B) 1CD-8-CMCodes

Ao 0 | Al. 2 <o\ . 9

SLTF§ical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident {ICD-9 Codes 01-99.9) or event. (lCD-Q E-Codes) .

- G) List any equipment used if directly involved in the incident -

e (Use addmonal sheets as necessary for comp!ete response) . ;e

"D) Outcome of lncrdent (Please check)

' D' Death O Surgical procedurelperfor-med‘ on the wrong site **

a A procedure to remove unplanned foreign objects 0 Death
remaining from surgical procedure. Q Brain Damage ’
Q Spinal Damage
' EJ./Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar
O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 0O Limitation of neurological, physncal or sensory
observation only u/ function. .
Any condition that requ;red the transfer ofthe

Q Brain Damage O Wrong surgical procedure performed **
O Spinai Damage 0O Surgical repair of injuries or damage from a planned

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

Name of facility to which patient was transferred:
- R patient tc a hospltal

-

E) List all persons, including license numbers if licensed, locating information and-the. capacntytm which .
they were ‘involved in this incident, this" would include anesthesvologlst support ‘Sfaff and other‘hea]th
care providers,
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F) List witnesses, including license numbers if licensed, and locating information if not listed above

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) ofthis Jm:ldent (Use additional sheets as necessary for complete resp

i 2 A L u ‘Q-»M(;Sn G\J\.A

B) Descn corrective or proactwe action(s) taken (Use additional sheets as necessary for complete response)
OL ~e, UQQS ¢ S
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PHYSICIAN OFFICE

S ADVERSE INCIDENT REPORT ‘
. . L TP T e 2 N
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, . SUBMIT FORM TO: F e
IR Department of Health, Consumer Services Unit camem * I
- 4052 Bald Cypress Way, Bin C75 Eﬂﬁ %@3 ﬁ@ 2@?@
Tallahassee, Florida-32399-3275 B

DAY

S pr e

I FFICE INFORMATION ' , ' o
Ot B s e e e It Nw) 2% e STe [0

Name of office t Address

W Midmi 2318 M Deoe (205 )946- 5353

Zip Code County Telephone |
). STzifen) FAmBei MO ME 305528 QSRTLY '
Name of Physician or Licensee Reporiing License Number & office registration number, if applicable

- SAE - - CIT |

Pafient's address for Physician or Licensee Reporting

I1. PATIENT INFORMATION _

Age Oi' Q?erldérZO/f Medicaid Medicare
jent" P ffi i t
Polenis Address /750D BGS | AT Precess  [nTeavemTion
Patient {dentification Number E 5 K D Purpese of Office Visit q’7 é 7 5
t /. )
Diagnosis . ’ ICD-9 Code for description of incident // .

Level of Surgery (1} or (lI1}

. INCIDENT INFORMATION ' o >
09-0/-z015~ - 0720 A Mmmem;

Incident Date and Time perating Room Q Recovery Room
Q Other

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

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

~ S¢e /f}/%c/[?ecj JQ@OOR} —
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B) IGD-9-CMC

760,97 [958 ¢ /j7,9Mﬁ/ CFeng & 777 1

- Surgical, duagnostfc or treatmeht Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident {ICD-8 Codes 01-99.9) or-event. (ICD-9 E-Codes)

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

{Use additional sheets as necessary for complete response) &\//

. D) Outcome of Incident (please check

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

surgicai procedure,

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

0 A procedure to remove unplanned foreign objects Q Death

repaining from surgical procedure. d Brain Damage
/m ' O Spinal Damage |

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

patient to a hosp:rtai. incision scar

Q . Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain dam - O - Limitation of neurological, physical, or sensory
observation only A/ 2y, ﬁ; %58@#67‘7 il function.
Name EaCl to which nen%s transferre Q Any condition that required the transfer of the
2 { patient to a hospital

+

E) Listall personé inciuding licenise numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other heaith

re providers. /% mpo S Frnd)
0/7;}— ?:%Zos A 7= %?éé)ﬂﬁm /Mcej@jj’zg) oD HlAmm MD/ mESEY 75)

Kiela Rosn (RN T30 U0 ) Chchamy Plugime, 12N ZIZ 1507 ) Panve ﬁna/ﬂa,
CPN_T1p2939 ) Helddhi fﬁ{ﬂ’J% [LPAL 5l 2990 ) E—.
f()ﬁf[p/, ,é&/‘) p/ur/)j/n 7’r£

F) List witnesses, including license nurr_tbers} licensed, and lo:ating information if not listed above

IV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent.cause) of this incident {Uso additional sheets as necossary for complete rosponse) g

vy eebcligafon (rmbolizahion of thoombus atend of Batuls declst)
CSB: -5\4~.¢—e_t\§

D Bl‘xl-)escnbe cc;:;ective or proactive action (s) taken {Use additlonal sheets as necessary for compiete response}
( ML e ol Swyaen ~ saltin inchal c\«m v 850, ‘ V‘_’)nhmaﬁk {70 QaOz l,COé)
irzﬂmrﬁ}@f% )r—'w:p Sooek D) Thweninvte eRe %) R—a& resosileten

and.
me 2B TQ‘?

. SlGNATU% OP%Y ](;IANILICENSEE SUBM?iTI'ING REPORT LICENSE NUMBER
. — 05 oA ’
DATE REPORT CHéPLE%ED TIME REPORT COMPLETED .
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B}’ ICD-9-CM Codes

=8710.0 BL1.5
Surgical, diagnosﬁc, or freatment Accident, event, circumstances, or Resulting injury
propedure being performed attime of  specific agent that caused the injury (ICD-8 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

D) Outcome of incident (Prease check)

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

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

remaining from surgical procedure. Q Brain Damage

O Spinal Damage

Any condition that required the transfer of the QO Permanent disfigurement not to include the
patient to a hospital, incision scar
0 Fracture or dislocation of bones or joints
Q

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

observation only __Siiastecal vigPas ) function.
i me of fac;lrty to which patient was transferred: x Any condition that required the transfer of the
Sornass A edicol Cenher ©  patient to a hospital.
4

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

o Werhiawaa , Lo [ PR b3LS 6! fa,sc,\gw
Pryed Carcedo M — cecishaand

F) List witnesses, including license numbers if licensed, and locating information if not listed above
Sae A3 alzove

IV.  ANALYSIS AND CORRECTIVE ACTION

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

Pl iple. R iov_alodviiong maa vnave et pPre- c&vypoﬁwg

B) Describe co rrective or proactive action(s) taken (Use addional sheets as s necessary for completa response)
we ave ve,\)xe».qu Ahre Lhsue Wi~ NAT— adovsovs ”M‘”C@é"—ﬂ

v ConPo vinudy Wit platiovwad Policy cnd Drocedues Lo el dvinester

V. /‘,.,,__f{i/ MME 4] 0R Fowr s

SIGNATURE OF PHYSICIAN/IMCENSEE SUBMITTING REPORT LICENSE NUMBER
OQ- LB —20\F \ ol
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2
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STATE OF FLORIDA DOH Consumer Services
Riek Scott, Governor

SEP 1 & 2015
PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

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

l. i OFFICE INFORMATION
__AIM&L&&SQ Caae [ 99606 LD Soncse . Sk LoD

Name of office

. } St?e‘étA&dress
QQQ& 33313 Browesd GSY- S¥3 THF L
Zip Code County Telephone
“De. 'rbéé, Sdr\f_oo\r{"t' : _— ‘

License Number & office registration number, i applicable

M =i @e
Age C-{- c%}f.nldgg_, Medicaid dlcare

Date of Office Visit
ate o IQ:E isi e | ‘r 0 {K‘{v‘EMLL/ tdthd
?urpose ofOfﬁ Vst pgss bhie endovasal

Patient's Address

400132

Patlent Identificatign Number lear
TS > US%,9\ j_V\J'O—('\)Eﬂ{'K
Diagnosis 'iQD-Q Code for description of incident
Level of Surgery (i1} or (ll) e
{8 INCIDENT INFORMATION
Q' cl N ZO‘& ‘ : S_D: OiD PM Location of Incident:
incldent Date and Time [1Operating Room %Reoovery Room
[Jother /

Note: if the incident involved a death, was the medical examiner notified? [TYes [] No
Was an autopsy performed? mYes O No

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

ohe L Sheer =

/
/

DH-MQA1030-12/06
Page 1 of 2
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DOS'9/9/2015

MR# 7400132

Pt referred here today for LLE arteriogram with possible endovascular intervention. Arteriogram
was performed. No interventions done. Pt developed po'st procedureL hematoma (after mynx closure
device failed)., Dr aware and direct pressure applied. Hematoma stable and pt taken to post op area.
Vitals and site monitored as per protocol. Pt continuously instructed to keep-rt leg straight., ADprox
1:10pm, pt noted to be lying on side with rt leg bent. Upon assessment of site, dressing found to' be
saturated with blood. Direct pressure held for approx 10 minutes. Drsg carefully removed and gel foam
placed at site which was oozing slightly. Hematoma assessed and was noted to be enlarging distally.
Pressure held again. BP taken and noted to be 97/44. HR 74. Sats 94% on r/a. 02 immediately applied
and sats to 100%. During this time that pressure was being applied to groin, pt's bp dropped to 70's, pt
¢/o nausea, IVF's opened wide. LIP made aware of status and advised to apply direct pressure and if BP
continues to drop, send to Westside ER. Continuously 1:1 monitoring was maintained. Pressure would
sustain to acceptable parameters. EMS activated. LIP informed. Pt taken to Westside Regional Medical

Center's ER. Wife with pt. All belongings taken b\;f EMS. Ptstable with BP 116/65, HR 74 and 02 sats at
96% .



' B) 1GD-9-CM Codes e domn - .
U3 ' Hupolension (45% }

Surgical, diag.nosﬁc, or treatment Accident, event, circumstances, or Resulting injtiry
Propedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-999.,9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes) .

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

D) Outcome of Incident (please check)

[ Death [0 Surgical procedure performed on the wrong site **
[0 Brain Damage [0 Wrong surgical procedure performéd e
71 Spinal Damage O Surgical repair of injuries or damage frdom a planned
. _ surgical procedure.
1] Surgical procedure performed on the wrong patient. ’
** if it resulted in:
[0 A procedure to remove unplanned foreign objects 1 Death
remaining from surgical procedure. [1 Brain Damag
N [1 Spinai Da
Any condition that required the transfer of the ] Pemmanext disfigurement not to include the
patient to a hospital. incisiop’scar ]
| re or dislocation of bones or joints
Qutcome of transfer — e.g., death, brain damags, [ Lipitation of neurological, physical, or sensory
observation only At d cwd,ic:j,z‘j nction.
Name of facility to which patient was transferred: [[] fAny condition that required the transfer of the
est-sde. Regiral MWhaed, oI (e | patient to a hospital.
Pednendt Slzdsle tn 1;-10&,{“,4—34_2 2 q’-/alt@

.- .
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. '\3
N @opnoin , 7Lzeleetih R BNSGF2
SCinduart  Sclovine RT . CPyr 325y

Felur ledde 28 RS SN o
RBeone o, Sherl S K> A\ izl

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

D2 T ScheeetZ —~ UP . ME 0STRC7 .

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
Pahend woas  pob Gompuent it pepower s Rigdnk Leer. pyares

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response) - rl,
Conhnwe 4o Ensore Poto sl s Folowed witn uec{ard st ACLS e
Sl 3o rworador peahents ond Bolow RL ombers for Sreeweme s of U Jdodl
6\(13\5 Cond. CGSgessl P rocesdore Q»-k'-. Tl engoi we AQ‘{\_()V\.’IS ‘(v]dl(/\ ln«_‘kV\N—L—{

V. Meumre v T ¢ Rsrl . @s{'? [

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER

. by Bl (oI 8w 11:00 Avwr

DATE REPORT COMPLETED TIME REPORT COMPLETED
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L LU
‘ DOM Consumer Services

. STATE OF FLORIDA OCT 9 6 2015
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

\

L OFFICE INFORMATION

e Cordined \fa.s'cu.\ar Tushitade st AW 4 Terrace
Name of office 1“05 Street Address .
cmnm.fu UL FL B2 Aochua 352-375-1212
Zip Cade County Te]ephone
Ma““ﬂt\?n Khu&{us D - : OSR#g0S /JV( E ¥3¢9%
Name of Physician or Licensee Reporting . License Number & office fegistration number, if appiicable
5 .

Patient's address for Physician or Licensee Reporting

1. PATIENT INFORMATION

!-F‘D@/

Gender Medicaid Medicare

* 9/22/is
Patient's Address 1349\' :}_ — Dateﬁf fﬁi:ersx&_mh kelef ccf&(&e CD:H\
P%ﬂ ldent Negl'b;r‘vdk:w& Purpose of Office Visit qq T, ?‘7
Diagnosis A,bn or mal Cafd—('l’ vascu lar sfucjy ICD-9 Code for description of incident
Wpcﬂ'bm Beﬂ"« -  Tevel of Strgery (1 or (1) E
. L INCIDENT INFORMATION
lnci:efn{éaialn{igsm‘é'@ l 5Q0 g)%atf;{?généfem Q Recovery R
. ther. Oﬂ&.‘«—ﬂtb preem

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

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

PL undeywevit succzssgcldraqnm“w vralﬂ‘amd left hm(‘l' catheterrzabion . She did well
mﬁml[\; Oosf p(oc.eé.u(c UJ’HI\ qcrﬂ-?bo.‘k hemushasis r{wj' “H\-Eh Sl\e Laq&ﬂ to (“W( veerre “i_
Hef_&no Qoﬂmwd«.\m sk u)hrck m;u(ci manua[ mm,.orcss.m\onl exfended bedrest. -
uPon c:gnbu,{ai‘wxfpn or to b[e} p‘t‘m.nme_d smm'gea id'}a.;haﬂ& & bgmjﬂa was na*kJ.

led an -ﬂ' 113 NFRMC d‘l. ¢ Val uaJ‘Td“&ndeLa(t H%\«wm“’
Mﬁcﬂoﬂﬂ inSe aneunsm by Vasc&-[af aurcnm ?os'f‘op couyse (Jas uMcvwrl'@.]
ond Shwas Dle ovowme om $l23hs .
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B) ICD;9-CM Codes
4K .ol and 4241

79% #9

77 79

Surgical, diagnostic, or treatment

incident (ICD-9 Codes 01-99.9)

Accident, event, circumstances, or
procedure being performed at time of  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 mmdent

(Use additional sheets as necessary for complete response)

Mﬁm JL.4 ARMOD Qv{mf "ﬂf{cafhlw:uximprm&ue

D) Outcome of Incident (Please check)

O Death
Q Brain Damage

Q Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer — e.g., death, brain damage,
observation only
Name of fao|11ty to which pati erred
_Novth Flovida q,l }'E(L‘cni

oo

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:

Q Death

Q Brain Damage

0 Spinal Damage

0 Permanent disfigurement not to include the
incision scar

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

O 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 prow

f,-en éﬁwi&u—S Mb ME @'%77 ptv&rﬂ(ﬂ Q(’a(dldlﬂj!

_%du Ideleh, RIS B 7&23! —an‘or
ey Socv\&( CUT . sevub

Ambey Slevens, RA; Sedaﬂrm 934.5032 /){an‘anu{rhompsmc, ]?CIS_,# (33!7— holdxna

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

Aley AlacKashi PA Y0672
L‘-mnc/‘(tfc&dank RN 0780402

!:ea{m old, ReS/RVS

lV. TANALYSIS AND CORRECTIVE ACTION

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

sole dueto inab; [N\r\n aclieve kwosﬁasg Secaxcéryqt‘v anom(ms

Bleabing {vom guferofume
vagulaturn,

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

Consdaruse £

ruHWa Soand qudanu.—-fn tcLeaﬁf{ dmd)ﬁafoas vq:cu(arsﬁuq(u
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. - ﬁl_l__- WOMENS CLINIC ' ) PAGE 91/83
L Dol 68,2 1
o ..-,_,- e e ',-. i _.r.:: &C_Q % . mj[/?
g : September 26, 2015 . CORRECTED REPORTSENT BY FAX TO 18504880796 AND BY CERTlFlED MAIL
Department of Professsonal Regulat;en o : a RO
" Department of Health., ConsumerSerwces Umt
’4052 Bald Cypressway’ e :
. BIn#G75 . L. L Wt o e o e :
Tallahassee Florsda 32399~3275 o -DOH COn .
. . . Su .
, T ARG R Mmer Serv‘CeS
i Re Phys;clan Office Adverse. Report . S SV 2
PR ' 2 2015 '

To Whom I May Concern R

The underslgned Theodor Lehrer, M D medlcal llcense ME 19365 IS hereby reporting an adverse
madent that, took. place at.the, AIJ Women s Clzn:c, a lfcensed abortzon Cllrll(: Tocated-at 2100 East
Commermal Boulevard;, Fort Lauderdale, Florlda 33308. All Womer's Clmlc licefise number 1s 865.
'..-,: o e «;:.,‘\v !

Patfen‘_ came 16 the Al Women s Clinic for the first time on September 16,
2915 and req0ested a tértnination of | pregnancy Patient was provided detailed information and-
mdwrduai counsellng by atrained counselor In addition, Dactor.Lehrer personally obtamed -
lnformed Consent fo Abbmon el akeordance to Florida Statute 390.0111 (2012}; and performed an .

u]trasound exam. that dated her pregnancy at 12 weeks LMP. - . ) v '

ln. .. .‘,v\\ ,ttl .

Noted that patient had two prlor ncxrmal vagma[ delwenes, ne! prlor cesarean sectlons, and one prior - N

;|P TSNV A P

‘r” rst trlmester abortwn The doctor ancl c[rnrc staff verlﬁed that ih ’pat:ent s declsmn 10 obtam the -~
abomon was voIUntary 4’ fu[] mformed; s

On SEptember 16, 2015 at :15 OSPM Doctor Lehrer admrmstered intravenous Fentany} 100 mcg and
mtravenour Versed 2Tngu Tlerl’ormed ar paracerwcal anesthes:a w1th l% lidocalne, dilated the cervix’
wrth Pratt dllators to 3 mze 31 and proceeded‘ to aSp:rate the products of conceptlon usmg a sxze 10

,,,,,

be asptrated !mmedra € drplssmn 18 hospl’tal by ambulance was mdlcated Rectal misoprostol 800mcg
and !M Rocephm 1gm gnven Gross exammatwn cﬂ: the | spemmen showed p[acenta but no, fetus

Panem was transported by ambulance to BroWard General MEdlcal Centenwhere Doctor Lehrer has

2 qm sazed hematoma ofthe rlght broad
'el the hema‘coma of the broad

rzght Iateral aspect of e WET. ute‘ 5 ‘s'eglnent Double llgature of the rlght uterine artery wsth good 5

.,x~._-

hemostasas ob{aznéd U erme repa was satlsfactonly perl’ormed using absorhable 0 chromrc suture
materla[ There were no surgical compl[catlons. Twcr umts af whqle blood wg;teadmlnlstered during

.. surgery
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89/2672015 12:28 9547729580 ALL WOMENS CLINIC PAGE ©2/93

A
Persistent bleeding was, questuon due foa decimmg H/H and the hematoma ofthe right broad ligament.
Two units of whole bloed and hypdgastnc artery em bohzatlo n was uneventfully performed by

) lnterventxonalRadnolOgy. Y

Post-operatory Contrast CT scans demanstrated no dfamé‘ge to the ui‘etegfs"jdr‘a ny other abdominal-
Organs P . * . . ‘N N . . .

Patient erl have no permanent !oss of function. - future fert:hty was praserved.

_ Was discharged on 09/25/2015 in good condlt[on

- " .
e ) ‘.
P . '.x "u.'.. o

| will mail copy of the cimic records s, soon as completed ) ’ |

Slncerely%j W I T L S
TheodorLehrer M.D . e .

8 OFFICEINFORMATION ST

‘..Name of off“ce AIl Women 5 Chmc L ' Address 2100 East Commercral Bculevard
“Fort Lauderdale, Florida, Broward County Teiephone 9547720933
Name of Physician: Theodor Lehrer M D. chensa Numper ME19365

......

......

1. PATIENT INFORMATION - .
Patient Name: -
- Patient Address iR
:..Patlent Identification, Number: Driver Licens: ]
" Didgnosis: 12 weeks pregnancy
Date of Office Visits: 09/16/2015
_Purpose of Office Visit: Abortion

Medicaid: No. Me'diicare: No

II! INCEDENT INFORMAT]ON . .
Incident Date and Time: 09-16-2015 Logation of Incident: Abomon Clinic
A) Describe circumstances of thé: mcxdent pIease saé above narrative
.+B} ICD-S-CM Codes = «".; , .
C) List any equipment used if dlrectly involved in the incident: NA,

‘D)-Outcome of Inicident: Perforatlon of Uterus that required’ patient transfer to Broward General
Hosp:ta] for exploratory laparotomy, repalr of a uterine perforation, right saipmgectomy and
evacuations of an hematoma of right broad ligament .

E) The following persons were involved in this incident:
* jufie Villarreal, phlebotomist license #07025907
Blanca Tolari, RMA #273809 .
. F} List witnesses: NA



p42fl2e1s 12:28 8547729686

2

IV.-ANALYSIS AND CORREGTIVE ACTION: uterine perforatlon is a know comphcatmn of the procedure»‘-, L
atilized.

wui_
: ilv SIGNED BY _ Wm M

LICENSE NUMBER ME 19365
The'odor',l.ehrer, M.D, ,

R Y

DATE REPORT COIVIPU:TED 09-26 2015
¥ FDRMAT USED: FORM DH~MQA1030~12/06
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L OFFICE INFORMATION
AWARICEN GASTRO.

Name of ofﬁce

City +33, O.H Zip Code caunﬁ =
STRI U i

Name of Physictan or Licensae Reporting

Patleml’s ad!!ess for Physician or Licensee Reportin

J—

PATIE

Patient Identification Number
CHE=STT PACN

Diagnosls

INCIDENT INFORMATION
(= g A\
| ——— t

IlIc

ol 15>015
Inciderd Dateland Time

Note: If the incident involved a death, wa
Was an autopsy performed? O Yes @ No

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

SN A \,/Q;‘Pe,l nmﬂjionSE)h o p{‘uje,_.‘%/ T ]if"

PHYSICIAN OFFIC
ADVERSE INCIDENT REPORT ([ 7 4 145

o IR
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STATE OF FLORIDA

Rick Scott, Governor

QOH Consumer Setvicas

SUBMIT FORM TO:

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

255 CITRUSTOWER L.\/b

Street Address

% \ SUITE 20K 7°T
lapho - —

mearqnol 59 — 321 02lcb

Ticense Number & office registration number, if applicable

1
‘F?‘N

v

Gender Medicaid Medicare

m <]b 1‘3’[ 2015
Date of Office Visit
DYSPHEAGA: |-EGD -
Purposaé of Office Visit
bE5TD
ICD%IC:)ode for description of incident

Level of Surgery (It) or {111}

Location .of Incident:
QO Operating Room
O Other.

B@very Room

-~

S \é?a/medioal examiner notified? O Yes tﬂ{o

leD 'ﬁku&b \1/&@\ \'HT\"%IA'\W\ BN

Ho qun 'OD G 3.2
J VDF%(‘LJQ\.M_,¢ Clay ;3\ OA“voPAA a?hl = P J«LO p ah
ru,o\ 3 Woﬁvpr&m MD_IG )m-%’?m m«lol r‘Qah fpﬂh WY hn,\
3 - \\‘Pn &” r@ @Qn YN (l«!i 2 X (anna S (‘Q
PO Nz{ mﬁujnﬂi m“bb l Q@P) /rﬁ)(\Q o (\nl)ﬁmt n“p)
el o SUE ER B Toctur ol nthin.
DH- MQAIOBQ./% N
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B) ICD-9-CM Codes
452 29 LAR2 ey 530 . &

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

Accident, event, circumstances, or Resulting injury
specific agent that caused the injury (ICD-9 Codes 800-999.9)
or event. (ICD-9 E-Codes)

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

(Use addifional sheets as necessary for complete response)

S pRY  NaTioN .

D) Outcome of Incident (Piease check)

Q

a

Death
Brain Damage

Spinal Damage

Surgical procedure performed on the wrong patient.

A procedure to remove unplanned foreign objects
emaining 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:

U

0O Surgical procedure performed on the wrong site **

Q rong surgical procedure performed **
Surgical repair of injuries or damage from a planned |
surgical procedure.

** if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the

incision scar

Fracture or dislocation of bones or joints

Limitation of neurological, physical, or sensory

function.

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

oo0oco

coD

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.

Toy ot V0 Pobet Forlidou ho

N Aaap~ A ] op |

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 complate response)
o

He .need { Aep. oo gﬂgﬁmm“r canp

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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Department of Health, Consumer Services Unit

yip i IR Tl Bl

Name of office Street _

Vakelownad —

05 Dok

City

Zip: Code County

G—t{sfgz 0o DeJesuk

Name of Physician or Licens

20p55 Thar

Te Reporiing

Patlent's address for Physician or Licensee Reporting

1. . PATIENT INFORMATION

attevi\t‘ der Date

Patient Identification NUW P‘%rposa

Diagnosis E,CD-Q i
gLe\;et l I—Z 0 ‘ 9‘22

18 INCIDENT INFORMATION

t2falis  9un

STATE OF FLORIDA

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBWMIT FORM TO:

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

2025 Lalldgnd W

- = LquTWTBH%ﬁ@S o
L3 - 9NN-F3% L

Telephone

e 112008 ) LoLzso

License Number & office registration number, if applicable

Age nde r Mediwidu Wedicar
e
lzl/éz!f! _

. of Office Visit
i

2
o Gy 55

Code for descrption of incident

2]

bUD sty

’C./

of Surgery (I} or {(1if)

Location of Incident;

T gperating Rgom O Recovery Room -
Cther, cl \

Incideht Ddte and Time
Note: If the incident involved a.death, was theafedical examiner n notified? D Yes @ NG ., - — . vom s e

-~ ~=—\Was-an-autopsy-performmed? O°Y&s @ No

A) Describe circumstances of the incident (narrative)

(use additional sheets as necessary for complete response)

Eofent ha

pma;d we (T lrac wﬁfz SFent ﬂ/ﬂ Cémﬂ/rf) b e

ofhrLe - /74»& Jo be Wﬂrz"cff/cf (pen- urgentl,\ 4o

Lﬁ//ﬁ/ﬂﬂcf &(7&’0’74&/ ﬁ[ofﬂf“ YA f‘_OQMC/ % /l//’L/VC A
bt geri-Yeghtic femedton.  wa( L Cvtd  reoured

2/ unrts o HEBCY.

Wy  Dischoyd  jo ﬂ////éézf

Londrhoa. Came gﬂon Follou Ll Lollo iz Y77
é"/w// %/ﬁf [CrLo etz 4 /

DH-MQA1030-12/06
Page 1 of 2



B) ICD-S-CWi Uodes

712

4sxG  E5779

Surgical, diagnostic, or treatment
procedure being performed at time of
incident {ICD-2 Codes 31-88.9)

Accident, event, circﬁmstances, or
specificagent that caused the injury
or event. {(ICD-8 E-Codes)

Resulting injury
{ICD-9 Codes 800-599.3}

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

{Use addifional sheets as necessary for complete response)

e

D} Outcome of incident (piease check)

O Death

Q Brain Da—m;g'e ’ )
0 Spinal Damage

a . Surgical procedure performed on the wrong patient.

00 A procedure to remove unplanned foreign objects
remaining frem surgical procedure.

| &/Any condition that required the transfer of the

patient to a hospital.

Outcome of transfer —
observation only

A %”““’aﬁ’/ﬂafﬁ??f Tk

g death, brain damage,

a Surgrcal procedure performed on the wrong site ™

——m —_—— - —— ——
- - .

o Wrong surgscal procedure performed ™~

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

~ if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the
incision scar .

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

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

00 0000

o

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

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

care prowd J; ]} \}& MJ
LD & -

MO(“i’ IJN“&(/?

/

e = - —— & ~——

. b ———— -

N et e e

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

lfer

C harles

. ANALYSIS AND CORRECTIVE ACTION

A) Ana!ysns (apparent cause) of this incident (Use additional sheets’as necessary for complete response)

L

Caurd

quide  LNTT

matoms gy
1 a\’] 2 fT[ /

by g
V4

Bj Descnbe caorrectjve or proacti

action(s) teken (Use additiopal sheets as necessary for complete response

)
Eoase as ?x”hq LS ZuJJ&’& / e MNMasltiry 4N (ﬁa 7127@/1
fo__adle) Fp of julde wice A al]  Ford
V. -

F PHYSICIANILJCENQEE SUBMBTHNG REPORT L!CENaE NUMBER

14 Boginn

/Nﬁ“r RE
(¥
DATE REPbRT COMPLETED

DH-MQA1030-12/06
Page2 of 2

TIME REPORT QOMPLETED
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STATE OF FLORIDA H-€ons Umer Sarvid
) Rick Scott, Governor
. DEC 2 g gp15
PHYSICIAN OFFICE -
ADVERSE INCIDENT REPORT '
A SUBMIT FORM TO:
g Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75 :
- Tallahassee, Florida 32399-3275 :
L. QFFICE INFORMATION _ .
Vo hequ Whitz O lamz%dz&;ﬁ' S0 Coriter @b/é{
Name of office Streel Address
:zf;( mﬁoh 327 Spepsalz N 254 - 0655 -
Zip Code County Telephone
B@nm,.z,ﬁ c o, VO Ao (0FH |4
Name of Physician or Licenses Repomr\g’ o License Mumber & office registration number, if appucab}e
3202 Tindra B, Ve Tl 34212
Patient’s address for Physiciah or Licensee Reporfing :
. . [
i.  PATIENTINFORMATION !
jng a

Patient Age . Gender, Medicaid Medicare
i Date of Oﬁi lgfq } e
Palient’s Address « eq ce Vistt
# | FoL53 Cernzed. Petwd B oS

Patient {dentificatio) Nurlebver) 4‘5!\/0— 9{2//” // ] Purpose of Office Visit ?7%4,@

Diagnosis 1CD-8 Code for description of incident

[
Level of Sutgery () or @Iy
HR INCIDENT INFORMATION

1 Z/ Q/ 28 /5 : ] ”fﬂz— Location of Incident:

Incident Date ahd Ttme {1 Operating Room O Recavery Room
Wher_g,ugm&ui v o

Note: If the incidentinvolved a death, was the medical examiner notified? 3 Yes 0 No
Was an autopsy performed? 0 Yes Q No

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

Viewse. sve  adpurnd vple |
ey cervizal mded bngmza e bler\ T
0\6%)0.7//15 /77457/’*3‘” cﬁL ceyesd i pvsd )vz%//%/ﬂ«&
a/ s [ile? . We © Sucaartal _avecv s,
5//"7/ W//W/ﬂ" ik gz slen X A Fee é%//z/ 4
T//u; T sz wpo /WWM/VC, 7}‘7 brsdaz
1M mmr/i/C clyozh:

DE-MQA1030-12/06 7’ 30 ym f/7ia‘f_/7 j ﬂb’M/{

Page 1 of 3




B) ICD-9-CM Codes

— _7('2] -0 None Wone.
Surgical, glagnoshc, or treatment Accident, event, cireumstances, or Resulting injury
‘ _prcgc,edure being performed at time of  specific agent that caused the injury (1CD-9 Codes 800-899.9)
incident {ICD-9 Codes 11-99.9) or event. {ICD-8 E-Codes)

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

D) Outcome of Incident (Piease check)

Q Death 0O Surgical procedure performed on the wrong site -
O Brain Damage 3 Wrong surgical procedure performed ™ .
O Spinal Damage O Surgical repair of injuries or damage from a plann ed:

surgical procedure.

O Surgical procedure performed on the wrong patient.
. = if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to inciude the

incision scar

Fracture or d;slocah on of bones or joints :

Qutcome of transfer- e.g., death, brain damage Limitation of neurological, physical, or sensory

observation only £y Wesdie o) function,

Any condition that required the transfer of the

Name of facillty to which patient w? transferr d: j
‘rOnI:-)M\! < LM patient {o a hospital.

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

& Any condition that required the transfer of the
patientto 2 hospital.

0o OoppPpOo

a

Ne”

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

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

care providers. o 5
o (Groié. LT FPOFPG
YAl Y \nSTa N

F) Listwitnesses, including license numbers if licenséd, and locating information if notlisted above

B
b

V. ANALYSIS AND CORRECTIVE ACTION
A) Aﬂa?gis {apparent cause} of this incide t(Useaddltm ?_sneers as hacessary mplete rasgonse)

eve z/m” e Jey ﬁ’r:lrm ez . Zﬁ:ﬁﬁﬁ hey el
?af/m\c dane _dw ' Weeple S ./)/1574/1/\

'Ke 1U5e additinnal speets as necessary 1orccmplete r&plm
The o ~ (4 L L

B) Descnbe corrective or proactive action(s)

Ty e nm 57%/;{
it uapy  SCAstE

DH-MQA1030-12/06
Page 2 of 3
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Kennedy-White Orthopaedic Center .
6050 Cattleridge Blvd, Suite 301 ,
Sarasota, Florida 34232 i

Phone: (941) 365-0655 + Fax: (941) 366-8043

Page :1
December 9, 2015 '

#178653 posB: B AGE: I}

had the bilateral cervical medial branch nerve blocks performed today. Please see
separate note for description of those cervical medial branch nerve blocks.

The patient had done well throughout the entire procedure. When we stood the patient up from
being in the prone position, . felt a little dizzy and lightheaded, which is not unusual for being
in that prone position for such a long period of time. However, . then developed the onset ofa
severe bifrontal and bitemporal headache. This is not normally seen after this type of procedure
and was something completely new. The patient also reported thafjff usually does not get
headaches and this is probably one of the “worst headaches of' life”. The patient was then
placed in the supine position. The monitors were reapplied and blood pressure was noted to
be 214/92 and . preop blood pressure was 147/84. The patient’s heart rate was 88 beats per
minute in normal sinus rhythm. Oxygen saturation was 99 and remained in the high 90s, and
respirations were normal other than [} short shallow breaths from [} anxiety from the new
onset of the headache. The vital signs remained stable throughout the post procedure period. |
The patient continued to complain of the severe bifrontal headache. It was determined at that
point that [Jf§ needed to have a scan of fff head due to the onset of the worst headache of [
life. This could have represented underlying aneurysm or other bleed. It was not felt that this
headache was due to the procedure as again, the procedure was performed posteriorly dnd
outside of the spinal column. The Emergency Medical System was activated by calling 911.

The emergency medical team did respond after about 15 minutes. They placed the patient :.on
their monitors and the patient was still in normal sinus rhythm with a pulse rate in the Bbs,
respiratory rate in the teens, pulse oximetry in the high 90s. blood pressure had returned
down to the 160/85 range. The patient was starting to note that [l headache was improved. We
did stand the patient to get onto the gumey for Emergency Medical System and {Jfheadache did
return. - was secured by the Emergency Medical System and was then transferred to Doot<:)rs
Hospital. '

The patient did have an IV ptaced in [} left antecubital fossa and [Jwas given about 100 cclof
normal saline. [Jlf was awake and alert the entire time. [ had no weakness in [JJj upper -
extremities or hands. [JJ had no paralysis. There was no sensory deficits other than numbness in

the back of JJJf head from the injection. The patient was taken to Doctors Hospital for further
evaluation.

ADDENDUM: I did call the hospital and gave them a report and spoke with the emergency
- room physician. The patient did have a CT scan of . head, which was completely normal and
did not show any bleeding. The patient was given Dilaudid in the emergency room. .
headache then subsided and was able to be discharged home. I called the patient at home that
night at about 9:30 p.m. anc&stated that J was doing well. [ bcadache has-completely

resolved. . had no neurological deficits, but - did have some soreness in the back of -
head from the injections.




Kennedy-White Orthopaedic Center
6050 Cattleridge Blvd, Suite 301
Sarasota, Florida 34232 .
Phone: (941) 365-0655 + Fax: (941) 366-8043

December 9, 2015

#178653 poB: [N

The pavient will follow up Avith me at the next visit.

%M\

DONALD L.

DLE/mp




Kennedy-White Orthopaedic Center
6050 Cattleridge Blvd, Suité 301
Sarasota, Florida 34232:

Phone: (941) 365-0655 + Fax: (94;) 366-8043

December 09, 2015 :
#178653 poOB: | AGE: [ years ‘Page 1

Cervical Spine Medial Branch Block

Diagnostic Impression: Cervical Spondylosis . '

Procedure: :
-1. Cervical Spine Medial Branch Block Bilateral C3 C4 €5 CG '
2. Fluoroscopic guidance and localization of needle ]

3. Conscious sedation with 0 mg of midazolam under my direct supervision |
Medical Necessity: The patient has cervical neck pain that is supported by radlographlo studies.
The patient’s physical exam is consistent with facet joint paln The pain was not lmproved with
conservative measures such as elapsed time, physical therapy, medications, and actlvrty
modification. The injections are to help diagnose the medical branch nerves as a source of neck
pain. The patient may then be a candidate for radiofrequency ablation. |
The following RISKS were discussed with the patient: :
NEEDLE PLACEMENT: (Pain at the injection site, nerve root injury, spinal cord injury, epldural
hematoma, epidural abscess, meningitis, osteomyelitis, and postdural puncture headachle)
LOCAL ANESTHETIC EFFECT and CONSCIOUS SEDATION: (Weakness from motor block,
hypotension, cardiac arrhythmia, death, respiratory arrest, sedation, sleepiness, seizure,|and
allergic reaction).

STEROID EFFECT: (Fluid retention, elevated blood pressure, elevated blood glucose,
_suppression of body’s own steroid production, steroid muscle weakness, generalized !
redness/facial flushing, allergic reaction, and leg cramps).

| participated in the “time out” prior to the start of the procéd'ure.
l

Procedure in Detail: After discussing risks, benefits, and alternatives, and after acquisition ofthe
informed consent, the patient was taken to the procedure room and placed into the prone
position. The procedure was performed under fluoroscopic guidance in order to increasejthe,
accuracy of needle placement. When conscious sedation is administered it is given o help -
decrease significant anxieties, fear, pain, and to help facilitate the procedure. Conscious |sedation
is administered under my direct supervis'ion. : ’

The skin was cleansed with povidone-iodine 3 times and sterilely draped. Strict sterile tec‘hmque
was observed during the entire procedure to help reduce the risk of infection.

The skin and subcutaneous tissues were anesthetized with several mt of lidocaine 1% utilizing a
27-gauge, 1.25 inch needle. Next, 8, 27-gauge 3.5-inch spinal needles were placed adjacent to
the articular processes to block the medial branch nerves. Approximately, 0.25 mL of nonionic
contrast was instilled to reveal adequate placement and spread of contrast material without
vascular uptake or spread.into the subarachnoid space. A mixture of 8 cc of Bupivicaine 0.5%
with 40 mg of methylprednisolone was prepared and approximately 1 mL of the above rmxture



Kepnedy-White Orthopaedic’ Center
6050 Cattleridge Blvd, Suite 301
Sarasota, Florida 34232
Phone: (941) 365-0655 + Fax: (941) 366-8043

December 09,2015
#178653 poB: N AGE: [} years Page 2

was instilled through each of the above needles. The needles were removed. No compliéations
were observed during the procedure. Immediately upon standing the patient the onset of the
‘worst headache of [ iife”. See the dictated note for today. '

|
!
!

IMPRESSION: Cervical Spondylosis

|
PLAN: The patient had the injection performed today. Follow up will be in several weeks: Pt was
sent to the emergency room for onset of severe headache - Please see dictated not.

|
1 40mg vial methylprednisolone and 50cc OMnipague 240 ;
i
|
i

Donald L. Erb, D.O. |
KWOC Pain Care Center |

oS A —
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CONSENT FOR INVASIVE PROCEDURE
DIAGNOSTIC / THERAPEUTIC NERVE BLOCK INJECTION(S)

PatientName: JNENENEN = Patents 178653 DOB

1, , the: unders;gned patient or patient's legal representative, consent and authorize [E:f)r Dona!d Erb
and whomever he may designate as his assrs‘rants including Kenn dy-White

KENNEDY-WHITE ORTHOPAEDIC CENTER ,
5

unforeseen condition arises in the course of the procedure calling in his judgment for procedure in.
addition to or different from those contemplated, 1 further request and authorize him to do whatever he
deems advisable.

Right Left Level Right Left Level
1 cervical Epidural Steroid [njection : {7 Transforaminal Epidural injection ’ '
[J Thoracic Epidural Steroid Injection FACET Block/injection Cae.raca Ry !a—km{_ 3-C1
D Lumbar Epidural Steroid Injection ] Radlofrequency Ablation
[ caudal Epidural Steroid Injection 1] ‘sacroiliac Injection ;
O Occipital Nerve Block CJ Hip Injection (Intra-articular) i
[ Trigger Point injection [] intercoastal Nerve Block !
[[] Greater Trochanteric Bursa Inject. (J spinal Cord Stimutator Trial !
[ Botox for Cervical Dystonia 0O Epidural Blood Patch !
] Botox for Non Aura Migraines [ Kyphoplasty/Vertebroplasty !
D Botox for Limb Spasticity D Discograms )
[J other: ] other: |
|
2. My physician has explained the risks, b 2 ives and technical aspects of the procedure. !
i

| further consent to the administration of local anesthesia to oe administered by the physician

4. lunderstand that there are risks involved4 yTierve block/anesthesia procedures that may include
but are not limited to: ’
Abdominal cramping Drug reaction Low blood pressure
Allergic reaction Fever Meningitis
Angina Granuloma formation Muscle spasms
Arachnoiditis Headaches Nausea / vomiting
Arterial / vascular injury Hematoma Nerve injury
Arterial / vascular thrombosis / injury Hot flashes Paralysis ;
Aspiration pneumonitis Hypertension Perforation .
Bleeding Hypotension Pneumothorax i
Blood vessel injury Inadvertent dural puncture Sensory disturbances |
Bowel / bladder dysfunction with subsequent headaches Sore neck / back y
Brain damage Inadvertent vascular injection Spinal cord injury 1
Cardiac dysrhythmia / arrhythmia / arrest with subsequent hypotension Temporary numbness / weaknes'
Cerebral spinal fluid leak’ Increased blood sugar TIA / stroke {
Contrast reaction Increased plasma levels Total spina! o
Convuisions/ seizures Infection i Transfer to the hospital,
Death intravascular injection Vasovagal respons'e 1
Difficulty breathing . Kidney failure ) Visceral / vascuiar | mjury
Distal embolization Local abscess Worse pain / new pam

Possible steroid effects include water retention, weight gain, flushing, Gl irritation, elevated blood sugar, impaired immune
system, avascular necrosis, skin pigment changes, and post-steroid psychosis. | understand that the physician will do
anything possible to prevent these complications but that no guarantee can be made. .

Page 1 of 2 =
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Date: 121912015

Patient Name: —_“_Paﬁent#: 178653 DOB- Date: 12/9!2015

z
5. lunderstand and acknowledge that the physician has fully explatned to me some of the alternatives ‘to this
procedure including medication, surgery, TENS, or to do nothing. !

6. lunderstand and acknowledge that the physician has fully expfained to me the nature and purpose é)f th%s

procedure, the methods of treatment, the probable risks involved, and the possibilities of complioatiéns.
|

7. Inthe event of blood-borne pathogen exposure, | hereby consent to voluntary testing for Human ]
Immunodeficiency Virus (AIDS Virus) and Hepatitis B+/or C. This consent authorizes the drawing of'blood or
oral swab for HIV and Hepatitis B+/or C testing. i

8. 1 authorize the facility's physicians to determine when the presence of an observer is nécessary for the purpose
of rendering technical advisory assistance to the physician, educational purposes, and/or to support;the patient.

|
9. | authorize the physicians to determine when the transfer or admission to another facility is medical!}"
necessary. !

I

10. | CERTIFY that | have read and fully understand the above consent for treatment, that the explanations therein
referred to were made, and that all blanks for statements requiring insertions of completion were filled in'and
that any inapplicable paragraphs or statements, if any, were stricken before [ signed this consent. | }
acknowledge that the physician or the facility has not made any guarantee or assurance as to the results that
may be obtained. | have had the opportunity to discuss the procedure with the physician concerned and l have
received answers to all questions | asked. i

11. | CERTIFY that | have discontinued my prescribed anti-coagulation medication N 6 j\lE '
for a period of days prior to my injection.

12. This facility is regulated pursuant to the rules of the Board of Medicine of the State of Florida as set :
forth in Rule Chapters 64B15, F .A.C. and 64B8, F.A.C. '

(QEJV\Q a@__ VAR Debore | «Q LQV,& :

Patient Signature Date/Time Signed Patient's Printed Name :
i
Physician Signature /7 Date/Time Signed  Witness ~~—"" Fém Date 9/17/15
'
E
1
|
|
Page 2 of 2
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141-371--1029 Doctors Hospltal 08:52:39 a.m.

DOCTORS HOSPITAL OF SBRASOTA (COCDT)
EMERGENCY PROVIDER REPORT
REPORTH#:1209-0166 REPORT STATUS: Signed
DATE:12/09/15 TIME: 1602

rarienT: [ UNIT #: D000459775

. ACCOUNT#: D16113292 ROOM/BED:
ace: i} SEX: F PCP PHYS: Erb,Donald L DO
SERVICE DT: 12/09/15 AUTHOR: Whapshare,Kristin
. MD '
REP SRV DT: 12/08/15 REP SRV TM: 1602

* ALL edits or amendments must be made on the electronic/computer -

document *

HPI

Date/Time Seen by Provider 12/09/15 1526

Complaint: headache

Timing - onset: sudden

Associated Symptoms:

Denies nausea

Context - history: pt had just had b/l cervical facet block of c3-c6 with bupivicaine and
solumedrol . no iv meds. after procedure when ! stood up [ had a severe stabbing
headache across [fffforehead with dizziness. headache worsens with turning head to right

.

IC Mass Lesion Risk: none
SAH risk: risk factors reviewed

All systems reviewed & negative except as marked.

History-Medical/Family/Social

)( Reviewed nursing notes: Yes

Additional Medical History:

neck pain

Home medications:

Reported Medications

GABAPENTIN (NEURONTIN) 600 MG PO DAILY
METAXALONE (SKELAXIN) 400 MG PO TID PRN PRN PAIN

Allergies:
Coded Allergies:
No Known Allergies (12/09/15)

Past Family History:

PRINTER,RY: gtog7879
DATE 12/21/2015

12-21-2015

2177
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941-371-1029 P{o‘ctolrsHospITal : 08:52:54a.m.  12-21-2015 . 3/7
o 1
Patient:
Unit#:D000459775
. Date:12/09/15 - Acct#:
D16113292

MOTHER, Deceased.
. _Family history: Cancer
FATHER
Family history: Diabetes

) Smoking status 13 years/older: Never Smoker

Phys Exam-Headache
Vital Signs
First Documented:

Result [Date Time !
Pulse Ox 100(12/09 1523 '
B/P 166/77(12/09 1523 !
Temp 98.6112/09 1523
Pulse 64112/09 1523
Resp 16{12/09 1523

Last Documented:

Result [Date’ Time
Pulse Ox 100112/09 1607
B/P 146/65|12/09 1607 ;
Pulse 59]12/09 1607 i
Resp 16[12/09 1607 !
Temp 98.612/09 1523 |

Initial VS reviewed: yes
General: alert, distress (moderate)
Head/Eyes: normocephalic, EOMI
ENT: atraumatic, moist mucous membranes, normal pharynx
Neck: supple/no meningismus, non-tender, full range of motion .
Respiratory/Chest: atraumatic, no distress, no tenderness, normal breath sounds i
Cardiovascular: regular rate and rhythm, normal heart sounds
Abdomen: atraumatic, soft, non-tender
Extremities:

Assessment: normal inspection, non-tender, no swelling
Skin: normal color, no rash, warm
Neurologic: alert, oriented X 3, CN I1-XIl intact, normal speech, no motor deficits, no
sensory deficits, NL cerebellar function
Psychiatric: normal mood

Page 2 of 4
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841-371-1029 Doctors Hospltal 08:53:31
:53:31 a.m. 12-21-2015

I
{
I
!
!

DOCTORS HOSPITAL OF SARASOTA
5731 BREE RIDGE ROAD
SARASOTA, FL 34233

. MERGENCY ROOM DISCHARGE
Pattient Name: DOR: Rm  Bed: '
Account #: D1 MR#: D 75 '

Service Date: 12/09/15 . Discharge Date
Attending Physician whapshare,Kristin MD ?

_%ent of record information for this document is-:
PatiD: D 59775 Age: ' :

Acct#: D16113292 DOB:

Report including patient information as it appeared at the time this document:
was generated and provided to the patient is as follows below.

——————— T T T T T T e e e e e e e e e e e

I
o |
Acct#: D16113292 DOB !
i

Printed: 12/09/2015 5: PM
By:

After Care Instructions
TINSTRUCTIONS

HEADACHE
1. You have been treated for a headache.

2. Headaches are very common. - Most of the time they are benign (not harmful)).
Some headaches can be very serjous. Your headache appears to be benign.
The doctor feels it is 0K for you to go home.

3. 1f you continue to have headaches, or if this headache does not resolve over
the next few days, you should be evaluated by your regular doctor or a |
neurologist. Keep a "headache diary." This may help your doctor Tearn the
cause of your headaches.

4, Take your headache medication as directed. This is especially important if :
your doctor has placed you on a daily medication to prevent headaches.
A
5. YOU SHOULD SEEK MEDICAL ATTENTION IMMEDIATELY, EITHER HERE OR AT THE NEAREST;
EMERGENCY DEPARTMENT, IF ANY OF THE FOLLOWING OCCURS:
- Your headache gets worse.
- You have a severe headache that occurs suddenly. '
- Your head pain is different from your normal headache. i !
- You have a fever (temperature higher than 100.4 F / 38 C), especially
with a stiff neck. ) )
- You feel numbness, tingling, or weakness in your arms or legs. .
-~ You pass out. o }
- You have problems with Kour vision. ) ) . '
— You vomit and have trouble taking medication or keeping 1t down. '

parzent Nave: ([ ACCOUNT #: D16113292
DICTATED RY: TRANSCRIBED BY: !

PRINTED BY: rxbe7878
DATE 12/21/2015

Bl D0Q0459775 D16113292 ‘




4

941-371-1029

Doctors Hospital . 08;53:50 a.m, 12-21-2015

' FOLLOW UP

Follow up with Donald Erb, , at 5880 Rand BTvd #215, SARASOTA, Phone:
941~917-6610 1In 1-2 days. call as soon as possible to arrange.

STATEMENT

T certify that I have received a copy of the above after—care instructions; that

these instructions have been explained to me; and that all of my questions
pertaining.to these instructions have been answered in a satisfactory manner.
Patient/Representative Signature: staff signature:
Date: 12/09/2015

DCI: 15120917321289

patrent nNave: |G ACCOUNT #: D16113292
DICTATED BY: TRANSCRIBED BY:

PRINTED BY: rbe7879
DATE 12/21/2015

e D000459775 D16113292

!
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B hranshiand T

incident (ICD-9 Codes 01-89.9)

‘;‘;g/&ﬂ‘“*d pae.1

C[ g §- =

‘ Surglcal diagnosti€, or treatment
procedure being performed at time of

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

Resulting i mjury
{ICD-9 Codes 800-999.9)

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

(LIJse additional sheety as necessary for complete response)

iz

D) Outcome of Incident (Piease check

/'\

2 Death 0O Surgical procedure performed on the wrong site =~
0 Brain Damage O Wrong surgical procedure performed ™
O Spinal Damage 0 Surgical repair of injuries or damage from a planned
I surgical procedure.
Q Surgical procedure performed on the wrong patient. .
: _ “ if it resulted in:
O A procedure to remove unplanned foreign objects 0 Death .
remaining from surgical procedure. 0O Brain Damage
! : O Spinal Damage
Any condition that required the transfer of the 0 Pemmanent disfigurement not to include the
patient to a hospital. Incision scar ‘
| O Fracture or dislocation of bones or joints
«W-— e.g., death, brain damage, @ Limitation of neurological, physical, or sensory
obsefvation only function. .
“REmE O Tacility to which patient was transferred: Q Any condition that required the transfer of the
v’ patient to a hospital.
E} Llst all persons, including license numbers if licensed, {ocating information and the capacity in which
they|were involved in this incident, this would include anesthesmlognst support staff and other health
iders.
carg prpy Chun M0 et phyricay  MEGE3 T2
TG T cer, Ty, COSHGSAGf7t  ME 947150 4
T oyl SCHTChe W KN r@ou,tq DI T Z_ &N s o

]

! -
F) Listwitnesses, including license numbers if licensed, and locating information if not listed above

E

V.

ANALYSIS AND CORRECTIVE ACTION

A) Arﬁ{wpparent causE): {ﬁthls inci nt {u ad:ﬂ‘%nal sh%_as necess; ryfor com ete respanse)

B) D ribe (ﬁr&:wrp oal v7 amon%sﬁuﬁﬂo%m ncce:saryé:r cz(?np:eze resgponse) i ‘
DaFem‘x v EJ S af— STl lz.aw‘cw oF ALY
v: ~ NeGE3q2
) B fVF ICENSE BMITTING REPORT LICENSE NUMBER
R 313
DATE REPORT'COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2

]

ieSeniheel



STATE OF FLORID

Rick Scott, Governor
1

oY PHYSICIAN OFFICE
g - ADVERSE INCIDENT REPORT

5 : g I
%E zé%a; m%i* / ~ SUBMIT FORM TO: 2 e
= / Department of Health, Consumer Services | ;

fczra

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

L. OFFICE INFORMATION ” '
HM&L}L&and Pam Mam_rﬁmmd' Lgm'er of S Fjpfliﬂ é’gp leond Mfea Er')" M)/Ers 'FL
Name of office Street Address
fork Myers 3592 Lee 2392781000
City Zip Code County Telephone;
__fed A Liebowitz , M  ME (03t PC 291
Name of Physician or Licensee Repomng License Number & offie registration ntimber, if applicable ~

Patient's address for Physician or Licensee Reporting

!

. Age ender Medicaid Medicare

IL. PATIENT INFORMATION

Patient's Address Date of Oﬂl" ice Visit ;Z / é / 5 '
Pég%t) @jntlpﬁlozam%%er M‘f 5’1’11 6{ Yome | ) Purpo:;e of ?fﬁ% ; f ﬂ/m«l 5716”” 6{ Ih IEC#M wde( ﬁ[uWaSCaf}
Diagnosis f ICD-Q Code for déscnpt:on ofincident -

B, . LevelofSurgery(ll)or(]ll)
Iii. iNClDENT INFORMATION

,;l-'}é‘lg ; approx. ! 39—5 Location of Incident:

Incident Date and Timé . : a Operatmg Room Q Recovery Room
# other nr zu'e yoom

Note: If the incident involved a death, was the medical examiner notifi ed’? DYes O No> ﬁﬂt r»‘f—ﬂfﬂ~ wWas 1 in
Was an autopsy pen‘ormed? QOYes aNo Tci of % usfrf-u

e dau/,f- before
A) Describe circumstances of the 1nc|dent (narratlve) —Q%,,-
(use additional sheéts as necessary for complete response)

Patient puderwesdt perhrmance of & Cervicd epm’am/ Steroid, m;ecﬁm Fhut seemed uneved ]
Wﬂtl) Rpprox. 5 mm{fes ﬂ[o//owm‘) The /n)eC/?m y wher e paﬁa(/' Jecare “/,rgjlpehs;pe

Peflest bias. fwned Lrow The prone position rfo e Svpine. pos/f/f()n, and - oxyg9en Satuton

[adipas dra@paa‘ be/ow 70% &wqen wits ad winishred vin &Qm&sk [anba /5;14) bt 1+ was
diQclt 4p verdiate The /unqs Flor 4o arval of Epas nzrﬁonna/ T dried 4o jotute
The nmL/eu?L using 4 #3 Macintosh Yade ppda BL5 ol @/Ldo?lmdzeaj fﬁ(ba /HJ@QQOL 4 Infubsdion was
unsaccessll due o zmb//)ﬁ/ o visulize Pie vocol cords and Thé preznce of: Vol in Fo fleci/a.
EMS gersomel arrived '5horHv thereabler and jastitated ACLS profocel. 0f nofe, Hhe ENMS
Inital Aiﬁlmp’)' - prtubedion wis also ansqcce&jﬁni Sk wchmd Wi s Vesdiladed v8ing 4 //pwﬂq@fa,r ey,
DrnOAL030-1mog PR 1S Shbilized and. dassported Ho the ER att Gl Canst Nedial Cofer.
Page 1 of 2 T&F nefe, EMS statF arrived epprox: 5-7 mingfeS aLkr Paﬁad' was unregpanﬁNC,)

meﬁ)




STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

t

SUBMIT FORM TO: -

Department of Health, Consumer ServicesiUnit™ A e 1
4052 Bald Cypress Way, Bin C75| E:fmw& A=
Tallahassee, Florida 32393-327

§: . OEFIC§ lNFORMATI}g | Q . (2357

-Name of office ' ' ’ ' Street Address

lusoung  2EHS  Lake 258, - e

City Zip Code County Telephn i
\ ' 05 R T35

JUL 28 200

Name of Physician of Licensee Reporting . ‘License Number & office registration number, I appirGasle

320 (hizens Bwd, Suide 801

Patient's address for Physician or Licensee Reporting

% m\ a’%\?‘ﬁe'\_ﬁ' ged’mld [:ﬂ:dmre

Purpese Ef a@e f‘t '

Patient ldentification Number

Dizgnosis ' ICD-8 Code fcir description of v
' Level of Surg@ @ ‘*"\"
. INCIDENT INFORMATION ]
‘:F‘Dq l&O\s 101} ] Logation of Incident:
incidbnt Date and Time ) o 85;’?5"9 Room Q Recovery Room

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

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

-, oddihon oD docssmeadalion.

DH-MQA1030-12/06
Page 1 of2 '




B) ICD-8-CM Codes

34570 78L.05 7%0.09 4a29.2
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
+ procedure being performed attime of  specific agent that caused the injury . (ICD-9 Codes 800-989.9)
incident (ICD-8 Codes 01-99.9) or event. ({CD-9 E-Codes)

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

D) Outcome of Incident (Please check)

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

) surgical procedure.
T Surgicat procedure performed on the wrong patient. -
= if it resulted in:

Q A procedure to remove unplanned foreign cbjects Q Death

remaining from surgical procedure. QO Brain Damage

pt . Q Spinal Damage
Any condition that required the transfer of the Q Pemmanent disfigurement not o include the
patient te a hospital. incision scar
0O Fracture or disiocation of bones or joints

Qutcome of transfer -e. g\ death "brain damage, 1 Limitation. of neurolegical; physicai, or sensory
observation only function.
Name of facility to Wthh pahent was fransferred: @ Any condition that required the transfer of the

[ETIN g SN sod Vg Cowdes patient 16 a hospital.

_»

E) List all persons, including license numbers if hcensed locating mformatlon and the capacity in which
they were involved in this incident, thi$ would inciude anesthesiologist, support staff and other health
care providers.

Dr. Tion Roceestd  Brandon Holline (Oraduate RT

To thil RW £ S 0 mQR'F
ﬂ]“{h!!ﬂ, DNt 1)9‘*“’\&\'&\“

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

Al \isred towE

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete respanse)

\—\c\c\\:\ %\r\o\rﬁ.\m\\k\ & Awordpoandpole  evpidc S osve

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

Adnsle £ 0K A \wpoda zsm,\ﬁ Sov wwg i

V. ME §578 ]

SIGNATURE /9 (BfYSlClANfLICENSEE SUBMITTING REPORT  LICENSE NUMBER
10 . 15 M
DATE REPbRT G‘OMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
-Page2 of2
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. 5 STATE OF FLORIDA
! Rick Scott, Governor SEP 02 0%

HEALT / PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

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

L OFFICE INFORMATION

Juve s Cosme Pe Cw%{@ 920 SwW 82 ’q"é- M/timv {74
Name of office : Street Address
Miam: 3314Y  Migm- DAdE 30S- 2672~ 3999
City Zip Code County Telephone
Ratae) Antun, 10 ME 59386 OSR 56|
Name of Physician or Licensee 'Reporting License Number & office registralion number, if applicable

[32Y W 14 ST, Swite 303 Migmir, £ 33125

Patient's address for Physncl"cm or Licensee Reporting

il PATIENT INFORMATION

- g o o
Age Gende| Medicald Medicare

L—1F- Qorg
Date of Offige Visit
wurgery
Purpose of Office Visit /

Patient [dentification Number

:Exrpsﬁ Shkio Fa a—i‘o{‘ Abﬂlwrﬂ L.%J;{S’)é’bfh)’

Diagnosis ICD-9 Codgle for defcnpnon of incident

ot Apdomen, Watst Loty Lack, bldews + Flanks

Level of Surgery (1) ar (11}

1. INCIDENT INFORMATION
Q" |73 - 20l approx 1 D06mm Locatian of Incident: [{‘
Incident Date and Time o " QO Operating Room Recaovery Room

Q Other,

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

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

Ses. athackdd /Varmfw!? of mif@ PM&MU and _Med,cil)
M%%sfb/aew{{f

DH-MQA1030-12/06
Page 1 of 2
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B) iCDa;JCM ‘Codes. - |
13999 Y583 292 ,15835._Unknuwns | 4275

Surgical, diagnostic, or'freatment Accldent, eveént, circuimstances, or Resulting injury ‘
procedure being perforined at fime 6f.  specific agent that caused the injury’ {ICD-9'Codes 800-999.9)
incident {(ICD-9 Codes.01 -9_9.9) or. event. (ICD-9 E-Codes), Eérdiy WM@V At
¥ ! d
C) List any equipmentused if directly involved in the incident
{Use “addifionial, shegts a5 necessary for:complete respornse}

No eﬁu:pﬂ?erﬂ,' wal HIED Jrrec:)l‘(/ fqvah/ea() P —}Q f}-cm&zﬂ"

D) Outcome of incident Fisase chec

0 Death Surgical procedure-performéd-on the wrong site **
| O Brain Damage O Wrong sutgical procedure performed ™
3 Spinal-Damage Surgical repair of injtifies or-darmage from a plaaned. -
surgical procedure. i
1+ @ Surgical procedute performed onthe wrong: patient. )
**if it resulted in:
0O A procedure 6 remove unplanned.foreign objects O Death
rermaining from surgical procedure. « .=+ O BrainDamage
e D-. Spiral Damage:* ~ - « *-. °
? Any condition that required the transfer of the - 0 - Permanentdisfigurement not to'inciude the
patient to a-hospital. Incisién scar )
o e a Fraciure or dislocation-of bones.or juints
. Outcome of ransfer —e.g., death, brain damage,. ..., 0O Limitation of neurological, phiysical, or sensory
{ obsenvatiori only Pen : function. )
, Name of facrlity to ' which, patient was transfen’ed 0 Any condition that required the transfer of the-~
1 Re ; HvSp i patieht toa hospital.

- erd mman =

‘B)- Describe-carrective or proactwe action(s)faken (Use addiional sheets as.g

E) Listall persons, inchiding Jicensé numbers if licensed, locating® information and the capacity inwhich
they were involved In.this incident, this would include anesthesiologist, support staff and other health

care:-providers.
“Raf tzf:( Ayl’un Vg 59386 _; Jomp Pefaryn MEZILES ; ﬂe/ﬂa/ 0 Basip qufcc/
As;,z fanf j ﬁe/UI &7/( Y crvade o ‘

F) Listwitnesses, mcludmg hcense numbers |f i censed and locatmg mformaﬁon if. not listed.above

5

IV.  ANALYSIS AND'CORRECTIVE ACTION
A} Analysis (apparent cause}.of this incident (Use additioral shasts as y.for compiet

Aggmp,\ PhuRE. 16 S _.// on Eviowsy P&'AJD/MG' Rfsa/'f; /ﬁo,ﬂ _HYiami Ergwmings

o}ﬁ‘aE.

;: yfor fot msponse),....._._ -

P

Uy el AT b e ed gty aSEE SR Shialerh —iliial —

o hoals ‘Z"”{ﬁ feod Ao fle p(acrs:a:u ot o g, b padent fvabgr}m{
v Fore Tt ol o tl G oc i Ratrel ki, 8 _ME 59380

s:GuAmRE OF PRYSICIAN/LICENSEE SUBMITTIING REPORT  LICENSE NUMBER
FHaels , 1222 pim .
DATE REPORT COMPLETED TIME REPGRT COMPLETED
DH.—MQAIOBO-IZIOG
Page 2 of 2
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920 SW 82 AVE Miami, Fl, 33144
PH: (305)-262-399%

FAX: (305)-262-3995

Name SN (D

Date: 08/17/2015

Patient’s name is _ After Abdominoplasty and fat transfer to the gluteus, patient was
moved to recovery room in stable condition. After almost 40 to 45 minutes, [ was called because
patient was having difficulty to breathing. - was re-intubated by Dr. Jorge Melgen the
anesthesiologist. Patient was in stable condition once again. We wait a good amount of time and then
- was extubated and again . loss saturation. - was intubated again and 911 were called.
Patient was transfer to To Kendall Regional Hospital.

Rafael Antun, MD
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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 32398-3275

OFFICE INFORMATION

‘Brmn D. Blurland MD., pr 13782 M?ﬁlﬂ—k on Kol # 105

Name of office Street Address
Fock Myte 33910 Lég 72998, 8575
City Zip Code County Telephone

ME590 | 1011 _

License Number & dffice reglstr_ &mber oif apphcable

Prian UD Kurland MD., DA

Patien"s a!ress for Physiclan or Licensee R!orting ' SEP 1 . B 20‘5 g’
. . 1 H ) E A
: B
. mm - . .

Medicaid Medicare

atic
e

e\

Patlent's Addres: ) ’ Date of Office Visit

QICE KA CER

Patient ldentiﬁiatmn Number

'a;/c/&\’//fm /;4 ntEvention

Purpose Ofﬁce |51t
D 4404
Diagnosis a lcE/27 o ) ICD-9 Codgrfg descnptlon of incident

Level of Surgery (II) or ({1}
L. INCIDENT INFORMATION

P25

l.ocation of Incident:
Incident Date and Time

Q Qperating Rgpm
Other. 8

Q Recovery Room

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

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

Cop q/ﬁff(aée/fz L0720 Freg

[OZE S

DH-MQA1030-12/06
Page 1 of 2




B) 1CD-8-CM Codes

Yy, 23 __Sne Lone.

i i i i i iting injury
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resu
procedure being performed at time of  specific agent that' caused the injury (ICD-8 Codes 800-999. 9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

Wene.

D) Outcome of Incident lease check

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

. surgical procedure.

0 Surgical procedure performed on the wrong patient.

**if it resulted in;

Death

Brain Damage

Spinal Damage

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

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

DOooo

Q Fracture or dislocation of bones or joints
{ Outcome of transfer - e.g., death, brain damage, O Limitation of neurclogical, physical, or sensory
observation only function.
Name of facility to which patient was transferred: . Q Any condition that required the transfer of the

patient to a hospital.

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

Hocednes [oor 8 Brian D kurland MD., DA (mebbsao) Suragon
Kelly thse, Rh(Rn9388364)
Cricban Varehs . Rh/ RN 9410927)
Melsa }<£+£/bu+,ﬁ87'/8ur9fca}_ Tech )

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

Sféxp)xanu Gaviria ff?y\"ﬂ%)}‘?b’S

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis {apparent cause) of this Incident (Use additional sheets as necessary for completg response)

‘ C//]ép//'//m i Z JJM&/ ©F7

B) chrlb orrective or proactive actlon(s) taken (usg addi ona] sheets a8 necessary for complete response)
/a//m,/% A Y /é Y ST 2ol S)
A L L s A005 L /4/////%/5///% Apso Dppr i 75

V. J T T MEbb5Iy

SIGNATU OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
Yo.2/20/5 S3p am . :

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




VASCULAR & GENERAL SURGICAL SPECIALISTS
OF SOUTHWEST FLORIDA

BRIAN D. KURLAND M.D., FACS
Board: Certified Vaseodar & General Surgery

August 28, 2015

AAAASF
PO Box 9500
Gurnee, Olinois 60Q31'-2986

RE:
DOB:

To Whom It May Concern:

Mrs. [ had right lower extremity endovascular intervention performed via a left femoral stick.
The patient had successful stenting of the right external iliac artery but we were not able to cross her right
SFA occlusive disease and therefore no intervention was performed on her superficial femoral artery.

The patient-bad her procedure done under conscious sedation with Versed and fentanyl. The procedure
took approximately 1 hour and 45 minutes. She received 2 mg of Versed, 100 mcg of fentanyl. She was
hemodynamically and pulmonary stable throughout the procedure.” The patient had a Mynx closure
device and was hemodynarmcally and neurologically stable throughout ber recovery. She was discharged
home that afternoon with a responsible adult being her son. Early the next moming while going to the
restroom she had a syncopal episode and vomited and was brought to Guif Coast Medical Center where
she was admitted the next day on August 25. On admission her hemnoglobin was adequate; however she
had some ecchymosis and hematoma in her left groin. An uitrasound here revealed a small partially
thrombosed pseudoaneurysm. The patient had a CT of her abdomen which showed no retroperitoneal
bleed. She subsequently became unresponsive consistent with stroke and acidotic requiring intubation as
well as hypotensive requiring blood pressure support. She had an uneventful thrombin injection of a

partially thrombosed small pseudoaneurysm. She subsequently had a CT scan of her head which showed
a cerebral aneurysm.

Unfortunately despite maximal intensive care management she passed away of uncertain etiologies.

Sincergly your%

Brian D. Kurland, M.D., F.A.C.S.
BDK/pmd

DDT: 08/28/2015

DT:  09/01/2015

13782 Plantation Road, Unit 103 - Fort Myers, FL. 33912
Telephone 239-936-8575 « Fax 239-936-7664
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Rick Scott, Governor @QH Consumer Sewi§e5

o PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT  gfp 28 0%

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

L. OFFICE INFORMATION

T o Tnteventioed Tnakitede. 477120 rveptaullen Pobth Poadt
Name of office Street Address
Clearwaden. 2l Ponellas 727-741-"1200
City Zip Code County Telephone
D¢ el diedmoteci ME 1Dl O R I
Name of Physician or Licensee Reporting License Number & office registration number, if applicable
e helouy

Patient's address for Physiclan or Licensee Reporting

=

, 6() u| x
Age Gender Medicaid Medicare

D -0 1G
PatientS"Address Date of Office Visit
e 5 : Lernse, I DSy
Pafient identification Number Purpose of Office Visit ,/
K00 70 o 30
Diagnosis ICD-9 Code for description (}f incident
!

Level of Surgery (11} or (11l

18 INCIDENT INFORMATION

OQ'ID'QD/S /D!DSA’TY'D Location of Incident:
tncident Date and Time Q2 Operating Room B{’Recovery Room
0 Other. :

Note: [f the incident involved a death, was the medical examiner notifled? g Yes 0 No
Was an autopsy performed? a Yes G No

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

Vodteadk had [oP} lung bnippsey ik (e S quidaxce, PFots Slalle in PACY for
a,o(}(lmmw\e,ﬂ;j lbmlnp:ib:’ m-‘&(mr)%n% GDU_M p WHoed, <puhum, P—l—mrl'la.ilq Las
ale . e hes mvuxu.‘ W pedichiinca. oF oral Su(‘-ﬁtoqu Dryaen levels were

V=816 ik Mcmnq Ooqcl O %em_ou, Orey Yhe nest D mmwlm pF terome
m\(esq;mwf_ and s indubeied oy ﬂmers%esroloqtsﬂ EmS was called S emer
vaesky So e BP, (PP was inthiaked when pl, de\lecpea\ PEA. EMVS avcived ooHD’ZIO
P crsamel lgmble, pulel. ey Yveadnrent w(&W\ eomeohfmf e (S

40 BR. mH’fr\ EMS ok IpidS  wiHa %wo\a harct e and PP Respivations
QSIS warin Bevba \zaq,

DH-MQA1030-12/06
Page 1 of 2




B) ICD-9-CM Codes
A00, 770 /ZZ/Zh > D

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that caused the injury (ICD-8 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

D) Outcome of Incident (picase checky

O -Death O Surgical procedure performed on the wrong site =

Q Brain Damage O Wrong surgical procedure performed **

G Spinal Damage QO Surgical repair of injuries or damage from a planned
surgical procedure.

0 Surgical procedure performed on the wrong patient.
** if it resulted in:
& A procedure to remove unplanned foreign objects Q Death
remaining from surgical procedure. O Brain Damage
. 0 Spinal Damage
Q Any condition that required the transfer of the Q Pemmnanent disfigurement not to include the
patient to a hospital, . incision scar

0 Fracture or dislocation of bones or joints
Outcome of transfer - e.g., death, brain damage, Q Limitation of neurological, physical, or sensory
observation only __Deax function.
Name of facility to which patient was fransferred: O Any condition that required the transfer of the
Yo se. Loty ke 1’)&0& patient to a hospital.

E) List all persons, mcludmg 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&Mua Teodol R dapa132 D¢ Collgon Riedzinieoks wmn MEGRSHY
Aiordl Pansora B 91 e¢pa0 -

Dt wevard Nieduecte’ wie 1py?

Dy Treeth (povllon PE[OSHEYL

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)
Pt Iawe Known CAD 4 L/u{ua.’z.g OF C HF, ﬁ’/ﬂwu 4 69 Sars cﬂ/y_)}.cre@j 70 D5 =81 Do This 1n THe.
5&?‘!‘)%{ IF ¢/AD r//oa:’/u(c/y /\eoi 70 /"(yocdr&{/J LS(J/em;q omcé prac,p.uar@/ GHF u)/m,ll r TOFA

I’A-torﬁf’-«ntaq Ais Cor ovtar~f 5""47’\)5; /7 ’“’14f7;’-/\/ ieﬂcﬁm\j vo PEA re o,r‘;n\s resuvs c-l/"QT"/o-/(
B) .Describe corrective or proactlve action(s) taken (Use additional sheets as nec .for complete response)

Comrnved Close Mo.‘u?’bxln( of PT§. posr— procecéurt LwiTh a«:—co’fnf& Foc 7o
25 nae,,@ep(/ amﬁ ,9') 5oppurTTV€ We,r&&[ 1o Ma;n?’«,.n O_q S,QTS as /7’<4- QS/OSS/é/@.

ALY D -ME 7Dl QQQS@ g2t
/SWQE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
d-17-Q0ts /3 D0 ME Tl Y9 '
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 0of 2
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STATE OF FLORIDA
Rick Scott, Governor

FLORIDA DEPARTMENT OF \
B

I_ » Al T ; '/ PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

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

=GCEIVE

f. OFFICE INFORMATION ‘ ; oo
First Coast Cardiovascular Institute : 3900 University Blvd South @CT ‘3‘5 2&@@
Name of office Street Address .

Jacksonville FL Duval 904-493-3333 S

City Zip Code County Telephone

Vagar Ali, MD MES3151 N/A )

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

FCCI CATH LAB

Patient's address for Physician or Licensee Reporting

1. . PATIENT INFORMATION

_ s mm [

Age Gender Medicaid Medicare
10/02/2015
Patient's Address Date of Office Visit
44446
Patient Identlfication Number Purpose of Office Visit
End stage renal disease ICD 10: N18.6

Diagnosis llCl)D-Q Code for description of incident

Level of Surgery (1!} or (ill)
1. INCIDENT INFORMATION

10/02/2015 cation of Incident:
Incident Date and Time . Operating Room ‘ Recovery Room
[other.

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

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

Patient became unresponsive, heart rate decreased to the 20's. Dr. Ali notified, immediately at bedside.

Atropine given by Dr. Ali via fistula heart rate increased to the 70's. Patient heart rate decreased to the 30's  ___

again and Atropine 1mg given. Patient placed on 02 and code called. Patient went into pulseless electrical

activity (PEA) and CPR was started per Dr. Norton. 2 amps of Epinephrine given every 3 minutes. 4 french

venous sheath placed per MD and 1V fluids were started. Rescue arrived, CPR continued, patient transferred

to Memorial Hospital Jacksonville via ambulance. Per records from MHJ patient arrived with vital signs:
NIBP 152/72, HR 80, RR 18, Pulse Ox 100%. Patient subsequently arrested in ED and CPR was resumed.
Patient expired on 10-02-15 at 1939, ED differential diagnosis Dysrhythmia, Electrolyte disorder, Heartblock,

Myocardial Infarction.

DH-MQA1030-12/06
Page 1 of2



I

B) ICD-9.CM Codes

ICD 10: N118.6 ICD 10: 146.9 ICD 10: N18.6

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-5 Codes 800-999.8)
incident {ICD-8 Codes 01-89.9) or event, (ICD-9 E-Codes) ‘

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

D) Outcome of Incident (please check)

Death Surgical procedure performed on the wrong site **
Brain Damage D Wrong surgical procedure performed **
l:l Spinal Damage I:] Surgical repair of injuries or damage from a planned

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

A procedure to remove unplanned foreign objects Death |
remaining from surgical procedure. Brain Damage
Spinal Damage .
Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar
Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, Limitation of neurological, physical, or sensory

observation oniy death function.
Name of facility to which patient was transferred: D Any condition that required the transfer of the
Memorial Hospital of Jacksonville 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. Ali(ME93151) Beverly Maida( 3449 A RRT ) Chris Vaugh (RN9274410) Jason Cook (RT9160)

Janie Jenkins (RN9242170} Amy Jackson (CRT71419)

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}

AVF Declot

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. M%—/ ME 93151

SIGNATURE OF PHYSI SEE SUBMITTING REPORT LICENSE NUMBER
10/07/2015 1800
DATE REPORT COMPLEXED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2



N Pa‘uer)ts -address- _fOl' Physlc:an or-Licensee Repomng h e L B8NPI BB bt 1 by irir i s et s e St e —

“ M. INCIDENT INFORMATION ~

LDISEOYA BT

e

- i © STATE OF FLORIDA e BEIg e
‘ W chk Scott Govemor L g g e M{
. T Hy DEC g 208 |
. , PHYSICtAN OFFICE Y ks Ok
/.ADVERSE INCIDENT, RERPGRT ‘g -
SUBM[T FORM TO

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
: Tal Iahassee Flonda 32399~3275

OFFICE I RMATION

émermn (afecs Iadagnﬂ\& 90@ {nmwc 9.5&%&/00

Name of office Street Address

Jacksenvile- 32700 puval Qod -~ 362364

City . Zip Code County Telephone

DChoy - _ME JoSEY¥L

Name of Pﬁysmi{an or Licgnsee pmﬂng . ) License Number & office registration number, if ap _p!_‘rcable
{00 Lam;uc *h;@ ite 100 o | .

I~ PATIENT INFORMATION

ge " L %23{9 ender K Medicatd Medicare
Date of O it
A o - KN - S _.Pueo @ﬁﬁ(@(c C—Q:ﬁvaMbectam@
TP t umber - . F o r o T . . o
LRGN T e O e, %XTS’Q 9@&/

IR lflCDQCode fbr description Oflﬂc'd‘*"t

v

' '-',"'.'<Levelof8urgery( 0(§11i) SRCEREERCERTE

(i'léﬂl‘a /Eglg Location of incldent:

incident Date and Time [1Operating Room DRecovery Room
ther éigxg_d,gte &m

Note I the incident involved a death, was the medical examiner notified? [:[Ye's__ﬁ No

Was an autopsy performed’) r:lYes ;ﬁNo :

. A) Descnbe c:rcumstances of the mcudent (narratlve)

(use addrt;onat sheets as necessary for complete response)

please cee. citached decumedt

DB-MQA1036-12/06
Page 1 ofZ



B) ICD—S-CM Codes

18 TS nson . unkrown.

Resulting injury
Sur ical, diag nds‘nc or treatment Acmdent event, circumstances,.or
progedure being performed at time of specific agent that caused the i m;ury (IcD-8 Codes 800-999.9)
incident (ICD-2 Codes 01-89.9) or event. (ICD-8 E-Codes)

§ C} List any equipment used if directly mvolved in the mc!dent

(Use additional sheets a8 necessary, for oornplete response)

aﬂmdrcm i}xtasrm& Pﬁ ssoaﬂ i\&edmrc L&o,mk G@lm ta’rﬂf

D) Outcome of lnc:dent (Piease check)

ﬂf_ Death S [ Surgica) procedure performed on the wrong site ™
(] Brain Damage 1 Wrong surgicat procedure performed **
1 Sptnal Damage 1 Surgical repair of injuries or damage from a ptanned
_ surgical procedure. .
[ Surg:cal procedure performed on the wrong patient, EEE :
*if it resulted in:
[ A procedure to remove unplanned foreign objects []1 Death
remammg from surg:ca] procedure. [J. Brain Damage
[l Spinal Damage
IZ/Any condition that required the transfer of the - ] Pemmanent disfigurement not to include the
‘patient to a hospital. incision scar
~ _ O Fraciure or dislocation of bones or Jomts
Outcome of transfer Zfﬁg ’(%epz)ﬁh, brain damage, [} Limitation of neurological, physical, or sensory
observation only ) function.
| facility. to 3 wh ch atlent was transferred 1 Any condition that required the transfer of the’
| S?‘m \fiﬁ{QQQ {} Ge(}\ N . o ‘pattent toa hospltal

. |'

E) Llst al[ persons mcludmg llcense numbers ;f !lcensed [ocatmg mfonnaticm and the capacity in wh:ch’
they were involved in thls |nc:|dent thls would mciude anesthesmlog;st sU pport staff and other health

caré providers,
DL, ok Chony e e e 4052
Ryan Tomkg” CRT 9379
¢ CLY K3201
cafise COMCEPGOD PR QZ58W4 R

F) List wntnesses mcludmg lrcense numbers ;f licensed, and Iocatmg mformatlon if not [:sted above :

Teonwe]] &ic\mlfaﬂ Q;N %?‘4‘2&

iv. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete respanse)

Latiesrt revidw wtl( b¢ ornofucte L/wz A yoot CaUSe ﬁf’?ﬂh/}f/&

B) Describe corrective or proaciive acﬂon(s] taken (Use additional sheets as necessary for com

‘ ’(/w&( nﬂwad Lolicy -4 Dmcmfgj,ﬂ;ﬁoa![{ ;fﬁ/ﬂ/m/ﬁ{ffﬁ

v : (/_"_\é B ME/OS"?’—“

SlGNmRE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

Hizd 15 (450
DATE REFORT COMPLETED TIME REPORT COMPLETED

DB-MQA1030-12/06 -
Page2 of 2




yerican Access Care

“Vascular & Interventional Specialists

-

. ff ait for |jji son to arrive to complete
ived to center Alert and oriented. Patient stated that Jff preferred for staff tow X t'-t e ey
ient arri g ot |
11/1%/2015 Padt‘lzn ive about 30 minutes after patient and work up completed. Al paperwork came with patien o e
arr :
P SOkn dI bout advanced directives during work up. Patient’s son made aware that American Access Center o acks es
Question asked abouy \ :
honeor advanced directives, and patient’s son verbalized understanding of same.

Pre- procédure vital signs: BP 116/53; ﬁulse 78; Respiration 16; 02 100% on 3 1 Nasal Cannuls; Temp 97.4. No distress noted. Dr. Chong
spoke with patient’s son with patient present and consent obtined.

leannell Mclaurin, RN

11/19/2015; 1143: patient to procedure room via stretcher. 02 via 3L‘Nasal Cannula in place and no SOB nots.fd, ajert anc{l::r]entetdl);z;.5 Li(ti
2. Positioned and prepped, procedure initiated at 1152AM. Versed 0.5mg and Fentanyl 25rT1cg ordered and given by Dr., ong a - .At
b 1235 patient with BP 105/48; Heart Rate- SR 71; Respirations 25; 02 sat 94% and patient switched to 5 L aerosol mask. LOC rerr;aoins .
1245 patient switched to non-rebreather mask because 02 sat 88-89%, Dr. Chong was made aware. B/P 92/38, Heafr’t Ralxte- SR i .
Respirations 30 and 02 sat 92% on non-rebreather. Thrombectomy continued until procedure ended at1250PM. Vital signs at this time:

BP 83/42; Heart rate SR 76; Respirations 20; 02 Sat 93%. Dr. Chong did speak with the patient while i} was on the table and then left the
room. Patfent transferred to stretcher at 1304.

Patient tolerated procedure well and upon transfer to stretcher at 1300 patient started desating to 88%.

Berman airway was placed and
: patient’s O2 sat went back to 925,

with nonrebreather mask. Patient seemed somnolent but responding to verbal commands

1315: Code Blue started with PEA. Chest compressions started and roles assigned.

1317:911 CALLED

1320: 1V started and patient in PEA.

1 MG OF EPINEPHRINE v given, followed by 0.4 MG OF NARCAN., Patient on nonrebreather mask.
Rhythm non-shockable.

1323: AMIODARONE 300 MG IV given. EKG RHYTHM is PEA and still non-shockable. Patient is now on bag valve mask.

F 1324: EMS ARRIVED

t 1325: SECOND IV STARTED

1326: 2ND DOSE OF EPINEPHRINE 1 MG v GIVEN and patient is in VTACH and Rhythm was shocked. CPR resumed.

13331 Patlent sent to St. Vincent’s Medical Center with EMS,

Carissa Con cepcion, RN

800 Lomax Street, Suite 100 = Jacksonville, Florida 32204

. Accredited
Phone: 904.353.2664 « Fax: 804,353.3858 » AACintervenﬁonalFL.com The Joint Commfssfc[r)z :




20150 FR0 -35

i STATE OF FLORIDA

Y ' Rick Scott, Governor
™ !

[PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

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

(Jém OFFiCE INFORMATION
QP

brecs Qo § (Mo 1 0 (nm S M)lokw,c Blid code i

Name of office Street Address”

ny/’fmi %%_(p_%xﬂltm e =) DUy
Qo ey, e -slaza B e

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

SO (1 MR,

Patient's address for Physician or Licensee Reporting

-13 & o

2 g Age ender Medicaid Medicare
[0S
Patients Addres . . Dat }ﬁomce Visit
20003491 : e}omu occdwe
Patient tion Number ,  Pu yose of Office Visit
4@5“’ ]
Diagndsis - . ICD-9 Cgde for description of incident

; Level of Surgery (11 or {Il1}

1L INCIDENT INFORMATION

I/S /C}O’S /06 pm R Location of Incident: .
Incident Date and Time ! D Operating Room _FQ{ecovery Room
' Q Other

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

Was an autopsy performed? o Yes . No Ug\}knmgin

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

Vichonk_106n_obat D 0uL Mdﬂm o EE I @65

A Pehoss =S SE Sl /Pnacm\um WS PO enaY nd
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MIAMI — Her husband says he loved her the way she was, but Kellee Lee-Howard
eee Jee-rowa
wanted a trimmer body. So she went to a clinic for "minimally invasive" liposuction.

James Howard woke up on Valentine's Day 2010 to find
his wife lying dead on the living room couch, :

Along with her husband, Lee-Howard, 32, left behind six
children — ages 3 to 14 — and a trail of questions about

the doctor here who isn't board certified | edical

specialty but performed a type of liposuction he

ALl Syl s
trademark nd has been teaching other non-plastic-

surgeqQns acrosg the country.
Lee-Howard photo by Eliot J. Schechter for USA A ) . :
TopAy  VIDEO: Risk of using docters who aren't board certified Stories
N HF Test
Maria Shonall {left) and Kelloe Lee-Howard, plastic surgeons GPS R . hietd ill li
VIDEO: What to consider in cosmetic surgery, lasers and navi on windshleld illegal in many...
injecﬁons Police end ‘free sex after nine car washes'

STORY: What questions to ask when picking a cosmetic
surgeon
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g Sponsored Links J lberto Sant Antonio, whose office wasn't registered as a
> surgery center, had done the liposuction a day eartier.
Extended Stay America According to the autopsy report, Lee-Howard died of an

Free WIF!, Suites w/ full kitchens, Bestrates  gverdose of the painkiller lidogaine from complications
guaranteed. Book here.

www. extendedstayamerica,com after "elective cosmetic surgery.”

Looking to save money?. PART 2 OF OUR SERIES: Cosmetic surgery gets

Switch early & save up to 10% with the cheaper, faster, scarier
Alistate Early Signing Discount
Allstale com Lee-Howard told her husband she had learned of the

Alyne Medical Rejuvenation Institute through an ad and

Buffett's Warning for YOU that she'd found a "safe" way to lose weight by surgery.
4 In‘s Americans aren't taking his shocking
m}were no After the procedure, she didn't feel well and went to sleep
on the couch. The next morning, when their then-10-year-
old son tried to ask her if he could play a video game, Howard noticed she wasn't

breathing and "started screaming her name," trying to wake her.

@ﬁere was so much lidocaine in Lee-Howard's body that it
showed "a basic misunderstanding of the princFIe's of
phamacology and patient safety," says Alberto Gallerani,
a plastic surgeon here who is an expert witness in the

Howard family's lawsuit against Sant Antonio. "It was just
oylrageous.”

Reached at his office, Sant Antonio said he was "not at

liberty to talk about the case." His attorneys did not return
- ling phone calls, but in July they filed a motion seeking to

By Eliot J. Schechter for USA TODAY dismiss the case or require the Howard family's attorney

James Howard and his six kids in Miami. His wife to specify how Sant Antonio was negligent.
Kellee Lee-Howard died last year,

5 %

LAWSUIT: Read the Howard family lawsuit

RESPONSE: Read the response from Alyne Medical
Rejuvenation Institute and Alberto Sant Antonio, M.D.

COMPLAINT: Read Florida's complaint about what Dr. Sant Antonio did wrong

Sant Antonio is one of a soaring number of doctors who trained in other medical
specialties, such as vision or obstetrics, but have branched into the more |ucrative field of
cosmetic surgery. Because state laws governing office-based surgeries often are lax,
levels of training vary so widely that some doctors are performing cosmetic procedures
after only a weekend observing other doctors, Sant Antonio himself has offered three-day
liposuction training at his office for the last few years, according to interviews with doctors
who have trained under him.

Some dentists trained in oral surgery now do breast implants; OB/GYNs perform tummy
tucks, and radiologists are deing liposuction. The resuits can be disastrous, according to
interviews with scores of victims, plaintiffs' lawyers and plastic surgeons, and a review of
lawsuits.

Even so, there's no shortage of patients: An aging — and often overweight — population
is willing to spend money on cosmetic procedures, and people often are seeking lower-
cost options to board-certified, sometimes higher-priced plastic surgeons.

Lee-Howard was not the only one to die after surgery at Sant Antonic’s clinic.

A housekeeper and mother of two, Maria Shortall, 38, died of cardiac arrest after a

lip i = rocedure performed by Sant Antonio in June, according to

7/28/15, 7:19 AM
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the Florida Departrent of Health.

Sant Antonio studied pediatrics briefly before completing a medical residency in general

surgery. Although he was never board-certified in any area of medicing, hie was able to
- . - 0 . -

work as a general surgeon at a Baltimoere hospital before moving to the Miami area after

settling a medical malpractice claim in 2004, according to Franklin Square Hospital and

Florida Board of Medicine records. Franklin Square now requires its doctors to be board-

certified,

Sant Antonio "fills a niche in the market offering discounted surgery," says Gallerani, who

AR

Rohie Kah-Orukotan died after having liposuction,

says he sees up te five patients a week whose surgeries were botched by non-plastic-
surgeons,

Rohie Kah-Orukotan, in nearby Weston, also died after liposuction by a doctor who wasn't
a plastic surgeon. Florida health officials alleged that Omar Brito -— whose training was in
occupational health — was doing cosmetic surgery without enough training or the proper

equipment, according to state medica! board records, which show he surrendered his

license.

Weston MedSpa, where Kah-Orukotan got manicures
and the liposuction procedure that led to her death,
wasn't approved for office surgery, according to Florida
Health Department records, Kah-Orukotan, 37, was
rushed to the hospital and taken off life support about a
week |ater, says lawyer Michael Freedland, who
represents Kah-Orukatan's and Shortall's families.
Freedland filed a lawsuit against Brito and Weston
MedSpa last September; neither have responded to the
suit.

LAWSUIT: Read the Orukotan Jawsuit against Weston
Tan & Spa and Orar Brito M.D.

MORE: Cases showing risks of using non-board-certified plastic surgeons

The cause of Kah-Orukatan's death, according to the Florida medical examiner, was
"lidocaine toxicity," an overdose,

"It's out of control," says Florida state Sen. Eleanor Sobel, a Democrat who is vice chair of
-—\_F
the Senate health regulations committee, "lt's all about people doing a job they're not

qualified to do."

Sobel, who represents nearby Broward County, plans to reintroduce a bill she introduced
Jast year to regulate so-called med-spas as medical clinics, which would subject them to
inspection, The bill didn't get traction during the Legislature's last session because it
wasn't a priority of the leadership, Sobel says, adding that "with the increase in the
number of deaths, it should be a priority this year." Sobel also plans to add a requirement
that someone trained in anesthesia be present for procedures including liposuction.

"I don't think these general practitioners are skilled in anesthesia, which could be deadly,"
says Sobel. "The issue is not going away and needs to be resolved.”

Painful and disfiguring
Even when patients survive, botched surgeries can be painful, disfiguring and costly.

Absent regulation, however, any doctor with a license to practice medicine can perform
any procedure a patient wants done. Many non-plastic-surgeons have decided to go into

http://usatoday30.usatoday.com/money/perfi/basics/story/2011-09-13/cosmetic-surgery-investigation/50395494/1
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areas in which there's limited oversight, more money and little, if any, interference from
insurers because elective cosmetic surgery typically isn't covered,

Plastic surgeons had a higher median income -— $270,000 — than 12 of the 22 medical
specialties, including emergency and family medicine, in the 2010 Medscape survey by
WebMD.,

MORE: 2011 Physician Compensation Report

The medical field makes a distinction between residency-trained "plastic" surgeons and
cosmetic surgeons, but many consumers aren’'t aware there's a difference, says Phil
Haeck, a Seattle plastic surgeon who heads the American Society of Plastic Surgeons,
the oldest of the industry's medical groups. Many of the new cosmetic surgeons are
board-certified, just not in plastic surgery, he says.

In medicine, board certification occurs when a doctor has met all of the qualifications
required by one of the American Board of Medical Specialties' 24 member boards, which
represent the main areas of medicine, including plastic surgery, ABMS sets the standards
for the education, lifelong training and testing of doctors,

Residencies — the years-long stints working in hospitals under the guidance of more
senior physicians — are required for board certification and are the principal distinction
separating plastic and cosmetic surgeons, who typically instead do year-long fellowships
or private training.

Insurers and the accrediting bodies for most hospitals, outpatient surgery clinics and
doctors* operating rooms look for certification by ABMS member boards and typically
require doctors to perform only the procedures for which they are board-certified. it's one
of the things that keeps eye doctors from delivering babies and radiologists from treating

broken legs.

ABMS' member boards include the American Board of Plastic Surgery but none of the
other cosmetic surgery boards, including the similar-sounding American Board of
Cosmetic Surgery, that many surgeons say they are certified by.

“Boards are assembled so you can say you are board-certified," says Randy Miller, a
plastic surgeon who heads the Florida Society of Plastic Surgeons. "No one is pretending
to be a heart surgeon, no one is pretending to be a pediatrician, but everyone's pretending
to be a plastic surgeon.”

MORE: Find out if a doctor is board certified in plastic surgery
MORE: Find out if your doctor is licensed and has any in-state disciplinary actions

Michael Will, an oral and cosmetic surgeon who is president of the American Board of
Cosmetic Surgery, says residencies in plastic surgery are not necessary for doctors — or
oral surgeons — who can document their education, experience and training.

If they can, "A favorable outcome is certainly possible and
likely for the majority of patients," says Will, who trained in
general surgery before doing a cosmetic surgery

fellowship.

Membership in the American Academy of Cosmetic
Surgery increased by 25% during the past five years to
2,600, says AACS President Angelo Cuzalina, an oral
surgeon who now does cosmetic surgery full time.

Michael Will s president of the American Board of ~ Cuzalina says less than 8% of the group's members are

http://usatoday30.usatoday.com/money/perfi/basics/story/2011-09-1 3/cosmetic-surgery-investigation/50395494/1 Page 4 of 10
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Cosmetic Surgery. board-certified plastic surgeons. He estimates that 50,000
to 100,000 doctors who aren't board-certified plastic
surgeons are doing cosmetic surgery.

Pitches by cosmetic surgeons who aren't board-certified in the field sometimes tout low
prices and say the procedures are safe and easy to bounce back from, a review of
advertising and websites shows. Some even offer half-price deals on sites including
Groupon.

Costs are reduced, in part, when patients are put under local anesthesia rather than
intravenous (IV) sedation or general anesthesia. Expenses are much lower when there is
no anesthesiologist, hospital or accredited surgical facility.

it may be presented as a way to save money, but sometimes it's the doctors' only option
because their lack of training makes them ineligible to practice in accredited facilities.

"Back 100 years ago, we faced similar circumstances but with different products: people
selling snake oil and unqualified physicians injecting parafin into women's breasts,” says
Kaveh Alizadeh, a plastic surgeon with the Long Island Plastic Surgical Group. "What's
amazing is that 100 years later, there is little oversight over who is qualified to perform
complicated new procedures.”

But Carey Nease, a Chattanooga, Tenn., cosmetic surgeon who is board-certified in facial
plastic surgery as well as head and neck surgery, says doctors can be trusted to limit their
practices to the procedures they are qualified to do. They can do a fellowship or find
training "on their own," he says.

"I's not a big stretch” for OB/GYNSs to go from delivering babies to giving patients tummy
tucks, says Nease, who conducts training for the American Academy of Cosmetic Surgery.
“It's up to them to make the right ethical decision to what they feel they're qualified to do,”

Too graphic to publish

USA TODAY reviewed dozens of photos — most too graphic to publish — and cases
involving fatalities and patients with horrific scars and infections after cosmetic treatments
by doctors who were not board-certified to practice plastic surgery. These include third-
degree burns across the backs and stomachs of laser liposuction victims; implants
orotruding out of massively infected breasts; and lumps and wounds in liposuction patients
that look tike the resuit of stabbings.

1t's difficult to analyze or compare the problems caused by non-certified doctors who
perform cosmetic surgeries, or even those caused by board-certified plastic surgeons,
because doctors are not required to report complications to medical authorities. In
addition, states don't break down deaths by type of doctor involved, and physicians aren't
required to report that they are doing surgeries outside their specialties.

In some cases, cosmetic surgeons were trained by other physicians who aren't board-
certified in plastic surgery and who critics say are ill-suited for teaching.

Family practitioner Anil Gandhi of Cerritos, Calif,, taught himself how to do breast-
augmentation surgery after failing eyesight made it impossible for him to do anything other
than "superficial” surgery, he said last summer in a deposition reviewed by USATODAY,

DEPOSITION: Read Part 1 of Dr. Gandhi's deposition
DEPOSITION: Read Part 2 of Dr. Gandhi's deposition

Gandhi, who trains other doctors who aren't plastic surgeons to do cosmetic surgery while
patients are awake, said in the deposition that he also does eye lifts, liposuction and

http://usatoday30.usatoday.com/money/perﬁ/basics/storylzm1-09—1Slcosmetic—surgery-invesrlgatlon/50395494/1 Page 5 of 10
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tummy tucks. He previously worked as a general surgeon doing procedures including
amputations, appendectomies and the treatment of gunshot wounds.

The deposition was taken by Pittsburgh attorney Noah Fardo for a case involving a breast-
implant patient of OB/GYN Lei Chen, whom Gandhi trained. The woman, Rhonda
Stankavich, has "permanent disfigurement” with scars that were three times the typical
size and in the wrong locations, according to the lawsuit filed on her behalf, The suit also
claimed she felt "significant pain" and was administered three times the recommended
safe amount of lidocaine.

"I could feel it, and it was almost like he was cutting through gristle on a steak,”
Stankavich said in an interview.

LAWSUIT: Read Rhonda Stankavich's fawsuit
RESPONSE: Read the response from Lei Chen and St. Marys Women Healthcare

She says she had the procedure done because she trusted Chen, who was her OB/GYN
for more than three years and because his staff said he had done the procedure many
times. Instead, she claims in the suit, he was simply "trying plastic surgery.” The case was
settled out of court for an undisclosed amount.

In a legal response to the lawsuit, an attorney for Chen denied the doctor was negligent.
Chen no longer practices medicine in the United States,

The Nevada State Board of Medical Examiners filed a formal complaint against another
former Gandhi student, family practitioner Sean Su, in September 2009, alleging
“substandard care" of several women and "medical malpractice” with one. That patient
suffered "considerable anxiety and pain” along with infection after a breast implant was
reinserted, the complaint said.

Las Vegas plastic surgeon Warren Tracy Hankins says he

Steps to take if considering helped treat the patient at the emergency room. The
! cosmetic surgery woman's breast implant was protruding from her chest

i
i
1
|
i

even after she had undergone a second procedure to try

: @ Find out if your doctor js board to sew it back in, he says, A plastic surgeon would have
: certified in plastic surgery . i
; simply removed the implants, he says,

. Find out if your doctor is licensed and ¢ . X .
¢ has any In-state disciplinary actions The Nevada medical examiners board's complaint says

both procedures took more than eight hours under local
anesthesia, which "waned in effectiveness," leading to
"significant ongoing pain and anxiety throughout the

| # Search for AAAASF accredited procedure.”
i surgery facilities

® Order full physician profile and
. disciplinary history report

: "] would consider that torture,” Hankins says.
! #¥ Search for AAAHC accredlted

¢ organizations

Under a March 2010 settlement of the complaint, the
medical examiners board temporarily revoked Su's
medical license but reinstated it as long as he doesn't

practice cosmetic surgery and meets other conditions.

In an e-mailed statement, Su said the medical board's allegations "were not the facts of
the case” but that he had to settle "to keep my license to support my family and two young
children.”

Su declined to comment about specific cases but noted that "cosmetic physicians like
myself will be criticized for innovative treatments. It is inevitable that we will become the
mainstream physicians in aesthetic medicine."

http://usatoday30.usatoday.com/money/perfi/baslcs/story/2011-09-1 3/cosmetic-surgery-investigation/50395494/1 Page 6 of 10
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Few legislators and regulators appear willing to put up roadblocks to stop doctors trained

in other specialties from performing cosmetic surgery.

Physicians typically are sanctioned only if they botch the procedures — and get caught.
Even then, consumer advocates say, the chances are good that overworked and
understaffed state boards of medicine won't find out if they are breaking the law until it's
too late.

State oversight of negligent doctors is so uneven that doctors "doing things without
adequate training ... will be home scot-free" in many states, says Sidney Wolfe, an
internal medicine doctor and director of the Health Research Group at advocacy
organization Public Citizen, "But in a state that does a good job, they're going to get
caught even before they've injured and killed someone.”

California tightened its laws after rapper Kanye West's mother, Donda West, died following
surgery in 2007 by a plastic surgeon who was not board-certified. The state now requires
patients to get a physical exam and written clearance from a doctor before cosmetic

surgery.

Yolanda Anderson, Donda West's niece, has been trying to persuade other state
legisfatures to adopt a version of the Donda West Law, lllinois state Sen. Jacqueline
Collins, a Democrat, says she is working with her state's Department of Financial and
Professional Regulation to see how to adapt the faw for lillinois and whether it should be
expanded, possibly to cover cosmetic procedures in offices and spas, which is where non-
plastic-surgeons typically operate.

"We should be looking at how we regulate the industry and get a handle on this before it
gets out there too far," says Collins. "There should be a happy medium to protect the
integrity of the medical profession and the certification process for those providing the
service and protection for the safety and well-being of patients.”

More states, however, have made it easier for those who aren't plastic surgeons to
perform plastic surgery. Sixteen states now allow dentists trained in oral surgery to
perform cosmetic surgery on the face, and the New York state Jegislature is considering a
similar bill, New York legislators have been tweaking the laws governing dentists and
cosmetic surgery since 2001, according to the National Conference of State Legistatures,

California and Florida are among the few states that require doctors to specify what they
are board-certified in, prohibiting them from simply saying they are "board-certified."

The doctors who fight efforts to restrict plastic surgery to those board-certified in the area
have told state legislators that the plastic surgeons are only trying to quash competition,
says plastic surgeon Miller. Those who do cosmetic surgery but haven't completed
residencies in plastic surgery say they are just as qualified as plastic surgeons and
possibly even more so because their training has focused solely on cosmetic work, not
reconstruction after injuries or iliness.

The New York State Dental Association contributed more than $2.5 million to New York
legislators from 2004 through 2010. California passed a similar bill in 2008 its state dental
group contributed more than $5.7 million to legislators from 2003 through 2010. Liz Snow,
chief operating officer of the California Dental Association, said in a statement that its
*contributions are given without regard to any future or pending legislation,”

Mark Feldman, an endodontist who is executive director of the New York State Dental
Association, says the cosmetic surgery bill is only “a very small part of our advocacy
agenda,” which he says mostly involves "things that improve oral health,"” such as

http://usatoday30.usatoday.com/money/perfi/basics/story/2011-09-1 3/cosmetic-surgery-investigation/50395494/1 Page 7 of 10
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encouraging the use of fluoride, Letting oral surgeons do eye lifts and nose jobs, he says,
would increase competition for consumers. The bill would require oral surgeons to have
hospital privileges to do the surgeries at hospitals, though he believes the oral surgeons
could be trusted to self-regulate.

"I don't think anyone would do a procedure they wouldn't feel competent doing," says
Feldman, a former president of the American Dental Association.

The debate certainly has the elements of a turf battle, But the plastic surgeons' position
that doctors should practice only in the area they are certified has the backing of ABMS,

Public Citizen's Wolfe says residency programs required by ABMS in the areas of
medicine practiced are important to ensure doctors "don't wind up practicing on their
patients.”

An 'emergency restriction’

The Florida Department of Health did take action against Sant Antonio.

In an administrative complaint filed in July, the department charged that Sant Antonio
attempted to take out far too much fat from Shortall, didn't have the staff or equipment
required by law and didn't take the steps needéd o save her life, It issued an "emergency
restriction” on his license that bars him from doing surgery in his office — and he doesn't

have hospital privileges, Florida medical records show.

PureLipoPwhich Sant Antonio trademarked, is a form of "tumescent" liposuction, which
means the painkiller is injected along with saline solution and a drug that slows bieeding
into small incisions in the skin. PureLipo has been marketed as less invasive than
liposuction done by other doctors,

However, Miami plastic surgeon Adam Rubinstein says \W are
doing tumescent liposuction; the main difference is the type of anesthesia used. Doctors
who aren't allowed to offer general anesthesia sometimes have to use a higher leve! of
local anesthesia, he says, which can lead to lidocaine overdoses.

Lidocaine is a local anesthetic that decreases pain in the area where it is placed. Too
much lidocaine can interfere with brain waves, cause seizures and affect the way the
heart pumps, leading to potentially life-threatening problems, says Rubinstein.

Liposuction is now the most popular cosmetic surgery procedure in the USA, Cuzalina

says.

"There's someone doing liposuction on every corner almost," Cuzaliina says, "People want
to get trained in liposuction because it's easier to go get trained in that than in a high-risk
procedure.”

As early as 1999, however, anesthesiologist Rama Rao wrote in the New England Journal
of Medicine that tumescent liposuction should be re-evaluated because of deaths,
especially from lidocaine.

Carol Norton, an OB/GYN in Richardson, Texas, says she branched out into cosmetic
procedures "to have a backup plan," because it's a "little precarious where insurance is
going with reimbursements” for medical care. She started deing Sant Antonio's PureLipo
after taking a three-day course he taught here. A trainer from Sant Antonio’s company
then went to her office to observe her first 30 liposuctions. At least 20 other doctors are
touting their PureLipo training online,

Freedland, the plaintiff lawyer who represents Kah-Orukatan's and Shortall's families, says

http://usatoday30,usatoday.com/money/perfi/basics/story/2011 -09-13/cosmetic-surgery-investigation/50395494/1 Page 8 of 10
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there's a lesson in the liposuction deaths: Consumers need to make sure cosmetic
procedures are "done in a facility with the equipment to handle an emergency"” by people

who are "properly trained to handle that emergency.”

James Howard says his wife was always upbeat yet firm with the kids, making it "difficult
to try to grab the reins on her role.” And then there's the challenge of helping his children
understand why she died. At 5-foot-5 and 205 pounds, Kellee Lee-Howard was
overweight, but "When you love a person, that transcends over anything physical,”
Howard says.

Attorney Philip Freidin, who represents the Howard family, says Howard and his children
"have asked us to find out what happened to her.”

" have to be strong, because | have children that need me," Howard says. "They look in
my eyes for answers."

Coming Thursday: Part 2

Joyce Wooten of Tampa, in a complaint to Florida's attorney general, said a procedure she
had done in a clinic "ruined my life,"

Contributing: Brandon Smith, Victoria Rodriguez and Jeff Williamson

For more information about reprints & permnissions, visif our FAQ'S. To report corrections and clarffications, contact Standards
Editor Brent Janes, For publication consideration in the newspaper, send comments to lefters@usatoday.com. Include name,
phone number, city and stafe for verfication, To view our corrections, go fo corrections, usatoday.com.

Pasted 911312011 10:47 PM | Updated 9/15/2011 9:.30 PM

More from USATODAY More from the web

11 Body Signs Showing That Someone s
Lying To You Psychologium

The do’s and don’ts of helping your parents
quit smoking Quit.com

Forget Botox, Vogue Just Voted This
Skincare Device A "Game-Changing”
Product To Own in 2015 FabOverFifly.com

Turning Points For Three People With
Psoriasis HealthCentral

Diane’s Psoriasis Story: “God, Why Did You
Do This to Me?” Heatth Central

[?
LSponsored Links ]
3-in-1 Credit Scores Extended Stay America Your Credit Matters B>
View Your Credit Report & Scores Free WIFI, Suites w/ full kitchens. Monitor your credit. Manage your
from All 3 Bureaus In 60 seconds. Best rates guaranteed, Book here. future. Equifax Complete™.,,,
yww, FreeScoreQaline.com www extendedstayamerica.com wwyy equifax.com

Buy a link here

USA TODAY Digita! Services

7/29/15, 7119 AM

Mobile | E-Newsletters | RSS | Twitter | Podcasts | Widgets | e-Edition | USA TODAY for iPad | Kindle Edition | Subscribe to Home Delivery

Reprints & Permissions | USA TODAY Topics | Reporter Index | Corrections/Clarifications | Contact Us | Archives

http://usatoday30.usatoday.com/money/perfi/basics/story/2011-09-13/cosmetic-surgery-investigation/50385494/1

Page 9 of 10



#|c sl]fg‘éry that furned deadly - USATODAY.com 7/29/15, 7:19 AM

Home | News | Travel { Money [ Sports | Life | Tech |Weather Visit our Partners: USAWEEKEND | Sporis Weekly | Education | Space.com | Travel Tips

Gontactus | Advertise | Pressroom | Jobs | FAQ | ReprintsiPermissions | Privacy Notice/Your Galifornia Privacy Rights | Ad Choices | Terms of Service | Site Index

© 2012 USA TODAY, a divislon of Gannett Co. {nc.

http://usatoday30.usatoday.com/money/perfi/basics/story/2011-02-1 3/cosmetic-surgery-investigation/50395494/1 Page 10 of 10



LIposb_ction Deaths End Surgeon's Career | Health News Florida

e ‘ 7/29/15, 6:59 AM
&
o ) ONARNOW  Morning Eclition I WUSF Home  WLRN WMFE  WUSF Nows
Ongoing Coverage: Understanding Obamacare  Board of Medicine  HIV in Florida; The Rising Tide of lnfection
HNF Stories 11:53 @ A‘MJ/ 2013
f'—‘_—.—‘—;d_b

Liposuction Deaths End Surgeon's Career

By BOB LAMENDOLA

Cuvr-emdess (fen<e

Editor's note: This article has been updated to correct several errors.

—

A Broward County physician who had two young women die from complications o

Friday.

r. Alberto Sant Antonio hgreed to

surrender his license rather than face
state disciplinary action for multiple
errors that led to deaths at his
unregistered cosmetic surgery office in
Weston, state records show.

“It's great news and a huge benefit to the

people of the state and the community (https//medind. publichroadeastinganet/p/healthnewsfl/fles /201308 /maria_shortallipg)
that he’s no longer going o practice Maria Shortall, patient who died after liposuction.
medicine,” said Michael Freedland, a Credit USA Today

Weston attorney who represented the
farnily of one Sant Antonio viclim. “It’s offensive and scary that someone of his
credentials and his history was allowed to continue seeing patients after what be did.”

In other action Friday, the board rejected a settlement with a well-known Tampa pain
doctor, David VanDercar, saying it would prefer to see the health department seek
suspension. That mieans negotiations continue.

Here are details of each case:
Dr. Alberto Sant Antonio

The state investigated the June 2011 death of Freedland’s client, Davie housekeeper
and mother Maria Shortall, 38, who came to the doctor’s Alyne Medical Rejuvenation

Institute to have fat sucked from her hack and reinserted to enhance h ttocks. (
) A (() ) Ch o

According to a state summary, Shortall died when Sant Antonio mistakenly injected the gl
fat into a blood vessel, causing an embolism that blocked the blood flow and stopped 14 Fot $ans Cer™

her heart. n
_ daws C el on
o emlbm deguedvhl ¢
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Another patient died after getting liposuction at the Alyne clinic in February 2010.
Miami mother Kellee Lee-Howard, 32, was found dead at home the day after surgery
from “poly-drug toxicity,” including excessive levels of the anesthetic lidocaine in her
blood, an autopsy showed. The family sued Sant Antonio, claiming be did not measure
the sedative and gave too much. The doctor and clinic paid a confidential settlement to
end the case, said the family’s attorney, Philip Freidin,

Shortall’s family also filed suit against Sant Antonio and Alyne; it is still pending.

Sant Antonio, 60, advertised the cosmetic procedure as “minimally invasive” and
minor, but the state Department of Heallh found thal it was too complex to be done
safely in his office, which was not registered or inspected. The office did not have
emergency equipment, lifesaving drugs, properly trained staff and surgical assistance
that the state requires for office surgery locations, the state complaint says.

In addition, Sant Antonio failed to monitor Shortall’s heart rate and vital signs, and
neglected to quickly call paramedics when her heart stopped, the complaint says.
Freedland said Sant Antonio testified during a deposition that he did not call 11 for
seven to 10 minutes after her heart stopped. Shortall left behind a husband, daughter
and son, who were 15 and 12 at the time.

After her death, the state halted Sant Antonio from performing surgery. But he
continued seeing patients at the clinic, which is still open and offering cosmetic surgery
under the name Elite Aesthetic Center. A manager who declined to give his name
Wednesday said Sant Antonio had retired and was unavailable for comment; he said
the clinic is now run by his business partner, physician's assistant Lynne Ulevich, Sant
Antonio’s attorney, Ariel Sofro, could not be reached for comment.

“The state does not do a good job regulating doctors,” Freedland said. “We leave it to
physicians to police themselves, and they do a bad job of it.”

Dr. David VanDercar

The Department of Health accused Dr. David H. VanDercar with over-prescribing
narcotic pills each month for about two years to a patient who was an addict and who
fed his habit by robbing drugstores. The complaint said the doctor failed to establish
that the man’s pain was real, try other pain-relief methods ox properly test him for drug
abuse.

The patient’s mother, Laurie Eubanks, told the board that she blamed the physician for
hooking her son Jeremy, 25, while treating him at Tampa Paix Clinie, which VanDercar
ran. Her son, a UPS driver with back pain, is now serving a 32-year sentence for
robbing pharmacies.

“He indiscriminately prescribed drugs to our son with no regard for the outcome,”
Eubanks said. “I cannot fathom almost 400 pills being given at oue tlime, He became an
addict."

VanDercar has been outspoken on pain management issues in recent years when
Florida was besieged by out-of-state drug dealers and addicts flooding pain clinics to
obtain large quantities of narcotic pills, especially oxycodone. The doctor promoted his
clinic as an example of one that properly screens patients and regulates their intake of
drugs.

http://health.wusf.usf.edu/post/liposuction-deaths-end-surgeons-career

7/29/15, 6:59 AM
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He told the board 20 percent of his patients take more drugs than Eubanks received,
with no problems. Eubanks' treatment was appropriate, he said.

“I did not see any signs of addiction from him,” VanDercar said.

He said he has sold his pain clinic and withdrawn from practicing medicine in order to
undergo cancer surgery. He said he does not intend to resume practicing medicine.

State health officials and VanDercar had negotiated a deal to settle the case, with a
$15,000 fine, a reprimand and a ban for life on prescribing controlled substances.
Eubanks called the settlement “a slap on the wrist.”

“Dr. VanDercar will probably retire and feel no penalty. He’s being ordered to pay a
fine that is minimal compared to the money he has made (at the pain clinic),” Eubanks
said.

Board member Nabil El Sanadi, a Fort Lauderdale physician, persuaded the board to
reject the settlement and seek a suspension for VanDercar until he undergoes a state
review process. VanDercar declined to cornment.

“It's our job to protect the public,” El Sanadi. “We need to suspend these doctors and
send the message that what they are doing is not OK.”

VanDercar was one in a series of pain doctors who came up for disciplinary cases. The
board rejected three other settlement deals as too lenient, making counter-offers of
suspensions and higher fines. In such circumstances, doctors seldom accept the
counter-offer, preferring instead to seek formal administrative hearings. The
physicians were:

--Steven Lemberg of Boca Raton physician, who worked at Coastal Pain Management
clinic.

--West Palm Beach gastroenterologist Lawrence Rothenberg, who worked part-time at
2 North Fort Myers pain clinic.

--Boca Raton neurologist Robert Schiftan.

TAGS: liposuction (/tags/liposuction), minimally invasive (/tags/minimally-invasive)  office
surgery (/tags/office-surgery). Florida Board of Medicine (/term/florida-board-medicine)

7/29/15, 6:58 AM
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L OFFICE INFORMATION

TalbH G ARRAHONG MN (2498 S .cCroumtand AQue
Name of office Street Address ‘
o Myers 3237 LEE 23FG -2~ /P00
City Zip Code County Telephone

AP CARRAM OMIE _FD . HKe-rLial . OSRQ(7
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

I TIENT INFORMATION - )
“ m - . .
i . Age } Gender Medicaid Medicare
.3\\7. 2oL :
atient's Address Date of Office Visit

RBREAT  Ave e TATION
Patient fdentification Number Purpose of Office Visit

BREAST _ HYPo PLASIA | St2.t
Diagnosis ICD-9 Code for description of incident
’ 74

Level of Surgery (it} or (i1l

. INCIDENT INFORMATION

3 \}‘Ll & io4o !éo}\ﬁon of Incident:
Incident Date and Time ’ ’ Operating Room QO Recovery Room
QO Other. -

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

A) Describe circumstances of the incident (narrative)
T 7 Y(use additional sheets as'nécessary fof complete response)
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B) ICD-9-CM Codes

(4325 E £76. 7 JL. ¢
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident g‘%D_T-ngodes 01-99.9) or event, (ICD-8 E-Codes)

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

w/A

D) Outcome of Incident (Please check)

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

. surgical procedure.
0O Surgical procedure performed on the wrong patient. ’
** if it resulted in:
Death -~ . - -
Brain Damage

) Spinal Damage .
B/Any condition that required the transfer of the Permanent disfigurement not to include the
patient to.a hospital. *incision scar

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

Do0D

Q Fracture or dislocation of bones or joints
Qutcome of transfer — e.g., death, brain damage, 0O Limitation of neurological, physical, or sensory
observation only _oQservav . function.
me of facility to which patient was transferred: Q Any condition that required the transfer of the
N:TH— AR Yenicnc CawTER. 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 anesthesm[oglst support staff and other health
care providers.

LB A ASCHOM  CRNA ARnP 26027122
JoLle SHTH & BN 927 44972
STACY 2 EISLOET £2x Ry A3l 394y

F) List witnesses, incfuding 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 corggctive or proactive action(s) taken (Use additional sheetsas necessary for complete response)

V. \\LW D . MHE1S(3

SIGN E OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
\C\ 2005 2./ X0 PH
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
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Dr. Ralph Garramone March 12, 2015

Circumstances of the Incident

GCis ajj-year-old [Jjjj Ib. female who presented on March 12, 2015 to my office
surgical facility for a breast augmentation under general anesthesia. Her history was
significant for migraines and mild depression for which she was taking Imitrex,
Wellbutrin, vitamins and supplements. She was a nonsmoker and had had surgery in the
past without anesthiesia complications. Her internist evaluated her prior to surgery and
felt she was an acceptable candidate. Her preoperative EKG showed normal sinus
rhythm, lab work was within normal range, and baseline vital signs were BP 120/70, HR
66, respirations 18.

Surgery was uneventful on the first side. I then proceeded fo perform the augmentation
on the second side. After several attempts to control a bleeder in the intercostal space
with electrocautery, a suture ligature was placed, which effectively stopped the bleeding.
I noted at this time that several bubbles appeared when the patient took a breath. I closed
the second side and vital signs remained stable. Vital signs in the OR ranged from 90 to
120 systolic BP over 60 to 70 diastolic BP, pulse in the 70’s, and oxygen saturation 100%
on supplemental oxygen. Upon admission to recovery room, she was noted to have an
oxygen saturation of 96-97% on room air. She was 99 - 100% on 3.LPM of oxygen via
nasal cannula, breathing well on her own, without shortness of breath or dyspnea. She
remained stable throughout her stay in PACU, during which time a medical transport
vehicle was arranged. At the time of transfer, she had an 02 saturation of 100% on room
air.

The patient was transferred to Lee Memorial Hospital System, HealthPark Medical
Center, where she was evaluated in the ER. Chest X-ray demonstrated a 10%
pneumothorax and she was admitted for observation overnight. A repeat X-ray the next
day showed improvement and she was discharged to home. She is doing well and will
follow-up with me this week for postop care.

'Alialvsis and Corrective/Proactive Action

Due to the location of the bleeding vessel and the very thin nature of-the patient, the
anatomy in this particular area placed the parietal pleura at risk of injury from either
continued use of the electrocautery, or in this case, injury from the suture needle for the
. suture ligature.

After the patient was transferred, I met with the anesthetist to discuss the occurrence and
this will be further reviewed with another plastic surgeon through the AAAASF
accreditation mandatory peer review process. The facility healthcare risk manager was
notified to ensure compliance with state reporting requirements.



I have never had a similar adverse patient occurrence in the 17 years that I have been in
practice as a Board Certified plastic surgeon. In the future, I will practice greater
diligence in avoiding the intercostal area particularly when dividing the inferior border of
the pectoralis muscle in order to avoid bleeding in this particular area. Also, I will

continue to practice prospective hemostasis in an effort to cauterize vessels before they
bleed.
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B) ICD-9-CM Codes

Blakual ooy Bleph K'SM'SD) P1A

- Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9 or event. (ICD-9 E-Codes)

[3c0-9:374 3
C) List any equipment used if directly involved in the incident

(Use additional sheets as necessary for complete respense)

i

D) Outcome of Incident (please check)

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

surgicai procedure.
O Surgical procedure performed on the wrong patient.
**1f it resulted in:
Q A procedure to remove unplanned foreign objects Q Death

remaining from surgical procedure, Q Brain Damage

0 Spinal Damage

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

patient to a hospital. incision scar

Q Fracture or dislocation of bones or joints
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they were involved in this incident, this would include anesthesiologist, support staff and other health
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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)
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B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)
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B): ICD-8-CM Codes
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Surgical, d‘lagnostlc or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {iCD-9 Codes 800-999.9)
incident (ICD-8 Codes 01-99.9) or event. (ICD-9 E-Codes)
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Qa Death QO Surgical procedure performed on the wrongi site **
a Brain Damage ' ) 1o Wrong surgical procedure performed * ;
Q Spinal Damage ) a Surgical repair of injuries or damage from ajplanned

surgical procedure.
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**if it resulted in: |

QA procedure to remove unplanned foreign objects Q Death.
remaining from surgical procedure. " O Brain Damage
g Spinal Damage
D/Any condition that required the transfer of the Q Permanent disfigurement not to include the

patient to a hospital. incision scar .

O Fracture or dislocation of bones orjomts
Outcome of transfer — e.g., death, Frain damage, Q Limitation of neurological, physical, or sensory
observation only _¢seve bre |l @deoma function.
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Diagnasis

Ik INCIDENT INFORMATION

0.5.705 gt S.00 Am

Incident Date and Time

MeLs 10

[0 E. p&W’ S%Y&’l", SLLiJ{ 100D,

Street Address

H071-770-72007
i /0312 570

License Number & office registration number, if appficable

T e | e

Age Medicaid Medicare

q-y. 2. Sese

> b dominoplasty with ligosuchion of
Purpose of Office Visit I o yl,{ﬂd Qbdermen {ves/
ICD-9 Code for description of incident _IB:-

Level of Surgery (11} or (11T}

Location of Incident:

Q Operating Room Q Recovery Room

“Other overmght ‘Sia}/ Suide.

J

Note: if the incident involved a death, was the medical examiner notified? o Yes}iNo

Was an autopsy performed? O Yes XNO

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

Flepse  See . attachud noles.

DH-MQA1030-12/06
Page 1 of 2
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B) ICD-9-CM Codes

Adomnoguasty JCD-A2 A N4 Mk

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-994.9)
incident {ICD-9 Codes 01-99.9) _ orevent, (ICD-3 E-Codes}

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

s

D) Outcome of Incident (piease check)

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

surgical procedure.

a Surgical procedure performed on the wrong patient.

**If it resuited in;

Death

Brain Damage

Spinal Damage

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

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

ocooo

. Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, Q Umitation of neuroiogical, physical, or sensory
observation only function.
‘Name of facility to whjch p ent was transferred: 0O Any condition that required the transfer of the
{)Y]d(] QO%( M %{;{ patient to a hospital.

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

ar”(?‘"i?{ﬁ/d ? Clovk 70 Swvmon’. MEESHTO

&mx/ Vr%u N ovavmah%/ﬂmifm Ku, (RN 2520807

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

V. ANALYSIS AND CORRECTIVE ACTION

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

Tleese Seo attathud notesS

Llo [ﬁQﬂﬁM‘—aQ vy /mez/%ﬂ o U@@MGJJ

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

o

Cobt /40 [ L0 0y [Zg/

&/ // JCliftod 7.0l 22 0> MELSLIO
FPHE()\SI{)CIAN[LICENSEE SUBMITTING EPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page2of2 |
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CLIFFORD P. CLARK 11X, M.D.
701 West Morse Boulevard
Winter Park, Florida 32789

CHART NOTE

NAME:

DATE: 09.05.2015, 0500

vos: NN

EVALUATION OF PATIENT FOR ROUTINE FOLLOWUP: The patient is still
complaining of significant pain, which is not surprising status post abdominoplasty. The
patient's left drain is slightly increased over the last 3 hours at 75 cc with no clot. The
patient's left hemiabdomen demonstrates slightly fuller visually.

Blood pressure is 114/70, pulse is 62 at 0730. The patient is more awake and alert. The
patient is tolerating liquids. The patient was sat on the side of the bed and her blood
pressure dropped to 78/48. The patient became less responsive. The patient was placed
back in bed and given apple juice. The patient became greatly more responsive. The
patient's blood pressure rallied into 100 to 90 over 70. The patient demonstrated no
tachycardia. '

The patient was presumed to be an acceptable candidate for discharge at this point. The
patient was dressed, sent to the bathroom, and was awake, alert, and ambulating. The
patient while sitting in a wheelchair became lethargic once again and her blood pressure
was again demonstrating to be in the 70s.

The patient was again not tachycardic. The patient demonstrated no change in her J-P
drainage. There was no dramatic change in abdominal contour.

The patient was not in sufficient condition for discharge at 0900. It was felt that the
patient needed to be transferred to the hospital to rule out bleeding. . Rural Metro medical
transport was contacted and transfer was initiated.

ADDENDUM TO ABOVE: At 1030 the patient was admitted to Florida Hospital
South emergency department. The patient was awake and alert with a blood pressure at
100/70. TV access was-again obtained and 2 liters of fluid was given. The patient was
observed over the ensuing 2 hours. The patient remained awake and alert with stable
blood pressure. The patient was not tachycardic. The quality of her J-P drainage did not
change. Subsequent laboratory evaluation demonstrated hematocrit of 29.8. Her



20f2

electrolytes were within normal limits; however, her BUN was slightly elevated and her
calculated GFR was decreased.

The patient began ambulating and tolerating p.o. easily and remained stable. It was felt
that the patient could be discharged safely. The assessment at the time of transfer was
vasovagal response versus modest dehydration.

P —

Clifford P. Clark, III, M.D.

'CPC/TC/ 3190558000
D: 09/08/2015
T: 09/08/2015
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"c_wg}{“i“ﬂﬂ?? D 39 1SC U Hichany 19 1)

Street Address

M . T}LD_:/L— P24 ‘&?/ 8
0 2kl %MW e SE247

Nameé of Physician or [icensee Reporting Ucense Number & office registration number, if applicable

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

Patient's address for Physician or Licensee Reporting

T
M!:M‘%@er—_ aedicaid Erlwedicare |

Date fﬁce\f iﬁ}’

Patignt Identification Number ’ Purpose of Ufﬁ'ce‘liért

Diagnosis ! ICD-S Cﬁdr for description of incident

Level of Surgery (lI} or (1If)
Hi.. INCIDENT INFORMATION

?'“ Q\,§/~]5 8/*@@ “}YM Logation of Incident:

Incident Date and Time Operating Room O Recovery Room ,
: 0 Other. :

Nate: If the incident involved a death, was the medical examiner notified? 0 Yes Q No N”Q,
Was an autopsy performed? O Yes Q No p%—

A) Describe circumstances of the incident (narrative)

e additional sheets as nece: for oomp!ete response)
3‘ Msa 2976 Gﬁ nﬂfa V@SoJ@J NCae ka&ﬂ
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B} ICD-9-CM Codes

Surgical, diagnostic, or treatment
incident {ICD-9 Codes 01-99.9)

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

Accident, event, circumstances, or
procedure being performed at time of  specific agent that caused the injury
or event. (ICD-8 E-Codes}

Resuiting injury
{ICD-9 Codes 800-999.9)

in the incident

D) Outcome of Incident (piease check)

QA Death
Q Brain Damage

10 Spinal Damage

- T Ee———— e

0O Surgical procedure performed on the wrong patient.

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

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

1 Outcome of transfer—e.qg., th, brain damage,
observation only % ¢ ? peodes
Name of facility to which pa tient was tra

a Surgical procedure performed ‘on the wrong site **

O Wrong surgical procedure performed **

D Surgical repair of injuries or damage from a planned

- surgical procedure. * 7~

“*if it resuited in:

Death

Brain Damage )

Spinal Damage’

Pemmnanent disfigurement not to include the

incision scar

Q Fracture or dislocation of bones or joints

Q0 Limitation of neurological, physical, or sensory
function.

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

oooo

E} List all persons, mcludmg 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

e Hyjung Aee, b YIE 2772 %n@i‘}L/PS’}Z mlt‘rﬁ"

ﬂ&ﬂ,&—// ( OPh"?(&/

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

—

IV.  ANALYSIS AND CORRECTIVE ACTION

A} Analysis: (apparent causﬁeE;f TS incident (use aaditional sheets as nacessary for completo responsa)

1254

_]u'\TI_A{' u: J

B} Describe corrective or proactive action(s) taken (use

[ }enl AV, i-easare l Q@ QL5m P
ML Vel Nohents G Flovide 32

V.

additlomal sheats as necessary for complete rasponse)

Mﬁ%z 4p

SIG Nﬂﬁg %ﬁ PH‘(S!C[A’N'ILICENSEE s ém 61)3 gDG ﬁEPORT LICENSE NUMBER
DATE REPG’RT lfOMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2

; UAS [ [ \ DY, Lra S ) -,6'- 57%4/1&/
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STATE OF FLORIDA
Rick Scott, Governor

LOM Consy mer Service
PHYSICIAN OFFICE BEC 7 9 2095
ADVERSE INCIDENT REPORT
SUBMIT FORM TO:

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

O Nadh

Street Address

Telephone ~?(?/ VO /(?
NE 3( 22

License Number & o ce registration number, if applicable

! ‘ !!Illl Med:caad Medfcare

~ Date-of Office Visit

Patient |dentification.Number.

- Purpose of Office VTs'rt e

Diagnosis... . .,

- ICD-8 Code }‘o description of incident « = » + veso

Level ofSurgery @i or (]ll) PO e
Hi. INCIDENT INFORMATION

12/80T ajagm;ﬂ [DoAM

y: /4 Logation of Incident:
Incident Date and Time NS Operating Room [ Recovery Room
Q Other .
Note: If the incident involved a death, was the medical examiner notified? 0 Yes 0O No o7

Was an autopsy performed? O Yes 0 No

A} Descnbe clrcumstances of the incident (narrative)
gelagsssary for complete response}

~
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"B) ICD-9-CM Codes

Surgical, diagnestic, or treatment Accident, event, circumstances, or Resulting injury

procedure being performed attime of  specific agent that caused the injury (ICD-8 Codes 800-999.9%
incident (ICD-8 Codes 01-89.9) or event. (ICD-9 E-Codes}

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

D) Outcome of Incident (Piease check)

-3 Death O Surgical procedure performed on the wrong site ™
0O Brain Damage O Wrong surgicat procedure performed *™*
O Spinal Damage G Surgical repair of injuries or damage from a planned

surgical procedure.

Surgical-précedure performed on the wrong patient

o]

i it resulted in:

Death

Brain Damage

Spinal Damage

=" Any condition that required the transfer of the Permanent disfigurement not to include the
pafient to a hospital. incision scar

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

cooaQ

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

Bresthes elesist +(Olag Rudslih Mb\.mu(# 15 /575

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 (Uss additional sheets as necessary for comptete msponsa) ’ ;
[ {12 4 £ Med [ anS e ate il helalF a‘- Vil
o She Ty nr drien/h ,‘,nmmm
. o9 € t}/z?/ﬂ_

B) Describe corrective or proactrve actlon(s) taken {Use additional sheots as necessary for complete response}
N { .
we Jgx NITS jnpire he Oy A-CINY-S_Tacden L i TLoeelunn 22/

» ”)
AL 17 ’.,;» DAL N ? “ d 2o )

§ .

o
-

v. JlﬂEZZSQ‘%Q
SIGNATU}QE/: flb[ANlLlCENSEESUB%%%ﬁPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED |,

DH-MQA1030-12/06 !
Page 2 of 2
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PHYSICIAN OFFICE
ADVERSE INCIDENT REPORE { 1 2515

STATE OF FLORIDA
Rick Scott, Governor

Consumer Seyvice.

SUBMIT FORM TO:

Department of Health, Consumer Services Unit

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

i OFFICE INFORMATION
(Drstne. E Kewsch mo, 24, F 8.5

Name of office

/Bma ;@7!00

Pl Beuch

3343/

Zip Code

af‘s}“ma; £ Keusch _m

County

Name of Physician or Licensee Reporting ™ ~

See peloct

1.

patient

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

€8

[£2/D

Patlent Jdentifi cat|o Number
Lacsal faw

Rhhids

fagnosis

I: INCIDENT INFORMATION

/2];1«#/&6)5 at d@brdwm:n[c 10.60

Indidenf Date and Time ¥ 7

950 _Clades Koed Sote 3A

Street Address
, g 455
leptone
ESYse  AemmertEpsr OSK

License Number & office registration number, if applicable ﬁjﬁ" -

oM/ 0 Mb
Medicaid Medicare

- .

ge

!ender
/3 o'!‘/
Date of Ofﬁc V:SJt
MMMQ&L@MDM Filkes

Pumpgse of Office Vtstt

1CD-9 Code for descrlpfzon of incident
=X

Level of Surgery (II) or (1)

Location of Incident:
Q Operating Room
Hother exeam Toom

0 Recovery Room

Note: if the incident involved a death, was the medical examiner notified? 0 Yes 0 No 4//A

Was an autopsy performed? 0 Yes O No NfA

A) Describe circumstances of the mmdent (narrative)

(use additional sheets as necessary for complete response)

Se&E dﬂaa/mc/ sheet 4;/117Le.c/ /=4l

DH-MQAT030-12/06
Page 1 of 2



" B) ICD-9-CM Codes

CPT B g OPT : 6415 £947 ' Zep-/0 KB
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. {ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
{Use additional sheeis as necessary for complete response) ’V/ﬁ'—

D) Outcome of Incident (Please check)

QO Death O Surgical procedure performed on the wrong site **
Q Brain Damage O Wrong surgical procedure performed ™
O Spinal Damage Q Surgical repair 01; injuries or damage from a planned

surgical procedure,
O Surgical procedure performed on the wiong patiént. Tt T T
** if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the
incision scar

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

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

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

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

Outcome of transfer — e.g., death, brain damage,
observatlon only éAsem‘Hwn 4’4,/ zsts anly

Name |I|ty which patlentw s transferfed: .
a, sonalf l/’z)-ipr faf G

E) List ali 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.

Cristiva Kpusoh 0D 136 (ahrmal Bier pocts)

,5
,vgs/ D0 COOGOD

Lutnbme. /}’Mrauﬁ asy” # 8an9g (/L‘:S/sﬁnf‘)

F} List w;tnesses mcludmg hcense numbers if llcensed and locating information nf not listed above
one B} e

IV.  ANALYSIS AND CORRECTIVE ACTION

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

e, attached KSAC&T'

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

V. &W /'45@&&5

' SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
Of =04 -14 [ 30
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2




Dr. Keusch Adverse Incident Report 1-4-16

/e
ITI. A — Incident Information — Circumstances

This incident concerns a | NN v presented to the office for
consultation for facial rejuvenation and dermal filler treatment on 12-24-15. The patient
had a prior history of vasovagal episodes with nausea, vomiting and diarrhea. Additional
medical history included anxiety and dry eyes. [ was taking Prozac 10-20mg PO QD
and denied any medication allergies. [ was a non-smoker and admitted to minimal
alcohol intake. Botox, Voluma, and Juvederm treatments were provided. Near the
completion of the treatment which lasted approximately 20 minutes, the patient
developed a syncopal/vasovagal episode with hypotension, bradycardia and loss of
consciousness. regained consciousness and responded positively to supine
positioning wi legs elevated and afhimOnia inhaldnts. then e)\perle'ncecf nausea,
vomiting and diarrthea. An IV was started and the patient received one liter of ringer’s
lactate over 60 minutes. Vital.signs were stable at blood pressure 97/52, heart rate 70,
and oxygen saturation of 100%. Zofran 8mg ODT was administered. ||| had
.been called and was in attendance. Even thoughffjjJ} vital signs were stable and in the
baseline'rates that [ was accustomed to, I felt it prudent to transfer the patient to the
hospital via EMS for further evaluation. The patient was in the ER for 4 hours and was
released to home as [Jj work up was negative. The patient bas had no further related
incidents. .

TV. Analysis and Corrective Action

As soon as possible after the event, I reviewed the event with my staff. The facility
healthcare risk manager was notified to ensure compliance with'state reporting
requirements.

As this facility is AAAASF accredited, this incident will be further analyzed through the
mandatory peer review process.

No definitive etiology was established for this event, however this patient witl no longer
be a candidate for procedures in this office. Any patient with a history of vasovagal
reaction will be evaluated prior to'the performance of any elective procedures in the
future.

[/ )ity

Dr. Cristina Keusch: Date




STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

Ioriga
H EALTH SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION
Na\nu Crealt Medvml Ceacter 119 N, Um‘{ergflrxl Dewe
Name of otfice Sireet Address
wood 22024 Groward sy ——Cﬂo‘-{~lo2_&1
City Zip Code County Telephone
nd _Cahen ME IOW1S 2. OSR_F S8
License Number & office reglstration number, if applicable

Name of Physlcian or Licepsee Reporting

some as  ahave

Patient's address for Physician or Licensee Reporting

. PATIENT INFORMATION

0 o
— Medicaid Medicare
12129718
lce Visit \/
eI %fcr:gg&_md_(}o}mmap_

{CD-8 Code for description of incident

A Patlent Identificafion Number s
D 1
Diagnosis Ny of Colon SONQS

ili. . INCIDENT INFORMATION

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

\’1_/ 2.2 / 1S & q HDam Location of Incident:
Incident Date and Time ﬁifxu }pherating Room Q Recovery Room
Other.

If the incident involved a death, was the medical examiner notified? Q Yes O No N I n

Note:
Was an autopsy performed? 0 Yes ONo | A

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

Please  See ajllrodmf:c\ Aocum evahon

Oihenty  dischamed Qo Mewetial Reaensl oo 12laa/is
and__ ransCeyred s¥Kiled \\\\,\*&\r\a\ ?acs\\\\/
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B) ICD-9-CM Codes :
i Erdoscopy and
Pk Prncedne Code Blue o : unkopwn o¥ s ime -
Surglcal, diagnostic, or treatrnent Accident, aveht, circumstances; or Resulfing injury . IQ— an
{({CD-9 Codes 800-989.9) 7

procedure being performed attime of  specific agent that caused the injury
incideat (JCD-9 Codes 01-938.9) 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)
ed Dur Ny Leocedure.

D) Outcome of Incident (please check)

O Death 0O Surgkal procedure performed on the wrong site ™
o Brain Damage O Wrong surgical procedure performed ™
o Spinal Damage O  Surgleal repair of injuries or damage from a planned
surgical procedure,
T Surgical procedure performed on the wrong patient.
** if it resulted in:,
O A procedure to remove unplanned foreign objects a Peath
remaining from surgical procedure, QO Brain Damage
0 Spinal Damage
,21/ Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar .
Q. Fracture or dislocation of bones or joints
Qutcome of transfer — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observation only : function.
Name of facility to which patient was transferred: © G Any condition that required the transfer of the
O\ patient to a hospital.

E)} Listalt 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

G4 Y 93_@_(&9037}

care providers. -
o huo, ¢
tocedire - Aest m cede)

Ne 10 2.00uN(F I
_fayl Gronadlia < Teoys
_Ned Names - Documenier

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

IV.  ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cauge} of this Inr_ ident (Use additlonal sheets as necessary for complota response)

See o

B) Describe corrective or proactive action(s) faken (Use additional sheets as nacessary for complete response)

S8
AN
AT B ME S 2

V. :
SIGNATURE/OE PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
’ m?é Rgom COMPLETED TIME REPORT COMPLETED '
DH-MQA1030-12/06 ] '
Page2 of 2 k/j (Z ‘




. 1779 North University Dr, Suite 101
"(S) Pembrake Pines, FL 33024
== Phone: {354) 963-0888
Fax: {954} 985-9818

WALNUT CREEK MEDICAL CENTER

Drs. Steiner, Yotseff, Dooreck & Cohen
www_browardgi.com | Tax ID 65-0963459

Patient Name: - - o Dh@Hi)’Vf) @(ﬁfg— f'tbf/z-'

MR #: 0000067461

DOB

Gender.-

Addres
Phone: 7862162112.

- Chart Note

pt had a code
At the end of pt's procedures, [ was noted to be destaturating. LMA was placed. O2 sats came up, bu‘]was then was note

to have no pulse. CPR started and 911 called, EMS came and cardiac rhythm appeared to be asystole. [l was given

epinephrine and pulse came back. [jwas taken by EMS to Memorial Reglonal. | called the ER attending Dr Didonato and

informed of the situation. | alsa called pt's PCP (Dr Manzano was covering for Dr Trejos) and informed of the situatior

ﬁe tried to call pt's daughter, but the listed phone number was incorrect. Eventually we got the correct number and | spoke wi
daughter

Created On: 12/28/2015 01:58 PM By Daniel Cohen

Printed on 12/20/2015 | I 0000067461, 10/21/1948
e
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— 1779 North Universtty Dr, Suite 101
*‘\% Permbroke Pines, FL 33024

B phowe 954) 963-0888
WALMUT CREEK MeEpicaL CemTenr  Fax({954)985-9818

Drs. Steiper, Yotseff, Dooreck & Cohen
www.browardgl.com | Tax ID 65-0963459

EG D-Colbnoscopy Report
Patient Name: _
|

Date of Birth (Age): . Procedure Date: 12/28/2015 08:30 AM
Gender: N Account Number: 0000067461
Endoscopist: Daniel .. Cohen, MD

Referring Physician: CARLOS A. TREJOS

CHEN NEIGHBORHOOD MEDICAL CENTERS | MIAMI LAKES CENTER |
5961 NW 173RD DRIVE

HIALEAH, FL 33016

(305) 556-7500 (phone)

(305) 698-6522 (fax)

EGD Indications:

Abdominal distenslon: 787.3 - R14.0 . .
Flatulence, Bleating, and/or Gas Pain: 787.3 - R14.0
Diverticulosis of small intestine: 562.00 ~ K57.10
Colonascopy Indications:

History of Colon Polyp(s): V12.72 - Z86.010

General Procedure:

Risks, including perforation and a missed leslon, benefits, alternatives discussed for both procedures; question

answered. Time out performed. Tatal Intravenous.Anesthesia (TIVA) Leve| 3 Cardiopulmonary monitoring with
_oxygen delivery. Patient In left lateral decubitus position.

- EGD

EGD Procedure:

Otympus upper endoscape introduced. Retroflexion in stomach. Patent pylorus. Endoscope extended to

descending duodenum. Findings as below. Procedure tolerated without complication and no immediate adverse

events noted.

EGD Findings:

Esophagus  Mucosa ‘Patchy white plaques of the mucosa was noted in the lower thirc
of the esophagus. Multiple cold forceps biopsies were performed

in the lower third of the esophagus. Specimens taken to rule ou
candida.

Addltional esophagus ﬁndings Esophagus otherwise normal..
Stomach Normal stomach.

Duodenum  Mucosa

N_orm.al mucosa was noted in the duodenum. Mmtiple cold force;
biopsies were performed in the ducdenum,
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Follow up pathology results

Additional Notes: At the end of the procedures, patient desaturated and became pulseless.
An LMA was piaced; CPR was begun and EMS called. Patient was given

epinepherine and pulse came back. Patient was taken by EMS to
Memoriaf Regional.

Daniel L. Cohen, MD
Electronically signed on 12/28/2015 9;53:22 AM by Daniel L, Cohen, MD
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STATE OF FLORIDA

LN Rick Scott, Governor
PRI ETO | )
HEALT : 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 INFOQMATION

. 1 *
Name of office Street Address
hoca Paton 23433 Qolm Beach Stol = 347 - 1L\
City Zip Code County Telephone
Dr. Andrew  $ess ME 13232
Name of Physician or Licensee Reporting License Number & office registration number, il applicable

Same  aY  above

Patlent's address for Physician or Licensee Reporting

. PATIENT INFORMATION

B mm - - -
I

Age ender Medicaid Medicare
8/19 /18 &

Patient's Address Date of Office Visjt

Patiept Identification Number , Purpose of Office Visit V )
VAT ko_m&:{ ok face and neek Lo -4
Diagnosis

ICD-@ Code for description of ingident
.

Level of Surgery (I1) or (1I1)
i, INCIDENT INFORMATION
B/ILI /[5 QPPYDX SPW\ tion of Incident:

X
Incident Date and Time )%perating Room O Recovery Room

Q Other

Note: If the incident involved a death, was the medical examiner notified? D Yes O No W} [
Was an autopsy performed? 0 Yes D No | /A

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

Qee allached

Paest nas hneen Adwvacdoaraed Lo \aosedal, \as
Jbeen voek o olow-vuo nsas and 2
\ .

Mn%_m;&u&wﬁ_culﬁ_ﬁmmﬂoiMQ

DH-MQA1030-12/06
Page 1 of 2




AUC-27-2015 02:18 rrom: Te:B618200742 Pagel/l

B} ICD-9-CMt Godes

Vs0.0 Facel & o.M None
Surgical, diagnoslis, of réatment Aceloant, avent, clrcumstances, or Resutling injury
procedure belng parformed at time of  spaalfic agont that caused the injury {iCD-8 Codes 800-899,8)
incident ({CD-9 Codes 01-89.9) or event, {IC[-9 E-Codes)

C) Listany equipment used if directly involved in the Incident Colematy cahila - bo orvest Sat
{Us= addilional ehoete as pecasgary for complele response)

Facp'i'rob{ -shandard - ehinhbak 8, mekzkﬁorceﬁsfmm\l{nm\% rebvactorS. Sace smescrs S;,rm%\n; g
qug)mgx\t ~hee madnine and fen, Baw hquev. Sull bOc\\Ir Blankte Y

utcome of Incident (please checly

O Death O Surglcal procedure performed on the wrong sitk *~

QO Brein Damage o Wrong surgical procedurs performed **

O  Spinal Damage G Surgical repair of infurles or dameags from a plannad
surgicat procedure.

O Surgleal procedure performed on {he wropg patient,
- it it resulted in:

O A procedure to remove unplanned foreign objects Death

Brain Darmage

X Spinal Damage

;&f Any condition that regulred the transfar of thie Permanert disfigurament not to jnclude the
paticent to 2 hospital. inclslon scar

remaining {rom surgical procedure,

oocso

O Fraciure or dislocation of bones or Jolnts
Quicome of transfer— e.9,, death, brain damags, 0 Llmitatlon of nevrological, physical, or sensory
observation only funetion.
Name of fac]lity to which patiant was transterred: 0 Any condition that required the fransfer of the
bon Haton ﬁea\csho\ 0801301 patient 10 a hospital.

E} List all persans, including license numbers if licensed, locating information and the cagacity in which
they were involved Ih this Incldent, this would include anesthesiologist, suppert staff and other heaith

care providers, .
br Andved Bess METI2222 - Suraeon Advana Dm{\%e\m - aotryher
deehanie  BAGS AWML - ARNE 188n412 - Anelnesig Yrovig ey

Kathren ooy BNALALS 22 - OF ard PRCY

testher Contveras - CST 222717 Cerbified &UI_(,SU:Q_[_IQQ\L__

F) Listwltnesses, including license numbers if llcensad, and locating information [f nof listed above

dgMme  AS above

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysls {apparent cause) of this incidsnt {Uze addilonnl shests s nacesany tar completa responsze)

Cormoary artery disease ol oshurn of Ore-existing
Coyonary Steny ’

B) Dascriba nareantive or proactiye action{s) takan (Use addijonal shoets 38 necessory for mmp(ls: te6ponEs)

eclicaY \Clearance.  Cyidevio wsorns cavd1o\o%1g4\~
A Va
v V1 AN ME1D232

SIGNATURE, GF PHYSICTAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER
NGRS S

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA.1020-12/06
Pagc2 of 2
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, STATEOF FLORIDA  DOH Consumer Services
e e Rick Scott, Governor

| PHYSICIAN OFFICE . OctZHl%- - -
: ADVERSE INCIDENT REPORT

R

SUBMIT FORM TO:
Department of Health, Consumer Services Unit .
4052 Bald Cypress Way, Bin C78w— oo - 1]
Tallahassee, Florida 32398-3275

L. OFFICE INFORMATION

CleripEStrey  Sudey ¥353 NW 3™ Gt
(51_:8 of office cie u( Street Address
vl g@%ﬂ) Tode (%5 V303 ~58%F -
City Zip Code County Telephone
Olukerti Fafolu— ME 121300/ 0SR H s
Name of Physician or LicBnsee Reporting License Number & office registration number if applicable

Patient's address for Physician or Licensee Reporting

IL. PATIENT INFORMATION

I M o o
Age Gende Medicaid Medica
“ 4\2| 2F1E ' °

Patient's Address Date of Office Visit, .
sl neZtiond

Patlent ldentification Number . . Purpose of Office Visit
d 28D-0%
Diagnosis . ICD-9 Code for description of incident
i

Level of Surgery (H) or (lil}

1. IDENT INFORMATION

alsp s R

Incident Date dnd Time perating Roorh 0 Recovery Room
Q Cther

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

A) Describe circumstances of the incident (narrative)

mplete response)
wmagewd% flerini Celiet Sugeny (e
on - AH0I20IS for C.»D!MTMK’&W(; Namely _cordigal epidural @ ¢_(redial

“yarch vy The whfm- Wiis. CmM MAC anestiesin fﬁ)/ pe
pldire. He wWao conpnted prior Y fee prowdure - He woo baughdirdo
Ofer04TNQ| oM andk gad omag, ot Azioke. The, 1err7’0ﬂgwm>
qectaconed] aliey e et wiie (i precl and etient and ware ) hiong
wete pomglested ustiiodd— e dent- He remainsel 4 (i & ‘9 '

DH-MQA1030- 12/06
Page 1 of 3




dunwo e cone. A ler i cae, mL %C/MVWV\M beire.claomeel gp,

e e i pori] o, The Oadnw el ploy. da@zmo!mﬂ fet >
;t)%lco 9-CM Codes lelese see mg&wﬂﬁa

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes) :

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

Nono_

D) Outcome of Incident (Please check)

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

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

Any condition that required the transfer of the Permanent.disfigurement not to include the
patient to a hospital. incision scar
Fracture or dislocation of bones or joints
Outcome of transfer —e.g., death b jn dam age Limitation of neurological, physical, or sensory
observation only O $erYadun and _ function.

Name of facility to which patient was trans:‘;rre—:—d1 O Any condition that required the transfer of the
l _ patient to a hospital.

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

ODDO

0o

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

OlukeMi %12 i, Mp (e 200 . Yexpuiko. ﬁdrlasol%RN (1295 )
Jpoon Ntyer rRNA  ([32(05255) |

VicdoY Berrlis
e xand0y Morf;tmu gN (QZZ(M&;L)

F) 1st witnesses, mcludmg license g:rgbers if licensed, and locating information if not listed above

oo Simpte (14
u

V. ANALYSIS AND CORRECTIVE ACTION

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

Unimoun .

B) a‘?&? orrective or proactive action(s) taken (Use additional sheﬁ\ainec ary for complete response)

e, perfotiue] wipn gihud |/ e exbas e
Wwdhbud pulce :

H-MQAIOBO 12/0
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