06
Page 1 of 2

ecovery Room



B) ICD-9-CM Codes

"Steal, diag^537SFfriiSSrt-^ î̂
•f\mrti irn K~: r _ _ . . _. T-\.HJOm, lesulflng injury

1CD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

a Death " "~ ~~

a Brain Damage

a Spina) Damage

a Surgical procedure performed on the wrong patient

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

9>/xAny condition that required the transfer of the
patient to a hospital.

Outcome of transfer -8.0., deajh, brain damage,
observation only ^-T/Y] f~r
Name of facility to which patient was transferred:

L

a Surgical procedure

a Wrong surgical prc

Q Surgical repair of ii
surgical .procedure

**ff It resulted In:
Q Death
a Brain Damage
D Spinal Damag
Q Permanent dis

incision scar
a Fracture or dls
a Umftatlon.of m

function,
a Any condition

patient to a ho

performed on the wrong site **

cedure performed **

Ijuries or damage from a planned

"

SIIguremsnt not to include the

ocation of bones or Joints
lurologfcai/physlcal, or sensory

hat required the transfer of the
tpftal. .

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. '
DA

F) List witnesses, Including license numfaere if license^ and locating tnfprmation If not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident (Uoe addmonalsheate EW necaasaiy tbf.e^mplflte renpotafl)

B) Describe corrective or proactive action(s) taken (Una additions Bhaoto as naceasjjjry for complete reop'onse)

V. ID
. SIGNATURE OF PHYS|CiAN/LICENSEE SUBWirrnNaREPO^T LICENSE NUMBER

J"v —• *̂ \ C /Li, *)[j r\"~ f\" / O^ , |]
DATE REPORT cbfflPLETED TIME REPORT COMPLETE||)

DH-MQA1030-12/06
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OFFICE INFORMATION

Name of office

City Z!p Code County

Name of Physician or Licensee Reporting

^n^^P^ENyNFORM^

Patient Identification Number

Incident Date and Time

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit— $ » ̂  ;; A# *j— ,-"\2 Bald Cypress Way, Bin C75 \1 r-'--':-: Vj' ^"^

T-iII-ihoi-onn Cl^rlrl^ TIIQQ-^OTR iWJ

AUS17^!M§
Tallahassee, Florida 32399-3275

Street Address

Telephone

License Number S. office registration number. If applicable

Patient's address for Physician or Licensee Reporting

Age Gender Mecficald Medicare

Date of Office Visit

Purpose of Office Visit

Diagnosis

111. INCIDENT INFORMATION

8 -s~-

1CD-9 Code for description of incident

Level ol Surgery (II) or (III)

Location of Incident:
3ft5peratlng Room
Q Other

Q Recovery Room

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

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

DH-MQA1030-12/06
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B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

Q Death

u Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer -e.g., death, brain damage,
observation.onlv O'&S&nwna** AfjLy
Name of facility to which patient was transferred:
C^C -̂lA Qf&nHAi. »ttn>\£At Ct*TW

Q Surgical procedure performed on the wrong site ** •

Q Wrong surgical procedure performed "

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

" if it resulted in;
Q Death
Q Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

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

function. i
a Any condition that required the transfer of the

patient to a hospital.

E) List ail 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.

c

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

AS

IV. 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 additional sheets as necessary for complete response)
'

DH-MQA1030-12/06
Page 2 of3



ATTACHMENT 1

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 junction of the left

internal and external iliac. The ampiatz 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 left 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. While

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 re accessed distal to the foreign body and sheath was inserted. Angiogfaphy

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 femora I artery. Manual pressure was applied

and the bleeding was controlled.

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 bleeding 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.

.Page I of 2



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

I. OFFICE INFORMATION
PENSACOLA NEPHROLOGY P.A.
Name of office

PENSACOLA 32504 ESCAMBIA
City

LAYNE YONEH1RO

Zip Code County

Name of Physician or Licensee Reporting

1619CREIGHTONROAD
Street Address

(850) 466-3843

Telephone

OSR1029

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Name

Patient's Address
201463

Patient Identification Number
PERIPHERAL VASCULftR DISEASE

Diagnosis

III. INCIDENT INFORMATION

AUGUST 12, 2Q15 1750

Incident Date and Time

Age
AUGUST12.2015

FEMALE

Gender Medicaid Medicare

Date of Office Visit
AORTOGRAM

Purpose of Office Visit
•M3.9

ICD-9 Code for description of incident

Level of Surgery (I I) or (HI)

Location of Incident:
FJ Operating Room
DOther

Recovery Room

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

99%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 CQULDNT 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
Page 1 of2



B) 1CD-9-CM Codes

443$, 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)

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of incident (Please check)

Q Death

Q Brain Damage

D Spinal Damage

d Surgical procedure performed on the wrong patient

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

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

Outcome of transfer -e.g., death, brain damage,
observation only PT HYPOTENSION RESOLVED PTD/C HOME
Name of facility to which patient was transferred:
BAPTIST HOSPfTAL

D Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

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

** if it resulted in:
D Death
n Brain Damage
tH Spinal Damage
Q Permanent disfigurement not to include the

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

function.
Q 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.
LAYNE YONEHIRO ME35697 MD KATHY HOWARD RN9219045 NURSE
TIFFANY ROBINSON
MICHAEL. BOSLET
OLIVIA SWANN

RN9327376 RN
CRT84488 RT
CRT37200 RT/ST

NURSE ANESTHESIOLOGIST
RAD TECH
SCRUB TECH

F) List witnesses, including license numbers if licensed, and locating information if not listed above
PRISCILLA SMITH RN3250092 RN NURSE
CYNTHIA GALLARDO CST160253 ST SCRUB TECH

IV. 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 necessaryfor complete response)

REVIEW POLICY AND PROCEDURES. INCIDENT WILL BE REVIWED BY COMPANY
PEER REVIEW B,QARD. INCIDENT WILL BE REVIEWED IN QUARTERLY QA MEETING.

V,
SIGNA*FURE
AUGUST 17, 2015

ME35697

PHYSICIAN/LICENSEE SUBMITTING REPORT
1400

LICENSE NUMBER

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

TIME REPORT COMPLETED



AND BLOOD PRESSURE IS 80/57. PATIENT IS EATING SUB SITTING UP WITHOUT DIFFICULTY. AT 1705

PATIENT'S BLOOD PRESSURE IS 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. PAT1ENTWENTTO 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.


